Department of the Treasury

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2001

benefit trust or pnvate foundation)

Open to Publlc

Intermal Revenue Senice The orgamization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Check if applicable C Name of orgaruzation D Employer entification number
Address change :.':'u;'s Human Services, Inc 84-0429686
D Name change ';::: o Number and strest (or P O box if mail 1 not dalivered 1o street addrasa) Room/suite { E Telephons number
[t return .;..,. 6795 E Tennessee Avenue 600 ]303-321-6363
I___' Final return Instrue City or town State or country ZIP +4 F Accounting method D Cash Accmal
tlons
(L] amendea rtum Denver co 80224-1613 L Jomer tspecity
DAppllcanon pending Sectlon 501(c}{3) organlzatlons and 4947(a)(1) nenexempt charltable H and | are not applicable to section 527 organizabons
trusts must attach a completed Schedule A {Form 930 or 990-E2) H{a) Is Ihis a group retumm for affilates? D Yes No
G_Web site H(b) If "Yes " enter number of affiiates _N/A
H{c) Ara all affilales included? Al/ﬁ D Yas D No
J  Organization type (check only one) 501(c){ 3 )(msertno) D494?(a)(1) or D 527 (If “No " attach a list See instructions )

K Check here D If the orgamizabon s gross receipts are normally not more than $25 000 The

organization nged nol fite a relum with the IRS but Il the organization receved a Form 990 Package
In the mail 11 should fila a raturn without financal dala Some slates requira a complele ratum

H{d) Is this a separate retumn filed by an o

an-
zation covered by a group ruling? rT:I Yas No

|___ Enter 4-digit GEN N/A

M Check I:Ilf the organization i1s not raquired

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 7,023,364 to attach Sch B (Form 990, 999-EZ, or $90-PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances

{See Specific Instructions on page 16 )

1 Contnbutions, gifis, grants, and similar amounts received '//7
a Direct public support 1a 2,318,174 /
b Indirect public support 1b 643,786 %
¢ Govemment contnbutions (grants) 1c 588,623 %
d Total {add lines 1a through 1c) (cash $ 3,534,387 noncash 5 16,196 ){ 1d 3,550,583
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2 2,783,659
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 24,169
5 Dmidends and interest from secunties 5 32,325
6a Gross rents 6a 7/
R b Less rental expenses &b %
e ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢ o]
v 7 Other investment income {(descnbe Investment income from perpetual trusts ) 7 4,034
e 8a Gross amount from sales of assets other {A) Secunties {B} Other ,///
n than inventory 533,979 8a 25 000 /
u b Less costorother basis and sales expenses 563,391| 8b 0 /
e ¢ Gainor (loss) (attach schedule} schedule 8 -29 412 8¢ 25,000 ﬂ
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d -4.412
9 Special events and activities (attach schedule) ’/y
a Gross revenue (not including 3 of /
— contnbutions reported on ling 1a) 9a 66,454 %
[ o
r b Less direct expenses other than fundraising expenses gb 26,7867
’—] ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9¢c 39,668
b 10a Gross sales of inventory, less returns and allowances V%
! b Less costof goods sold /A
¢ Gross profit or (loss) from sales of inventory {attach schedule} (subtract line 10c 0
11 Other revenue {from Par Vil, line 103) 11 3,161
12 Total revenue {(add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 6,433,187
13 Program services {from line 44, column (B)) 13 4,096 847
Ex- 14 Management and general {from line 44, column (C)} 14 746,537
pen- 16 Fundraising (from hne 44, column (D)) 15 273,060
sas 16 Payments to affilates (attach schedula) 16
17__Tolal expenses (add ines 16 and 44, column {A)) 17 5,116,444
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 1,316,743
Net 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 3,534,627
Assets | 20 Other changes in net assets or fund balances (attach explanation) Schedule 1 20 -27.416
21 _Net assels or fund balances at end of year {combine lines 18, 19, and 20} 21 4,823,954
For Paperwork Reduction Act Notice, see the separate instructions (HTA) Form 990 (2001)

\\



Form 890 (2001)

Human Services, Inc

84-0429686

Page 2

Partll Statement of All grganizations must compleds column ¢A) Columns (B} (C) and (D} are required for seclion 501(c)(3) end (4) organizations
Functional Expenses and section 4847 (a}{1) nonexempt chantable trusts but optional for others  (See Spealfic Insirucuons on page 21 )
Do not include amounts reported on line % (A} Total (B) Program (C) Management | (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | 4 services and general

22 Grants and allocations {attach schedule) % %

{cash 3 noncash $ )| 22 0
23 Speofic assistance to individuals {attach schedule} 23 0 / /
24 Benefits paid to or for members (attach schedule) 24 0 % %
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 0
27 Pension plan contnbutions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees H 0
32 Legalfees 32 0]
33 Supples 33 0
34 Telephone 34 0
35 Postage and shipping 35 0
36 Occupancy 36 0
37 Egquipment rental and maintenance 37 0
38 Pnnting and publications {38 0
39 Travel 39 0
40 Conferences, conventions, and meetings 40 0
41 Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 0
43 Other expenses nol covered above (itemize) a 43a 0
b Schedule 3 43b 5,116,444 4 096,847 746,537 273,060
[ 43c 0
d 43d 0
e 43¢ 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)

Organizations completing columns (B) - (D), carry

these totals to lines 13 - 15 44 5,116,444 4,096,847 746,537 273,060

Joint Costs Check if you are followming SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services?

