HOPEHOUS 01/14/2010 12:41 PM

. gg 0 Return of Organization Exempt From income Tax | OMB No. 1545-0047
Form Under section 501(c), 527, or 4947Sa)(1) of the Internal Revenue Code (except black lung, =
Depariment of the Treasury bensfit trust or ﬁrwate foundation} % f
Internal Revenue Service P The organization may have to use a copy of this return to satisfy siate reporting requir g
A For the 2007 calendar year, or tax year beginning ,and ending
B Checkifapplicable: | Please | G Name of organization D Employer identification number
Address change ras:ellisr ' 84-1567838
I:] Name change print o HOPE HOUSE OF COLORADO E Telephcne number
D it type. Number and street {or P.O. box if mail is not delivered to street address) Room/suite 303-429-1012
e See P.C. Box 740568 Accounting method: [X| Cash
D Terminafion Specific - I:] D
Instruce City or town, state or country, and ZtP + 4 Accrual Other (specify}
IE Amended seturn tlons, Arvada CO 80006
I:] Application pending * Section 501{c)(3) organizations and 4947(a}(1) nonexempt charitable | H and | are not applicable to section 527 arganizations,
trusts must attach a completed Schedule A {Form 8930 or 990-EZ). H{a) Is this a group retuin for atfillates? D Yes Iz] No
G Woebsite: = N/A Hib) If"Yes"enter number of affiiates »
J Organization type Hic) Are all afiiliates included? Yes No

(check only one) P [X| 501(c) (3 ) winsertnoy [ | 4947(a)(1) or [ | 527
K Checkhere P D if the organization is not a 509(a){3) supparting organization and its gross

H(d)

{If *No,” atlach a list. See inslructions.)

Is this a separate return filed by an
organization covered by a group ruling? r—] Yes [—l No

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

Group Exempt

on Number P

tofile a return, be sure to file a complete return.

M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 926,353 to attach Sch. B {(Form 990, 990-EZ, or 950-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds 1a
b Direct public support (notincluded on line 42y .~~~ 1b 845,186
¢ |Indirect public support (net included on ling 42 .~~~ 1c
d Government contributions {grants) (notincluded onlineta} 1d
e Total (add lines 1a through 1d) {cash $ 429,924 noncash § 415,262 10 845,186
2 Program service revenue including government fees and contracts (from Part VI, line 93 2
3 Membershipdues and assassments 3
4 Interest on savings and temporary cash investments 4 147
§ Dividends and inferest from SeCUNEES | o . . i 5
sa Gross rents .............................................................. sa
Less:rental expenses L 6b
Net rental income or {loss). Subtract line 6b from linea 6c
o] 7 Otherinvestment income (describe b ) 7
E 8a Gross amount from sales of assets other (A} Securities (B} Other
5 thaninventory ... 8a
® Less: cost or other basis and sales expenses 8b
Gain or {loss) {attach schedule) 8¢
d Netgain or (loss). Combine line 8¢, columns (Ayand (B) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here b
a  Gross revenue (not including $ of
contributions reported on liretb) 9a Bl I 020
b Less: direct expenses other than fundraising expenses 9b 30,310
¢ Netincome or (loss) from special events. Subtractline b fromtine 9a ¢ 50,710
10a Gross sales of inventory, less returns and allowances 10a
b Less: costof goodssod 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102~~~ 10¢
11 Otherrevenue (from PartVil,line 103) 11
12 Total revenue. Add lings 1e, 2, 3,4, 5, 6¢, 7, 8d,9¢, 106, and it 12 896 ; 043
13 Program services (from line 44, column(B)) 13 383,781
§ 14  Management and general {from line 44, column¢c)} 14 55 , 380
g | 15 Fundraising (from line 44, column (D) ... ... 15 91,450
g | 16  Payments to affiliates (attach schedutey 16
17 Total expenses. Add lines 16 and 44, column (A) . . ..o 17 530,611
£ | 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 365,432
E 19  Net assets or fund balances at beginning of year (from line 73, column{Ay 19 230,202
4 | 20  Other changes in net assets or fund balances (attach explanation) =~ S ee Statement l o L=20 0
Z | 21 Net assels or fund balances at end of year. Combine lines 18, 19, and200 21 595,634

