CHANGE OF ACCOUNTING PERIOD

OMB No. 1545-0047

om 3/5 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service IThe organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07701, 2010, and ending 12/31,20 10
C Name of organization D Employer identification number
B ersctmmicate: | HOPE COMMUNITIES, INC. 84-0829068
: Arness Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Iniial return 2543 CALIFORNIA STREET (303) 860-7747
Terminated City or town, state or country, and ZIP + 4
: Amended DENVER, CO 80205 G Gross receipts $ 583,762.
L Qggg%‘ion F Name and address of principal officer: LARRY FULLERTON H(a) fﬁm;steasgmup return for B Yes No
2543 CALIFORNIA STREET DENVER, CO 80205 H(b) Are all affiliates included? ves | |No
| Tax-exempt gtatus: | X | 501(c)(3) | | 501(c) ( ) a j(insen no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: OPECOMMUNITIES.ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other I | L Year of formation: 1980| M State of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ __ _ __ _______ ____ __ ___ _ __ _ _ _ _ _ __ __________
o|  CREATE DIVERSE, HEALTHY COMMUNITIES THROUGH QUALITY, SERVICE ENRICHED,
£|  AFFORDABLE HOUSING.
£
% 2 Check this box —I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) l""' 8.
g 4 Number of independent voting members of the governing body (Part VI, line 1b 8.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) b 32.
3 6  Total number of volunteers (estimate if necessary) | TTTTTTTTTT 125.
7a Total gross unrelated business revenue from Part VIII, column (C), lipe 12 22,824.
b Net unrelated business taxable income from Form 990-T, line 34 ' bl -3,804.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) iiiii 617,186. 125,507.
qc:: 9  Program service revenue (Part VIII, line 2g) 11111 707,370. 395,990.
ECIZJ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) '!![[ -64,223. 12,428.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) l" l -184,770. -45,681.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,075,563. 488,244 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,992. 4,782.
14 Benefits paid to or for members (Part IX, column (A), line 4) l' """ 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 799,393. 241,113.
21 16 a Professional fundraising fees (Part IX, column (A), line 11e) rmm 10,000. 6,000.
q‘;':l b Total fundraising expenses (Part IX, column (D), line 25) _ 50,986.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ITIfna 647,746 235,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,462,131. 487 ,379.
19 Revenue less expenses. Subtract line 18 from line 12 l """"' |' -386,568. 865.
5 g Beginning of Current Year End of Year
‘%% 20 Total assets (Part X, line 16) l 9,355,906. 9,366,103.
%ﬁ 21 Total liabilities (Part X, line 26) 5,229,351. 5,164,819.
%L% 22 Net assets or fund balances. Subtract line 21 from line 20 4,126,555. 4,201,284.

Part Il Signature Block

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

Sign I\/|
Here Bignature of officer Date
M’ype or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
o employed |:| P00290681
reparer
UsepOnIy . BKD, LLP Firm's EIN 44-0160260
Firm's address J111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, co.gfg‘giaigrgrrlmﬁrr Phoneno. 719 471-4290
May the IRS discuss this return with the preparer shown above? (see instructions) I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Fm 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., , . . ............ > lll

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEIONY | L L Lottt ettt et e et e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification humber
print HOPE COMMUNITIES, INC. 84-0829068

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2543 CALIFORNIA STREET

:Zitﬁgny%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. DENVER, CO 80205

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE ORGANIZATION

Telephone No. » 303 860-7747 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . .. .. ....... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox , , , . . ., > D . If it is for part of the group, check thisbox, , , . . .. > |__J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 |, andending 12/31 ,2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
O0F 8054 4.000
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Form 8868 (Rev. 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox , ., , .. ... > L_‘

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f Eou are filing for an Automatic 3-Month Extension, complete only Part1( on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print HOPE COMMUNITIES, INC. 84-0829068

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

edended | 2543 CALIFORNIA STREET

filing yoé" City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. DENVER, CO 80205

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return

Is For Code |lIs For Code
Form 990 o |} ‘ : o G :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » THE ORGANIZATION

Telephone No. B _ 303 860-7747 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ... ..... » l:l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, checkthisbox | |, , . . » D . Ifitis for part of the group, check thisbox , , , ., . .. > |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 11
5 For calendar year , or other tax year beginning 07/01,20 10 ,and ending 12/31 ,20 10

6 If the tax year entered in line 5 is for less than 12 months, check reason: l__l Initial return l_] Final return
ﬁ Change in accounting period :

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN,.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> % :\/ \/UU\W Title CVA’ Date P> YI5/ l I

Form 8868 (Rev. 1-2011)

JSA

0F8055 3.000
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Form 990 (2010) 84-0829068 page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lI I I I I I I I I I I I I I I I I I I I I I I I I |

1 Briefly describe the organization's mission:
CREATE DIVERSE, HEALTHY COMMUNITIES THROUGH QUALITY, SERVICE
ENRICHED, AFFORDABLE HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? 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
serwces’?IIIIIIIIIIIlllliIIIIIlillIIIIIiIIIIIIIIIIIIIIiiIiIIIIIIIII Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 100,015, including grants of $ ) (Revenue $ 103,112. )
AFFORDABLE HOUSING RENTAL- OUR TEAM IS DEDICATED TO PROVIDING
AFFORDABILITY. WE STRONGLY BELIEVE THAT PROVIDING SAFE, DECENT
HOUSING IS THE FIRST STEP IN A FAMILY ACHIEVING ITS FULL
POTENTIAL.

4b (Code: ) (Expenses $ 243,912. _including grants of $ ) (Revenue $ 234,276. )

ATTACHMENT 1

4c (Code: ) (Expenses $ 51,391.INcluding grants of $ 4,782. ) (Revenue $ )

ATTACHMENT 2

4d Other program services. (Describe in Schedule O.)

(Expenses $ includigg grants of $ ) (Revenue $ )
4e Total program service expenses 395,318.

JSA Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 84-0829068

Part

10

11

12 a

13

14 a

15

16

17

18

19

20a

Page 3

[\ Checklist of Required Schedules

Is the organization desgghed n section 501(c)(3) _or 4947(a)(1) (other than a prvate foundation)?

Yes

No

—

complete Schedule A [THTTEITIITTRITIITINTINITINTINNTONTINNTNT

Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons)
Did the organization engage in direct or indirect political campaj it
candidates for public office? If "Yes,"complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in IObbwngWﬁ%ﬁn
election in effect during the tax year?If "Yes,"complete Schedule C, Part Il

Is the organlzatlon a section 501(c)(4), 501(0)(5) or 501(c)(6) organization that receives membership dues,
assessme
Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice istributi i i 20 .
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preservi,wﬁn
the environment, historic land areas, or historic structures? If "Yes ‘complete Schedule D, Part Il

Did the organization maintain ¢
complete Schedule D, Part llI
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseligg
complete Schedule D, Part IV

Did the organization, directly or through a related orianization’ hold__assets in term, iermanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V 0

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.