DYes No

If "Yes,” enter {1) the aggregate amount of these joint costs ~ §_N/A . (I the amount allocated to Program services  §_N/A
{111} the amount allocated to Management and general 3 N/IA , and (iv) the amount allocated to Fundraising ___ $ N/A
Partlll Statement of mgram Service Accomplishments (See Specific Instructions on page 24 ) Program Service
What 15 the organization’s pnmary exempt purpose? Schedule 4 Expenses
Al organizations must descnbe therr exempt purpose achievements in a clear and concise manner  State the number {Required for 501(c}{3)
of clients served, publications issued, el¢ Discuss achievements that are not measurable {Section 501{c)(3) and (4} and {4)orgs  and
organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and 4647(a}{1) lrusts bul
allocations to others } optional for others }
a The Florence Crttenton Center for Young Famihes - provides education, job training, counseling and parenting
skills to pregnant and parenting teens,_enabling them to complete their education, become good parents, and
obtain employment
{Grants and allocations § 790,207
b The Young Fathers Program - provides services which address the parenting education and job readiness
training needs of yound fathers and helps break the generational cycle of family violence
{Grants and allocations $ 463,178
¢ Counseling Services - provides clinicians to work with clients on-site at other programs in the community
{Grants and allocations § 73,578
d SPIRIT - provides emergency housing, food transportation assistance, child-care assistance, counseling, and
rental assistance to homeless families and individuals
{Grants and altocations § 576,297
e Other program services (attach schedute)  Schedule 4 (Grants and allocations $ 2,193,587
f _ Total of Program Service Expenses (should equal hine 44, column (B}, Program services) 4,096,847

Form 990 (2001)




Form 930 (2001) Human Services, Inc 84-0429686 Page 3
Part IV Balance Sheets {See Specific Instructions on page 24 )
Note- Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets %
45 Cash - non-interest-beanng 5691| 45 4,061
46 Savings and temporary cash investments 444 235| 46 730,716
W
47a Accounts receivable 47a 378,423 //
h Less allowance for doubtful accounts ,47b 15,374 394 239] 47¢ 363,049
48a Pledges recevable 48a 1,061,937 7,
b Less allowance for doubtful accounts 48b 0 634,230| 48c 1,061,937
49 Grants receivable 49
50 Receivables from officers directors, trustees, and key employees %
(attach schedule) 50
51a Other notes and loans receivable (attach schedule} 51a %
b Less allowance for doubtful accounts 51b 51c 0
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 27,711] 53 55,780
54 Investments - secunties {(attach schedule) schedule 5 DCost FMV 1,085573] 54 798 332
55a [nvestments - land, buifdings, and equipment y
basis 55a /
b Less accumulated depreciation (attach 4
schedule} 55b 55¢ ]
56 Investments - other (attach schedule) schedule 5 156,021] 56 145,236
57a Land, buldings, and equipment  basis 57a 5302969 %
b Less accumulated depreciation (attach schedule) Schedule 2 57b 516,124 3,303,213] 57¢ 4,786,845
58 Other assets (descnbe ) 0| 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) 6,060,913] 59 7,945 956
Liabihities %
60 Accounts payable and accrued expenses 790,631 60 379,687
61 Grants payable 61
62 Deferred revenue 475/ 62 87,502
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond llabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) Schedule 5 1,718,819} 64b 2,646,355
65 Other habilities (descnbe L ease obligations } 16,361] 65 8,458
66 Total liabihties {add lines 60 through 65) 2,526,286] 66 3,122,002
Net Assats or Fund Balances 7
Orgamzations that follow SFAS 117, check here and complete hnes /
67 through 69 and lines 73 and 74 %
67 Unrestncted 2.320,752| 67 4.007.080
68 Temporanly restncted 1,038,1111 68 651,886
69 Permanently restncled 175,764] 69 164,978
%
Organizations that do not follow SFAS 117, check here Dand /
complete ines 70 through 74 %
70 Capital stock, trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retaned eamings endowment, accumulated mcome, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR lines %
70 through 72, %
column (A) must equal ling 19, column {B) must equal line 21} 3,534,627 73 4 823,954
74 Total habilities and net assets/fund balances (add ines 66 and 73) 6,060,913| 74 7,945 956

Form 990 1s available for public iInspection and, for some people, serves as the primary or sole source of inforrmation about a
particular arganization How the public perceives an orgamization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the crganization's
programs and accomplishments



Form 990 {2001} .

Human Services, Inc

84-0429686

Page 4

Part IV-A

Return (Sea §

fic Instruciions

.Reconciliation of Revenue per Audlted
Financlal Statements with Revanue per

age 26 )