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gﬁfructlons

Form 990 (2007




HOPEHOUS 01/14/2010 12:11 PM

Form 990 (2007 HOPE HOUSE OF COLORADO

84-1567838

Page 2

Part Il Statement of

Al organizations must complete column (A). Columns (B), (C), and {D) are required for section 501(c)(3} and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Pragram {C} Management N
6b, 8b, 9b, 10b, or 16 of Part I. (&) Total services and general (D) Fundralsing
22a Grants paid from donor advised funds {attach schedule)
{cash § Cash $ )
If this amount includes foreign grants, check here b D 22a
22b Cther grants and allocations (attach schedule)
(cash§ caeh § )
If this amount includes foreign grants, check here b D 22b
23 Specific assistance to individuals (attach
schedule) | 23
24 Benefits paid to or for members (attach
schedule) 2
25a Compensation of current officers, directors,
key employees, etc. listed in
Pan VNA ............................................ 258
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25c
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 285,200 215,290 32,677 37,233
27 Pension plan contributions not included on
fines 25a, bandc 27
28 Employee benefits not included on lines
256 - 27 ............................................ 28
29 Payrolltaxes 29 23,897 18,136 2,806 2,955
30 Professional fundraising fees 30
31 Accountingfees 31 3,813 3,813
32 Llegalfees 32 1,500 1,500
a3 supplies 33 15,160 11,717 1,545 1,898
34 Telephore 34 3,681 3,681
35 Postage and shipping 35 5,488 569 569 4,350
36 Occupancy 38 22,835 22,732 103
37 Equipment rental and maintenance a7 2,699 1,894 805
38 Printing and publications 38 5,371 5,356 15
39 Travel 39 118 92 26
40 Conferences, conventions, and meetings 40 45,724 1,728 304 43,692
4 Interest 41 16,082 11,257 4,825
42 Depreciation, depletion, etc. {attach schedule) 42 16,886 16,886
43 Other expenses not covered above (itemize):
a See Statement 2 43a 82,157 74,443 6,407 1,307
b ..................................................... 43b
G 430
d ..................................................... 43d
L2 T 439
f ..................................................... 43f
L D 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D?}, carry these totals fo lines
) U U 44 530,611 383,781 55,380 91,450

Joint Costs. Check b D if you are following SOP 98-2.

Are any joint costs fram a combined educational campaign and fundraising solicitation reported in {B) Program services?

If “Yes," enter (1} the aggregate amount of these jaint costs §

; {1§) the amount allocated to Program services $

{li}) the amount allocated to Management and general $

; and {iv} the amount allocated to Fundraising $

PDYeleNo

DAA

Form 990 (2007)




HOPEHOUS 01/14/2010 12:11 PM

Form 990 (2007) HOPE HOUSE OF COLORADO 84-1567838

Page 3

Part Il Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part It, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?
p SELF-SUFFICIENCY PROGRAMS FOR PARENTING TEENAGE MOTHERS.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4}

Program Service
Expenses
{Required for 501{c}{3) and
{4} orgs., and 4947(a){1}
frusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a  PROVIDED HOUSING AND A STRUCTURAL SELF-SUFFICIENCY . ... |
., PROGRAM INCLUDING PARENTING AND LIFE SKILLS CLASSES, GED
. COMPLETION AND A FURTHER EDUCATIONAL TRACK TO 12 TEEN
L MOTHERS AND 16 CHILDREN. .
(Grants and allocations _ $ y I this amount includes forelgn grants, check here  » | | 383,781
b ......................................................................................................................
(Grants and allocations  § y If this amount includes foreign grants, check here » | |
c
(Grants and allocations 8 y f this amount includes foreign grants, check here  » [ ]
d ......................................................................................................................
(Grants and allocations  $ y I ihis amount inciudes forsign grants, check here B | ]
e Other program services (attach schedule}
{Grants and allocations  § ) If this amount includes foreign grants, check here  »» |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. . ... ... ... ... .. » 383,781

