Form 990

Depanﬁent of the Treasury
intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning 2004, and endinﬂ
B chock itappicabie || Piease | G Name of organization D Employer Identification number

Change. uwRS| HOPE COTTAGE, INC. 75-0800652

Neme changs o int :: Number and street (or P O box if mail 18 not delivered to street address) | Room/suite E Telephone number

{nitial retum type.

Foai o | 036 4209 MCKINNEY AVE (214) 526-8721

Arvanded  finstruc- City or town, state or country, and ZIP + 4 T e Cash | X| Accrual

pendng L2 [ DALLAS. TX 75200 [ L omercspecny >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizaty
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for afflistes? D Yes E{] No

G Website: » WWW.HOPECOTTAGE . ORG H(b) If "Yes," enter number of affiiates > _
J_ Organization type (check only one) | X | 501(c) (3 ) « (insertno) | |4847(a)1)or | | 527 |H(c) Are all affiates included? |:Ivu T Tne
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The (if *No,” attach a list Ses instructions.

organization need not file a retum with the IRS; but If the organization recelved a Form 890 Package
in the mail, it should file a retum without financial data. Some states require a complete retum. |

H(d) is this a separate retum filed by an
organization covered

wﬂmﬂ&@r

Group Exemption Number B>

L Gross receipts Add lines b, 8b, 8b, and 10b to line 12 >

1,539,397.