Part IV-B Reconciliation of Expenses per

Audited Financial Statements with

Expenses per Raeturn

N

AU

Z

a Total ravenue, gains, and other support A a Total expenses and losses per audited /
per audited financial statements a 6,961,330 financial statements a 5672.003
b Armounts included on line a but % % b Amounts included on ine a but not on V/%
not on line 12, Form 880 / ine 17, Form 990 /
(1) Netunreahzed gains on / (1) Donated services and /
nvestments $ -27,.416 / use of facilites $ 561,182 /
(2) Donated seraces and / {2) Pnor year adjustiments reported %
use of facilities $ 561,182 / on line 20, Form 990 $ %
(3) Recovenes of pnor / {3) Losses reported on line 20, /
year grants 3 / Form 990 $ /
{4) Other (specify) % (4) Other (specify) %
$ Z 7 s % 7
Add amounts on lines {1) thru (4) b 533,766 Add amounts on lines {1) thru {4) b 561,182
¢ Lineamnnusine b [ 6,427.564| ¢ Lineamnuslineb c 5,110,821
d Amounts included on line 12, % 7 d Amounts included on line 17, ?7
Form 990 but not on line a / Form 950 but not on line a /
(1) Investment expenses not included on % (1) Investment expenses not %
line 6b, Form 990 3 5623 / included on line 6b, Form 890 3 5,623 %
(2} Other {specify) % (2} Other (specify) %
5 // % $ é Z
Add amounts on lines (1) and (2) d 5,623 Add amounts on ines (1) and (2} d 5623
e Total revenue per line 12, e Total expenses per line 17,
Form 990 {line c plus hne d} e 6.433,187 Form 990 (hne ¢ plus line d) a 5,116,444
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even if not
compensated, see Specific Instructions on page 26 )
(B) Title and average | (C) Compen- (D) Contnbutions 1o {E} Expense
{A) Name and address hours per week sation {If not employes banefit plans & | account and other
devoted to position paid, enter -0- } | deferred compensation allowances
Noreen M Kelesian Pres & CEO
6795 E Tennessee Ave , Ste 600, Denver, CO 80224 40+ hours 103,159 12934 0
Stleve DeVisser Sr VP & CFO
6795 E Tennessee Ave , Ste 600, Denver, CO 80224 40+ hours 79,784 6,962 0
Gina Bovee VP of Develop & Com
6795 E Tennessee Ave , Ste 600, Denver, CO 80224 40+ hours 60,863 1,650 Y]

See Schedule 6 for Board of Directors - Note that none

received compensation of any kind

75 [hd any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related orgamizations?

It "Yes,” attach schedule - see Specific Instructions on page 27

D Yes

[X ]

Form 980 (2001)




Form 990 (2001) Human Services, Inc 84-0429686 Page 5

Part VI Other Information {See Specific Instructions on page 27 ) Yes or No
76 Dud the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detalled descnption of each actmity 76 No
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 No
If “Yes," attach a conformed copy of the changes 7 W
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered % //A
by this return? 78a No
b If "Yes,” has i filed a tax return on Form 990-T for this year? 78b N/A
78 Was there a iquidation, dissaolution, tenmination, or substantial contraction dunng the year? (f "Yes,” //AW/////////%
attach a statement 79 No
80a Is the organization related {other than by association with a statewide oF nationwide organization) 7 % //
through common membership goverming bodies, trustees, officers, etc , to any other exempt or % %
nonexempt organizaton? 80a No
b If "Yes,™ enter the name of the organization N/A 77
and check whether it IS [ Jexempt or [_]nonexempt /
81a Enter direct or indirect political expenditures See line 81 instructions 81a 0 /,;‘ %
b Did the orgamization file Form 1120-POL for this year? 81b No
82a Dud the organization receive donated services or the use of matenals equipment or facilities at
no charge or at substantially less than fair rental value? B82a Yes
b If "Yes,” you may indicate the value of these items here Do not include this amount % %
as revenus In Part | or as an expense in Part il (See instructions in Part il ) | 82b | 561,182 % %
83a Did the orgamization comply with the pubhc inspection requirements for retums and exemption apphications? 83a Yes
b Drd the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83b Yes
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a No
b If "Yes," did the crganizaticn include wath every solicitation an express statement that such %?/////////}
contnbutions or gifts were not tax deductible? 84b N/A
85 501(c){4), (5}, or (B) orgamzations a Were substanhally all dues nondeductible by members? 85a N/A
b Did the organization make only n-house lobbying expenditures of $2,000 or less? 85h N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization 7 V
recerved a waiver for proxy tax owed for the pnor year /
¢ Dues, assessments and similar amounts from members 85c |N/A /
d Seclion 162(e) lobbying and political expenditures 85d | N/A /
@ Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 85e |N/A /
f Taxable amount of lobbying and political expenditures {ine B5d less 85e) 85f |N/A A ///
g Does the organization elect to pay the section 6033{e) tax on the amount on hine 85{7 85g N/A
h  If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductble lobbying and political expendiures for the following tax
year? 85h N/A
86 501(c)(7)orgs Enter a Imtiation fees and capital contnbutions 7 V
included on line 12 86a |N/A /
b Gross receipts, included on line 12, for public use of club facilities B6h IN/A /
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a IN/A /
b Gross income from other sources (Do not net amounts due or paid to other / /
sources aganst amounts due or receved from them ) 87b |N/A % ﬂ
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnershup, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 No
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under % 7 ///
section 4911 0 ., section 4912 0 , section 4955 0 ///
b 501(c)(3) and 501{c}4) orgs Did the organization engage 1n any saction 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transachen from a pnor year? If “Yes,” attach a staterment explaining each transaction 89b No
¢ Enter Amount of tax imposed con the organization managers or disqualfied persons dunng the year under
sections 4912 4955 and 4958 0
d Enter Amount of tax on line 88c, above, rembursed by the organization 0
90a List the states with which a copy of this return 1s filed None
b Number of employees employed in the pay pencd that mcludes March 12, 2001 (See instructions ) I %0b I 93
91 The books areincareof Human Services, Inc Telephone no  303-321-6363
Located at 6795 E Tennessee Ave , Ste 600, Denver, CO ZIP+4 80224-1613
92 Secton 4947(a)(1) nonexempt chantable trusts filng Form 930 1n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year l 92 lNIA