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

Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X
Did the organization obtain separate, indepe
complete Schedule D, Parts XI, XllI, and XIlII
Was the organization included in consolidated, independent audited financial statements for the tax year? _1f *

1a

| A 13

1c

|A K]

1lle

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlII is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulg E,

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisinfﬁn
b

business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistan
organization or entity located outside the United States?If "Yes,"complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gra

to individuals located outside the United States?If "Yes,"complete Schedule F, Parts llland IV

Did the organization report a total of more than $15,000 of expenses for professional fund

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see |nstruct|ons)

Did the organization report more than $15,000 total of fundrai

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il

Did the organization report more thaTWﬁWiwm activit] i a2
If "Yes,"complete Schedule G, Part Ill "'

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

l 8
5

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some m
b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

JSA
0E1021 1.000

56872V 5974 11/11/2011 11:24:41 AM 8097
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Form 990 (2010) 84-0829068 page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments_and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts | and Il I I I I I i I I I I I I]al X
22 Did the organization report more than $5,000 of grants and other assistance tg individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI I I I I I I I I I I I I I I I I I I I I I I !32 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees. and highest compensated
employees? If "Yes,"complete Schedule J IIIIIIIIIIIIIIIIIIiilllllllilllllilllllﬂ3 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25 la X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? [ is]
c Did the organization maintain an escrow account other than a refunding _escrow_at any time during the year
to defease any tax-exempt bonds? IIiIIIIIIIIIIIIIIIIIIiIIIIIIIiIIIIIIi 2hc
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? l ' hd
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in_an_excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part | a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"compIeteScheduIeL,PartIIIlillillIIIIIIIIIIiIIIIII‘IIIIIIIIIIIIIIII_E'Sb X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il naﬁ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member. or to_a person_related to_such an individual?
If "Yes,"complete Schedule L, Part Il IIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIH? X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV PBa X
b A family member of & rent or former officer. directo Istee. or kev emplovee?, "Yes,' compleie
Schedule L, Part IV PBb X
c An entity of which a current or former officer, director, trustee, or key employee (or a family membe ereof
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or gualified
conservation contributions? If "Yes,"complete Schedule M 0 X
31 Did the_oraanization liguidate. terminate. or_dissolve and cease operations? If "Yes." complete hedule
Part | 1 X
32 Did the organization sell, i r fer %% i ts? |f " "
complete Schedule N, Part Il D X
33 Did the organization own 100% of an entity disregarded as separate from tﬁ; girgiFniﬁtiﬂ lﬁ?i; ﬁff!iliqﬂ?
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | 3 X
34 Was the organization related to a ax-exempt or taxable eptity? If "Yes." complete Schedule R. Parts 1. Il
IV,and V, line 1 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? | €S X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 Yes |:| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 I I I I I I I I I I I I I I I I i I I I I I I I I I I n6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that_js_treated as a_partnership_for federal income tax purposes? If "Yes." complete Schedule R
Part VI 7 X
38 Did the organization complete Schedule O and provide explanations_ig.Schedule O for Pa ine and
19? Note. All Form 990 filers are required to complete Schedule O. 8 X

JSA
0E1030 1.000

Form 990 (2010)
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Form 990 (2010) 84-0829068 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVl | I I I I I I I I I I I I I I I I I I I I l I l

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable l ﬁa 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?l I I I I I I I I I i I I I I i I i I I I I I I I I I I I I I I nc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ma 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions
3a Did the organization have unrelated business gross income of $1,000 or more during the year? a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O II' b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? X
b If “Yes,” enter the name of the foreign country: W& _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | £ & X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | qc
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? 14= X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 140
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 partly for goods
and services provided to the payor> [ TRTTTRTTITTTIITINITINTININNNTN a X
b If "Yes," did the organization notn‘y the donor of the value of the goods or services provided? b
c Did the organization sell,
required to file Form 8282? c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [¢]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorin
organization, have excess business holdings at any time during the year? I I I I I I I I I I I I I i I I I I I I I i I I IS
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 l""" ﬁa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 l""""' Ha
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1pb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1pb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I I I I I I I I I I I I I I I I I I Illia
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 1Bb
¢ Enter the amount of reserves on hand l""""" 1pc
14 a Did the organization receive any payments for indoor tanning services during the tax year? i ' ' 1¥a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O b
OE1095 1 000 Form 990 (2010)
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Form 990 (2010) 84-0829068 page 6

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

Check if Schedule O contains a response to any question in this Part VI MMM |

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year l a 8
b Enter the number of voting members included in line 1a, above, who are independent l b 8
2 Did any officer, director, trustee, or key employee have ei TT r{ ﬁ 1”1?11 1; ? Hlﬁpﬁf ﬁ ilﬁﬁ;i ;ﬁF
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a siggjfi i ion of the organjzation's assets? X
6 Does the organization have members or stockholders? ""'""""""' X
7a Does the organization have members. stockholders, gr ofher persons who may elect one o maore members
of the governing body? | TETETEITTITITITRTINITITITITINNNTNTITNTNNNNTITN a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followigg;
a The governing body? II""'""""""""""' a | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bi\,ﬁm

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 1 pa X
b If "Yes," does the organization have written policies and procedures governing the activities of such ghapters
affiliates, and branches to ensure their operations are consistent with those of the organization? Lbo
11a Has the grganization provided a copv Qf this Eorm 990 1o all members of its gaverning bodv hefore filing the
form? Ila| X
b Describe in Schedule O the process, if any, used by the organization to review this Form Q90
12a Does the organization have a written conflict of interest policy?  If "No," go to line 13 Lba | X
b Are officers, directorsorrusiees. and kev emplovees required to disclose annually interests that cquld give
rise to conflicts? Lbo | X
¢ Does the organization regularly and consisW comppliance wi e policy? "Yes,'
describe in Schedule O how this is done f' 1pc | X
13  Does the organization have a written whistleblower policy? ' 3 X
14  Does the organization have a written document retention and destruction policy? ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delib g_}i”r and decision?
a The organization's CEO, Executive Director, or top management official 1pa X
b Other officers or key employees of the organization I I ' I I I I I I ' 1hb X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? IIIIIIIIillilllIiIIIIIIIIIIIIIIiIIIIIIIIIIIllSa X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law.and faken siens to safequard
the organization's exempt status with respect to such arrangements? ' " ' ""' 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I ____________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the namegphysical address, and telephone number of the person who possesses the books and records of the

organization: JJHE_ORGANIZATION 2543 CALIFORNIA STREET DENVER, CO 80205 = =

303-860-7747

JSA Form 990 (2010)
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Form 990 (2010) 84-0829068 Page 7
EIAYIB  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII | I I I I I I I I I I I I I I I I I I I I

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

(ist 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.
(ﬁﬂist all of the organization's current key employees, if any. See instructions for definition of "key employee."

ist 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 organizations.

(ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$10(b})0 of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B © (®)] (B) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIRE g J compensation compensation amount of
week 22|29 |S|Tz| 3 from from related other
@escrive | 32| 5| % g 2 g|a the organizations compensation
hoursfor | i.—’ 3 :% ® 8 organization (W-2/1099-MISC) from the
o s A 3| 3 (W-2/1099-MISC) organization
in Schedule 3| & 2 and related
0) ® %_ organizations
__(@TROY GLADWELL |
CO-CHAIR 5.00] X X 0 0 0.
__(ALISON GEORGE |
CO-CHAIR 5.00] X X 0 0 0.
__(3THOMAS KLEIN |
TREASURER 5.00] X X 0 0 0.
__(@JEHN-AI JACKSON _ |
BOARD MEMBER 5.00] X 0 0 0.
__(®TONY LIMON ]
BOARD MEMBER 5.00] X 0 0 0.
__(ROBYN MOORE |
BOARD MEMBER 5.00] X 0 0 0.
__(CGEORGE SHAW |
BOARD MEMBER 5.00] X 0 0 0.
__(®E DEAN BROWN JR |
SECRETARY 5.00] X X 0 0 0.
__@LARRY FULLERTON |
EXECUTIVE DIRECTOR 40.00 X 110,000. 0 10,668.
_(10)STUART GOODNER |
CFO 40.00 X 14,808. 0 1,041.
B
$«© ]
«“w
@w ]
)
-ue_ ]

ISA Form 990 (2010)
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Form 990 (2010)

84-0829068

Page 8

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

(™) (B) (© (D) (B) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g ga g E gg é" compensation compensation amount of
week | &< RSB35 (232 3 from from related other
(describe | & £ ® §- =R 2= the organizations compensation
= = | o
housfor | = 5 | B |2 |" g organization (W-2/1099-MISC) from the
related G o El (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
[=8
a
a
a@o.
ey
e
@
ey
@
e
en
@
1b 5ubtota|IIIIIIIIIIIIIIIIIIII 124,808. 0. 11,709.
¢ Total from continuation sheejigia2art Vil q.afjion A
d Total (add lines 1b and 1c) AAAAA0000010 124,808 11,709.
2 Total number of individuals (includling but not limitedgio those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director

employee on line 1a? If "Yes,"complete Schedule J for such individual 3 X

4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from

bl 00 0 40 0 0 000 A A AAEARAARARAAEANRAARRARAARANAEARANAARALALAAALLL
individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelate
for services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