DAA

Form 990 (2007}




HOPEHOUS 01/14/2010 12:11 PM

Form 990 (2007) HOPE HOUSE OF COLORADO 841567838 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 57,541} a5 60,823
48  Savings and temporary cash investments 26,754| 46 19,178
47a  Accounts receivable 47a
b Less: allowance for doubtful accounts 47h 47c
4Ba Pledgesreceivable L. 48a
b Less: allowance for doubtful accounts . 48h 48c
49 Grants recelvab[e .............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) (att. schedule) . 50b
51a Other notes and loans receivable (attach
schedule) 51a
g b Less: allowance for doubtful accounts . 51b §1c
& | 52 Inventories forsaleoruse 52
53  Prepaid expenses and deferredcharges ... . ... ... ... . i 53 3,807
I et OSSP > H Cost H EMV 54
ey o e > L) Cost | ] FMv 54b
55a Investments—land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) | ... 55b 55¢
56  Investments—other (aftach schedule) . . . . . 56
57a Land, buildings, and equipment: basis 57a 743,972
b Less: accumulated depreciation (attach
schedule) . See Statement 3 [sm 17,686 356,219 s7¢ 726,286
58  Other assels, including program-related investments
(oscribe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . ... .. ... .. ....... 440,514) s9 810,094
60  Accounts payable and accrued expenses 6,431 s0 8,705
81  Grants payable | e 61
62 De{erFEd Ievenue .............................................................. 62
9 83 Loans from officers, directors, trustees, and key employees (attach
b schedUlB) | 63
E 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Morigages and other notes payable (attach schedule) See Worksheet 203,881] s4b 200,967
65  Other liabilities (describe » See Statement 4 ) 65 4,788
66 Total liabilitles. Add lines 60 through 85 .. . ..o 210,312| &6 214,460
Organizations that follow SFAS 117, check here P |§l and complete lines
67 through 69 and lines 73 and 74,
o | 67 Unrestricted 230,202] o7 595,634
ﬁ 68  Temporarilyrestricted 68
S | 69 Permanentyrestricted | 69
© Organizations that do not follow SFAS 117, check here > and
Z complete fines 70 through 74,
8 | 70 Capital stock, trust principal, or currentfunds 70
8 | 71 Paid-in or capital surplus, or land, building, and equipmentfund 7
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. {Column {A} must equal line 19 and column (B} must
equalline 21) 230,202] 73 595,634
74  Total liabilities and net assets/fund halances. Add lines 66 and73 . . .. ... ... . .. 440,514| 74 810,094

DAA

Farm 990 (2007}




HOPEROUS 014/14/2010 i2:11i PM

Form 990 (2007) HOPE HOUSE OF COLORADO B4-1567838 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 896,043
b  Amounls included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants b3
4 Other(specify) |
............................................................................... b4
Add lines b1HRrough b4 b
¢ Subtractline bfrom line @ 896,043
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line6b . d1
2 Other (specifyl | ...
............................................................................... dz
Addlines dland d2 d
e  Totat rovenue (Part |, line 12). Add ines ¢ and d . i iiiiiiiiiia.s | e 896,043
Part |V-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tolal expenses and losses per audited financial statements a 520,203
Amounts included on line a but not Part |, line 17
1 Donated services and use of facilites b1
2 Prior year adjustments reported on Part |, Yinge20 b2
3 LossesreportedonPar |, fine20 b3
4 Other(specify)
............................................................................... b4
Add lines b through bd
e Subteactline bfromiinea 520,203
d  Amounts included on Part |, line 17, but not on line a:
1 Invesiment expenses not included on Part |, ineéb a1
2 OMer (SPeCify):
................................................ See Statement 5 | d2 10,408
Addlines dl and d2 d 10,408
¢  Total expenses (Part |, ling 17). Add ines € and o .. ... e st ettt et | e 530,611
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employes at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Tille ang avég)e hours per gl?io{%m?g:‘ m:l: (gbﬁgné}h%?%to ago)uﬁfgﬁgsglher
week devoled to posilion - cgmngnm?gn Lﬁans allowances
. .gohn Steven . ... ... Hestminster .. ... Diractor
10461 Nelson Ct cO 80021 0 0 0 0
Norman A Walton . . . . ... Henderson . . . ... Director
10051 E 112th Way CO_ 80640 o 0 1] 4]
. Terrie Ideker ...l Littleton . ... Director
9977 Elkhorn co_ 80127 1] 0 0 ']
. Ghristine Besa . .. ...l Littleton .. ... ... Secratary
43 Amarinth Dr co 80127 o] 0 0 1]
, [Roger Stapleten . ... ... Arvada Treasurer
7746 Orion Bt CC 80007 0 0 0 [
. Glazena shelley . .. .. ... . Afvads ] President
B2l4 Yarrow CO 80005 0 1] 0 0
Jgohn Seobt Lakewood . . ... ..........] Director
12500 Willow Lane co 80215 0 0 0 0
. Katherine Pinson . . . . ... ... . . DBeaver . Director
1801 Wynkoop St Co 80202 0 ¢] 0 0
Form 990 (2007)