M Check p | I if the organization 13 not required
to attach Sch B (Form 990, 890-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support, _ . , . . . e e e et e 1a 235,456.
b Indrrect public support . , , ., .. ... e e e 1b 403,272.
€ Government contributions (grants) , . . . . . . . . 0t s e 0. . . e
d Total (add lines & through 1) (cash § 584,988. noncash § 53,740. ) |1d 638,728,
2 Program service revenue including government fess and contracts (from Part VI, ine 93) , | . , . 2 555,350.
8 3 Membership dues and assessments , , ., ., ., e e e e e e e 3
4 Interest on savings and temporary cash investmentsy %, . e 4
5 5 Dwidends and interest from securities |, , . ., . . ... RE_Q_E-I\’_ED S R 5 848.
Z 6a Grossrents , ., ....... e . .r— ... |82 Q| 75,071.
g b Less rentalexpenses . . . . . e o .JUL 2 1802005 1| e3.853.
¢ Net rental income or (loss) (subtract ine 6b fromhnef®y | . . . . ... .. . al. . ... .. . 16¢c -18,782,
o § 7  Other investment income (describe P & ylr 128,950,
% s 8 a Gross amount from sales of assets other ()] Se%D_E UT (B) rer
— x thaninventory , . . .. ..........
» b Less: cost or other basis and sales expenses , 8b
~ ¢ Gain or (loss) (attach schedule) _ , , . ... 8c :
8 d Net gain or (loss) (combinene 8c, columns (A)and (B)) . + « v« ¢ v ¢ v e o o 0 o o o s » s o s o s o 8d
wn 9  Special events and activities (attach schedule) If any amount is from gaming, check here
a Gross revenuse (not including $ of
contributions reportedonline1a), . . . ... ... .. STMT 1. |9a 73,120,
b Less direct expenses other than fundraisingexpenses , . . ., .. . . 9b 17,423.
¢ Net income or (loss) from special events (subtract line Sbfromline9a) « « « = « « + e e e 9¢c 55,697,
10 a Gross sales of inventory, less returns and allowances , , , .. ... Hoa 67,.,330.
b Less costofgoodssold ., . ., ... ........ . . STMT 2. hob 58,707.
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hne 10a) , . . . . 10¢ 8,623,
11 Other revenue (from Part VI, Ine 103) , . . , , ., e h et e et e e e 11
12 Total revenue (add ines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10c,and11) = « + « s « v o+ o « o e s s o o s & 12 1,369,414,
13  Program services (from line 44, column (B)) , . . . . e e e e e e e e e 13 1,250,415.
§ 14 Management and general (fromline 44, column (C)) . . . v v v v v v i v v v o o e mr e ee e 14 220,774.
lq:;. 15  Fundraising (from IN@ 44, column (D)) . & . v v v i o e e et e e e e e e 15 152,475.
ui |16 Payments to affiliates (attach schedule) , |, , . . . . . v v vt v oo v s ot e e enssnnans 16
17 Total expenses (add lines 16 and 44, column (A)): « « + « « v ¢ « o s s o s « o s o s o o v o s as 17 1,623,664.
g 18 Excess or (deficit) for the year (subtract Ine 17 from IN@ 12) . . . . . v v v v v v v e o e e e v o e nn 18 ~254,250.
S 119 Net assets or fund balances at beginning of year (fromhne 73, column (A , . . . . . .. . v v v o\ . 19 2,990,568.
; 20 Other changes In net assets or fund balances (attach explanation) , , . ., . SIMT .3 ........ 20 1,011,475,
_Z 121 Netassets or fund balances at end of year {combine fnes 18,19, and20) « « = « « = = « ¢ ¢ « « + + & 21 3,747,793,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
481010 1 000
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Form 990 (2004) 75-0800652 Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions.)
Do rglinclude ameurts repartedonine TR row (& Frogrom ©) Menagement | (o) undraong
22 Grants and allocations (attach schedule)
(cash § noncash $ )| 22
23 specific assistance to indmduals (attach schedule) | 23 64,895. 64,895,
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 131,814. 105,358. 15,543. 10,913.
26 Other salariesandwages , . ... .. 26 779,348. 622,926. 91,900. 64,522,
27 Pension plan contributions _ _ . . . 27 27,431. 23,618. 2,575. 1,238.
28 Other employee benefits , ., . . ... 28 88,170. 70,550. 12,782. 4,838.
29 Payrolitaxes , ., ............ 29 78 ,161. 61,894. 10,300. 5,967.
30 Professional fundraising fees _ , , . . 30
31 Accountingfees . . ...... SR b ) | 6,000. 4,320. 1,020, 660.
32 Legalfees . ............. . |32
33 Supplies , .. ....... .00 33
34 Telephone , ., ......... .. .. |34 16,872, 12,350. 3,010. 1,512,
35 Postage and shipping , . ....... 35 10,810. 6,973. 1,158. 2,679.
36 Occupancy . ............. 36
37 Equipment rental and maintenance, . |37
38 Printing and publications , , , . ... 38 12,539. 1,399. 374. 10,766,
39 Travel, | . .. . v v v v v o nenon 39 7,897. 6,957. 312. 628.
40 Conferences, conventions, and meetings . |40 9,944. 3,197. 6,577. 170.
41 Interest. . . .. ... ' v eeeoen 41 15,431. 11,230. 3,167. 1,034.
42 Depreciation, depletion, elc (attach scheduls), . |42 75,050. 45,030. 22,515. 7,505,
43  Other exp not d above (temize) STMT _5 [43a 299,302. 209,718. 49,541. 40,043.
b__ 43b
C o 43¢
L B 43d
e 430
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)«(D), carry
thesetfotalstolines 13-16 , ., . . . . . . . . . 44 1,623,664. 1,250,415. 220,774 . 152,47S.