QY

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but notimited to those listed above) who received

more than $100,000 in compensation from the organization

0

JSA
0E1050 1.000

56872V 5974 11/11/2011 11:24:41 AM
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Form 990 (2010) 84-0829068 page 9
Statement of Revenue
(G (B) © (D)

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

Lol la Federated campaigns, Ja
S5l b Membership dues s
; % c Fundraising events Ic
’c:?c_‘_s d Related organizations - d
2 e e Government grants (contributions) e 49,901.
'% g f  All other contributions, gifts, grants,
g % and similar amounts not included above 75,606.
532 Noncash contributions incl LAg sl aodi
S%| | Total Add ines 121 mmmmmm
g Business Code
<1(:>’ 2a PROGRAM RENTAL INCOME 511110 103,112. 103,112.
% b DEVELOPMENT MANAGEMENT FEES 531310 153,162. 94,560. 58,602.
‘;’ c EQUITY INVESTMENT IN AFFILIATES 900099 27,693. 27,693.
2
g d [INTEREST INCOME- HOUSING PROJECTS 900099 106,387. 106,387.
% e OTHER INCOME 900099 5,636. 5,636.
2 f  All other program servic
€| g Total Add ines 2ot {TERTT mTm
3 Investment income (inclygi i i and.
other similar amounts) W"" 12,428. 12,428.
Royalties ' 0.
(i) Real (i) Personal
6a Gross Rents l"" 47,175.
b Less: rental expenses | |4 89,698.
¢ Rental income or (loss) SACeL0
d Net rental income or (loss) ' ' ' ' ' ' ' ' ' ' ' ' ' ' II -42,523. -35,778. -6,745.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basig
and sales expepses
c Gain or (loss)
d Net gain or (loss) ' """ """'ll 0.
% 8a Gross income from  fundraising
% events (not including $
5 of contributions repor ine 1c
D: See Part IV, line 18 6,150.
g b Less: direct expenses bl
6 ¢ Netincome or (loss) from fundraising events 330. 330.
9a Gross income from gaming.activisie
See Part IV, line 19
b Less: direct expenses
c Netincome or (loss) from gaming activities 0.
10a Gross sales of inve
returns and allowances
b Less: cost of goods sold
c Netincome or (loss) from sales of inventory 0.
Miscellaneous Revenue Business Code
11a LAUNDRY INCOME 900099 768. 768.
b INVESTMENT LOSS IN JONADAB LLC 900099 -4,256. -4,256.
c
d All other revenue l"'
e Total. Add lines 11a-11d -3,488.
12 Total revenue. See instructions 488,244. 337,388. 22.824. 2,525
Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010) 84-0829068 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁp))enses Prograg?)service Manage(g)ent and Funcg%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments arT
organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance j
the U.S. See Part IV, line 22 4,782. 4,782.
3 Grants and other assistance to governments,
organizations, and individuals outside _the
U.S.SeePart IV, lines 15 and 16 0.
Benefits paid to or for members l" 0.
Compensation of current officer irec
trustees, and key employees i i I I I . I i i I ! l 60,334. 45,212. 6,033. 9,089.
6 Compensation not included above, to disqualified
persons (as defined under section 4958
persons described in section 4958(c)(3)(B) 0.
7 Other salaries and wages | | T TTT "F 118,506. 90,342. 9,929. 18,235.
8 Pension plan contributions (include sectig) )
and section 403(b) employer contributions r 0.
9  Other employeg benefits J{ 33,380. 26,275. 3,189. 3,916.
10 payrolitaxes | T TETTTITET 28,893. 24,559. 4,334.
11 Fees for services (non-employees):

a Management l"""""""" 0.

brega |TTEIJJIIIIUNNRNUNNIY 10,572. 8,986. 1,586.

¢ Accounting JAOULULULULTLELLLL] 4,000. 3,400. 600.

d Lobbying | TTRTETITETEITITITE 0.

e Professional fundraising services. Se ;m X 1 6 ’ 000. 6 ) 000.

f Investment management fees 0.

g omer [TETTTTITI 44,688. 40,100. 2,753. 1,835.
12 Advertising and promaotion_ 4,989. 627. 474. 3,888.
13 Office expenses 23,439. 20,009. 1,995 1,435.
14  Information technolog 8,320. 6,736. 710. 874.
15 Royalties l' 0.

16  Occupangy 52,909. 48,059. 2,910. 1,940.
17 Travel [TT 3,140. 2,855 171. 114.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,479. 863. 1,556. 60.
20 Interest I I I I I I I I (1 33,486- 33,486-
21 Payments to affiliates l ' 0.
22 Depreciation, depletion, and amortization 37 » 595. 28 » 613. 5 » 389. 3 » 593.
23 Insurance 14 ,653. 12,918. 1,041. 694.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. |If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

aPROGRAM EXPENSES _____________ 3,036. 3,036. 0. 0.

b STAFE TRAINING 235. 220. 0. 15.

¢<BAD DEBT 41,490. 41,490. 0. 0.

dMISCELLANEOUS EXPENSES -49,547. -47,250. -1,595. -702.

€

f All other expenses _ _ _ _ _ __ _ _________

25 Total functional expenses. Addlines 1 through 24f 487 ) 379. 395 ) 318. 41 ) 075. 50 ’ 986.
26 Joint Costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
Campaign and fundraising solctation” | 111 1T
OE1055 1 000 Form 990 (2010)
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Form 990 (2010) 84-0829068 page 11

Balance Sheet

(G (B)
Beginning of year End of year
1 Cash - non-interest-bearing | [TTTTTT 67,774 1 169,903.
2 Savings and temporary cash investments 404,322.| 2 297,555.
3 Pledges and grants receivable, net 90,150.| 3 93,543.
4 Accounts receivable, net  [[TTT 51,602.| 4 75,142 .
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
seneaue L TTTTITTITATITACNIATITITITITTTIN ;
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) I 6
@| 7 Notes and loans receivable, net N 2,992,400.| 7 2,992,400.
9} . QF a + a8
2 8 Inventories for sale or use lll 8
9 Prepaid expenses and deferred charges 1111 22,597.| 9 19,420.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 4,469,070.
b Less:accumulated depreciation | [TT b 1,221,847. 3,073,103.|10c 3,247,223.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 1 -350,742_| 13 -308,634.
14  Intangible assets i 1000004 14
15 Other assets. See Part IV, line 11 3,004,700.]| 15 2,779,551.
16  Total assets. Add lines 1 through 15 (must equal line 34 9,355,906.] 16 9,366,103.
17  Accounts payable and accrued expenses 106,725.| 17 94,321.
18 Grants payable II 18
19 Deferred revenue 1 9,640.| 19 205.
20 Tax-exempt bond liabilities 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ”IIiIiIIIIIIIiI r' 22
23 Secured mortgages and notes payable to unrelated third parties_ 4 1 @H F 4,909,582.| 23 4,856,088.
24 Unsecured notes and loans payable to unrelated third parties 180,557.| 24 180,557.
Y
25  Other liabilities. Complete Part X of Schedule D 22,847.| 25 33,648.
26 Total liabilities. Add lines 17 through 25 11 5,229,351.| 26 5,164,819.
Organizations that follow SFAS 117, check here L and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets [ | 11T 4,036,405.| 27 4,141,184.
Es 28  Temporarily restricted net assets 90,150.| 28 60,100.
5|29 Permanently restricted net assets 29
|.§|. Organizations that do not follow SFAS 117, check here Il:l and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds l"""' 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances l""' 4,126,555, 33 4,201,284.
34  Total liabilities and net assets/fund balances 9,355,906.| 34 9,366,103.

