Form 990

Departrent

nternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ur 4947¢a)(1} of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers on this form as It may be made public.
* Information about Form 990 and its instructions fs at www.irs.gov/formago,

of the Treasury

OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year heginning

, 2016, and ending

B Check

Address change

N

Initial return

Final return/terminzted
Amended return
Application pending

if applicable: c
Hope House of Colorado

P.0. Box 740568
Arvada, CO 80006

ame change

3
D Employer ldentificatfon number

84-1567838

E Telephone number
303 429-1012

G Gross receipts §

2,069,543,

F Name and address of principal officer:

Same As C Above

H() Is this a group return for subordinates?| [yes  FX[ ko
H{) Are all subordinates included? Yes Ho

If 'No," attach a list. (see instruchions)

I Taxemgtstatus  [X[s01e)3) | [5010) ¢ )= (insertno) | [a47Ga1yor [ [527
J  Website: » ynqw. hopehouseofcolorado. or H(c} Group exemption number b
K Form of organization: EICorporation U Trust Association Other® ’ L Year of formation: 2000 l M State of legal domicile: 0
[Part]: [Summary
1 Briefly describe the ofganization's mission or most significant activities: Provide self-sufficiency programs for

Activities & Governance
S N

Check this box »

if the organization discontinued its operations or dispesed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, fine 1a) . ... ie e 3 12
Number of independent voling members of the governing body (Part VL line 1b). ...................... 4 11
Total number of individuals employed in calendar year 2016 (Part V, dine 2a) . .........covivn e, 5 41
Total number of volunteers (estimate If NECESSANY). ...\ ivt it e e e 6 362
7a Total unrelated business revenue from Part VI, column (C), ling 12 .00 oo e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... .ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th)..............ooo 3,340,680. 1,883,495,
2| ¢ Program service revenue (Part VIl line 2 ....... ..o i
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) .. ..........cooeeeo ... 7. a9,
@ | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 3,340,687. 1,893,504,
13 Grants and simitar amounts paid (Part X, column (&), fines 1-3). .....................
14  Benefits paid to or for members (Part X, column (&), line 4} . ....ooviveiieen e ...
o 15 S3ataries, other compensation, employee benefits (Part [X, column (&), lines 5:10) ... .. 886,731. 932,913,
§ 16a Professional fundraising fees (Part IX, column (A), line 1e)........... oo ..
&| b Tolal fundraising expenses (Parl IX, column (D), line 25) »
dl 17 Other expenses (Part IX, column (&), lines 11a-11d, 111-24e). .........ooveee i oea. .. 392,915, 271,815,
18 Tolal expenses. Add lines 13-17 {must equal Part £X, column (A), line 25). ............ 1,279,646. 1,204,728,
19 Revenue less expenses. Subtract line 18 fromtine 12................................ 2,061,041. 688,776.
5:?: Beginning of Current Year End of Year
£8 20 Total assets (Part X, N 16) ..ot i e 3,203,451. 3,873,225,
22 21 Total labilties (Part X, e 26)............eveerireirir e 231,394, 212, 392.
fé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 2,972,057, 3,660,833,
[Partll. [Signature Block

Under peralties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, ang
complete. Declarabon of preparer {other than officer) is based ¢n all information of which preparer has any knowledge.

Sign Signature of officar Date
Here p Lisa Steven Executive Director
Type or print name and title
PrintType preparer's name Preparer's signature Date Check U if | PTIN
Paid Paul I Smith Paul L Smith seff-employed | PO0967910
Preparer |Fimsesme ™ Pgul L. Smith, P.C.
Use Only |sims aadiess ™ 3801 Rast Florida, Suite 604 FrmsEN > 84-1129536
Denver, CO 80210 Pronero. 303 759-3862
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... . ., Bl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate Instructions,

TEEADNAL 111616

Form 980 (2016)




Form 890 (2016) Hope House of Colorado 84-1567838 Page 2
]Pai‘t.i_ll_":l Statement of Program Service Accomplishments
Check if Schedute O confains a response or note to any line inthis Part ... ..o |:|
1 Briefly describe the organization's mission:

Form 000 OF Q00 B2 . o e D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ., |:| 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 (CE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reporied.

4a (Code: ) Expenses § 811,042, including grants of $ )} Revenue § )

4 d Ottier program services (Describe in Schedule 0.)
{Expenses  § including grants of } (Revenue $ }
4e Total program service expenses » 811,042,
BAA TEEADI02L 11/16/16 Form 990 (2016)




For

m 990 (2016) Hope House of Coleorado 84-1567838 Page 3

[Part1V' [Checkiist of Required Schedules

10

n

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A . .o o e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Parf L. .. .. . . . e e

Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
In effect during the 1ax year? Jf 'Yes,' complete Schedule C, Part 0. ... . . . e

is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complele Schedule C, Part lil. .. .. ..

Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right
fg p;olvide advice on the distribution or investment of amounfs in such funds or accounls? If Yes,” complete Schedule D,
L2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,’ complete Schedule D, Part li ... ... .. ... .. ... ... ...

Did the organization maintain coflactions of works of art, historical treasures, or other similar asseis? If *Yes,'
complete Schedule D, Part Il . . .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debl negetiation
services? If 'Yes,' complete Schedule D, Part IV, .