DAA




HOPEHQUS 01/14/2010 12:11 PM

Form 990 {2007} HOPE HOUSE OF COLORADO 84-1567838 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the tolal number of officers, directors, and trustees permitted to vote on organization business at board
mealings B
b Are any officers, directors, trustees, or key employees listed in Form 950, Part V-A, or highest compensaled
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or 11-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the retationship(s) ... . ... ... ... ... 75h X
¢ Do any officars, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedute A, Part IIl-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.™ e e 75¢ X
If “Yes,” attach a statement that includes the information desciibed in the instructions.
d Does the organization have a written conflict of interestpolicy? . ... mianeeeen e e ez ierogrieennee 78d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)
(C) Compensation| (D) Contributions lo (E} Expense
(A} Name and address {8} Loans and Advances (if not paid, e!rzr‘\!;])éo v er?edﬂ account and other
enter -0-) n ? allowances
L7 STV O P TP RO TR
Part VI Other Information (See the instructions.) Yos | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each ChaN@e e 78 X
77 Were any changes made in the organizing or governing documents but notreported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this ren'"-n? ............................................................................................................... 783 x
b If“Yes,"has it filed a tax return on Form 990-T for this year? e 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes " attach
ASMOMENt 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFANIZANON e e 80a X
b If"Yes," enter the name of the organization B e e
____________________________________________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.} . ... ... ... 81a
b Did the organization file Form 1120-POL forthisyear? .. . . . .. ... .. i\ enae e e v o0 81b X

DAA

Form ‘990 (2007)




HOPEHQUS 01/14/2010 12:11 PM

Form 990 (2007) HOPE HOUSE OF COLORADO 84-1567838

Page 7

Part V! Other Information (continued)

Yas | No

82a

83a

84a

85a

Tw@m ™ o Qo0

86

87

88a

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
if "Yes:" you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part I,

(See instructions in Part IIL) | 82b |

82a X

Did the organization comply with the public inspection requirements for returns and exemption applications? . ... ... .
Did the organization comply with the disclosure requiremerits relating to quid pro quo contributions? ... N/ A
Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... ... ... N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85¢c

g3al X

83b

84a X

84b

86a

85h

Saction 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85e

Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... N/A

I section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85F
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

850

85h

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87h

At any time during the year, did the organization own a 50% or greater inferest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulafions sections

301.7701-2 and 301.7701-37 If "Yes," complete Part X
At any time during the year, did the organization, directly or indirectly, own & controlled entity within the

meaning of section 512(b)(13)7 If “Yes,” complete Part X1 >
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

secton4911 » 0 ;section4gtz » 0 ;sectionagss » 0o
501{c}{(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 > 0

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... ... > 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaCtion? ..............................................................................................................
All organizaticns. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ., . . ..,
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

instructions.) | 90b |

88a X

88h X

89b X

89

P

gof

The books areincare of » The Organization Telephone no. »  303-

A any time during the calendar year, did the organization have an interest in or a signature or other authority

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

BOCOUMY?
If" Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

429-1012

91b X

DAA

Form 990 (2007)




HOPEHOUS 01/14/2010 12:11 PM

Form 990 {2007y HOPE HOUSE OF COLORADO 84-1567838 Page 8
Part VI Other Information {continued} Yes | No
¢ Atanytime during the calendar year, did the organization maintain an office outside of the United States? . ... ... ... ... I 91¢ X
[f*Yes," enter the name of the forelgn country B e
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . ... | 4 |:|
and enter the amount of tax-exempt interest received or acorued duringthetaxyear ... ...................00o0n F] 92 |
Part VI Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel E(iEE)d or
indicated. . Busin‘e@s code An(lgant Exc!lﬁgion AI'I(IE;!?I nt exempt function
93 Program service revenue: code income
a
b
c
d
e
f MedicarefMedicaid payments L.
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings and temporary cash investments 147
98 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debtfinanced property | ... ... ...
not debt-financed properly .. .. ... ...
98  Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assels other than inventory
109 Net income or {loss) from specialevents .. . .. 50,710
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) .. . . ... ... 0 50,857
105 Totat (add line 104, columns (B), (D), A0d (B > 50,857
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (Seg the instructions.)
Line No. Explain how each activily for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such puiposes).
101 Fund Raising
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anc(iAI%IN of corporation, Perce(nBtgge of MNature tg?e)lctivities Tolal(lmome End-gl?-)year
partnership, or disregarded entity ownership interest assets
N/a %
%
%
%,
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