Form 990 (2010)
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84-0829068

Form 990 (2010)
Part X Reconciliation of Net Assets

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

Page 12

o O WN PR

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

Other changes in net assets or fund balances (explain in Schedule O) l""" "'
Net assets or fund bhalances at end of yvea ombipe line 4 _ang equal Part X li

[

column (B))

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII I I I I I I I I I I I I I I I I I I I I I I §|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? [ [TTTTTT
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ ] separate basis [ ] consolidated basis [ _| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

1 488,244 .
487 ,379.
865.
4 4,126,555.
5 73,864 .
s
4,201,284.
Yes | No
2a X
2b X
M2
) 3a X
3b

JSA
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oo San.E2) Public Charity Status and Public Support B D
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury t 4947(a)(1) nonexempt charitaie trust. . . Open to PL_JinC
Internal Revenue Service ttach to Form 990 or Form 990-EZ. ee separate instructions. Inspection
Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

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

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

1

2
3
4

(11 O & 0O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

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

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type 1l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 1g(i)
(ii) A family member of a person described in (i) above? [ [TTTTT Jeadi)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section CC?L'l'r(')O'\'/S;rendir:” in col. (i) of col. (i) organized
(see instructions)) e your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 84-0829068 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received.
include any "unusual grants.") 403,072. 321,642. 419,029. 617,186. 125,507. 1,886,436.
2  Tax revenues levied for the organization's

6

wsvenar TTTTTITITTIITIIIIN
its behalf

The value of services or facilities
furnished by a governmental

organization without charge
Total. Add lines 1 through 3 403,072 321,642. 419,029. 617,186. 125,507. 1,886,436.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of th (o]
shown on line 11, column (f) 207,208.
Public support. Subtract line 5 from line 4. 1,679,228

Section B. Total Support

Calendar year (or fiscal year beginning in (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 ] 403,072. 321,642. 419,029. 617,186. 125,507 1,886,436.

8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royag i N

sources 27,587. 60,143, 459. 112,822. 12,428. 213,439.

Net income from unrelated business
activities, whether orrrmmm
is regularly carried on

Other income. Do not include gain or

loss from the sal
(Explain in Part 1V.)

Total support. Add lines 7 through 10 2,099,875.

Gross receipts from related activities, etc. (see instructions) """" """' """"m | 5,354,598.

Section C. Computation of Public Support Percentage

First five years. If the Form 990 is for =t : i
organization, check this box and stop here

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11. column () 1 79.97 %
Public support percentage from 2009 Schedule A, Part Il, line 14 l""""" 1 78.71 o
331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization I I I I I I I I I I I I I I I I I I I I I-
331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or_more
check this box and stop here. The organization qualifies as a publicly supported organization rT""""TT"mTI:I
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlonIIllilIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIillllliIIIIIIIiIIIIIiiIIII

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicl
supported organization IIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIiIIIIIIIiIIIII
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
instructions IIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

JSA
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0E1220 1.000

56872V 5974 11/11/2011 11:24:41 AM 8097



Schedule A (Form 990 or 990-EZ) 2010 84-0829068 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 rn
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
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,
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1
for the year
c Add lines 7a and 7b
8 Public s
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginnin (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 ]
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royeg 4 ey
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b l"
11  Net income from unrelated business
activities not included in line 10b,
whether or f f
carried on
12 Other income. Do not include gain or
loss from the sale
(Explain in Part 1V.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14

First five years. If the Form 990 is for jizatign's _fj i i i
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)), %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 ""' 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) i 4 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 l""""' B %
19a 331/3 % support tests - 2010.

20

If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line I

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3 % support tests - 2009.

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

check this box and see instructions

JSA
OE1221 1
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84-0829068
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990)
omplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 910,11, or 12. Open to Public
Internal Revenue Service IAttach to Form 990. ee separate instructions. Inspection
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year l"""
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in don(};fiy'fﬁrr"rm

funds are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WON B

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

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

Held at the End of the Tax Year

Total number of conservation easements l""'
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06. and not on a
historic structure listed in the National Register
3 Number offnsewation easements modified, transferred, released, extinguished, or terminated by the organization during the

o 0 T o

taxyear W ________________
4 Number of states where property subject to conservation easement is located I_ ________________
5 Does the organization have a written policy regarding the periodic monitorini insiection handlinF of

violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Siff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and 170(h)(4)(B)(ii)? IIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'[lYes |:|No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for ubllc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating ese jtems:

(i) Revenues included in Form 990, Part VIl line 1 t _____________
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SC oo e*a in ase jtems:
|

a Revenues included in Form 990, Part VillGJige 1
b Assets included in Form 990, Part X l'
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0829068 page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons o ToTTooTmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sy
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes |:| No
CUWIWVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, tru i j i jbutj
included on Form 990, Part X? Yes |:| No

b If "Yes," explain the arrangement in Part XI V and complete the following table:

| Amount

Beginning balance II"
Additions during the year
Distributions during fhe vear

Ending balance ” ' I' ' '

2a Did the organization include an amount on Form 990, Part X, line 21? [ 1 [BRARARARRAEE I I | ves |_| No
b If "Yes," explain the arrangement in Part X| V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
I

- ® O 0O

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of ye o 90,150. 150, 250. 0.
Contributions I 213.374.
¢ Net investhiI Fitilﬁﬁ s, |
and losses
d Grants or scholarships [
e Other expenditlfﬁi;ﬁj e
and programs 30,050. 60,100. 63,124.
f Administrative expenses.
g End of year balance A4 60,100. 90.150. 150.,250.
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment _0.0000 %
Permanent endowmegt 0.0000 %

Cc Term endowment 100.0000 %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations, a(i) X

(i) related organizations a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 133,507. 133,507.
b Buidings 1T 4,137,833.] 1,046,958, 3,090, 875.
c Leasehold imp TR
d Equipmen 50,946 . 42,387 8,559.
e Other 146,784. . 132,502 14,282.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | I I I I I II 3,247,223.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0829068 page 3
=E1g@Y/Il |Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ll"
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
ERYIIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)

(&)

3

4

®)

(6)

0

®

©)

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

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 494 ,503.
(2) DEFERRED DEVELOPMENT FEES FROM
(3) AFFILIATES 505,500.
(4) INTEREST DUE FROM AFFILIATES 1,779,548.

®)
(6)
@)
®)
(©)
19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I 2,779,551.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) SECURITY DEPOSITS 23,648.
(3) DUE TO AFFILIATES 10,000.
(4)
(5)
(6)
()
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) I 33,648.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 84-0829068 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses [ |
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 1
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements llllllllllllllllln

© 00N O O~ WN

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments a

b Donated services and use of facilities b

¢ Recoveries of prior year grants 4c

d Other (Describe in Part XIV.) Ad

e Add lines 2a through 2d II e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1: l

a Investment expenses not included on Form 990, Part VIII, line 7b a

b Other (Describe in Part XIV.) b

c Add lines 4a and 4b llll c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) |5

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements I I i i i i i i i i i i i i i i i i i i i i i i I Il

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

a Donated services and use of facilities a

b Prior year adjustments b

c Otherlosses [ [TTT]T Ac

d Other (Describe in Part XIV.) Ad

e Add lines 2a through 2d [ vrm""r[ﬁe
3 Subtract line 2e from line 1 ' ' """""
4 Amounts included on Form 990, Part IX, line 25, but not on line  1: l

a Investment expenses not included on Form 990, Part VIII, line 7b a

b Other (Describe in Part XIV.) b

c Addlines 4aand4b [T[1 c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) |5

EEUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0829068 page 5
FEURAA Supplemental Information (continued)

PART X, LINE 2

UNCERTAIN TAX POSITIONS

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART V, QUESTION 4

INTENDED USES OF ENDOWMENT FUNDS

TEMPORARILY RESTRICTED NET ASSETS ARE THOSE WHOSE USE BY HOPE HAS BEEN
LIMITED BY DONORS TO A SPECIFIC TIME PERIOD OR PURPOSE. THE TEMPORARILY
RESTRICTED NET ASSETS HELD AT DECEMBER 31, 2010 WERE RESTRICTED FOR

ACCESS TO HEALTH, OUTREACH, AND ENROLLMENT FOR CHILDREN AND YOUTH.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 99@-EZ or to provide any additional information. Open to Public
Department of the Treasury i
Internal Revenue Service ttach to Form 990 or 990-EZ. InSpeCtlon
Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

PART VI, QUESTION 11A

DESCRIBE PROCESS TO REVIEW 990
THE EXECUTIVE DIRECTOR INDIVIDUALLY REVIEWS THE COMPLETED FORM 990 AND

ALSO REVIEWS IT WITH BKD, THE PREPARER. THE 990 IS GIVEN TO THE
CO-CHAIRS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. UPON RECEIPT OF
THE CO-CHAIRS®" APPROVAL, THE EXECUTIVE DIRECTOR SIGNS THE RETURN AND

SUBMITS IT TO THE IRS.