Did the organization, directly or through a refated organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V. ... ... . . 0o or e,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, Vill, IX,
or X as applicable.

a Did the organization: report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,’ complete Schedule

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Ve ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 16?2 If 'Yes,' complete Schedule D, Part VIL . . e 11b X
< Did the organization report an amount for invesiments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIN. . . e ¢ 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, Tine 167 If "Yes," complete Schedule D, Part IX . ... .. oo o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ compiete Schedule D, Part X. . .. .. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Rability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X.... |11f| X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand Xl . . oo 12a; X
b Was the organization incluced in consclidated, independent audited financial statements for the tax year? Jf 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xi! i5 optional, ................ 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY(iiy? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, ¢r agents outside of the United States?. . .....oooooeeeeeennniin . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts fand IV .. ...... ... 0o 14b X
15 Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedulfe F, Parts Hand IV, . ... ... e e e 15 X
16 Did the crganization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' complete Schedule F, Parts I and IV ... 0 e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ! (see instructions). . ... ..o oo oo i, 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines tc and Ba? If 'Yes,' complete Schedule G, Part H. ... . 18 | X
12 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff 'Yes,"
complele Schedule G, Part llL. ... ... . . . . . i e 19 X
BAA ) TEEADIC3L 11716116 Form 990 (2016)




Form 990 (2016) Hope House of Celorado 84-1567838 Page 4

[Part IV: [ChecKlist of Required Schedules (confinued)

20a

b
21

22

23

Did the organization operate one or more hospital facililies? /f 'Yes,' complete Schedule H. ... .. oo .

If "Yes' fo line 20a, did the organization attach a copy of its audited financial statements to this return? . ...............

Did the organization report more than $5,000 of grants or other assistance to any domeastic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedufe |, Parts tand il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
cofumn (A%, line 22 If 'Yes,” complete Schedule |, Parts Tand IH .. ... . . .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compansation of the organizaticn's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate

SRl J. e

243 Did the organizaticn have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'go fo line 25a. . ... .. o e

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-eXemmpl DONUS 2 . e

25a Section 501(cX3), 501{c}4), and 501(c}29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part f.. . ... ouiiieei ..,

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifizd person in a prier year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part L. .. o e

26 Did the crganization reFort any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h|ghest compensated employees, or disqualified persons?

If 'Yes,' complete Schedule L, Part 1 . . e e

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contriputor or employee thereof, a grant selection committee member, or o & 35% controlled entity or familty member

of any of these persons? If 'Yes,” complete Schedule L, Part Il . ... e et

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedufe L, Part IV............... ...

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete

Schedule L, Part IV. o e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part V. .. ... .. . . . . . . .. . ... . ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complele Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes,' complete Schedule M. ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complete

SohedUle N, Part H e e e

33 Did the organization own 100% of an entity disregarded as separale fr?m the organization under Regulations sections

301.7701-2 and 301.7701-37 J/f 'Yes, complete Schedule R, Part L. ... . .. . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part if, Ill, or IV,

AN P At W, I8 L e

b If "Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes, compiete Schedule R, Part V, line 2 ... ... ... . ... ... ...... ..

36 Section 501(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2. . . o e e

37 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 parinership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI, .. ... .. ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11k and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... . e i,

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28h X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEADIOAL 1111616

Form 990 (2016)




Form 990 (2016) Hope House of Colorado

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response or note to any line N this Part V... .o
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable ........... ib 0

¢ Did the orpanization comply with backup withhclding rules for reportable payments ta verdors and reportable gaming
(gambling) winnings to prize winners?........ .. AN

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. ...,

b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax returns?.............

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities accouni, or other financial account)y?.........

b [f 'Yes,' enter the name of the foreign country: »

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... i

b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
NOE X dedUCt Dl

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the Payorr. . .. o o e
b If "Yes,' did the organizafion notify the donor of the value of the goods or services provided? ..........................

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
=2 S

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... L? d|

6a X

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8398
A8 U, L e e

h if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 1

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable distributions under section 49662 . ... ... oot i,
b Did the sponsoring organization make a distribution to a doner, donor advisar, or related person?.
10 Section 501(cX7) organizations. Enter:

749

a Initiation fees and capital contributions included on Part VI, line 12.................... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Sectlon 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... oo oo o Ha
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12h|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... . oo e .
Note. See the instructions for additional information the crganization must report on Schedute O.

b Enter the amount of reserves the crganization is required fo maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

c Enfer the amountof reserves onhand . ... i i 13¢

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘o, provide an explanation in Schedule C................

14a] | X

14b

BAA TEEAQI05L 11/16/16

Form 980 (2016)




Form 990 (2016) Hope House of Colorado 84-1567838 Page 6

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

Check if Schedule O conlains a response or note to any line inthis Part VL ... oo,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the %overning body delegated broad
authority to an executive commiltee or simifar committee, explain in Schedufe ©.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witr: any other
officer, director, trustee, or key employee?... S€e. Schedule O .. .. . . .

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

of officers, direciors, or trustees, or key employees to a management company or ofher Person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed 2. .. ... 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members Or stoCKNOIOBIS T L ... i e e e 6 X
7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more

members of e governing body? .. .o o 7a X

b Are any gavernance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... . et e e e

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVeIMINg BOgy 2. o 8a| X
b Each committee with authority to act on behalf of the governing body 2. . ..o o e e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannof be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ... .. eees i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reverue Code. )
Yes | No
16a Did the organization have local chapters, branches, or affiiates?. .. ... ... i 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
cperations are consistent with the organization's eXempl PLrPOSEST . .. . i i e e 10hb
11 a Has ihe organization provided a complels copy of this Form 990 ta afl members of its governing body hefore fiing the form?. ... .................. 1Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? if 'Wo,"gofo fine 13. ... o e, 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise
LR o= S 12b

X
X

¢ Did the crganization regularly and consistently menitor and enfarce compliance with the policy? # 'Yes,’ describe in
Schedule O how this was done ... S&e. .gc.hadul.e O U 12¢| X
X
X

13 Did the organization have a written whistleblower policy . ... ... ..
14 Did the organization have a written document retention and destruction policy?. .. ... . oo i,

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official. ..............., e
b Other officers or key employees of the organization.. .See .Schedule. O.............. ... . o il . 15b] X
If *Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). .