Form 990 (2001)




Form 890 (2001) . Human Services, Inc B84-0429686 Page 6

Part VII__Analysis of Income-Producing Activities {See Specific Instructions on page 32 §
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) {B) (C}) (D} Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a Employee Assistance Program Fees 462 623
b Interpreter Referrals 558 315
¢ Counseling Fees 73826
d
e
f Medicare/Medicaid payments
g Fees and contracis from govemment agencies 1,688 895
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 24,169
96 Dividends and interest from secunties 14 32 325
97 Net rental income or {loss) from real estate WWW/W/W
a debi-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income 14 4034
100 Gain or (loss) from sales of assets other than inventory 18 4412
101 Net income or (loss) from special events 01 39,668
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a Miscellaneous revenue 3,161
b
c
d
e
104 Subtotal (add cols (B), (D), and (E)) 00000000 W77 95,784 2.786,820
105 Total (add line 104, columns (B}, (D}, and (E)) 2,882 604
Note Line 105 plus line 1d, Part . should equal the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted tmportantly to the

accomphshment of the organization's exempt purposes (other than by providing funds for such purposes)

Schedule 8
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Speaific Instructions on page 33 )
{(A) {8) <) (D) (E)
Name, address, and EIN of corporation, Parcantage of Nature of activities Total End-of-year
partnerstup, or disregarded entity ownership interes! Income assels
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts {Seo Specific Instruchions on page 33 )
(a) Dud the organmzation dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DY&S No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note If "Yes® to (b}, file Form 8870 and Ferm 4720 (see instructions)

Under penallies of penury | dedare thal | have examined this retu
and 118 ue correct and

including accompanying schedulss and slatements and lo the best of my knowledge
ther than officer} 15 based on all wmformation of whld\7amr hay any kreiedge

' Ye/oa.
feesipent « C B o

Check if self-

Please




SCHEDULE A ° Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501({n}, or Section 4947{a){1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Departmeni of the Treasury
Inismal Revenua Senice MUST be completed by the above organizations and attached to their Form 950 or 990-EZ
Name of the organization Employer identification number
Human Services, Inc §4-0425686

Partl| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

{a) Narmne and address of each (b} Title and average {d) Contnbubons 1o (e) Expense account
employee paid more than $50,000 hours per week (c) Compensalion | employes benefit plans & and other
devoted to position deferred compansation allowances
Sally Ann Hodson Director of Florence
6795 E Tennessee Ave Suite 600 Cnttenton Center
Denver, CO 80224 40+ hours 53,310 4 636 0

[

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor (b) Type of service (c) Compensation
paid more than $50,000

None

s of chers e Ve "G

(=]

For Paperwork Reduction Act Notice, see the Instructions for Forrn 950 and Form 9390-EZ (HTA) Schedule A (Form 990 or 990-EZ) 2001



Schedula A (Form 980 or 990-E2} 2001 Human Services, Inc 84-0429686 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legistation, including any

attempt to influence public opinton on a legislative matter or referendum? If "Yes," enter the fotal expenses pad
or incurred in connechon with the lobbying activities $ G (Must equal amounts on line 38,
Part VI-A, or ine of Part VI-B }

Orgamizations that made an election under section 501(h) by filing Form 5768 must complete

Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a

statemenlt giving a detailed descnption of the lobbying actviies

Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable crgamization with which any such person 1s affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detalled statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or retmbursement of expenses If more than $1,000)7

e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?
Note Attach a statement to explain how the organization determines that indmviduals or organizations receiving grants N/A

or loans from it In furtherance of its chantable programs "qualify” to receive payments

* 2 ZAMMMNTE
NNo

Form 990, Part vV

2| X
| 2¢ X
3 X

4 | X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organmization s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [__ JAschoo! Section 170(b)(1){A)(1) (Also complete Part V' )

7 |:|A hospital or a cooperative hospital service organization  Section 170(b)(1)(A)(n)

8 |:|A Federal, state, or local government or governmental unit  Section 170(b){1)(A)}{v)
9 |___]A medical research organization operated in conjunction with a hospital Section 170({b)(1){(A)(m) Enter the hospital's

10|

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1){A)v) (Also complete the Support Schedule in Part IV-A )

11a An organization that normally receives a substantial part of its support from a governmental unit or from the

general public  Section 170({b){1}{A)}w) (Also complete the Support Schedule in Part IV-A)

11b[___]A community trust  Section 170(b)(1)(A)(v1) {Also complete the Support Schedule in Part IV-A )
12 [ ]An organization that normally receves (1) more than 33 1/3% of its support from contributions,

13

membership fees, and gross receipts from activities related to its chantable, etc , functions- subject to certain

exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See

section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and
supports organizations described in (1) ines 5 through 12 above, or (2) section 501(¢)(4), {5), or (6), I they
meet the test of section 509(a){2) (See section 509(a){3} }

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s} of supported organization(s) (b) Line number

from above

14 :IAn organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 950 or 990-EZ) 2001



Schedule A (Form 980 or 990-EZ) 2001 Human Services, Inc

84-0429686

Page 3

Part IV-A Support Schedule

{Complete only «f you checked a box on line 10, 11, or 12 } Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)