Joint Costs. Check » u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , , , , . P> DYes |E_| No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (it the amount allocated to Program services $ ,
(ill) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization's pnmary exempt purpose? »_8TMT 6 __ P’“"E’:p";nss:':'“
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number [(Required for 5‘11(“)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “J_:;g’ B::‘g t::fafafg:)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'omen':.>
a STMT 7 e
(Grants and allocations $ R 310,087.
D e,
T, T  (Grants and allocations ) 114,441,
C
T T T T  Grants and allocations ) 219,830,
B o,
___________ (Grants and allocatons$ ) 89,261.
e Other program services (attach schedule) sST™MT 8 (Grants and allocations $ ) 516,796.
f__Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .. ... .. » 1,250,415.
JSA
4E1020 1000 Form 990 (2004)
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75-0800652
Form 8980 (20b4) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . ... .. ...t ittt ittt 54,692 .| 45 12,700.
46 Savings and temporary cashinvestments , ., ... .......... . 144,306. 46 NONE
47a Accountsreceivable . , . . ... ......... 47a 71,128
b Less: allowance for doubtful accounts _ . . . . 47b 165,391./47¢ 71,128.
48a Pledgesreceivable . . ., ............ . |48a 94,006
b Less: allowance for doubtful accounts ,,,,,, . 148b 103,997 .|48¢ 94,006,
49 Grantsreceivable ., ... ... . et e e e e, e 49
50 Receivables from officers, dlrectors trustees and key employees
(attachschedule) , . . ........... e e e e e 50
51a Other notes and loans receivable (attach
schedule) , , . . .. e e 51a
§ b Less: allowance for doubtful accounts , , .., .. |51b 51¢
2 52 Inventories forsaleoruse | . . . . . .. ... ... e e e e e 22,010. 52 17,043.
53 Prepaid expenses and deferredcharges . . . ... ... .. . STMT- 9. 32,428./ 53 39,568.
54 Investments - securities (attach schedule) ST™MT 100 |:| Cost |Z| FMV 37,756.] 54 977,668.
5§5a Investments - land, buildings, and
equipment:basis , ., ... ............ 55a
b Less: accumulated depreciation (attach
schedule) , ., .. ..........0...... 55b §5¢
56 Investments - other (attach schedule) . ... ... e s e e STMT. 11 454,000./ 56 516,001,
§7a Land, buildings, and equipment: basis , . , . ., .. 57a 3,506,160.
b Less: accumulated depreciation (attach
schedule) , ., .. ... e e e e e e 57b 691,449 2,873,269./87c 2,814,711.
58 Other assets (describe » STMT 12) 3,230,158 3,230,
59 Total assets (add lines 45 through 58) (must equalline74). . . . . ... .. 3,891,079, 59 4,546 ,055.
60 Accounts payable and accruedexpenses . ., . ... ... ... ... .en.. 30,338./ 60 25,247.
61 Grantspayable , ., ............... e et e 61
62 Deferredrevenue . . . . . . . . v v i v vt vt ettt o s e e eseenens ‘ 222,930,/ 62 97,499.
$163 Loans from officers, directors, trustees, and key employees (attach -
£ T 63
§[64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attachschedule) , ., ., ......... 557,173./64b 545,162,
65 Other liabilities (describe STMT 13 ) 90,070.| 65 130,354.
66 Total liabilities (add lines 60 through65) , . . . . . . . . .. v oo ... 900,511.i 66 798,262,
Organizations that foliow SFAS 117, check here »| x| and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | . . . ... ... ... e e e e 2,851,255.| 67 2,670,406.
£ 68 Temporarily restricted _ .. L e e e e 101,557. 68 1,039,105.
g 69 Permanentlyrestricted . . . . . ¢ . .0 it s e e e e e e e e e 37,756. 69 38,282,
g | Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
x 70 Capital stock, trust principal, orcurrentfunds , , ., . . . ............ 70
a!71 Paid-in or capital surplus, or land, building, and equipmentfund _, , . ., , ., 71
§ 72 Retained earnings, endowment, accumulated income, or other funds _, , . , . 72
<73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72, I
column (A) must equal line 19; column (B) must equalline 21) , _ . . .. .. 2,990,568.| 73 3,747,793.
74 _ Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 3,891,079.]74 4,546,055,

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

JSA
4E1030 1 000

HCI 005



JSA

Form 990 (2004)

75-0800652

Page 4

PPN Reconciliation of Revenue per Audited YA Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per

per audited financial statements | ,
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains

on investments , , $ 61,783.
(2) Donated services
and use of facilities  §
(3) Recoveries of prior
yeargrants , ., . $
(4) Other (specify).
STMT 14 $ 227,728.
Add amounts on lines (1) through (4) >
¢ Line a minuslineb »

d Amounts included on line 12,
Form 990 but not on line a:
Investment expenses
not included on line
6b, Form990 , , . §
(2) Other (specify)

(&)

-—

$
Add amounts on lines (1) and (2). . »

>

1,658,925,

audited financial statements N

289,511.