162 Did the organization invest in, contribite assets to, or participate in a joint venture or simitar 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 federal tax law, and take steps to safeguard the
organization's exempt stalus with Tespect to such arrangements?. . ... ... . L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabte
for public inspection. indicate how you made these available. Chack all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Scheduls O whether (and if so, hiow) the organization made its governing documents, conflict of intesest policy, znd financial statements available to

the public duriag the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Gail Strobel 9088 Marshall Ct. Blding 4 Westminster CO 80031 303 429-1012
BAA TEEAGI08L 11/16/16 Form 990 {2016)




Form 920 (2016) Hope House of Colorado 84-1567838 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIt . ..., o D

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

1a Complete this feble for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgarizations,

* List all of the organization's former officers, key employees, and highast compensated employees who received more than $100,000
of reportable compensation frem the organization and any related organizations.

# List all of the organization's former directors or trustees thal 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 related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
o

employees; and former such persons.
D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
©
A (B) | (155 one Bt sarcee () (E) (F)
Mame and Tile Average 15 both an officer and a Reportabla Reportable Estimated
hours director/trustec) corrpensation from compensation from amount of other
B RESTOIEEE | GOMETR | hoaee | e
(list any 12 g =< g5 g crganizabion
housforlg SI E 8 18[9 B|F and relaed
o:elaar}g; _ g_ § § 2 é gl organizations
jons 2 = Sl 3
G | 8E| |°| B
line) 8 £
_ Lindsey Bernum _____ | .z
Vice President 4] X X 0. 0. 0
_@_Patty Disney _____________ 2 _
Treasurer 0 X 0. 0 0
_® Stacy Houglamnd ____________ L
Director 0 X 0. 0 0
_®_Brandon Ideker __________ | .2
Chairman 0 X X 0. 0 0
_&) Steve Prokopiak ____ | _4
Director 0 X 0. 0. 4]
_®) Lori Anne Reinwald __ _______ 2 _
Secretary 0 X X 0. 0. 0.
_@) John Steven ___ | L
Director 0 b4 0. 0. 0.
_®_Amy Bowman ______________ .
Director 0 X 0. 0 0
_®)_Moni Piz-Wilson __________ | L
Director 0 X 0. 0 0
(9_dJohn Tellis L
_ Director 0 Ix 0. 0 0
0D_Chad Schneider | -
Director 0 X 0. 0 0.
2 Nicole Trujillo ______ | _1
Director 0 X 0. 0. 0.
(% Lisa Steven ____ __ | _50_
__ Executive Dir. 0 X 64,263, 0 0
%

BAA TEEAOIOTL 1111616 ' Form 890 (2016)




Form 990 (2016) Hope House of Colorado 84-1567838 Page 8
Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) ©)
{A) Agerage édo notlch:c?cs:'?\g?e_ﬂgn u$ne (D) (E) {F)
. curs 0X, unless parson is both an i
Name and fitie w%eerk officer and EE direclor/trustee) c??egggg%%bgl:{g?‘m %Tgffe:"%d‘?%ef{fm am%}f,gm;%%m
h —f = - T ¥ r] LH
Ueiow 2 2315 B3| oo | Brareezaens o om the
or Q- = g = § 3 g 3 organization
related g g2 &% |3 gise and related
organiza &5 g T [8g organizations
“tions | 5] = 2 3
below BE 8 ‘é‘
dotted ol @
ling) ol & 5}
«
o ] .
a“. e
S e
e ] e
a4 ] o
e ———
e e
e e
ey ] .
L —
e ] —
TbSubtotal............... T > 64,263. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........... ... . ... > 0. 0. 0.
dTotal (add lines thand Tc)..................................... .. > 64,263, 0. 0.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organizatien list any former officer, director, or trustee, key employee, or highest compensated employee
onttine 1a? If 'Yes,' compliete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the }(})rge;nizatio[n and related organizations greater than $150,0007 If *Yes,’ complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compernsation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

(A) . {B) . C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including bul not limited to those listed gbove} who received more than
$100,000 of compensation from the organization ™ 0
BAA

TEEADI08L 11/1616 Form 990 (2016)




Form 950 (2016)

Hope House of Colorado

84-1567838

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

A
Total revenue

(8) <) (D)
Related or Unrelated " Revenue
exempt business excluded from tax
functicn revenue under sections
revenue 512-514

and Other Similar. Amounts

Ta Federétéd campaigns e

b Membership dues............. 1b

¢ Fundraising events, ... ....... 1c

d Related organizations......... 1d

445,181,

e Government grants (contributions). ... | Te

f Al other coatributions, Fa’fts, arants, and
simiar amounts not included above ... | 1f

1,448,314,

g Noncash confributions included in lings ta-1f: &

148,328.}
h Total. Add lines la-1f.............................. >

Program Service Revenue |- O outions; Gifts, Grants |: -

Business Code

2a

b

c

d

e

f All other program service revenue. . . .

gTotal. Add lines 2a-2f............................... >

Other Revenue

3 Investment income (including dividends, interest and
other simitar amounts) ... ............. ... ..., >

4 Income from investment of tax-exempt bond proceeds..™
5 Royalties............co i >

{1} Real

6a Grossrenfs..........

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental income or {foss)............. ... ........ >

7a Gross amoust from sales of | @ Securilies @ Other

assets ciher than inventory

b Less: cost or other basis
and sales expenses .. .. ..

¢ Gain or (loss)........

dNetgainor(loss).............. ... ... .. ...

8a Gross income from fundraising events
(not including.. § 445,181,
of contributions reported on line 1c).

SeePart IV, line 18................ a

176,039,

b Less: direct expenses.............. b

176,039.1

¢ Net income or (foss) from fundraising events ... ...

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.............. b

¢ Netincome or (Joss) from gaming activities. ....... ...

