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Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under sectlon 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)
™ Sponsoring orgamzahons of donor advised funds, orgamizations that operale one or more hospal facilities,
and certain controlling organizations as defined in section 512(b)513) must fie
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and {olal assels less than $500,000 at the end of the year may use this form

Department of the Treasury
4 » The organization may have to use a copy of this return lo satisfy state reporting requirements

Internal Revenue Service

OMB No 1545 1150

A For the 2070 calendar year, or tax year beginning
B Check 1 applicable: | C Name of organization

, 2010, and ending

1]
D Employer identification number

Address change  |HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012
Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suile E Telephone number

1
e e |22222 DODD BLVD (952) 469-4066
Amended return City or town, state or country, and ZIP + 4 F Grou Exemp tion
Agplication pending ILAKEVILLE MN 55044 Number ... ..

Website: > N/A
Tax-exempt status (ck only one) —  [X]501ex3) | | 501¢c) () <« (nsert o) | J 4%47axtyor | | 527

Accounting Method: | | Cash  [X| Accrual Other (specify) > H Check » E] if the organization is not
required to attach Schedule B (Form

990, 990-EZ, or 990-PF)

X[~ "9

organization chooses to file a return, be sure to file a complete return.

Check *» |_| if the organization 15 not a section 509(a)(3) supporting orgaruzation and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total

Part I, line 25 column B) beloLv) are $500,000 or more, file Form 990 mstead of Form 990-EZ

78,837.

assets
W5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any questonnthusPartl . . .. . ... ........ S .. E]
1 Contributions, gifts, grants, and similar amounts received .. .. ! . .. 1 2,342,
— 2 Program service revenue including government fees and contracts 2 34,110.
| 3 Membership dues and assessments .. .... 3
™J| 4  Investment income . . . 4
=} sa Gross amount from sale of assets other than nventory Sa
&0 b Less: cost or other basis and sales expenses . Sb
:H.“f; € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
i) 6 Gaming and fundraising events
(™8| a Gross income from gaming (attach Schedule G #f greater than $15,000) . | 6al
g,ﬁ‘g' b Gross income from fundraising events (not including $ 0. of contributions
2% 3 from fundraising events reported on line 1) (attach Schedule G if the sum
< € of such gross income and contributions exceeds $15000) . ..... .. ..... 6b 41,593.
@% ¢ Less: direct expenses from gaming and fundraisingevents ... ..... .. . 6¢ 3,444.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline 6¢) ..... ........ ... ...l il il e el .. 6d 38,149,
7a Gross sales of inventory, less returns and allowances B £
bless:costofgoodssold ..............c.coovt Lo Ll Lin L e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from lne7a) ... ........ 7¢
8 Other revenue (descnibe in Schedule O) .............. ... ... .. See Form990-£Z, Part 1, Lioe 8 Other.R 8 792.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and8 .......... J T T .." 9 75,393.
10 Grants and similar amounts paid (list in Schedule O) ............ ......[& fj LelVisL).. 10
11 Benefits paidtoorformembers ..............ccovvvveenL b ST o ..... 11
,‘( 12 Salaries, other compensation, and employee benefits ........... 2 M AY- 3 1 Z 0 ﬁ ..... 12
E 13 Professional fees and other payments to independent contractors . .............. ... .. g') ..... 13
g 14 Occupancy, rent, utilities, and maintenance ............. ...... —-\J‘Z .. 14
€115 Printing, publications, postage, and ShIPpINg ................. ..|..... ¢ JGDEN, UT 4 15
16 Other expenses (describe in Schedule O)................... ... ....-. SeeFom 16 73,413,
17__Total expenges. Add lines 10through16 . ......................... ... ... coceveiiiiiiinn covnn.., >l 17 73,413,
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . .......... ..ot Lt .L18 1,980.
"g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
g£S figure reported on Prior Year's retUM) . ... ... cvuiuiriiiii ittt tiriiiiei iy i 19 -1,980.
T $ 20 Other changes in net assets or fund balances (explainin Schedule O) .... ...........cooviiiiiiiinn, 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. > 21 0.
Form 990-EZ (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010) HOPE RECOVERY TRANSITION SERVICES, INC $1-0564012 Page 2
Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart !l . ....... ... .. ... . e
(A) Beginming of year |  (B) End of year
22 Cash, savings, and investments 3,252.]22 0.
23 Land and buildings . . e e . 0.]23 0.
24 Other assets (describe in Schedule O) Bee L-24 8Stmt ) I 368,436.]24 0.
25 Total assets . . C e Ce 371,688.]25
26 Total iabilities (describe in Schedule O) See L-26 Stmt ). 373,668.]26 0.
27 Netassets or fund balances (line 27 of column (B) must agree withiine 21) ........... -1,980.]27
[z Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . ... . gRe?ulred for section
What is the organization's primary exempt purpose? RELIGIOUS MINISTRY o?g]agaga)tlggg ggé gg}?on
D onvices brovided, 106 hioet of por e Benerie e S svant ot for aach 2" |4587(a)(1) trusts; optional
program title. for others.)
28 TO _PROVIDE SUPPORT, HOUSING AND LIFE SKILLS FOR 30 MEN _ ___ _____
TRANSITIONING FORM DRUG_AND PRISON LIFEB. ___ _____ ____________
EG—r'ants $ (h_lf thls;n:o;n-t E\c-luaé; ?Br-e;an- g?a% check here .. .. _ T _ = ;-I_l 28a 73,413.
<
fG—ra-r-u; —i. - - l-lf.t-hls ‘amount includes E‘)Fét;rr grants, check he?e-. T ;TJ 29a
L
Grants § """ ")'if ttus amount includes foreign grants, check here ... ... . > || 30a
31 Other program services (describe in Schedule O) ....... ... e e e e e e e e e e e
(Grants § __) If thtus amount includes foreign grants, check here . ..... ... ... I—I 31a
ogram service expenses (add lines 28athrough3ta).. . ..................... .. ..... ... ...... >l 32 73,413