1,369,414.|¢

1,793,647.

b Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilities $
(2) Prior year adjustments
reported on line 20,
Form 990
(3) Losses reported on
line 20, Form 990 §
(4) Other (specify)

STMT 15 $ 169,983,
Add amounts on lines (1) through (4) , . »

169,983.

Line a minus line b

d

1,623,664,

d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form890 , , .§

(2) Other (specify).

$
Add amounts on lines (1) and (2) . . >

e Total revenue per line 12, Form 990

1,369,414.

e Total expenses per line 17, Form 990

(line ¢ plus hne d)

1,623,664,

line ¢ plus line d)
Iﬁn List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and g (C) Compensation (D) Contnbutions to (E) Expense
{A) Name and address hours per week (If not paid, enter | employse benefit pians & | account and other
devoted to position 0-) deferred comp allowances
SEE STATEMENT 16 131,814. 12,317 4-0-

75 Dud any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

organization and all refated organizations, of which more than $10,000 was provided by the related organizations?

If "“Yes," attach schedule - see page 28 of the instructions

» I:'Yes

[x]No

4E1040 1 000

HCI 005

Form 990 (2004)



3 A

Form 990 (2004)

75-0800652

Page 5

Other Information (See page 28 of the instructions.)

Yes| No

76 Dld| the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each actvity ,

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yos," attach a conformed copy of the changes

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? , , , . . ... .

b If “Yes," has it filed a tax return on Form 990-T for this year?

membership, governing bodies, trustess, officers, etc , to any other exempt or nonexempt organization?
b If “Yes," enter the name of the organizationp>

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"” attach a statement , , , ., . . . .
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

76
77

78a
78b
79

80a

and check whether it 1s | I exempt or l l nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions,

B1a|

b Did the organization file Form 1120-POL for this year? _ | |
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part ll. (See instructonsinPartil) , ., ., .. ......... [azJ

81b

82a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? |
b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

85¢

83a
83b
84a

84b
85a
85b

N/A

N/

N/A

d Section 162(e) lobbying and political expenditures | . . . . . . . ittt b e e e e s e e e e e

85d

N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnnotices , , . . . . .. . . ¢ .+ « .

N/A

f Taxable amount of lobbying and political expenditures (Iine 85dless85e) , . ., . .. ... ....

85f

N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 8517

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , , . . ... .
86a

86 501(c)(7) orgs Enter a Imtiation fees and capital contributions included on line 12 |

859

85h| N/

N/A

b Gross receipts, included on line 12, for publicuseof clubfacities _ , . . . .. ..., .. .. 4. ..

86h

N/A

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

87a

N/A

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

87b

N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete PartIX = = = .

89 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under.
section 4911 p N/A , section 4912 P N/A , section 4955

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transacton _ ., .. ...
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . L L L . e
d Enter Amount of tax on line 89c, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed pNONE

N/A

89b

N/A
N/A

b Number of employees employed In the pay period that includes March 12, 2004 (See instructions ) , . .
91 Thebooksarein careof P OWEN WINDHAM

Locatedat pr 4209 MCKINNEY AVE DALLAS, TX

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Check here |
and enter the amount of tax-exempt interest received or accrued during the tax yea

ceeeee... |o0b]26

Telephoneno P 214-526-8721
2P+4 P 75205
s et Plo2 | N/A

JSA
4E1041 1 000

HCI 005

Form 990 (2004)



Form 990 (2004) 75-0800652 Page 6
mAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (3]
indicated Related or
Bum(e?s) code Angg{mt Exclusgtz code Arr(rgzmt exe".'pt function
93 Program service revenue. income

a ADOPTION, COUNSELI 555,350.
b
c
d
e
f Medicare/Medicaid payments, , . . . . ..