PART VI, QUESTION 15A

DESCRIBE PROCESS FOR DETERMINING COMPENSATION
HOPE COMMUNITIES CONTRACTED WITH A CONSULTING FIRM TO CONDUCT THE SEARCH

FOR THE EXECUTIVE OFFICER IN 2009. THE CONSULTANT FOUND CANDIDATES,
CONDUCTED PRELIMINARY INTERVIEWS, AND PRESENTED A HANDFUL OF CANDIDATES
TO THE BOARD. THE CONSULTANT ALSO SURVEYED THE NON-PROFIT MARKET AND
ARRIVED AT A SALARY RANGE FOR SIMILAR POSITIONS IN SIMILAR NON-PROFIT
ORGANIZATIONS. DISCUSSIONS OF THE SELECTION PROCESS AND DETERMINATION OF
COMPENSATION WERE MADE DURING EXECUTIVE SESSION, WITH NO NOTES KEPT. THE

BOARD OF DIRECTORS APPROVED THE COMPENSATION FOR THE EXECUTIVE OFFICER.

PART VI, QUESTION 19

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
HOPE WILL MAKE AVAILABLE ITS POLICIES, INCLUDING THE CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENTS, AND GOVERNING DOCUMENTS TO ANY MEMBER OF

THE PUBLIC WHO FILES A WRITTEN REQUEST. THESE DOCUMENTS MAY BE REVIEWED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

IN HOPE"S OFFICE DURING NORMAL BUSINESS HOURS.

PART VI, QUESTION 12C

MONITORING OF CONFLICT OF INTEREST POLICY
THE CONFLICT OF INTEREST POLICY COVERS ANY DIRECTOR, PRINCIPAL OFFICER,

OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS. EACH
INDIVIDUAL COVERED BY THE POLICY MUST DISCLOSE ANY POTENTIAL CONFLICTS TO
THE BOARD OR EXECUTIVE COMMITTEE AND MUST ANNUALLY SIGN A STATEMENT
AGREEING TO COMPLY WITH THE POLICY. THE BOARD OR EXECUTIVE COMMITTEE
MAKES THE DETERMINATION IF AN ACTUAL CONFLICT OF INTEREST EXISTS.
INDIVIDUALS RECUSE THEMSELVES FROM INVOLVEMENT IN ANY DECISION OR
DISCUSSION IN WHICH THEY HAVE A CONFLICT. THE EXECUTIVE COMMITTEE
REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH THIS
POLICY BY REVIEWING ANNUAL STATEMENTS, CONDUCTING PERIODIC REVIEWS, AND

TAKING SUCH OTHER ACTIONS AS NECESSARY FOR EFFECTIVE OVERSIGHT.

PART X1, LINE 5

OTHER CHANGES IN NET ASSETS

18,669 TIMING AND BOOK/TAX DIFFERENCES ON INVESTMENT IN PARTNERSHIPS
55,195 REVERSAL OF TRANSFER OF EQUITY WITH ELM PARK

73,864 TOTAL

PART XI11, QUESTION 2B

AUDITED FINANCIAL STATEMENTS
HOPE COMMUNITIES, INC. HAD AN AUDIT FOR THE 18 MONTH PERIOD ENDING

12/31/2010.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

ATTACHMENT 1

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4B

DEVELOPMENT OF AFFORDABLE HOUSING- WE ALSO UNDERSTAND THE UNIQUE
CHALLENGES OF DESIGNING AND BUILDING AFFORDABLE HOUSING. WE HAVE
THE EXPERIENCE TO FIND AND USE THE UNIQUE COMBINATIONS OF DEBT AND
EQUITY FINANCING, GRANTS, LOANS, AND CONTRIBUTIONS, BOTH IN-KIND
AND FINANCIAL, TO MAKE AN AFFORDABLE HOUSING PROJECT SUCCESSFUL.
OVER ITS THIRTY-YEAR HISTORY, HOPE HAS ACQUIRED, SOLD AND
DEVELOPED NUMEROUS PROPERTIES. MOST OF THESE WE HAVE MAINTAINED
IN OUR RENTAL PORTFOLIO WHICH NOW TOTALS 350 UNITS IN SEVEN
PROPERTIES, INCLUDING 120 IN CURTIS PARK/FIVE POINTS. IN CURTIS
PARK ALONE, WE HAVE SOLD DOZENS OF HOMES TO INDIVIDUAL LOW- AND
MIDDLE-INCOME BUYERS. HOPE COMPLETED A $12 MILLION NEW
DEVELOPMENT, THE POINT, WHICH INCLUDED 33 FOR-SALE LOFTS, 35
AFFORDABLE APARTMENTS, AND THREE GROUND FLOOR RETAIL SPACES. HOPE
COMPLETED THE SUCCESSFUL REDEVELOPMENT OF FERN HALL ON WELTON
STREET, INCLUDING SIX FOR-SALE LOFTS, AND THREE GROUND FLOOR
OFFICE/RETAIL SPACES. HOPE HAS SUCCESSFULLY COMPLETED TEN
SINGLE-FAMILY HOMES, AND SOLD ALL OF THEM TO INCOME-QUALIFIED
FIRST-TIME HOMEBUYERS. HOPE REDEVELOPED A NEARLY ABANDONED
VICTORIAN-ERA MULTI-FAMILY BUILDING INTO HOPE COMMUNITIES
NEIGHBORHOOD CENTER, OUR OFFICE AND GATHERING/MEETING PLACE FOR
THE NEIGHBORHOOD. HOPE ALSO RECEIVES MANAGEMENT FEES FOR THE THE

MANAGEMENT OF OTHER ORGANIZATIONS®™ LOW-INCOME (HUD) PROPERTIES.

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000

56872V 5974 11/11/2011 11:24:41 AM 8097



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

ATTACHMENT 2

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4C

PROGRAMS FOR RESIDENTS- WHILE HOPE BELIEVES THAT SAFE, DECENT
HOUSING IS THE FIRST STEP TOWARD A FAMILY®"S SUCCESS, WE ALSO
BELIEVE THAT FAMILIES NEED SERVICES TO IMPROVE THEIR STANDING.
THUS, HOPE OFFERS A WIDE ARRAY OF SERVICES TO OUR RESIDENTS, ALL
OF WHICH WILL BE AVAILABLE TO THE LOW-INCOME RESIDENTS OF OUR
PROPERTIES:

ADULT EDUCATION PROGRAMS - ESL, GED, PARENTING, COMPUTER LITERACY,
AND HOMEOWNERSHIP.

YOUTH EDUCATION PROGRAMS - AFTER-SCHOOL TUTORING FOR COMMUNITY
YOUTH, JOBS FOR TEENS AND OTHER OPPORTUNITIES THROUGHOUT THE YEAR.
ECONOMIC DEVELOPMENT PROGRAMS - FINANCIAL LITERACY, RESUME
PREPARATION, AND JOB READINESS.

HEALTH AND WELLNESS PROGRAMS - DISCOUNT GROCERY PROGRAMS AND
REGULAR HEALTH AND DENTAL SCREENINGS.

COMMUNITY -BUILDING PROGRAMS - BUILDING COMMUNITIES OF FRIENDS AND
NEIGHBORS INSTEAD OF JUST LIVING NEXT TO EACH OTHER.

CHRISTMAS TREASURE STORE PROGRAM - ENABLING PARENTS TO BUY

CHRISTMAS PRESENTS FOR THEIR CHILDREN AT A DEEP DISCOUNT.