{a} 2000

(b} 1959

{c} 1998

{d) 1997

{e} Total

15 Gifts, grants, and contnbutions received (Do
not include unusual grants _See line 28 )

2,556 481

1,904 258

1,959,678

1,657,243

8,077,660

16 Membership fees received

0

17  Gross receipts from adrmissions, merchandise
sold or services performed, or furmishing of
facilites in any activity that s related to the

organization's chantable, elc , purpose

2,085,324

1,926,225

1,647,194

1,806,535

7,465,278

18 Gross iIncome from interest, dvidends, amounts
received from payments on secunties loans
(section 512(a){(5)). rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the crgamzation

after June 30, 1975

104,881

72713

83,119

117,825

378,538

19

MNet income from unrelated business activities
not included in line 18

20

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

21 The value of services or facilities furmished {o the
organization by a governmental unit without charge
Do not nclude the value of services or faciliies

generally fumished to the public without charge

0

22 Otherincome Attach a schedule Do not include
_gain or {loss) from sale of capital assets

5132

8,585

27,510

18,204

59,431

23 Total of hines 15 through 22

4,751,818

3,911,781

3,717,501

3,599 807

15,980,907

24 Line 23 minus line 17

2,666,494

1,985,556

2,070,307

1,793 272

8,515,629
359987

25 Enter 1% of line 23 47 518 39,118 37,175

26 Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column (e), hne 24
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported argamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this ist with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)

26a 170,313

)

26b 274,061

126¢c| 8515629

d Add Amounts from column (e) for lines 18 378,538 19 0 V00000

22 59,431 26b 274,061 26d 712,030

@ Public support {ine 26¢ minus line 264 total) 260 7,803,599

f Public support percentage (line 26e (numerator) divided by hine 26c (denominator)} 26f 91 64%
a For amounts included in ines 15, 16, and 17 that were recewed from a N/A

27 Organizations described on line 12

“disqualified person,” prepare a list for your records 10 show the name of, and total amounts recerved in each year from, each

"disqualffied person " Do not file this list with your return  Enter the sum of such amounts for each year
(2000) (1999) {1998)

(1997)

b For any amount included in ine 17 that was receiwved from each person (other than "disqualfied persons™}, prepare a hst for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the list organizations described in lines 5 through 11, as well as indviduals )} Do not
file this st with your return  After computing the difference between the amount received and the larger amount described in

(1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000) (1999) {1998) (1997)

¢ Add Amounts from column {e) for ines 15 0 186 4]

17 0 20 0 21 Q 27¢ 0
d Add Line 27a total 0 and hne 27b total 0 27d 0
e Public support (ine 27¢ total minus line 27d total) 278 0
f Total support for section 509(a){2) test Enter amount from line 23, column (e) | 27f| W77
g Public support percentage (hne 276 (numarator) divided by line 27f (denominator)}) lﬂg_ 0 00%
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denommator)) 27h 0 00%

28 Unusual Grants For an organization descrnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list wath your retum Do not include these grants in ing 15

NIA

Schedule A {Form 890 or 980-E2Z) 2001



Schedule A (Form 890 or 990-EZ) 2001 Human Services, Inc 84-0429686 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 tn Part IV) N/A
Yas| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its

charter, bylaws, other governing instrument, or in a resolution of its governing body? 29
30 0Does the organization include a statement of its racially nondiscnminatory policy toward students /
in all its brochures, catalogues, and other wntten communications with the public dealing with %
student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast 7
media dunng the penod of solicitation for students, or during the registration pened If it has no solicitation A
program, in a way that makes the poficy known to all parts of the general community it serves? "

If "Yes," please describe, if "No." please explain (If you need more space, attach a separate statement )

MO N N

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications fo the public
dealing with student adrmissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions?

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

33 Does the orgamization discriminate by race in any way with respect o

AN\

a Students' nghts or pnvileges? 33a
b Admissicns policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 339
h Other extracurncular activiies? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

MO
AN\

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answered "Yes” to either 34a or b, please explain using an attached statement V/V 7
7

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
405 of Rev Proc _75-50, 1975-2 C B 587, covernng racial nondiscnmination? If "No,* attach an explanation a5

Schaedule A (Form 990 or 990-EZ) 2001



Schedule A {Form-990 or 990-EZ) 2001 Human Services, Inc 84-0429686 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organtzation that filed Form 5768) N/A

Check a D if the orgamzation belengs to an affiliated group Check b |:| if you checked "a" and "limited control” provisions apply
{a) (b)
Limits on Lobbying Expenditures Affiliated | 1o be compieted for ALL
(The term "expendilures” means amounts paid or incurred } qroup totalg | e Teanimens

36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37) 0 0
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add hnes 38 and 39) 0

®2N38333

41 Lobbying nontaxable amount Enter the amount from the following table - 7
If the amount on hine 4015 - The lobbying nontaxable amount 1s -
Not over $500,000 20% of the amount on lne 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 /
Over $1,000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /// //
Over $17,000,000 $1.000,000
42 Grassroots nontaxable amount {(enter 25% of line 41) | 42
43 Subtract line 42 from ine 36 Enter -0- if line 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter -0-f line 41 ts more than line 38

N

Caution If there 1s an amount on either hne 43 or line 44, you must file Form 4720 A%////%%////%

4 - Year Averaging Penod Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Calendar year (or fiscal (a) {b) (c) (d) {e)
im0

Part VI-B Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A} {See page 12 of the instructions }

Dunng the year, did the organization attempt to influence national, sfate or local legislation, including
any attempt to influence public opinion on a legistative matter or referendum, through the use of Yes| No Amount
a Volunteers X V///////
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h ) X %
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Tolal lobbying expenditures (Add lines ¢ through h ) v 0