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1,893,504,

0

BAA

TEEAQIO9L 1116716

Form 920 (2016)




Form 990 (2016) Hope House of Colorado 84-1567838 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) crganizations must complete alf columns. All other orgzanizations must complete column (A).
Check if Schedule O contains a response or nole to any lineinthis Part IX................ .. . ... [ ]

; ; A) (B) {C) (2]
Do not include amounts reported on lines Total gxpenses Pro ; e
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Viil. expenses general expanses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..........ooo oL

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid toorformembers............ _ G

5 Compensation of current officers, directors,
trustees, and key employees ............... 64,263, 26,398, 26,398, 11, 467.

¢ Compensation not included above, io
dlSC{ua[lfled ersons (as defined under

section 4958(H{1)) and persons described
in section 4858(C)(3BY. ... .viii i 0, 0. 0. 0.
7 Other salaries and wages...........ovv0n 761,581, 489,118. 47,247, 225,216.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits ................... 37,220. 26,053, 3,723. 7,444,

10 Payrolftlaxes...................ol 69,849, 42,273, 6,039, 21,537.
11 Fees for services {non-employees):

aManagement......... ... ...l

blegal. ... .o 100, 100.
CACCOUNtiNG. ... 9,672, 608. 8,771, 293.
dlobbying........... ...

e Professicnal fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (if line Hq amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . ...
12 Advertising and prometion..................

13 Office expenses......oovviriiiiiinnannns 1,934, 1,083. 329. 522,
14 Information technology. ............ ... .. 28,818, 18,230. 1,110, 9,478,
15 Rovalties..........ocoiiiiiiniiiiens.
16 OCCUPANCY .. ..ot iae e 19,292, 17,169. 965. 1,158,
17 Travel ... ... e

18 Payments of {ravel or entertainment
expenses for any federal, state, or local

public officials. ......... ... o
12 Conferences, convenlions, and meefings. ...
20 Interest.......... .o, 8,212, 8,212,
21 Paymenis to affiliates......................
22 Depreciation, depletion, and amortizaticn. . .. 26,580. 24,825, ~1,755.
23 INSUIANCE . .. ..ot _ 10, 968. 6,500. 2,611. 1,857,

24 Other expenses. ltemize expenses not
covered ahove {List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of fine 25, column (A? amount, list line 24e

oxpenses on Schedule O ... ...l Gl
@ Direct assistance _ 26,442, 26,442,
b Facilities maintenance 21,926, 21,926,
¢ Printing and Publicaticons _ 17,7749, 16,2179. 83. 1,387,
d Vehicle expenses 16,036. 16,036,
e All other expenses. ...............c.oooeo.. 84,086, 6%,890. 2,884, 11,312,
25 Total functional expenses. Add lings 1 through 24e. . . . 1,204,728, 811,042, 102,015, 291,671,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720).................t.

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 930 (2016)

Hope House of Colorade

84-1567838

Page 11

|Part X' [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ..o e e e D

. A
Beginning of year

B
End (02 year

Assels

L B R

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation,................... 10b

Cash — non-interest-bearing............ooo oo
Savings and temporary cash investments. ............... .. ... ...
Pledges and grants receivable, net. ... ... ... .. o i .
Accounts receivable, net .. ... .. L
Loans and other receivables from current and former officers, directors,

trustees, key employeas, and highest compensated employees. Complete
Part [l of Schedule l)_{ P P

Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons descrived in section 49585?33)(8), and contributing
employers and spensoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations {see instructions}. Complete Part } of Schedule L ... ..
Notes and loans receivable, net. ... ... ...

INventories for Sale OF LS. ... i e e e e e e

Complete Part Vil of Schedute D.................... 10a

243,798,

338,981,

725,190,

1,599,839,

1,158,141,

665, 547,

Pl || -

5,803.

W eo|~|h

14,532,

1,472,794, 1

223,439,

1,059,134,

1,249,355,

Investments — publicly traded securifies. .......... ... .
Investments — other securilies. See Part IV, line 11....................0oeel ...
investments — program-related. See Part IV, line 11................0covvnii. ..
Iangible assels. ... .o
Otherassets. See Part IV, fine Th ... ... e,
Total assets. Add lines 1 through 15 (must equal line 38, ......................

4,673.

4,260,

112,

111,

3,203,451,

3,873,225,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses........... .. .. ..
Grants payable ... ...
Deferrad revenue ..o
Tax-exempt bond Habilities . ... ... .. e
Escrow or custedial account liability. Complete Part IV of Schedule B......... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ltof Schedule L. ... o i

Secured mortgages and netes payable to unrelated third parties................
Unsecured notes and foans payable to unrelated third parlies...................

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

Total liabilities. Add lines 17 through 25. .. ... ... ot e

72,094,

55, 505.

7,840,

159, 300.

149,047,

231,394,

26

212,392,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..o e
Temporarily restricted netassets. . ... e
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds............... ... ... .0 ioi....
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds, ...........
Total netassetsorfund balances. .. ... .. ... ... .

1,088,727,

27

1,445, 447,

1,883,330,

28

2,215, 386.

2,972,057,

33

3,660,833,

3,203,451,

3,873,225,

2

TEEADTTIL 11/16/16

Form 8980 (2016)




Form 880 (2016) Hope House of Colorado 84-1567838

Page 12

[ Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... D :
1 Total revenue {must equal Part VIII, column (A), ine 12). ... 1 1,893,504,
2 Total expenses (must equal Part X, column (A, INe 25). . ... 2 1,204,728,
3 Revenue less expenses, Sublract line 2 from line 1., ... ... 3 688,776.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column AN 4 2,972,057,
5 Net unrealized gains (fosses) or investments. ... ... 5
6 Donated services and use of facililies. .......... . 6
7 Investment eXpenses .. 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule OY ..o voiie e, 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X, line 33,
COMUMIA (B . e e e 10 3,660,833,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIb. ... oo

1 Accounting method used fo prepare the Form 920: DCash Accrual Dother

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 compited or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a cr 2b, does the organization have a commitee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...\vvnen e,

If tgehor a[nizce)ation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClrcUlar A-T337
b If "Yes," did the erganization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............ovovvernnnnn,

3a X

3b

BAA

TEEAQIIZL 11/16/16
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Public Charity Status and Public Support OMB3 No. 15450047

SCHEDULE A . o . -
Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 930-E2) P g49."37(&1}(1) nonexempt chal('itgb o traist, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A {Form 990 or 990-E2) and its instructions is
Intemnat Revenue Service at www.lrs.gov/form930.