ATTACHMENT 3

FORM 990, PART VII1 - INVESTMENT INCOME
QY (®) © )
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 7,623. 7,623.
DIVIDENDS 4,805. 4,805.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
ATTACHMENT 3 (CONT"D)
FORM 990, PART VII1 - INVESTMENT INCOME
QY (B) © ®)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 12,428. 12,428.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISCELLANEOUS EVENTS 6,150. 5,820. 330.
TOTALS 6,150. 5,820. 330.

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: KITTYHAWK & CANTERBURY RENOVATION, LLLP

ORIGINAL AMOUNT: 346,097.

INTEREST RATE: 7.000000

DATE OF NOTE: 10/31/2005

MATURITY DATE: 12/02/2029

REPAYMENT TERMS: PAYMENTS DUE FROM CASHFLOW/DUE IN FULL IF SOLD
SECURITY PROVIDED: SECURED BY DEED OF TRUST OF REAL PROPERTY

PURPOSE OF LOAN: PURCHASE OF REAL PROPERTY

RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE . ... i e e e e maeeaa e 346,097.
ENDING BALANCE DUE .. ..o e e e e emeeaaaas 346,097.
BORROWER: WELTON HOMES, LLC

ORIGINAL AMOUNT: 425,000.

INTEREST RATE: 5.600000

DATE OF NOTE: 03/04/2002

MATURITY DATE: 03/04/2032

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

HOPE COMMUNITIES, INC.

Employer identification number

84-0829068

REPAYMENT TERMS: 360 MONTHLY PAYMENTS WITH
SECURITY PROVIDED: APARTMENT COMPLEX

PURPOSE OF LOAN: SECOND MORTGAGE LOAN
RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER: BTW, LTD.

ORIGINAL AMOUNT: 236,107.

INTEREST RATE: 18.000000

DATE OF NOTE: 08/27/1984

REPAYMENT TERMS: PAYMENTS DUE FROM CASHFLOW
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: DEVELOPMENT OF BTW
RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

INTEREST

ATTACHMENT 5 (CONT"D)

425,000.
425,000.

234,705.
234,705.

JSA
0E1228 2.000

56872V 5974 11/11/2011 11:24:41 AM
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

HOPE COMMUNITIES, INC.

Employer identification number

84-0829068

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
RELATIONSHIP:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ......

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
RELATIONSHIP:

BEGINNING BALANCE DUE

ENDING BALANCE DUE .......

ATTACHMENT 5 (CONT"D)

DRP VIII, LTD.
386,875.

8.000000

08/08/1990

PAYMENTS DUE FROM CASHFLOW ON PROPERTY

NONE

DEVELOPMENT OF CAROLTON ARMS APARTMENTS

BUSINESS

366,000.
366,000.

WELTON HOMES, LLC
980,000.

1.600000
03/04/2002
03/04/2032
360 MONTHLY PAYMENTS WITH INTEREST
APARTMENT COMPLEX
THIRD MORTGAGE LOAN
BUSINESS

980,000.
980,000.

JSA

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

HOPE COMMUNITIES, INC.

Employer identification number

84-0829068

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
RELATIONSHIP:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ......

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

ATTACHMENT 5 (CONT"D)

KITTYHAWK & CANTERBURY RENOVATION, LLLP
585,000.
7.000000
10/31/2005
12/02/2029
PAYMENTS DUE FROM CASHFLOW/DUE IN FULL IF SOLD
SECURED BY DEED OF TRUST OF REAL PROPERTY
PURCHASE OF REAL PROPERTY
BUSINESS

585,000.
585,000.

WELTON HOMES, LLC
55,598.

1.600000
03/04/2002
03/04/2032
PAYMENTS FROM CASHFLOW/DUE IN FULL W/ INT IN 2032
APARTMENT COMPLEX
SECOND MORTGAGE LOAN

RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE . ... i e e e eeeeaeaa e 55,598.
ENDING BALANCE DUE .. .. i i e e e e e 55,598.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 2,992,400.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 2,992,400.

ATTACHMENT 6

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITY AND COUNTY OF DENVER- OED
ORIGINAL AMOUNT: 906,450.
INTEREST RATE: 0.000000

DATE OF NOTE: 0170972004
MATURITY DATE: 0670172027

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BALANCE PAID FROM 50% CASH FLOW W/ BALLOON PAYMENT
DEED OF TRUST IN REAL PROPERTY
DEVELOP MINUTE SPOT

BEGINNING BALANCE DUE . . o i i i e i e e e e memee e 906,450.
ENDING BALANCE DUE . ..t i e e e e e e e e maeeeee e 906,450.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
ATTACHMENT 6 (CONT"D)
LENDER: U.S. BANK NATIONAL ASSOCIATION
ORIGINAL AMOUNT: 750,000.
INTEREST RATE: 6.530000
DATE OF NOTE: 0170172006
MATURITY DATE: 0170172026
REPAYMENT TERMS: SEMI ANNUAL PRINCIPAL AND INTEREST PAYMENTS
SECURITY PROVIDED: INVESTMENT IN MINUTE SPOT
PURPOSE OF LOAN: DEVELOP MINUTE SPOT
BEGINNING BALANCE DUE . . i i e e e i e e e e mameee e 658,361.
ENDING BALANCE DUE . . .t i e e e e e e e e meeeeee e 646,603.
LENDER: KEY BANK
ORIGINAL AMOUNT: 560,000.
INTEREST RATE: 3.180000
DATE OF NOTE: 02/11/2005
MATURITY DATE: 0370172012
REPAYMENT TERMS: MONTHLY PRIN. & INT. PAYMENTS
SECURITY PROVIDED: INVESTMENT IN HOPE NEIGHBORHOOD CENTER (HCNC)
PURPOSE OF LOAN: RENOVATE NEIGHBORHOOD CENTER
BEGINNING BALANCE DUE . . i i e e e e e e e e meeee e 440,110.
ENDING BALANCE DUE . ..t i e et e e e e e maeee e 427 ,745.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
ATTACHMENT 6 (CONT"D)
LENDER: CITY OF DENVER
ORIGINAL AMOUNT: 275,000.
INTEREST RATE: 3.000000
DATE OF NOTE: 04/24/2000
MATURITY DATE: 0570172010
REPAYMENT TERMS: P&1 WITH BALLOON PAYMENT
SECURITY PROVIDED: DEED OF TRUST IN REAL PROPERTY
PURPOSE OF LOAN: DEVELOP FERN HALL
BEGINNING BALANCE DUE . . i i e e e i e e e e mameee e 259,229.
ENDING BALANCE DUE . . .t i e e e e e e e e meeeeee e 260,267.
LENDER: COLORADO HOUSING AND FINANCE AUTHORITY
ORIGINAL AMOUNT: 153,000.
INTEREST RATE: 7 .600000
DATE OF NOTE: 11/20/1997
MATURITY DATE: 12/01/2026
REPAYMENT TERMS: P&1 WITH BALLOON PAYMENT
SECURITY PROVIDED: DEED OF TRUST IN REAL AND PERSONAL PROPERTY
PURPOSE OF LOAN: DEVELOP MARION STREET APARTMENTS
BEGINNING BALANCE DUE . . i i e e e e e e e e meeee e 125,272.
ENDING BALANCE DUE . ..t i e et e e e e e maeee e 123,523.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

HOPE COMMUNITIES,

Employer identification number

INC. 84-0829068

LENDER: CITY AND COUNTY OF DENVER

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

ATTACHMENT 6 (CONT"D)

150,000.
3.000000
0270971996
0570172027
MONTHLY PAYMENTS WITH INTEREST
DEED OF TRUST IN REAL PROPERTY
DEVELOP MARION STREET APARTMENTS

BEGINNING BALANCE DUE . ...t e e eeemaeeaa e 96,923.

ENDING BALANCE DUE

........................................... 94,486.

LENDER: CITY AND COUNTY OF DENVER

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

333,700.
0.000000
02/09/1996
0570172027
PAYMENTS OUT OF 50% CASH FLOW W/ BALLOON PAYMENT
DEED OF TRUST IN REAL PROPERTY
DEVELOP MARION STREET APARTMENTS

........................................ 333,700.
........................................... 333,700.