3] List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see the nstructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part (V

(®) Title and average hours | (c) Compensation (if ﬁd) Contribubons o | (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) [ employes benefit plans and | and o allowances
to position eferred compensation

RON DAHLEBN _ ____________|
22222 DODD_BLVD_ _ __ _ __ _ ] DIRECTOR
LAKEVILLE MESS5044 [10.00 0. 0. 0.
JOSEPH MILLER _ ___ __ ____
22222 DODD_BLVD_ _____ ___"|DIRECTOR
LAKBVILLE MES5044 ]10.00 0. 0. 0.
JEANETTE BAUCH _ _ _ _______|
_232_2_2_ DoDD _BLVD _ | SEC/CHAIR
LAKEVILLE MES55044 [10.00 0. 0. 0.
PAUL MARSAEN _____ 4
22222 DODD_BLVD_ _ _ ____ __ EXEC. DIR
LAKEVILLE ME 55044 [2.00 0. 0. 0.
PEIL HOCKING ____ ______
22223 DOPD_BLVD_________ Jre=surer
LAKEVILLI ME 55044 |2.00 0. 0. 0.
BAA TEEAGB12 0211811 Form 990-EZ (2010)




Form 990-EZ (2010) HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012 Page 3

|PEVE Other Information (Note the statement requirements in the instructions for Part V.)
Check if the orgamzation used Schedule O to respond to any question in this Part V S .

33 Did the organization en?age in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes ]| No
each activity in Schedule Coee e .o e e e e e . .133 X

34 were any significant changes made to the orgamzlnq or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . e e e

35 |f the orgamization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explam in Schedule O why the organization did not report the income on Form 930-T

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . ...... ... .. | 35a X

b if ‘Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ... ........

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’mal 0.
b Did the organization file Form 1120-POL for this year? .... . .. ... .. it it i
38a Did the or’;anlzatlon borrow from, or make any loans to, an{loﬂncer, director, trustee, or keg' ;m loyee or were
)

any such foans made in a prior year and still outstanding at the end of the tax year covere Isreturn? ........ ...... |
b If *Yes,’ complete Schedule L, Part Il and enter the total '
amountinvolved ............ ...... e e . .. . ...l3sb
39 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions includedonline 9 .. ..... . . e e e 39%a
b Gross receipts, included on line 9, for public use of club facilites ..... . v eee .. .1 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)@3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did if engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . .. .......... . ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and4958 .. .. . . »
d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c retmbursed
by the organization.. .... e e e . e e e e e e e >