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments .
95 | on s and temporary cash i
96 Dividends and interest from securities . . 14 848.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . .. ... 531120 -18,782.
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . ... ... 15 128,950,
100 Gain or (loss) from sales of assets cther than inventory
101 Net income or (loss) from special events . 01 55,697,
102 Gross profit or (loss) from sales of mventory , , 05 8,623.
103 Other revenue: a

o oo o

104 Subtotal (add columns (B), (D), and (E)) . . -18,782. 194,118, 555,350.

105 Total (add line 104, columns (B), (D), @nd(E)) « « « v « v ¢ ¢ o o 4 v o o o s o 0 o o s s o 0 s o s o » 730,686.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

°F Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exsmpt purposes (other than by prowding funds for such purposes)

STMT 21

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address an('lﬁ)ElN of corporation, Perust\BQqu of Nature (()g)actm‘,% Tota|(=:t)\)come Em'l-‘g2
partnership, or disregarded entty ownership interest Gosels
N/A %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the orgamization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? | | . Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Urder penalligs of perjury, | declare th have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
And beligf, it Js true, correct, and complet.l Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

S O Slwrea_ At o 07- 3 05~
Here Exdeuive D«‘weeT'or)

} Type or print name and title

Date / / Check Preparer's SSN or PTIN (See Gen Inst W)
seif-
2[2110S |enpioea »[ 1| po0146008
& ASSOC, PC EIN »

PRESSWAY STE 1130 Phone




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB No 1545-0047

2004

Name of the organization
HOPE COTTAGE, INC.

Employer

dentlfication number

75-0800652_

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(d) Contributions to
employee benefit plans &

(c) Compensation
deferred compensation

(o) Bxpense

account and other

allowances

Total number of other employess pad over

$50,000 . . .. ... C e e e es e e eeeseas | -

NONE

Compensation of the Five Highest Paid I_ndependent 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 paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JBA

4E1210 1 000

HCI 005

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 980 or 990-EZ) 2004 75-0800652 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A, orlinelofPartVI-B) , | . . . . .. i i ittt it it st c et e e X
Organtzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (f the answer to any question i1s "Yes" attach a detailed statement explamning
the transactions.)
a Sale, exchange, orieasing of property? . . . . . . . . i i i i i e e r e e e e e s e e e e e e ... | 22 X
b Lending of money or otherextensionofcredit? , . . . . . . . ...t it et i ittt ettt 2b X
¢ Furnishing of goods, services, or facililes? . . . . . . . . o v v v ot ot vt ittt it e e e e e | 2€ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? , . . . . . . . . e v v ¢« s s o . .| 2d
e Transfer of any part of 18 INCOME OT@SEEIS? , . . . . . v v v v v v o v o c v o v oot v s oo osnneeanseees.| 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If “"Yes" attach an explanation of how
you determine that recipients qualifytoreceive payments ) |, . . . . . . . . i i b i v b b s et e e s s e e e el 32 X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . v v o s v o s s e t o o s o o e v eeeaeaesl 3D X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
ontheuseordistnbutionof funds?, . . . . . . ... . .0 it i it i i s e e e e 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . .. ... ... ..| 4b X
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is 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)
[ A school. Section 170(b)(1){(A)(ii} (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 name, city,
and State B
10 ':l 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 El 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)(vi). (Also complete the Support Schedule i Part IV-A )
11bE A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A.)
12 An organtzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If 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)f:::: anbtgceber
14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
ﬁqzzo 1000 Schedule A (Form 990 or 990-E2Z) 2004
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Schedule A (Form 990 or 990-EZ) 2004

AN S upport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

75-0800652

Page 3

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) 2003

(b) 2002

(¢} 2001

(d) 2000

{e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants. Seeline28) , . . .

704.,399.

805,089.

815,732.

1,080,514.

3.,405,744.

16

Membershipfeesreceived , . . ... .....

17

Gross receipts from admtssions, merchandise
sold or services performed, or furnishing of
facilities in any activity that s related to the
organization's charitable, etc, purpose . . . . .

527,668.

461,181.

373,582,

494,991,

1,857,422,

18

Gross Income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxss) from businesses acquired
by the organization after June 30, 1975

2,795.

1,463,

3,749.

7.560.

15,567.

19

Net income from wunrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ....¢¢0vveueueese

29

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . .« . « - v v v v v v

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

STMT 22
68,783,

74,767.

77,677.

73,272,

294,499,

23

Total of lines 15 through22 . . . . ... ...

1,303,645.

1,342,510,

1,270,740.

1,656,337,

5,573,232,

24

Line 23 minus hne 17

775,9717.