If "Yas" to any of the above, also attach a statement giving a detalled description of the lobbying activites

Schedule A {(Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 Human Services, Inc 84-0429686 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrbed in
section 501(¢) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to poliical orgamzatons?

a Transfers from the reporting orgamization to a nonchantable exempt organizaticn of Yos| No
(i) Cash 51a(1) X
(n} Other assets a(n) X

b Other fransachions
(i) Sales or exchanges of assets with a nonchartable exampt organization bii) X
(ii} Purchases of assets from a noncharitable exempt organization b{n}) X
(i) Rental of facilites, equipment, or other assets b{u) X
{w) Reimbursement arrangements b{iv) X
(v} Loans orloan guarantees b{v} X
{vi) Performance of services or membership or fundraising solicitations b(v1) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting orgamization  If the
organization received less than fair market value in any transaction or sharing arrangement, show in column
(d) the value of the goods, other assels, or services received
(a) (b) (c) (d)
Line nc | Amount involved Name of nonchantable exempl organization Descnption of transfers, transactions, and shanng arangements
N/A

52a Is the organmization directly or indirectly affihated wath, or related to, one or more tax-exempt organizations
descnbed in section 501{c) of the Code {(other than section 501{c)(3)) of in section 5277 |:] Yes No
b If "Yes,” complete the following schedule
(a) (b) (c)

Name of organization Type of orgamzation Descrption of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2001




Schedule B . OMB No_1545-0047
(Form 980, 990-EZ, Schedule of Contributors
or 990-PF)
Department of the Treasury Supplementary tnformation for 2 0 0 1
Internal Revenue Servica line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Narme of organization Employer identification number
Human Services, Inc 84-0429686

Orgarnization type (check one)

Filers of Section

Form 990 or 990-EZ 501(c) 3 )} {enter number) organization
|:|4947(a)(1) nonexempt charntable trust not treated as a private foundation
[:1527 political organization

Form 990-PF D 501(c}(3) exempt pnvate foundation
[:|4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c){7). (8). or (10)
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or
property) from any one contributor (Complete Parts 1 and Il )

Special Rules -

For a section 501{c){3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170{b)(1)(A){(v1) and received from any one contnbutor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11)

D For a section 501(c)(7), (8). or {10) orgaruzation fihng Form 980, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1.000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, |1, and
11y}

D For a section 501(c)(7). (8), or {10} organization fikng Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contabutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc , purpose Do not complete any of the Parts unless the Generai rule
applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
dunng the year ) 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form S90-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

(HTA) Schedule B (Form 990, 990-EZ, or 99C-PF) (2001)




Schedule B (Form 980, 990-EZ, or 990-PF) {2001)

Page 1to 1 ofPart)

Name of organization

Employer identification number

Human Services, Inc 84-0429686
Partl Contrnibutors (See Specific Instructions )
(a} (b) (c) {d)
No Name, address and ZIP + 4 Aggregiate contributions Type of contribution
1 Person
Payroll I:l
400,992 Noncash  []
Complete Part Il if there 15
a noncash contribution )
(a) (c) (d)
No | Aggregate contrnibutions Type of contribution
2 Parson
Payroll D
102,300 Noncash |:|
Complete Part Il if there 18
a noncash contribution )
(a) (€) (d)
Ne | Aggregate contributions Type of contribution
3 Person
Payroll |:]
706,721 Noncash
Complete Part Il if there I1s
a noncash contnbution )
(a) (c) (d)
No B Aggregate contrnibutions Type of contribution
4 Person
Payroll [:]
175,000 Noncash (]
Complete Part Il if there 1
a noncash contnbution )
(a) (c) (d)
No | Aggregate contributions Type of contnbution
5 Person [:]
Payroll D
216,196 Noncash
Complete Part Il if there 1s
a noncash contnbution )
@ | () (e)
No | Aggregate contrnibutions Type of contribution
6 Porson
Payroll |:|
330,000 Noncash [ ]
Complete Part 11 1f there 1s
a noncash contnbution )

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)




Schedute B (Form 980, 990-EZ or 990-PF) (2001)

Page 1 to 1 ofPartll

Name of organization
Human Services, Inc

Employer identification number
84-0429686

Partll Noncash Property (See Specific Instructions )

(a} No {b) {c) (d)
from Description of noncash property given FMV {or estimatae) Date recelved
Part] (see instructions)
S5
216,196 vangus dates
(a} No {b) {c) (d)
from Descrniption of noncash property given FMV {or estimate) Date received
Partl (see instructions)
/ !
(a) No (b) {c) (d)
from Descniption of noncash property given FMV {or estimate) Date received
Part| (see iInstructions)
/ /
(a) No {b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
/ !
(a) No {b) {c} (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
/ !
{a) No {b) {c} (d)
from Descniption of noncash property given FMV {or estimate) Date received
Part| (see instructions)
/ /

Schedule B (Form 990, 950-EZ, or $90-PF) (2001)




Schedule B {Form 990, 990-EZ, or 990-PF) (2001) Page | to l of Part il

Name of orgamzation Employer identification number
Human Services, Inc 84-0429686

Part lil Exclusively religious, charitable, etc , individual contributions to section 501{c)(7), {8), or {10)
organizations aggregating more than $1,000 for the year
{Complete columns (a) through (e) and the following ine entry }