Hame of the organization Employer identifleation number
Hope House of Colorado 84-1567838
[Part]. [Reason for Public Charity Status (All orgamizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churchies described in section 170X 1XAXD.

2 A school described in section 170(b)1)(ANIi). (Attach Schedule E (Form 930 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70{bY1TXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hespital’s
name, clty, and state:

5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit describad in
section 170(bX1XAXiv). (Complete Part IL.)

6 ! A federal, state, or local government or governmental unit described in section T70(b Y1} AXV).

7 An crganization that normally receives a substantial part of its support frem a governmental unit or from the general public described
in section 170(b)(1XAXvi).  (Complete Part I1.)

8 A community frust deseribed in section 170(bYX1XAXVI). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant colflege

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege ar

Sy
10 D An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, 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 (fess section 511 tax) from businesses acquired by the organizalion after

June 30, 1975, See section 50%a)X2). (Complete Part [11.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12 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 described in section 50%a)1) or section 509(a)2). See section 509(a}3). Check the box in
lines 12a through t2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ]:I Type . A supporting organization operated, supervised, or controlled by its supported crganization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directers or trustées of the supporting organization. You must
complete Part 1V, Sections A and B.

] D Typell. A sup;mrting organization sus)ervised or controlled in connection with its supported organization(s), by having control or
management of the suR}Jorting organization vested in the same persons that control or manage the supported organization(s), You
must complete Pant [V, Sections A and C.

¢ D Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generafly must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type ! functionally
integrated, or Type ill non-funclicnally integrated supparting organization.

f Enter the number of supported organizations . ... [:I

g Provide the following information about the supported organization(s).

(0 Name of supported organization D EIN i) Type of organization () isthe (V) Amount of monetary (v Amaunt of other
descnbed onlines 1-1¢ | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) ir your governing
document?
Yes | No
(A)
8
)
(D)
(E)
Total : Ak —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2Z) 2016
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Schedufe A (Form 990 or 990-EZ) 2016  Hope House of Colorado 84-1567838 Page 2

[Part Il -|Support Schedule for Organizations Described in Sections 170(b)(1}{AXiv) and 170(b)}(1XAXvi)
{Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

gg’geir':g?r;gﬁ?;’i°? fiscal year {2) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 dGifts, granis, contributions, and

membership fees received. (Do not

include any ‘unusual grants.).. ... ... 939, 048. 991,928. 995,700.(3,340,681./1,911,606.1 8,178,963.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif. ................. 0.

3 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . .. 0

4 Total. Add lines  through 3. 939,048, 991,928, 8995,700.13,340,681.(1,911,606.| 8,178,963,

5 The portion of total
contributions by 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 (f) ..

6 Public suppont. Subtract fline 5

651,735,

fromlined................... 7,487,228,
Section B. Total Support
gea!'ﬁng]a;gy;*:;_(_‘" fiscal year (a)2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromline 4. .. ... .. 939, 048, 991, 928. 995,700.]|3,340,681./1,911,606.| 8,178,963.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources............... 10. 7. 9. 26.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... ...l 0.

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in

PartVILY ..o s 0.
11 Tota! support. Add fines 7 - '

through 10 .................. e i 8,178,989,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and stop Rere. .. ... . o i e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f). ................. ..., 14 91,54 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 ... ... oo 15 91,23 %
16a 33-1/3% support test—2016. 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. . ... o i i i i >

b 33-1/3% suppont test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box :
and stop here. The organization qualifies as a publicly supporied organization ........ ... .. .. i i » |:|

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ™
BAA Schedute A (Form 990 or 990-EZ) 2016
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Schedule A {Form 890 or $90-E2) 2016

Hope House of Colorado

84-1567838

Page 3

|Support Schedule for Organizations Desctibed in Section 509{a)2)

{Complete only if you checked the box on line 10 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 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unustal gramts.y.........
2 Gross receipts from admissions,
merchandise scld or services
erformed, or facilities
rnished in any aclivity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13

¢ Addlines 7aand 7ba..........

8 Public support. (Subtract line
Jcfromline8)...............

(a) 2012

(b) 2013

() 2014

(d) 2015

(e)2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year heginning in) »
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ............ ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
c Add lines 10aand 10k ........
11 Net income from unrelated business
activities not included in line 10b,
whether or nof the business is
regularly carcieden. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo

13 Total support. (Add lines 9,
10¢, 1T, and 123 ... ..........

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, coturnn (f) divided by line 13, column (N} .. .oovveveeineee oo, 15 %
16 Public support percentage from 2015 Schedule A, Part Hl, line 15, . ... .. i e e 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by ling 13, column (f).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part HL line 17 ... oo e 18 %

19a 33-113% support tests—2016. 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 crganization gualifies as a publicly supporied organization........... »>

b 33-1/3% support tests—2015. If the organization did not check a box on ling 14 or ling 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported erganization .... ™

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

v
11

BAA
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Schedule A (Form 890 or 890-E2) 2016 Hope House of Colorado 84-1567838 Page 4
Part:]V: | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under secticn
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c}(#), (5), or (67 If ‘Yes,' answer (b}
and (¢) below,

b Did the organization confirm that each supported organization qualified under section 501(c)}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{(2)}(B)
purposes? If 'Yes,'explain in Part Vi wnat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (D) and (t) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If 'Yes,' describe in Part VI how the organization had such control and discrelion despile being controfled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what conirols the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Bid the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type lor Type il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i s supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or bensfit one or more of
the filing organization's supported organizaticns? If "Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial conivibutor, or a 356% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part I of Schedule L (Forrn 990 or 990-E7).