JSA
0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

LENDER: CITY AND COUNTY OF DENVER

ATTACHMENT 6 (CONT"D)

ORIGINAL AMOUNT: 6,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 0270971996

MATURITY DATE: 0570172027

REPAYMENT TERMS: DEF & FORGIVEN PROVIDED COMPLIANCE W/ OBJECTIVES
SECURITY PROVIDED: DEED OF TRUST IN REAL PROPERTY

PURPOSE OF LOAN: DEVELOP MARION STREET APARTMENTS

BEGINNING BALANCE DUE . ...t e e eeemaeeaa e 6,000.
ENDING BALANCE DUE .. .. i e e e ieeeaeeaeaa 6,000.
LENDER: CITY AND COUNTY OF DENVER- LOC

ORIGINAL AMOUNT: 585,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 07/28/1998

MATURITY DATE: 0970172029

REPAYMENT TERMS: NO INTEREST, BALLOON PAYMENT

SECURITY PROVIDED: DEED OF TRUST IN REAL PROPERTY/ASSIGN OF RENT INC.
PURPOSE OF LOAN: LINE OF CREDIT

BEGINNING BALANCE DUE . ... i e e meeeaeeaa e 585,000.
ENDING BALANCE DUE .. .. i i e e e e e 585,000.

JSA
0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
ATTACHMENT 6 (CONT"D)
LENDER: CITY AND COUNTY OF DENVER- OED
ORIGINAL AMOUNT: 970,000.
INTEREST RATE: 3.000000
DATE OF NOTE: 04/25/2001
MATURITY DATE: 0170172016
REPAYMENT TERMS: PRINCIPAL & INTEREST WITH BALLOON PAYMENT
SECURITY PROVIDED: DEED OF TRUST IN REAL PROPERTY
PURPOSE OF LOAN: DEVELOP MINUTE SPOT
BEGINNING BALANCE DUE . . i i e e e i e e e e mameee e 832,558.
ENDING BALANCE DUE . . .t i e e e e e e e e meeeeee e 814 ,558.
LENDER: CITY OF DENVER
ORIGINAL AMOUNT: 66,755.
INTEREST RATE: 0.000000
DATE OF NOTE: 0571271988
REPAYMENT TERMS: PAYMENTS OUT OF 50% CASH FLOW W/ BALLOON PAYMENT
SECURITY PROVIDED: DEED OF TRUST IN REAL PROPERTY
PURPOSE OF LOAN: DEVELOP REAL ESTATE
BEGINNING BALANCE DUE . . i i e e e e e e e e meeee e 66,755.
ENDING BALANCE DUE . ..t i e et e e e e e meeeee e 66,755.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068

ATTACHMENT 6 (CONT"D)

LENDER: 1ST BANK

ORIGINAL AMOUNT: 608,738.

INTEREST RATE: 6.550000

DATE OF NOTE: 09/17/2009

MATURITY DATE: 0370172014

REPAYMENT TERMS: 52 MONTHLY PAYMENTS 4,707.12 W/BALOON PAYMENT

SECURITY PROVIDED: REAL PROPERTY

PURPOSE OF LOAN: CONVERT LOC TO AMORTIZED NOTE

BEGINNING BALANCE DUE . . i i e e e i e e e e mameee e 599,224.

ENDING BALANCE DUE . . .t i e e e e e e e e meeeeee e 591,001.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,909,582.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,856,088.
ISA Schedule O (Form 990 or 990-EZ) 2010
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. . . | OMB No. 1545-0047
(SF%':'E%‘SE)E R Related Organizations and Unrelated Partnerships N
Department of the Treasury I:omplete if the organization answered "Yes" to Forga 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service Attach to Form 990. i See separate instructions. Inspection
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
@ () © (d ) _ _
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) TREMONT, LLC _ ____ ______________20-3565164 |
2543 CALIFORNIA STREET DENVER, CO 80205 HOLDING CO. CcO 0. 5,000. |N/A
(@ KITTYHAWK, LLC  ___ ___________84-1482065 |
2543 CALIFORNIA STREET DENVER, CO 80205 LOW-INC APART |CO 53,845.| 1,331,819. |N/A
_(3) MARION STREET APARTMENTS _______________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 LOW-INC APART |CO 56,433. 321,067. |[N/A
_(4) LOUISIANA APARTMENTS __  ____________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE CcO 0. 0.|N/A
() HOPE POINT, LLC ___ _____________84-1507487 |
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE CcO 0. 0.|N/A
(G NEW ORLANDO ________  _____________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE CcO 0. 0.|N/A
- I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coenr;[[g)lllgd
Yes No
%X ]
e ]
. ]
-
. ]
)
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA
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. . . | OMB No. 1545-0047
(SF%':'E%‘SE)E R Related Organizations and Unrelated Partnerships <
Department of the Treasury I:omplete if the organization answered "Yes" to Forga 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service iAttach to Form 990. i See separate instructions. Inspection
Name of the organization Employer identification number
HOPE COMMUNITIES, INC. 84-0829068
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
@ () © (d ) _ _
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
() HUD HOMES, LLC ___ _____________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE CcO 0. 0.|N/A
_(2) HOPE COMMUNITY NEIGHBORHOOD CENTER, LLC_____84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 NEIGHBOR CTR |CO 19,903.| 1,500,217. |N/A
_(3) HOPE DEVELOPMENT, LLC ___ ___ ___________84-1532754 |
2543 CALIFORNIA STREET DEVNER, CO 80205 LOW-INC HOUSE |CO 46,843. 222,765. |N/A
@ FERNHALL, LLC ____ ___________84-1506876 |
2543 CALIFORNIA STREET DENVER, CO 80205 RENTAL CcO 13,732. 446,444 |N/A
_(5) WESTERLY CREEK HOMES, LLC ______________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 HOLDING CO. CcO 0. 0.|N/A
_(6) MINUTE spOT, LLC __ ____ _______84-1506877 |
2543 CALIFORNIA STREET DENVER, CO 80205 RENTAL CcO 69,740.| 2,180,467. |N/A
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coenr;[[g)lllgd
Yes No
%X ]
e ]
. ]
-
. ]
)
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA

56872V 5974 11/11/2011 11:24:41 A 8097
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. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships ~
(Form 990)
Department of the Treasury I:omplete if the organization answered "Yes" to Forga 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number