For organizations completing Part ill, enter the total of exclusively religious, chantable, etc ,

contnbutions of $1,000 or less for the year (Enter this information cnce-see Instructions) $
(a) No
from (b) (¢) {d)
Part| Purpose of gift Use of gift Description of how gift 15 held
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transfaror to transferea
(a) No.
from (b) (c) {d)
Part | Purpose of gift Use of gift Description of how gift 1s held
{e)
Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
from {b) {c) (d)
Part | Purpose of gift Usa of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a) No
from (b} {c) (d})
Partl Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee

Schedule B (Form 990, 990-EZ or 990-PF) (2001)



Human Services Inc
#84-0429686
Year Ended December 31, 2001

Form 990, Part 11, Line 23
Specific Assistance to individuals:

Housing 3 127,132
Vehicle Purchase and Repair 318,099
Moving and Storage 8,556
Food 50,974
Transportation 44,173
Activities 12,843
Holiday Projects 2,940
Personal Needs 58,854
Program Matenals 10,232
Other Supplies 11,202
Stipends 2,445
Property Maintenance 3,904
Loan Defaults 36,054
Total $ 688,408
Form 990

Part I, Line 20
Other changes in net assefts

Changes 1n the value of beneficial interests 1n charitable trusts $ (10,786)
Unrealized loss on investments (16,630)
3 (27,416)

Schedule 1
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HUMAN SERVICES, INC.

#84-0429686

Statement of Functional Expenses

Year Ended December 31

, 2001

Salanes
Payroll taxes
Employee benefits

Total salanes and
related expenses

Occupancy

Client support - Schedule |
Orgamzational costs
Professional services

Office costs

Investment management fees

Staff development
Marketing/public relations

Depreciation - Schedule 2

Total expenses

Supporting Services

Total Management
Program and Fund
Services General Raising Total
hY 2,082,262 372,948 170,345 2,625,555
155,418 26,879 12,637 194,934
161,275 32,429 15,583 209,287
2,398,955 432,256 198,565 3,029,776
286,474 49,153 11,704 347,331
681,181 7,002 225 688,408
177,432 72,142 1,891 251,465
353,038 96,501 4,745 454,284
44,296 22,312 9,823 76,431
- 5,623 - 5,623
40,715 11,625 14,696 67,036
23,191 29,717 31,411 84,319
4,005,282 726,331 273,060 5,004,673
91,565 20,206 - 111,771
3 4,096,847 746,537 273,060 5,116,444

Schedule 3




Human Services, Inc.
#84-0429686
Year Ended December 31, 2001

Form 990, Part 111
The organization's exempt purpose 1s to help families become strong and self-sufficient
members of their community

Form 990, Part HI, Line e
Other program services

Program Service
Description Expenses

Adolescent Shelter - provides a short-term safe house as well as a

treatment center that serves girls who have been removed from their

homes due to abuse and neglect or who have run away The program

includes extensive counseling with girls and their families, a state-certified

on-site school, and 1s certified by the State Alcohol and Drug Abuse

Division $ 773,567

Interpreter Referral Program - provides quality sign language and oral
interpreting services throughout Colorado 465,421

Employee Assistance Program - offers counseling, consultation
and educational workshops for employees of local and national
corporations and their families 470,634

Family Loan Program - provides loans to low income families to

pay for expenses that directly impact their ability to keep a job

or stay n school, and to change families’ lives for the long-term

through financial mentoring and education 111,731

Transportation Program - provides funding for the acquisition of vehicles,
repair & maintenance of vehicles, and vehicle insurance to enable families
to be self-sufficient 372,234

Total other program service expenses A 2,193,587

Schedule 4



Human Services, Inc.
#84-0429686
Year Ended December 31, 2001

Form 990, Part I'V, Ltne 54

Investments - securities at fair market value 2001 2000
U S Government obligations 321,355 416,470
U S Government agency securities - 145,681
Mutual funds invested 1n equuty securities 398,016 354,466
Money market funds and other 78,961 178,956
798,332 1,095,573
Form 990, Part IV, Line 56
Investments - Other 2001 2000
Beneficial interest in perpetual trusts 145,236 156,021
Form 990, Pant 1V, Line 64b
Mortgages and other notes payable
Description 2001 2000
Noie payable to a bank, interest adjusted as defined in the agreement, due
in monthly installments of principal and tnterest through February 2001,
at which time the unpaid pnncipal and accrued interest 1s due,
collaterahzed by certain property - 418,117
Note payable to a bank, due 1n monthly principal and interest installments
(interest to be adyusted as defined 1 the agreement) final payment of the
unpaid principal balance and accrued interest 15 due December 2005,
collateralized by land and a bullding 720,520 736,389
6% note payable to Ford Credit, due in monthly principal and interest
installments, through February 2004, collateralized by a vehicle 11,733 16,656
Construction hine of credit agreement with a bank, interest begins
accruing January 200! at an adjustable rate as defined in the agreement,
final payment of unpaid principal and accrued interest 1s due June 2001,
collateralized by certain investments - 326,888
Construction line of credit agreement with a bank, interest begins
accruing January 2001 at an adjustable rate as defined n the agreement,
final payment of unpaid principal and accrued interest is due January 2002,
collateratized by certain property 1,590,430 -
Construction hne of credit agreement with the City and County of Denver
Interest begins accruing in July 2000 at 5% on outstanding balance, duen
monthly principal and interest installments beginning July 2000 Final
payment of unpaid pnncipal and accrued nterest 1s due July 2010,
collateralized by certain property 323,672 220,769
2,646,355 1,718,819