8§ Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77 If 'Yes,'
complete Parf I of Schedule L (Form 990 or 990-£Z7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (21?
If 'Yes, " provide detail in Part VI,

b Bid one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VI,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes,* provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) {regardén?
certain Type [l supporting organizations, and all Type [l non-functionally inlegrated supporting organizations)? if 'Yes,' [+
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, fo defermine S
whether the organization had excess business holdings.) 10b

BAA TEEAGACAL 0O/28116 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Hope House of Colorado 84-1567838

Page 5

|Part IV::| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or together with persons described in (b) and (o) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI,

Yes

11b

Tic

Section B. Type | Supporting Organizations

1 Did the cirectors, trustegs, or membership of ene or mare supporied organizations bave the power to regularly appoint
or elec? at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had mare than one supported organization, describe how the powers to appoint and/or remove
direciors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported organization(s)
that operated, supervised, or conlrofied the supporting organization? If *Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supporlted organization(s) that operafed, supervised, or controfied the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporled organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (iy a written notice describing the type and amount of suppart provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizationss) or {li) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Par! Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supperted a governmental entity. Describe in Part VI how you supported a government entily (see instructions),

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of ine organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? If 'Yes,' then'in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined thatf these actfvities constituted
substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the crganization's involvernent, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organizalion’s position that its supported crganization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? FProvide detaifs in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard,

Yes

No

3b

BAA TECAQ405.  09/28/16
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Schedule A (Form 99C or 990-E7) 2016 Hope House of Colorado 84-1567838 Page 6
[PartV.: | Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through'E,

Section A — Adjusted Net Income (&) Prior Year B Garent Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

B ro| -

[ N R R L

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)}

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4). 8

[=2]

~J

Section B — Minimum Asset Amount ‘ (A) Pricr Year ® (%Bft{ggg];ea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valua of other non-exempt-use assels
d Total {add lines 1&, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subfract ling 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line ©)

w
w

f-Y

~ ||

Q||

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prier year {from Section B, line 8, Cofumn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
{empeorary reduction {see instructions). 6

A=

||| N =

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Hope House of Colorado 84-1567838 Page 7

[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V). Sce instructions.

Total annual distributions. Add lines 1 through 6,

0O (~Jj | on| P

Distributions to attentive supported crganizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
; - . : . () a0
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distri u)tab]e
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI}. See inslructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 34

4 Distributions for 2016 from Section b,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, Ses
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

ari e
b Excess from 2013.......
¢ Excess from 2014.......
d Excess from 2015.. ... ..

e Excess from 2016.... ..,

BAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Hope House of Colorado 84-1567838 Page 8
Part VI ‘{Supplemental Information. Provide the explanations required by Part IT, line 1; Part 11, Tine 17a or 17b:Part [T, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, Yc, Ha, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectidn G linet; ‘
Part 1V, Section D, lings 2 and 3; Part IV, Section E, fines T, 2a, 2b, 3a, and 3b; Part V, ling 1; Part ¥, Section B, line Tg; Part V, |
?Sectipn tD, Iitr]es 5,) 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complate this part for any additienal information.
ge instructions.

BAA TEEAG408L 09128116 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements S8 Mo, (46 OH
{Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury : > Attach to Form.990. H H n ublic
T e G * Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
Hope House of Colorado 84-1567838
Part 1. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
() Donor advised funds {b) Funds and other accounts

Tolal numberatend of year................
Aggregate value of contributions to (during year). . .. ...
Aggregate valus of grants from (duringyear} .........
Aggregate value at end of year.............

L3) B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizaticn's exclusive legal control?. ........... ... ... ... ..... DYes D No

6 Did the _or%anizaiion 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 Bemefit? . . ... .. ... . e e [ ]Yes [ Jno
Partll: | Conservation Easements.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.qg., recreation or education) Preservation of a histerically important land area
Protection of natural habitaf HPreservation of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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

a Total number of conservation easements. .. .. ... i s 2a
b Total acreage restricted by conservationmeasements. . ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {c) acquired afler 8/17/06, and not on a historic
structure listed in the Nalional Register. ... ... o e 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year ™

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

..................................................... [ ]Yes [Jno

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>~ .

7 Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{hy(4)}(B)}DH
and section 1700 B 7. .. o i e e e e e e [:] Yes ]:] No

9 InPart Xlll, deseribe how the crganization reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote 1o 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' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHj, the text of the footnote o its financial statements that describes these items.

bIf the or:[qanization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1...... ... .o -3
(i} Assets included in Form 980, Part X .. ... .. e e -3

2 If the crganization received or held works of art, histerical freasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating fo these items:

a Revenue included on Form 990, Part VI, line 1. .o o e >3
b Assets Included In Form 800, Part X ... e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0811516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Hope House of Colorado 84-1567838 Page 2
[Partili | Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
¢ Preservation for future generations

4 ;ro\trigfg]? description of the organization's collections and explain how they further the crganization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ................ D Yes D No

Part IV :| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Pait X, line 21,

H

Ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 890, Part X2. . .. T []Yes [JNe

Amount
cBeginning balance. . ... oo e 1c
d Additions duringthe year............................ e e 1d
e Distributions during the Year. .. ... e le
FENdINg Dalance. .. ... o 1f
2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or cusiodial account fiability2 .. .. ]:| Yes No
b If "Yes," explain the arrangement in Part X[I1. Check here if the explanation has been providedonPart XIE..................... H

[PartV. | Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and pregrams .. .......ouv.. ...

