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CENTER

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Payments to affiliates
Total expenses
Excess / (deficit)

Other changes

For calendar year 2007, or tax year beginning

CARRIAGE HOUSE HOMELESS COMMUNITY

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary
, and ending

84-1440292

229,160

209,580

7,576

217,156

157,053
11,713
15,473

184,239
32,917

Net Asset / Fund Balance at End of Year

262,077

Reconciliation of Revenue R iliation of Exp:
Total revenue per financial statements 222,024 Total expenses per financial statements 189,107
Less: Less:
Unrealized gains Donated services 4,868
Donated services 4,868 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 217,156 Total expenses per retum 184,239
Balance Sheet
Beginning Ending Differences
Assets 235,578 268,379
Liabilities 6,418 6,302
Net assets 229,160 262,077 32,917

Amended refum

Failure to file penalty

Retum / extended due date

Miscellaneous Information

8/15/08
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2007, or fiscal year beginning . . ... ... ... . ., 2007,andending ., .. ... ..., 2 ...
P Do not send to the IRS. Keep for your records. 2007
Department of the Treasury N _
Internal Revenue Service P See instructions.
Return ID (20-digit number) ’
Name of exempt organizaon CARRIAGE HOUSE HOMELESS COMMUNITY Employer identification number
CENTER 84-1440292
Name and title of officer Thomas C. Nelson
Treasurer

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount from the retumn if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 checkhere »  [X| b Total revenue, if any (Form 990, line 12) 1b 217,156
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL checkhere ® | | b Total tax (Form 1120-POL, fine 22)

4a Form 990-PF check here P b Tax Based on Investment Income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P> D b Balance Due (Form 8868, line 3c)

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2007 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my i diate service provider, transmitter, or electronic retum originator (ERQ) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the retum or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
lashorize _Renae Kofford CPA to enter my PIN as my signature

ERO firm name do not enter all zeros
on the organization's tax year 2007 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the
aforementioned ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2007 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's sig » Date » 6/20/08

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. 84394742389

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers.

ERQ'e signature  § Datc  »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2007)




40292 06/20/2008 10:40 AM

rom 990

Department of the Treasury benefit trust or private foundation)

Intemal Revenue

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack lung

OMB No. 1545-0047

Open to Public Inspection

A For the 2007 calendar year, or tax year .and ending

» _The organization may have to use a copy of this retumn to satisfy state reporting requirements.

B Check if applicable: | lease | C Name of organization D Employer identification number
Address change CARRIAGE HOUSE HOMELESS COMMUNITY 84-1440292
D Name change CENTER E Teleph
D it e Number and street (or P.O. box & mail is not delivered 1o street address) Room/suite 303-442-8300
P. O. BOX 626 F_ Accounting method: [X] Cash
D Temination City or town, state or country, and ZIP + 4 D Accrual Other (specify)
[ Amened retm BOULDER CO 80306 »
[7] Aeptcation pencing ® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable | H and I are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiiates? D ves [X| no
G _Website: ~ bouldercarriagehouse.org H(b) If"Yes" enter number of affiiates B
J Organization type H(c) Are all affiliates included? Yes No
(check only one) > [X] 501(c) (3 ) dqnsertno) [ | 4sa7@q) or [ ] so7 (F*No, atach a st See istructons)
K Checkhere B[] i the organization is not a 509(a)3) supporting organization and s gross H(d) 1s this & separate retum filed by an
receipts are nomally not more than $25,000. A retum is not required, but if the h organization covered by a group ruing? [ | Yes [] No
o file a retum, be sure to file a complets retum. | Group Exemption Number B>
M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 217,156 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
_Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b 1b 187,990
c 1c
d 1d 21,590
e Total (add lines 1a through 1d) (cash §$ 209,580 noncash $ ) |Lte 209,580
2 Program service revenue including govemment fees and contracts (from Part Vil line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,576
5  Dividends and interest from securities ... ... ... ... 5
sa Gmss renm .............................................................. sa
b Lless:rental expenses 6b
¢ Net rental income or (loss). Subtract ine 6b fromtine6a 6c
7  Other investment income (describe P ) I 7
2 8a Gross amount from sales of assets other (A)_Securities B) Other
< thaninventory ga
« Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d  Net gain or (loss). Combine line 8¢, columns (A)and B) . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported on line tb) 9a
Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events. Subtract line b from line 9a . .. ... . ... .. 9c
10a Gross sales of inventory, less retums and allowances 10a
tess:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10c
11 Other revenue (from Part VII, line 103) 11
12__ Total revenue. Add lines 1e, 2,3, 4,5 6¢c, 7, 8d, 9c, t0c,and 1t ... ... 12 217,156
13 Program services (from line 44, column (B)) 13 157,053
g 14  Management and general (from line 44, column (C)) 14 11,713
g | 15 Fundraising (fom fine 44, column (O) ... 15 15,473
i | 16 Payments to affiliates (attach schedule) 16
17__ Total expenses. Add lines 16 and 44, coumn (A 17 184,239
g 18  Excess or (defic) for the year. Subtract line 17 rombine 12 18 32,917
%] 19 Netassets or fund balances at beginning of year (from fine 73, column (&) 19 229,160
; 20  Other changes in net assets or fund balances (attach explanation) . . 20
E__A_N_el___asse&nm_m__nd_ba__tmoes_gt;em_Lofem_C_mnﬂ;le 18, 19, and 20 21 262,077




40292 06/20/2008 10:40 AM

Form 990 (2007)

CARRIAGE HOUSE HOMELESS COMMUNITY

84-1440292

Page 2

Part Il Statement of

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

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

Do not include amounts reported on line (B) Program (C) Management -
6b, 8b, 9b, 10b, or 16 of Part |. @) ol servces and genera (O} Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash § & s )
If this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash §. & s )
If this amount inciudes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Patv-A See Statement 1 |25 41,600 32,410 4,595 4,595
b Compensation of former officers, directors,
key employees, etc. listed in
Paﬂ V—B ........................................... 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not included
onlines 25a,bandc 26 50,292 50,292
27 Pension plan contributions not included on
lines 25a, band e 27
28 Employee benefits not included on lines
253 - 27 ............................................ 28
29 Payolltaes 2 21,981 19,783 1,099 1,099
30 Professional fundraising fees = 30
31 Accountng fees 31 1,795 1,795
32 Legalfees ... 32
33 Supplies 33 7,325 7,325
34 Telephone ... u
35 Postage and shipping 35 293 220 73
3 Ocowpancy T 3 23,021 21,928 1,093
37 Equipment rental and maintenance 37 3,191 3,191
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 lnms‘ ............................................. ‘1
42 Depreciation, depletion, efc. (attach schedule) 42
43 Other expenses not covered above (itemize):
a See Statement 2 43 34,741 22,124 2,911 9,706
b ..................................................... “b
G ‘3c
d ..................................................... 43d
L 439
f ..................................................... 43'
T 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)«D), carry these totals to lines
1318) “ 184,239 157,053 11,713 15,473

Joint Costs. Check » || if you are following SOP 98-2.

Are any joint costs from a combined educational campaion and fundraising solicitation reported in (B) Prngram corvices?

If "Yes," enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

;.and (iv) the amount allocated to Fundraising _$

; (ii) the amount allocated to Program services $