DAA

Farm 990 (2007}




HOPEHOUS 01/14/2010 12:11 PM

Form 990 (2007) HOPE HOUSE OF COLORADO 84-1567838 Page 9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{b)13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1'3) of
the Code? If “Yes,” complete the schedule below for each controlied entity. X

(A) (®) () )
Name, address, of each Employer 1D Description of Amount of transfor
controlled entity Number transfer
a .........................................................
b .........................................................
OO
Totals
. Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,"” complete the schedule below for each controlled entity. X
(A) (®) () ©)
Name, address, of each Employer 1D Description of A tof t f
controlled entity Number transfer maount ot transtor

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yas | No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and completa. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Please I

Sign > - -

Here Signature of officer Date
Lisa Steven Executive Director

Type or print name and title

.

Preparer's SSN or PTIN

. Preparer's j S T -7 Date Ch?CK if (See Gen. Instr. X)
Paid | Lo > /ﬁ/ //% 1/14/10 eea » 1| P004B1476
reparers /Paltik, Novak & Associates, PC EN P
Use only FII‘!T] 's name (or yours
if self-employad), 8100 Ralston R4 Ste 220 Phone
address, and ZIP + 4 Arvada, CO 80002-2456 o » 303-432-7077

DAA

Form 990 (2007
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SCHEDULE A Organization Exempt Under Section 501(c}(3) OMB No. 1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501{f), 501{k}, 501{n),
or 4947{a){1} Nonexempt Charitable Trust 2 007
Supplementary Information-(See separate instructions.)
E?S;%‘é?”;?é‘bé’é&leslﬁ?éé‘ i B MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the arganization Employer identification number
HOPE HOUSE OF COLORADO 84-1567838
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.") e
; : erage ho {d) Contributions lo]  {e} Expense

(a) Name and adci'r;sns ;; ;::l; employee paid more (:e)r \I:Lekadn; 2:; drtg pusi:fn {c} Compensation egﬂléfl::l:(}ilcglrir;s ac:tlzlgwazr‘\i Solh(-:r

NONE e

Total number of other employees paid over $50,000
Part l-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{b} Type of service {c) Campensation

{a) Nama and address of each independent contractor paid more than $50,000

Total number of others receiving over $50,000 for

professional SBIVICES . . ... ..
PartI-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000

{b) Type of servica (c) Compensation

Total number of other contractors receiving over

$50,000 for other services
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 HOPE HOUSE OF COLORADO 84-1567838 Page 2

Partll  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinicn on a legislative malter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities B $ (Must equat amounts on line 38,
Part Vi-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving & detailed description of
the lobbying activities.

2 During the year, has the organizaticn, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer 1o any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, orleasing of Property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,0007 L, 2d X
e Transfer of any pant of its income or assets? 2a X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b} annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic fand areas or historic structures? If "Yes,” atlach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

e Af and 4G 4a X
b Did the organization make any taxable distributions under section 496672 4b
¢ Did the organization make a distriibution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear [ 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . .. . .. >
f Enter the total number of separate funds or accounts owned at the end of the {ax year {(excluding denor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds oraccounts e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year [ 4 0

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Sthedule A (Form 990 or 990-EZ) 2007

HOPE HOUSE OF COLORADO

84-1567838 Page 3

Part IV

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I cerlify that the organization is not a privaie foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A}i).-

5

-4

10

|:| A school, Section 170(b)(1){A}(i). (Also complete Part V.)

|:| A hospital or a cooperative hospital service organization, Section 170¢(b)(1){(A)iii).

D A federal, state, or local government or governmental unit. Section 170(b}(1}(A)}v).

|:| A medical research crganization operated in conjunction with a hospital. Section 170(b){1)(A)iii). Enter the hospital's name, city,

[

and state P

An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170{b}(1)}{AXiv).

{Also complete the Support Scheduls in Part [V-A.)