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form gBBG-T . o e e

471 List the states wath which a copy of this return is filed » Minnesota

42 a The organization's
books areincareof * SHAR SITTER Telephone no. > (952) 469-4066

b At any time during the calendar year, did the organization have an interest i or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

: If "Yes,' enter the name of the foreign country: >

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time dwring the calendar year, did the organization maintain an office outsideof the US.?..................... ... £2¢ X
if 'Yes,' enter the name of the foreign country: ®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear....................... >| 43 J

44a Did the ogrggnization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INStead OF FOTM O00-EZ . ... . it i i i it i et e e 44b

¢ Did the organization receive any payments for indoor tanning services duringtheyear? ................coooiiiiiiiniinns 8Ac

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No, " provide an explanation in
e Y Y o D U S 44d

BAA TEEA0812 0211811 Form 990-EZ (2010)
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Form 990-EZ (2010) HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012 Page 4
Yes| No

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or en a%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or In opposnuon to
candidates for public office? If 'Yes,' complete Schedule C, Part | ..

Py Section 501(cX3) organizations and section 4947(a)(1) nonexempt chantable trusts only A|| section
501(¢)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. .. ﬂ
Yes | No
47 Did the organization engage i lobbying activities? If ‘Yes,' complete Schedule C, Part Il . ... .. N X4 X
48 s the organization a school as described in section 170(b)(1)(A)Y(u)? If ‘Yes,' complete Schedule E . .. .. .... .. .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? .. ... ..... . ... ..| 49a X
b If ‘Yes,' was the related organization a section 527 organization? ..... e ceen . P ]

S50 Complele this table for the organization's five highest compensated employees (olher than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nonejﬂter ‘None.’

Title and Com | Contributions to Expense
(a) Name and address of each employee paid (b)hows arm m'f” ©@ pensation @ berlwﬁt pl;ns :ncr loyee 24
more than $100,000 devoted to position deferred compensation other allowances
Nome _ e J
________________________ i
f Total number of other employees paid over $100,000........ >

S§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and add: of each ndependent contractor paxd more than $100,000 (b) Type of service {¢) Compensation
Nene ______ o e N
__________ e e e e o]
d Total number of other independent contractors each receiving over $100,000 ............. >
S2 Did the nization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
CharHable TUSTS MUSE AMACK 8 COMPIEEX SCHRBUIR A« cr & o« ..o ehrter s teterrsnee nmrteinses e esses >Xives [Ino
mmm:udm&mmmmmmmmm including accompanying schedules and statements, and to the best of my knowledge and behet, it s

tus , Declaration of other than is based on all information of which mh&laﬂL
>W s — [ Zo7-7
l S r . ate

Hore %M M s ‘(fq.dza]dwa

Here
Typoovpdmnl

Print/Type,preparer’s name r's signal Date Check D“ PTIN
Paid  |ROGER WEST %ﬁ £ s%a//» S AT Nsonamiges | 28677735 1
ANY

Preparer |Fimsname > BOYER & COMPAN

Us6 0nly |fims adiress > 14500 Burnhaven Drive Ste 135 FrmsEN >4/ /383 T,
BURNSVILLE MN 55306 Phoneno. (952) 435-3437

May the IRS discuss this return with the preparer shown above? See instructions ................. .. oo, >l | Yes No

BAA Form 990-EZ (2010)
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| omsno 1585 0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3g organization or a section
4947(a)1) nonexempt charitable trust.

t of the T .
pepartmes enve Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer Identification number

HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012
‘BarEleei Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 A school described in sectlon 170(b)1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described 1n section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AX(ii). Enter the hospital's
name, City, and state: _ _ _

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bXIXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
in section 170(b)(1XAXvI). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more g\ésblicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
descri the type of supporting organization and complete lines 11e through 11h.