Schedule 5




Name and Address
Ron Tilton

370 17th Street
Denver, CO 80202

Jerome Buckley
370 17th Street
Denver, CO 80202

Elaine Torres
1044 Lincoln Street
Denver, CO 80203

Stephen A Bain
821 17th Street, Ste 500
Denver, CO 80202

Ellen Balaguer
1400 16th Street, Ste 600
Denver, CO 80202

Gregory W Berger
410 17th Street, Ste 2200
Denver, CO 80202

Ann Block
7001 Tower Road
Denver, CO 80249

Peg Brown
9032 F East Amherst Dr
Denver, CO 80231

Juan Calderon
4643 S Ulster Street
Denver, CO 80237

Karen Frey
5105 S Lewiston Way
Aurora, CO 80015

Human Services, Inc.

#84-0429686

Year Ended December 31, 2001

Tiile

President

Vice Chairperson

Secretary

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Name and Address

K C Gallagher

370 17th Street,Ste 5600
Denver, CO 80202

Pat Glinsky
2071 S Interlocken Drive
Evergreen, CO 80439

Bill Johnson
1551 Lanimer St , Apt 1804
Denver, CO 80202

Peggy Kent
200 S Eudora St
Denver, CO 80246

Patti Klinge
1700 East 3rd Ave
Denver, CO 80218

Tamela Lee
1445 Market Street
Denver, CO 80202

Brnian Marston
6240 N Lakepount Place
Parker, CO 80134

Porcia Silverberg
1089 Bannock Street
Denver, CO 80204

Karen Spies
747 Detront Street
Denver, CO 80206

Schedule 6

Title
Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member



Human Services, Inc.
#84-0429686
Year Ended December 31, 2001
Form 990, Part IV-A, Line 22 - Other Income:

2000 1999 1998 1997

Other income
Miscellaneous income $ 5,132 8,585 27,510 18,204

Schedule 7



Human Services, Inc.
#84-0429686
Year Ended December 31, 2001

Form 990, Part I, Line 84
Investment Gains and Losses

The investment transactions are too numerous to efficiently ltst but are available upon request

Sale of Other Assets (Other than Inventory)

Sale of Employee Assistance Program Contracts 3 25,000
Book Value -
Gan on Sale $ 25,000

Form 990, Part I, Line 9¢

Special Event Revenue

Gross Revenue

Less Direct Expenses

Form 990, Part VIIT

Golf Tournament

3 66,454
26,786
§ 39,668

Relationship of Activities to the Accomplhishment of Exempt Purposes

Line No
93a

93b

93c

93g

103a

Provides counseling, consultation and educational workshops for employees of
local and national corporattons and their families

Provides quality sign language and oral interpreting services to the public

Prowvides therapy to families, individuals, couples and groups seeking emotional
support

Receives funding from various government agencies to cover the various
program costs related to helping famulies become strong and self-sufficient

Reimbursement of program related costs

Schedule 8



' Application for Extension of Time To File an
.. 8868 Exempt Organization Return

{December 2000) OMB No 1545-1709
Dapartment of the Treasury File a separate apphcation for each retumn

Internal Revanue Service
If you are filing for an Automatic 3-Month Extension complete only Part | and check this box
If you are filing for an Addihonal (not automatic) 3-Month Extension, complete only Part ! (on page 2 of this form)

Note Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed

Form 8368

Part| Automatic 3-Month Extension of Time- Only submit ortginal (no coples needed)

Note Form §90-T corporations requesting an automatic 6-month extension-check this box and complete Part | only D

All other corporations {(including Form 990-C filers) must use Form 7004 to request an extension of ime lo file income tax
rotumns Partnerships, REMICs and trusts must use Form 8736 to requsst an exiension of lime 1o file Form 1065, 1066, or 1041

Type or Name of Exemplt Organization Employer identification number
print Human Services, Inc 84-0429686

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

dus date for 6795 E Tennessee Avenue Suite 600

E'L'{L?,,"“é‘f,e City, town or post office, state, and ZIP code For a foreign address, see instructions

nsiructions Denver, CO 80224-1613

Check type of return to be filed (file a separate application for each retum)

Form 990 [_]Form 990-T (corporation) [ IForm 4720
[ ]Form 990-BL [_JForm 990-T (sec 401(a) or 408(a) trust) [_JForm 5227
[ ]Form 990-EZ [_]Form 990-T (trust other than above) [__JForm 6069
[ ]Form 990-PF [ ]Form 1041-A [ JForm 8870
If the organization does not have an office or place of business in the United States, check this box ‘:]
If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) i this 1s
for the whole group, check this box I___l If it 15 for part of the group, check this box and attach a hst with the
names and EINs of all members the extension will cover
1 I request an automatic 3-month {6-month, for 990-T corporation) extension of time until 8/15/2002

to file the exempt organization retumn for the organization named above The extension is for the arganization’s return for

calendar year 12/31/01
El tax year beginning and ending

2 |f this tax year is for less than 12 months, check reason [:l Initial retumn D Final retum DChanga in accounting penod

3a If thts application 1s 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 or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 0
Signature and Verification
Under penallies of panury, | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and beliaf
it 15 true, correct, and complete and that | am authonzed lo prepara thus form

gnatu_reg%mnqj \ﬂ&a,&e/ Title Q,pf:) Date 5!8/09—
For Paperwork Redugtion Act Notice see lnstmcnor{ (HTA) Form éBSB (12-2000)