11a |z| An organization that normally receives a substantial parl of its support from a governmentat unit or from the general public. Section

11b |:| A community trust. Section 170(b){1}{A)(vi). (Also complete the Support Schedule in Part [V-A}

170(b){1)}A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, efc., functions-subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the

organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and ofherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | |:| Type Hl

|:| Type lI-Functionally Integrated

[] Type m-Other

Provide the following Information ahout the supported organizations. (See page 8 of the instructions.)

(a) {b} (c} (d) {e)
Name(s) of supported organization(s} Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {(described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
L0 | U U D U >

14 |_I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

DAA

Schedule A (Form 990 or 980-EZ) 2007




R o2 & Yok7) 2007 HOPE HOUSE OF COLORADO

B4-1567838

Page 4

‘Part IV-A

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting.

Calendar year (or flscal year beginning In} L4

{a) 2006 (b) 2005 {c) 2004

{d) 2003

{e) Total

15

Gifts, grants, and contributions received. {Do

407,648 523,214

not include unusual grants. See lina 28.) , . .

219,078

115,268

1,265,208

16

Membership fees received

0

17

Gross receipts from admissions, merchandise
scld or services performed, or furnishing of
facilities in any activily that is related to the

organization’s charitable, etc., purpose ... ..

18

Gross income from interest, dividends,
amounts received from payments on securilies
Ioans {section 512(a)(5}), rents, royallies,
incoma from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1976

193 150

150

174

667

19

Net income from unrelated business

activities notincluded inline 18 .., ... .. ...

20

Tax revenues levied for the organization's
benatit and either paid to it or expended on
its bahatf

21

The value of sarvices or facilities furnished to
the organization by a governmental unit
without charge. Da not include the value of
services or facilities generally furnished to the
public withoutcharge .. .. .. .............

0

22

Qther incame. Attach a schedule. Do not
include gain or (foss) from
salg of capital assets

0

23

Total of lines 15 through 22 407,841 523,364

219,228

115,442

1,265,875

24

Line 23 minus line 17

407,841 523,364

219,228

115,442

1,265,875

25

4,078 5,234

Enter 1% ofbne23 , .. . ... . . . ... . .....

2,192

1,154

26

Organizations described on lines 10 or 11:
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a, Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column {(e)
Add: Amounts from column (e} for lines: 18
22 26b
Public support (line 26¢ minus line 26d total)

a Enter 2% of amount in column (), line 24

Public support percentage (line 26e {numerator) divided by line 26c (denominator)} .. ...............

> | 28a

25,318

26b

25,314

26¢c

1,265,875

25,981

260

1,239,894

>
>
> | 26d
>
b | 26f

97.9476%

27

o 9o o

Organizations described on line 12:

Do not file this list with your return. Enter the sum of such amounts for each year:
(2008) (2005) (2004)

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

(2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
{2006)

(005) L

Add: Amounts from column {g) for lines: 15 16

17 20 21
and line 27b total

(2004)

Add: Line 27a total

Public support (line 27c total minus line 27d total) ... ... ... ... . .

>|27f|

Total support for section 509(a)(2) test: Enter amount from line 23, column (&) |

£2003)

> | 27c

> | 27d

> i 27e

Public support percentage (lina 27e (numerator) dividad by line 27f (denominator})

Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator}) . ..

> | 27g

%

P | 27h

%

28

Unusual Grants: For an organization described in line 10, 41, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this fist with your return. Do not include these grants in line 15,

DAA

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-E2) 2007 HOPE HQUSE OF COLORADO 84-1567838 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No

other governing instrument, or in a resolution of its governing body? e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wrilten communications with the public dealing with student admissions,

programs, and schOlarships? e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. {If you need more space, altach a separate staiement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculy, and administrative staff? . .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcaments, and other written communications to the public dealing

wilh student admissions, programs, and scholarships? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.}

33  Does the organization discriminate by race in any way with respect to:

a Students' rights Or PIVHEGES T e e 33a
b AAMISSIONS POl O ? e e 33b
¢ Employment of facully or administrative stafl? 33c
d Scholarships or other financial asSiStanCe ? 33d
0 Educalional pOlCies? e 330
f USB Df faCI'ItIeS? .......................................................................................................... 33f
B AINEH PrOgramMS Y e e e 339
h  Other extracurricular activittes? i3h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34h