881,329,

897,158,

1,161,346,

3,715,810,

25

Enter 1% of line 23

13,036.

13,425.

12,707.

16,563.

26

e Public support (line 26¢c minus hne 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

Organizations described on lines 10 or 11:

18

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

15,567, 19

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 organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test Enter line 24, column (g)
d Add Amounts from column (e) for ines

22

294,499. 26b

364,561 . STMT .23

28a

74,316.

26b

364,561.

p| 26¢

3,715,810.

| 26d

674,627.

26e

3,041,183,

26f

81.8444 %

27

4]

d
e
f

Organizations described on line 12:

a For amounts

included

. lines 15,

16,

and 17 that were

received from a “disqualified

person," prepare a st for your records to show the name of, and total amounts received In each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year.

(2003) (2002)

{2001)

(2000)

For any amount included in hne 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was 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 hnes 5 through 11, as well es individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year
(2003)

Add. Amounts from column (e) for lines 15

16

(2001)

17 20

21

Add- Line 27a total

Public support (ine 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . . -
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . « « . . « . . .

28 Unusuval Grants: For an organization described in

and line 27b total , .,

Iine 10,

oo o2t ]

27¢

27d

vvy

27¢

»i27g

%

p127h

%

11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
4E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? _ = . . .. ... ... ... . ..., 29

30 Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | et 30

31 Has the organization publicized its racially nondlscrlmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staf?? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond|scr|m|natory
bass? --------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students' rights or privieges? _ | | e ettt e e ettt | 33a
b Admissions policies? = L. [ R C e e e 33b
¢ Employment of faculty or administrative staff? . . ... .. . o Lo oo 33c
d Scholarships or other financial assistance? e 33d
e Educational policies? e e 33e
f Use of LT 33t
g Athletic programs? | e 33q
h Other extracurricular activiies? L 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? . = _ . .. . ... .. | 342
b Has the organization's right to such aid ever been revoked or suspended? . = . . . . ... ........... 34b

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 5687, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004

JSA
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Page §

Schedule A (Form 990 or 990-EZ) 2004
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) woT aPPLICABLE

Check b a | I if the organization belongs to an affiliated group Check pb l

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiiated group
totals

] if you checked "a" and "limited control" provisions apply.
b

To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) |
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures | |
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 , ., ., .. . . .. . . . 20% of the amountonine40 , , ., . ... ..
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
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 | |

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

36

37

38

39

40

41

42

43

44

4-Year Averaging Period 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

(d)
2001

(e)
Total

year beginning in) »> 2004 2003 2002
Lobbying nontaxable
45 amount + « o s -4 ..

Lobbying celling amount
46 (150% of ine 45(8)) . .

47 Total lobbying expenditures

Grassroots nontaxable

4§ amount --------

Grassroots celling amount

49 (150% of line 48(e))

Grassroots lobbying

) expenditures. . . . - -
obbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of
Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)) _ |

Media advertisements

~a o aooC
v
o
=
=
]
f=1
[=]
=
°
o
44
°
[~
g
=
=2
]
Q.
°
4
o
g
o
]
g
(7]
-
(2]
sl
=
)
3
]
3
2
(2]

Yes

Amount

WIXIX[XIX X [XIx| Z

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JBA
4E1240 1 000
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Schedule A (Form 990 or 990-EZ) 2004 75-0800652 Page 6
ENAYN ©  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

) Cash .. ... ... 'i'iriinnnan... e e 51a(i) X

() Otherassets, . ., . ........... e e e |_afii) x
b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . | [ b(i) X

(i) Purchases of assets from a noncharitable exempt organization . . . . . . ... ... ... ... ..... bfii) X

(ili) Rental of facilities, equipment, orotherassets , _ . . . . ... ........ e e e e boiii) X

(iv) Reimbursement arrangements ., ., . ., ..... e e et e ettt e e e bfiv) X

(V) Loans orloan guarantees , . . ... e e b(v) X

{(vi) Performance of services or membership or fundraising solicitatons , , . . . ... ........... . .. | b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , , . . . . ... ........... c X

d If the answer to any of the above is "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 far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? _ ., ., , .. .. .. > [:I Yes E No
b If "Yes," complete the following schedule:
(a) (b) ()
Name of organizatton Type of organization Description of relationship
N/A

JSA Schedule A (Form 990 or 990-EZ) 2004
4E1250 1 000
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HOPE COTTAGE, INC.