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
c Temporarily restricted endowment » %

The percentages cn lings 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
() unretated organiZalions . ... e 3a(i)
(i) refated organizations. ... . Safii)

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

:1Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (¢} Accumulated (d) Book value
(invesiment) asis {olher) depreciation

Taband........coooniiiii 356,929.1 356,929,
bBUINgS. ... 798, 600. 223,439, 575, 161.

¢ Leasehold improvements. .................. 130,4089. 130,409,
dEquipment..................ollL 135,599, 135,599,
BOther . o 51,257. 51,257.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 106} ..o\ omvenrn s, > 1,249,355,
BAA Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 Hope House of Colorado

84-1567838 Page 3

Part Vil .| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securify or category (including name of security)

(b) Bock value

(c) Mathod of valuation: Cost or end-of-year market valus

(1) Financial derivatives.................o... ...
(2) Closely-held equity interests. ........................
{3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .

Part VIl Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

(c) Method of valuation: Cost or end-of-year market value

a

)

(3)

(&)

()

®)

Z)

8

@

Y]

Total. (Column ¢b) must equal Form 990, Part X, column (B) line 13} .. ™

Part X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(

1]

3

@

G

(©)

@

&

&)

(10

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

Part’

Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or Hf See Form 990 Part X, Iin 25 _

(a) Descriplion of liability

) Book value

(1) Federal income taxes

@

3

@

®

1)

)

&

)

a0

an

Total. (Column (B) must equal Form 990, Part X, column (B) ling 25.). . . . .. >

2, Liability for urcertain tax positiens. ln Part X(1I, provide the text of the footnate to the vrganization’s financial statements that reports the organization's liability for uncertain

1ex positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X)II

................................. See Part XIL1I [X

BAA
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Schedule D (Form 990) 2016 Hope House of Colorado 84-1567838 Page 4

[Part XL | Reconciliation of Revenue per Audited Financial Statements With Reveniie per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ................. ... . ... ... 1,925,704,
2 Amounts included on Hre 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

b Bonated services and use of facilities ... .......... ... ... .. 2b 32,200,

¢ Recoveries of prior year grants. ... .. 2¢

d Other (Describe in Part XNLY ... 2d

eAddlines Zathrough 2d........ . o 32,200,
3 Sublract fine 2e from line .. ..o oo 1,893,504,
4 Amounts included on Form 930, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 950, Part VHI, line 7b......... ... 4a

b Other (Describe in Part XLy ... o 4b

cAddlinesdaand db .. . T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).........covioieeie . 5 1,893,504,

[Part XIl-| Reconcillation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes’ on Form 990, Pait 1V, line 12a.

T Total expenses and losses per audited financial statements . ... ... . o i 1,236,928.
2 Amcunts inctuded on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciliies. .............. ... .. .. .. 2a 32,200.

b Prior year adjustments. ... ... 2b

C BT 0888 . o 2c

d Other (Describe in Part XIL) ..o e 2d

e Add lines 2a through 2d. ... o 32,200.
3 Subtract line e from Hne .. oo 1,204,728,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIILY .. ... o e 4b

cAdd linesda and dh . ... T 4c
5 Total expenses. Add lines 3 and dc. (This musf equal Form 990, Part L fine 18)... .. ..o, 5 1,204,728,

iPart XIil| Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Hope House is exempt from Federal and State income taxes under Section 501 (c) () of
the Internal Revenue Code and a similar provision under state law. However, Hope
House is subject to federal income tax on any unrelated business taxable income but
did not have any such income during 2016. Hope House is not considered a private
foundation. Hope House is no longer subject to federal or state tax examinations by

taxing authorities for years before 2013.

BAA Schedule D {Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047
Complede if the organization answered 'Yes' on Form 380, Part ¥, line 17, 18, or 18, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

Department of the Troasury > Attach fo Form 990 or Form 990-EZ,

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its insteuctions is at www.irs.gov/form9s0, Sp

Name of the organization Employer identification number

Hope House of Colorado 84-1567838

-1 Fundraising Activities, Complete if the organization answered 'Yes' aon Form 990, Part IV, line 17.
4 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.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b [_] Internet and email solicitations f [ ]solicitation of government grants
¢ [} Phone solicitations g [_] Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, frustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by tha organization.

0] Nam; 225 t;c(jf%;%séig;ri)ndividual @iy Activity hﬂ(vié?c"%%, ﬁ{u&?;%:’%et{r o (iv)frCo%;rc]»sasc tr_{gﬁc{;:ipts‘. :Zég%%%%;éé):z (M °£5m%??ﬁ§%§:é3>t°
Yes No
1
2
3
4
5
6
7
8
9
10
Tolal. ... e e > 0
3 Ic_)irstIi sgnsst?ég? in which the crganization is registered or licensed to selicit contributions or has been notified it is exempt from registration
R B P B D E D e I

TEEA3Z/0IL  09/23/16




Schedule G {(Form 990 or 990-EZ) 2016 Hope House of Colorado

84-1567838

Page 2

[Pa’:’-t Il:| Fundraising Events. Complete if the organization answered 'Yes' on Form 9390, Part |V, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than

List events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from fine 3, column (d)

(a) Event #1 (b} Event #2 {c) Other events {gé ;iroctgliu?r:/ﬁntas)

; Gal(ient — GOl(;fven“ype) - nlumbef) throtgh column zc)}
E 1 Grossreceipls.................oonl 307,317, 250,500, 63,403. 621, 220. I
E 2 Less: Contributions ................... 233,872, 164,953, 46,356, 445,181.