a [Jype b [JType ¢ [J Type I = Functionally ntegrated d[J Type 1 - Otner

e D By checking this box, | certify that the organization 1s 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 orqganization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
CHECK BIS DOX ... .. . i i i cre e eeee e i ia e aieeane e el s .
[\ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ..... ......... ... ..... M N R AT 10)
(i) A family member of a person described in Y above? ........ ... ...l 1"
i) A 35% controlied entity of a person describedin @) or (i) above? ........ ... ...l 1
h Provide the following information about the supported organization(s).
() Name of M EN Type of organization s (v) Did you notify (Vi) Is the (vil) Amount of support
organ n?asuw ines 1- ization in tzation organization
(m«&w Q:MMQW"I “:i?nmm(l)o;m %'(?;
( ”galmnt? your US.?
Yes | No | Yes No | Yes No
A
\)
©
o
£
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 HOPE RECOVERY TRANSITION SERVICES, INC _51-0564012 Page 2
arliE Support Schedule for Organizations Described In Sections 170(b)1XAXiv) and 170(b)}1XAXvi)

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

Section A. Public Support

g:é?:gﬂ"gyﬁsfﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (" Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘'unusual grants.') ..

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ........ ..

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

4 Total. Add lines 1 through 3

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

w,"‘:,‘n'g’,;‘;'i" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (0 Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, parments received
on securtties loans, rents,
royalties and income from
similar sources.... ..... ... .

9 Net income from unrelated
business actwvities, whether or
not the business is regularly

| carriedon ..............olll

| 10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) ....coooiveiinnininns

11 Total support. Add lines 7
through 10..........ooenitt
12 Gross receipts from related activities, etc (seeinstructions) ............. ...l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, Check this boX and StOP ReTe .. .. .. . . ... .. ........o.eiiiiieieiieiiciiiiioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (D) .............cooiiiiainsn 14 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 ........ ...ttt 15 %

162 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................o i, > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ..., > D

172 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 organization ............ > D

b 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 [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-£7) 2010 HOPE RECOVERY TRANSITION SERVICES, INC _ 51-0564012 Page 3
[Parti I3 Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
receved. (Do not inciude
any 'unusual grants.) ... 89,444, 108,778. 38,149, 3,847, 2,342, 242,560.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any acllvn{ that 1s
related to the organization's
tax-exempt purpose ... .. . 96,031. 34,900. 74,954. 76,063, 281,948,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
ei31er paid to or expended on
its behalf .......... .. .... .
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 ... 89,444. 204,809, 73,049. 78,801. 78,405. 524,508.

7a Amounts included on (ines 1,
2, and 3 received from
disqualified persons ..... .. 38,876. 25,000. 2,000. 0. 0. 65,876.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 1
fortheyear ........ .. .

cAddlines7aand7b . . . ... 38,876. 25,000. 2,000. 0. 0. 65,876.

8 Public support (Subtract (ine
7c fromline6) ... . ......... 458,632,

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 ~ (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6... ... 89,444. 204,809, 73,049. 78,801. 78,405. 524,508.
10a Gross income from interest,
dividends, payments received
on secuwrities loans, rents,
royalties and income from
similarsources............. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddtines10aand10b .........

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business s
regularly camiedon ...............
12 Ot ey Dy Ll
fapl] goson Eoplainn *
13 Total support. (\ddim 9, 1z, 11, and 12) 524,508.
18 e hack Tie ok arel St R Janization's first, second, third, fourth, or fifth tax year as a section SO1O®) -1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ...............coiiiiiiinnn 15 87.44 &%
16 Public s rt percentage from 2009 Schedule A, Part i, lin@ 15 .. ... ..o, 16 85.35 &
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 .. ... ... o ittt 18 [ Y
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > E
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33:1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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[Partiiyi] Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part l, line 17a or 17b; and Part Iil, ine 12. Also complete this part for any additional information.

(See instructions).
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| OMB No 1545.0047

2010

: ). Hh\ ’l| )lh.

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete If the organization answered'Yes' to Form 990, Part v, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

f?.'{ﬁ'?n’é’n“ &223233‘ sl%‘.’é.” i > Attach to Form 990 or Form 990-EZ. > See separate instructions. "' ‘» ’ sl
Name of the organization ) Employer ldomlﬂc-tlon numbor
uopg RECOVERY TRANSITION SERVICES, INC 51-0564012

Fundrais Egz Activities. Complete if the organization answered 'Yes' {o Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed (1 Form 990, Part Vii) or entity in connection with professional fundralsmg services? e e D Yes D No

b If *Yes,' list the ten highest 0pald individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v() Amount paid to
() Name and address of individual @) Activity | (ili) Did fundraiser |  (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser fisted in (or retained by)
of contnbutions? column (i) organuzatlon
Yes No
1
2
3
4
S
6
7
8
9
10
TOtBl . ..o iiieiiiiiieciiiciiiicescsces >
3 I.lslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEAIIY 0V