HOPE COMMUNITIES, INC. 84-0829068
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(@) (b) (©) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) THE COTTAGES OF WESTERLY CREEK, LLC_________84-0829068 |
2543 CALIFORNIA STREET DENVER, CO 80205 TERMINATED CO 0. 0.|N/A
(9 ROAD 1O HOPE, L\C___________ _______________27-0697382 |
2543 CALIFORNIA STREET DENVER, CO 80205 HOLDING CO. CO 0. 0.|N/A
e ]
4 ]
e ]
. ]
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® _
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coenr;[[g)lllgd
Yes No
X ]
e ]
e ]
]
e ]
. ]
o ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
56872V 5974 11/11/2011 11:24:41 A 8097
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Schedule R (Form 990) 2010 84-0829068 page 2
s Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) (b) (©) (d) (e). ¢ (h) 0] @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| oisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'ncﬂwélgteégted income assets alocatons> | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
_(1)_DNVR REVIT PTR IVA 84-1271228 |
2543 CALIF ST DENVER, CO 80205 | LOW-INC HOUSING co_ [N/A RELATED 42,215. 707,748. X X 99.5000
_(2)_DNVR REVITAL PTR IV 84-1218210 |
2543 CALIF ST DENVER, CO 80205 | INACTIVE CO | TREMONT RELATED 0. 0 X X 99.5000
_(3)_VWELTON_HOMES, LLC 84-1576318 _ |
2543 CALIF ST DENVER, CO 80205 | LOW-INC HOUSING CO__ [MINUTE SPOT RELATED -39,380. 1,214,171. X X .0100
_(4)_DNVR REVIT PTR VIII 84-1140481 |
2543 CALIF ST DENVER, CO 80205 | LOW-INC HOUSING co__ |N/A N/A
)
® ]
o]
vl Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (©) (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) CLARISSA HOUSING CORPORATION 84-1342829
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE co N/A c 0. 0. | 100.0000
(2) CAROLTON CORPORATION 84-1173691
2543 CALIFORNIA STREET DENVER, CO 80205 HOLDING CO co N/A c 0. 0. | 100.0000
(3) ELM PARK CORPORATION __ _______________ . 84-1272504 _ _
2543 CALIFORNIA STREET DENVER, CO 80205 LOW-INC HOUSING co N/A c 762,191. 1,094,761. | 100.0000
_(4) JERICHO PROPERTIES, INC. __ _____________ 84-0821946 _ |
2543 CALIFORNIA STREET DENVER, CO 80205 INACTIVE co N/A c 0. 0. | 100.0000
() BETHLEHEM PROPERTIES, INC___ 84-0957141
2543 CALIFORNIA STREET DENVER, CO 80205 LOW-INC HOUSING co N/A c -50,267. -84,524. | 100.0000
®.
0
Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 84-0829068 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. ves| No
1 During the tax year, did the organization engage in any of the following transactions with.on clated organizations Jisied | S U-1\V?2
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent fr rolled e a X
b Gift, grant, or capital contribution to other organization(s) b X
c Gift, grant, or capital contribution from other organization(s c| X
d Loans or loan guarantees to or for other organization(s) d| X
e Loans or loan guarantees by other organization(s) e| X
f Sale of assets to other organization(s) II" f X
g Purchase of assets fromother organization(s) g X
h Exchange of assets ”"""""" h X
i Lease of facilities, equipment, or other assets to other organization(s) i X
j Lease of facilities, equipment, or other assets from other organization(s) l""""" j X
k Performance of services or membership or fundraising solicitations for other organlzatlon(s) k| X
I Performance of services or membership or fundraising solicitatjQns e I X
m Sharing of facilities, equipment_mailing lists. or gthef assets m X
n Sharing of paid employees l""""""""' n X
o Reimbursement paid to other organization for expenses o X
p Reimbursement paid by other organization for expenses p| X
g Other transfer of cash or property to other organization(s) l - X
r  Other transfer of cash or property from other organization(s) LI X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a—r) amount involved
(1) ELM PARK CORPORATION C 55,195. | CASH TRANSFER
(20 ELM PARK CORPORATION K 50,316. | CASH TRANSFER
3
@)
©)]
(6)
ISA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

84-0829068

Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

Are all partners

(d)

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

®

Disproportionate
allocations?

Yes

No

(@
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

JSA

oes0 100 56872V 5974 11/11/2011 11:24:41 A 8097

Schedule R (Form 990) 2010



84-0829068

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000

56872V 5974 11/11/2011 11:24:41 AM 8097



0E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

HOPE COMMUNITIES, INC.

Identifying Number

84-0829068

DESCRIPTION OF PROPERTY

MINUTE SPOT

REAL RENTAL INCOME

OTHER INCOME

RENTAL INCOME

Yes No Did you actively participate in the operation of the activity during the tax year?

31,150.

totaLgross incove | LERRRRTNNRNNNNRNNNNRNNNRNTNNnnnrnnnnant

AaNananannil 31,150.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

17,399.

LESS: Beneficiary's Portion

amorTization [ TTTTTT

LESS: Beneficiary's Portion

oepLeTion [TTRTTITT

LESS: Beneficiary's Portion

totaL expenses [ TTTTT

S57,721.

TOTAL RENT OR ROYALTY INCOME (LOSS)

-26,571.

Less Amount to

Rent or Royalt

Depreciation

Depletion l

Investment Interest Expense

Other Expenses l""'

Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

-26,571.

Deductible Rental Loss (if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(e)

%

Bus.

(f) Basis for
depreciation

(g) Depreciation
in
prior years

() Life
(h) or (i) Depreciation

Method for this year

rate

SEE ATTACHMENT

Jsa  Totals IIIIIIIIIII'

56872V 5974 11/11/2011 11:24:41 A

8097



HOPE COMMUNITIES, INC. 84-0829068

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 31,150.
31,150.

OTHER DEDUCTIONS

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 22,131.
REPAIRS 131.
TAXES 5,495.
OTHER 12,565.

40,322.

56872V 5974 11/11/2011 11:24:41 AM 8097



0E7000 1.000

RENT AND ROYALTY INCOME

Taxpayer's Name

HOPE COMMUNITIES,

INC.

Identifying Number

84-0829068

DESCRIPTION OF PROPERTY

FERN HALL

Yes No

REAL RENTAL

OTHER INCOME

RENTAL INCOME

Did you actively participate in the operation of the activity during the tax year?

INCOME

13,725.

totaLgross incove | LERRRRTNNRNNNNRNNNNRNNNRNTNNnnnrnnnnant

AaNananannil

13,725.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

7,287.

LESS: Beneficiary's Portion

amorTization [ TTTTTT

LESS: Beneficiary's Portion

oepLeTion [TTRTTITT

LESS: Beneficiary's Portion

totaL expenses [ TTTTT

TOTAL RENT OR ROYALTY INCOME (LOSS)

29,434.

-15,709.

Less Amount to

Rent or Royalt

Depreciation

Depletion l

Investment Interest Expense

Other Expenses l""'

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

-15,709.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or
unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(e)

%

Bus.

(f) Basis for
depreciation

(g) Depreciation

in
prior years

Method

(i) Life

(h) or () Depreciation

rate for this year

SEE ATTACHMENT

Jsa  Totals IIIIIIIIIII'

56872V 5974 11/11/2011 11:24:41 A

8097



HOPE COMMUNITIES, INC. 84-0829068

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 13,725.
13,725.

OTHER DEDUCTIONS

INSURANCE 1,671.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 7,995.
REPAIRS 390.
TAXES 5,358.
OTHER 6,733.

22,147.

56872V 5974 11/11/2011 11:24:41 AM 8097



0E7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

HOPE COMMUNITIES, INC.

Identifying Number

84-0829068

DESCRIPTION OF PROPERTY

HOPE COMMUNITIES NEIGHBORHOOD CENTER

Yes No Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

RENTAL INCOME

2,300.

totaLgross incove | LERRRRTNNRNNNNRNNNNRNNNRNTNNnnnrnnnnant

AaNananannil 2,300.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

752.

LESS: Beneficiary's Portion

amorTization [ TTTTTT

LESS: Beneficiary's Portion

oepLeTion [TTRTTITT

LESS: Beneficiary's Portion

totaL expenses [ TTTTT

2,543.

TOTAL RENT OR ROYALTY INCOME (LOSS)

-243.

Less Amount to

Rent or Royalt

Depreciation

Depletion l

Investment Interest Expense

Other Expenses l""'

Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

-243.

Deductible Rental Loss (if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(e)

%

Bus.

(f) Basis for
depreciation

(g) Depreciation
in
prior years

() Life
(h) or (i) Depreciation

Method for this year

rate

SEE ATTACHMENT

Jsa  Totals IIIIIIIIIII'

56872V 5974 11/11/2011 11:24:41 A

8097



HOPE COMMUNITIES, INC. 84-0829068

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 2,300.
2,300.

OTHER DEDUCTIONS

INSURANCE 124.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 254 .
REPAIRS 45.
SUPPLIES 140.
TAXES 285.
UTILITIES 448.
MISCELLANEOUS EXPENSES 495 .

1,791.

56872V 5974 11/11/2011 11:24:41 AM 8097



HOPE COMMUNITIES, INC.

RENT AND ROYALTY SUMMARY

84-0829068

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
MINUTE SPOT 31,150. 17,399. 40,322. -26,571.
FERN HALL 13,725. 7,287. 22,147. -15,709.
HOPE COMMUNITIES NEI 2,300. 752. 1,791. -243.
TOTALS 47,175. 25,438. 64,260. -42,523.
56872V 5974 11/11/2011 11:24:41 AM 8097
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