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.0
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiserimination? If "No " altach an explanation

............................ 35
Schedule A {(Form 990 or 990-EZ) 2007
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Sthedule A (Form 990 or 990-E7) 2007  HOPE HOQUSE OF COLORADOQ 84-1567838 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.}
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_] if the arganization belongs to an affiliated group. Check ¥ b 1—] if you checked "a" and “limited control” provisions apply.
Limits on Lobbying Expenditures Affi!éati?l)group Tobe gzznpleted
totals for all electing
{The term "expenditures” means amounts paid or incurred.) crganizations
36 Total tobbying expenditures fo influence public opinion (grassroots lobbyingy . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 28
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
if the amount on fine 40 is- The lobbying nontaxable amount is-
Notover $300,000 ... 20% of the amount on fine 4y
Qver $500,000 but not over $1,000,000 . ..., $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ... .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $47,000,000 . . . .. $225,000 plus 5% of the excess over $1,500,000
Over $17.000000 ... 000000
42 Grassroots nontaxable amount (enter 25% of line 41y . 42
43 Subtract line 42 from line 36. Enter -0- ifline 42 is more thanline 36 .. .. . .. 43
44 Subtract line 41 from fine 38, Enter -0- if line 41 is more than line 38 | 44
Caution: If there is an amount on either ling 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) etection do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {(a) (b) {c) (d} (o)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount ... ... ..
46 Lobbying ceiling amount (150% of
line 45({e}))

47 Total lobbying expenditures

48 Grassroots nontaxable amount . ...
49 Grassroots ceiling amount (150% of
line 48(e)

50 Grassroots lobbying expenditures . . .,
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization altempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

- T ~h0o O 0o T
0
c
=2
=
@
=3
=)
=]
&
c
>4
=
=
o
=
=
@
=%
=1
5
o
=
=]
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=%
o
o
w
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@
@
&
=
o]
3
o
3
=
7

Total lobbying expenditures (Add lines ¢ through b .
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 HOPE HOUSE OF COLORADO B4-1567838 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {ofher than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Ca3h 51a(i) X
() OMerassels e, alii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization bfi} X
(i) Purchases of assets from a noncharitable exempt organization . b{ii) X
(i} Rental of facilities, equipment, or other assets bylii) X
i) Reimbursement aiangements ... b(iv) X
(v)  LoaNs orloan QUArANSSS | . ... ... b(v) X
(viy Performance of services or membership or fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporling erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b} {c) (d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(¢)(3)) or in section 6277 . . . . . > D Yes @ No
b If*Yes," complete the following schedufe:
(@ (b} (c}
Name of organization Type of crganization Description of relationship
N/A

Schedule A (Form 990 or 980-EZ) 2007
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) Supplementary Information for 2007

Depariment of the Treasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions}

Internal Revenue Service

Name of organization Empioyer identification number
HOPE HOUSE OF COLORADO 84-1567838

Organization type (check ona}:
Filers of: Section:
Form 990 or 990-E2Z 501(c){ 3 ) ({enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O OO0 0O &

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c){(7), (8), or {10}
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any ane contributor. (Complete Parts | and I1.}

Special Rules—

|z| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a){1)170(b)(1)(A)vi), and received fram any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and IL}

|:| For a section 501(c)(7}, (8), or {10) organization filing Farm 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, if, and 11k

|:| For a section 501(c)(7), {8), or {10) organization filing Form 990, ar Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, elc., purposes, hut these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.} i

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 9380, Form 990-EZ, and Form 930-PF.

DAA
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2007)

page 1 of 1 ofPart)

Name of organization

Employer identification number

HOPE HOUSE OF COLORADO 84-1567838
Part | Contributors (See Specific Instructions.)
{a} (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 23,500 Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 25,320 Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} {d)
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part [l if there is
a noncash contribution.)

DAA
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F.Drm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Deparlment of the Treasury

Internal Revenue Servica

P See separate Instructions. P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Hame(s} shown on return

ldentifying number

HOPE HOUSE OF COLORADO 84-1567838

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part {.