Schedule G (Form 990 or 990-E2) 2010 HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or

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

. A:)EE\/:;; #:; (b) Event #2 2(c) Other events ‘a?‘l J%tgllu%:?tasi

0 v aonr(;r:m:)mm e through column’ (c))
é 1 Grossreceipts .. . . .. ... .. .. 25,092. 8,938. 7,562. 41,592,
¢ 2 Less: Charntable contributions

3 Gross income (line 1 minus line 2) . ... 25,092, 8,938. 7,562. 41,592.

4 Cashprizes . .

5 Noncashprizes . . ... . . .... ....
g 6 Rent/facility costs
$ 7 Food and beverages . ..... ... 1,680, , 1,763. 3,443,
g 8 Entertainment ...... C e e e
g 9 Other dwrectexpenses ... .. ..... ...
: Direct expense summary. Add lines 4- throughSincolumn(d) ..................o0 (oo i > 3,443.

Net income summary. Combine line 3, column (), andline 10 ........... ..ot ciiiiiinen vir veier o .. »> 38,149,

I Gaming. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gamin
E bmgolgrogressuve (add column (a
\‘/ ingo through column (c))
1 Grossrevenue .. ... .  ..... ...
2 Cashprizes............ .
b X
aEl 3 Noncashprizes........ ..............
EN
cS
T & & Rentfacilitycosts ... .................
S Other directexpenses .................
Yes % F Yes 4 = Yes %
_ A —— ——— S ———
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 thwough Sincolumn(d) ... >

8 Net gamir_‘g income summary. Combine lines 1, column (d) andline? .................................... »

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in eachof these states? ........................ccoiiinit, D Yes D No
b if ‘No,’ explain:

BAA TEEA3702 011N Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . Ce e s e e e DYes DNO

12 (s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other enMy formed to

administer charable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization's facility A .. .. R e . ... .|13a %

b An outside faciity .... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ) gammg/specnal events books and records:

Name » e e e o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . ..... DYes D No
b If ‘Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thurd party »  §
¢ If 'Yes,' enter name and address of the third party:

- e - — . —— - — - ——— — ——— — ——— - — D — D —— — —— = —— — —— — — - o= o —— —— o om-

Address >

16 Gaming manager information.

Gaming manager compensation * §

Description of services provided >

[:] Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make chantable distributions from the gaming proceeds to retain the
£ 7 I F Ty T =T 1 DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year » §
M Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additionat information (see lnstructlons)

BAA TEEA3703 0113 Schedule G (Form 990 or 990-E2) 2010
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Schedule N (Form 990 or 990-E2) 2010 HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012 Page 3
‘BEFIII% Supplemental Information. Complete to provide the information required by Part [, lines
2e and 6¢, and Part 11, line 2e. Also complete this part to provide any additional information.
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(S'}Erﬁ‘sglgo - Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

201

Complete to provide information for responses to specific questions on

Lofthe T Form 990 or 990-EZ or to provide any additional information. (i
Iminal Rovenue Servce > Aftach to Form 990 or 990-EZ.
Name of the organization

Employer identification number

HOPE RECOVERY TRANSITION SERVICES, INC 51-0564012
Pt 1 1INE 20 _ __The Organization plans_to continue as a charitable _ ___________
______________ organization and change its mission_to operate a_food __________ _
______________ Bhe L . e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901

1072610 Schedule O (Form 990 or 990-£2) 2010



HOPE RECéVERY TRANSITION SERVICES, INC 51-0564012

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
MISCELLANEOUS 792.

Total 792.

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INTEREST 16,814.
SUPPLIES 837.
BANK CHARGES 37.
INSURANCE 3,160.
Depreciation 12,407.
Professional Fees 6,157.
DONATIONS GIVEN 22,958.
DIRECT RENT EXPENSE 11,037.
Auto Expense 6.
Total 73,413,

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ASSETS NET OF DEPRECIATION | 368,436, |
Total 368,436.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ], Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ANCHOR NTG 186,796.
KLEIN NTG 186,872,
ANCHOR LOC

Total 373,668,