3 Gross income (fine 1 minus tine 2)..... 73, 445. 85, 547. 17,047, 176,039,

4 Cashprizes.......oieiiivnniirnnens, 1,025, 1,025,

5 Noncashprizes.......................
g 6 Rentfacility costs..................... 37, 345, ‘18,279, 7,395. 123,019,
<
T | 7 Foodandbeverages.................. 51. 445, 496,
’E 8 Entertainment........................ 11,593. 338. 11,931.
g 9 Other direct expenses................. 24,507. 7,217, 7,844, 39,568,
’ 10 Direct expense summary. Add lines 4 through S incolumn () ... > 176,039,

.

[Part LI} Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b} Pult tabs/instant . (d) Total gaming
R (a) Bingo bingolgrogressive {c) Other gaming (add column (a)
\Ea ingo through column (c))
N
u
E 1 Grossrevente.............ocovveen...
2 Cashprizes............covviiienins,
E
DX
& El 3 Noncashprizes.......................
EN i
cs :
T E 4 Rentfacilitycosts..................... '
5 Other direct expenses.................
| Yes % ||| Yes % || |Yes % :
6 Volunteerfabor....................... No No No 1
7 Direct expense summary. Add lines 2 through S incolumn () ... i >
8 Net gaming income summary. Subtract line 7 from line 1, cofumn {dy ... ... .. ... .. ... > 1‘
9 Enter the state(s) in which the organization conducts gaming activities: ‘
a Is the organizalion licensed to conduct gaming aclivities in each of these states?. . ............. .. ... ... ... ... DYes DNO ‘

b If 'No,' explain:

TEEA3702L

0972316

Schedule G (Form 930 or 980-EZ) 2016



Schedule G (Form 980 or 990-E7) 2016 Hope House of Colorado

84-1567838 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... oo D Yes |:| No
12 s the organization a granter, beneficiary or trustee of a trust, or 2 member of z parirership or other entity formed to
administer chartable Gaming?. .. ... . oo T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... . oo 13a %
b AN outside faCilty. .. oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:
Name ™ e
Address ™ e,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... |:|Yes D No

b If *Yes,' enter the amount of gaming revenue received by the organization* 3

of gaming revenue retained by the third party ™ 8

¢ If 'Yes,' enler name and address of the third party:

16

17

and the amount

Description of services provided ™

[ ] Directorfofficer [ ]Employee

Mandatory distributions

[ ]independent contractor

a s the organization required under state taw to make charitable distributions from the gaming proceeds to retain the

state gaming license?

[]yes []No

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

PartlV. | Sup

information. See instructions

lg_femental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

BAA

TEEAZTOIL (972316

Schedule G (Form 980 or 990-EZ) 2016




CM8 No, 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the organizations answered "Yes' on Form 890, Pant IV, lines 29 or 30.
» Attach to Form 990,

Papartment of the Treasury * Information about Schedule M (Form 980) and its instructions Is at www.irs.gov/form390,

Name of the organization Employer Idendification numbe:; — }
Hope House of Colorado 84-1567838 ‘
|Partl [Types of Property |
@) (b) © |

Check if Number of Noncash contribution Method of(gg,terminmg |

applicable contributions or amounts reported | noneash contribution amounts :

items contributed on Form 990, i

Part VI, line 1g

I
—-
|
M
~
)
[+
23
S
3
o
g
&
=
©
W
w
L

Books and publications.........................
Clothing and household goods. ................. 45,998 . |Fair Value

Cars and other vehicles........................ 19,800.|Fair Value
Boatsandplanes............ ..ol !

intellectual property. ............... . i
Securities — Publicly raded . ................ ...
Securities — Closely held stock. ................ i
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

[+ N I R Y L S

o

-
=

—_
Py

-
N

—_
(2]

Qualified conservation contribution —
Historic structures .. ... ... oo L

14 Qualified conservation contribution — Other.... ..
15 Real estale ~ Residential .. ....................
16 Real estate — Commercial ..................... 64,618, |Fair Value
17 Realestate —Other...............cceovivnne, :
18 Collectibles. ... ... i i
19 Food Invemony ...t iv i s
20 Drugs and medical supplies....................
21 Taxidermy............ e
22 Historical artifacts............ ..ol
23 Scientific specimens. ... ..o iiiii i
24 Archeological arlifacts. .. ..o iee e .

Yes No

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that
it must held for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... . s 30a X

25 Cther ™ (Gift Cards _ __ __ _ _ ) 16,766.|Fair Market
26 Other » (Fund Raising ____ Yoo 1,146.[Fair Market
27 Other™ C_ ) N :
28 Other™ ¢ Yoo
29  Number of Forms 8283 received by the organizaticn during the tax year for contributions for which the §
organization completed Form 8283, Part IV, Donee Acknowledgement ....... ... ... ... ... ........... 29 ‘
\
\
|

NONCAsh CON DU NS T, L e s 32a X

b i 'Yes,' describe in Part 1.

33 [f the organization didn't report an amount in cofumn {c) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9390) (2016)

TEEA4BDIL 08124118



Schedule M (Form 990) (2016) Hope House of Colorado §4-1567838 Page 2

(Part1l-{ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAd602L. 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 920 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * information about Schedule O (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3290.

Name of the organization Employer identification number
Hope House of Colorado 84-1567838

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The executive director (Lisa Steven) and a Board member (John Steven) are married.
Form 990, Part Vi, Line 11b - Form 990 Review Process

The CPA prepares the 990 and provides a draft to the Finance Committee, Executive
Director and Treasurer for their review. Corrections, if any, are made and then the
990 is distributed to the full board of directors for their review before the 990 is
submitted to the IRS.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Enforcement of the conflicts of interest policy takes place at least once each
and/or at each meeting where new items of business are introduced that require
independence. A certification form is completed whereby each member of the hoard
certifies that they understand and agree to abide by the requirements of the
Conflict of Interest Policy.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board of Directors reviews and approves the Executive Director's salary with the
related party board member excluded from the discussion and vote on the issue.

Form 890, Part Vi, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0816/16 Schedule O (Form 980 or 990-EZ) (2016)