1 Maximum amount. See the instructions for a higher fimit for certain businesses .. ... 1 125,000
2 Total cost of section 179 properly placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero o less, enter -0-. If married filing separately, seg Instructions . ... ...... 5
{a) Description of property (b} Cost (business use only} {c) Elected cost
6
7  Listed property. Enter the amountfromfine 28 7
8  Total elected cost of section 179 property. Add amounts in column {c}, lines 6 and 7 ... ... ... ..., 8
9 Tentative deduction, Enter the smaller ofline Sorline 8 .
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions} | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . . .. .. L 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline 12 ... ... ... . ... b l 13 ]
Note: Do not use Part |1 or Part Ill below for listed property. Instead, use Part V.
Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Speciat allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
properly) and cellufosic biomass ethanal plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f(1) election e 16
16  Other depreciation (NolUding ACRS) . .o oo ottt e e 16 6,478
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 .. . .. . ... ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . > |_|
Section B-Assets Placed In Service During 2007 Tax Year Using the General Depreciation System
o (b} Month and {c) Basis for dapreciation (1q) Recovery ) o .
{a) Classification of property year placed in (business/investmeant use . {e} Convention () Method {g) Depreciation deduction
service only-see instructions) peviod
19a  3-year property
b B-year property
¢ 7-year properly
d_10-year properly
e 15-year property
f  20-year property
__ g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM Sil.
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Saction C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
c_ 40-year 40 yrs. MM SiL
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations-see instr. ... 22 6 r 478
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

oA

Form 4562 (2007)

There are no amounts for Page 2
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer |dentification Number
HOPE HOUSE OF COLORADO 84-1567838
(A) {B) (C) Others Total

Gross receipts 81,020 0 0 0 81,020

Less contributions 0 0 0 0 0
Gross revenue 81,020 0 0 0 81,020

Less direct expenses 30,310 0 0 0 30,310
Met income (loss) 50,710 0 0 0 50,710

Description: (A)

&

©

Others

GOLF TOURNAMENTS




HOPEHOUS 01/14/2010 12:11 FM

Forms Mortgages and Other Notes Payable
[ 990 / 990-PF 2007
For calendar year 2007, or tax vear beginning , and ending
MName Employer |dentification Number

HOPE HOQUSE OF COLORADO

84-1567838

Form 990, Part IV, Line 64b - Additional Information

Name of lender

Relationship to disgualified person

() IST BANK

2)

(3)

“)

{5)

{6)

(7)

(8)

)]

(10}

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

{1

(2)

3

4

(5}

(6)

)

{8)

9

(10)

Security provided by borrower

Purpose of loan

{1}

2)

(3

4

(5)

6

)

(8)

(9)

(10

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(M

203,881

200,967

2)

(3)

4

{5)

(6)

4]

{8

(9)

{10)

Totals

203,881

200,967




. HOPEHOUS HOPE HOUSE OF COLORADO 1/14/2010 12:11 PM

84-1567838 Federal Statements
FYE: 12/31/2007

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Bock / Tax Deprec Difference S 10,408
depreciation adj -10,408

Total $ 0




. HOPEHOUS HOPE HOUSE OF COLORADO
Federal Statements

84-1567838
FYE: 12/31/2007

1/14/2010 12:11 PM

Statement 2 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $
BANKING COSTS 134 134
COUNSELING & OTHER SERVICES 17,342 17,342
EDUCATION RELATED EXPENSES 6,914 4,504 1,544 B66
TRANSPORTATION 7,981 7,981
LICENSES 115 115
GIFTS & AWARDS 4,415 4,415
INSURANCE 15,835 12,128 3,707
WEBSITE COSTS 1,050 735 315
FOOD CLOTHING & FDUCATION 16,579 16,579
MEDICAL 5,362 5,362
FEES & DUES 2,663 1,515 707 441
ACTIVITIES 3,767 3,767
Total 82,157 3 74,443 $ 6,407 $ 1,307




HOPEHOUS HOPE HOUSE OF COLORADO 1/14/2010 12:11 PM
84-1567838 Federal Statements

FYE: 12/31/2007

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
5 358,001 $ 1,782 § 602,402 $ 17,686
Total 5 358,001 $ 1,782 5 602,402 § 17,686

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
accrued liabilities S 5 4,788
Total 5 0 S 4,788

3-4




HOPEHOUS HOPE HOUSE OF COLORADO 1/14/2010 12:11 PM
' 84-1567838 Federal Statements

FYE: 12/31/2007

Statement 5 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
Book / Tax Deprec Difference S 10,408
Total 5 10,408