INVENTORY AT BEGINNING OF YEAR
PURCHASES
SALARIES AND WAGES

75-0800652

OTHER COSTS

STATEMENT 2



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 61,783.

CHANGE IN NET ASSETS OF INVESTMENT IN

CHARITABLE TRUST 57,745.

INVESTMENT IN CHARITABLE TRUST 891,947.
TOTAL 1,011,475.

STATEMENT 3

HCI 005



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM

DESCRIPTION SERVICES
ADOPTION FEES 17,630.
FOOD, SHELTER, AND CLOTHING FOR INDIGENTS 31,447.
MEDICAL, DENTAL & HOSPITAL SERVICES 15,818.
TOTALS . eemmme———
64,895

STATEMENT 4

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

—— = e e e S ! SR i G S S S S S S i = S S S S S S S 8 S it ST T PP e S S S S S oy S S e S —
——— . e . . o S S D S S S el o e S D S s S S S S S S S S S S T T T S S S i — e e ST =

THE AGENCY IS DALLAS' OLDEST ADOPTION CENTER. IT IS A NON-SECTARIAN,
NON-PROFIT, UNITED WAY AFFILIATED ORGANIZATION WHOSE MISSION IS TO
FACILITATE ADOPTIONS & PROVIDE EDUCATION AND SUPPORT TO ALL MEMBERS
OF THE ADOPTION TRIAD (BIRTH FAMILY, ADOPTION FAMILY & ADOPTED
INDIVIDUALS) . THE AGENCY ALSO PROVIDES COUNSELING & FINANCIAL
ASSISTANCE FOR WOMEN IN CRISIS PREGNANCIES.

STATEMENT 6
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
LOAN ORIGINATION FEES 8,814.
PREPAID INSURANCE 29,461.
PREPAID OTHER 1,293.
TOTALS 39,568.
STATEMENT

HCI 005

9
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MONEY MARKET FUNDS 27,977.
INVESTMENT IN CHARITABLE TRUST 949,691.
TOTALS 977,668.

STATEMENT 10

HCI 005



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
MINERAL INTERESTS 516,001.
TOTALS 516,001.

STATEMENT 11

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FORﬁ 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
INTANGIBLES 3,230.
TOTALS 3,230.

STATEMENT 12

HCI 005



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ACCRUED LIABILITES 104,196.
LT DEBT - CURRENT PORTION 12,129.
TENANT SECURITY DEPOSITS 14,029.
TOTALS 130,354.

STATEMENT 13

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF MERCHANDISE SOLD 58,707.
RENTAL EXPENSES 93,853.
DIRECT FUNDRAISING EXPENSES 17,423.
NET CHANGE IN CHARITABLE TRUST 57,745.
TOTAL 227,728.

STATEMENT 14

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSES 93,853.
COST OF MERCHANDISE SOLD 58,707.
DIRECT EXPENSES 17,423.
TOTAL 169,983.

STATEMENT 15

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93a FEES ARE CHARGED TO STUDY PROSPECTIVE PARENTS AND COUNSEL

THEM ABOUT THE RAMIFICATIONS OF ADOPTION AND TO ARRANGE
MEETINGS WITH BIRTH PARENTS AND TO LEGALLY TRANSFER PARENTAL
RIGHTS. EDUCATION FEES ARE CHARGED FROM PROSPECTIVE
ADOPTIVE PARENTS. COUNSELING SESSIONS ARE PROVIDED A FEE FOR
PARENTS WITH ADOPTIVE ISSUES. POST-ADOPT FEES ARE CHARGED
FOR WORKSHOPS, SUPPORT GROUPS, AND PREPARATION OF BACK-
GROUND HISTORIES. FEES ARE ALSO CHARGED FOR PROFESSIONAL
EDUCATION, ADOPTION COURSES, AND TRAINING.

STATEMENT 21

HCI 005
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4E7000 1 000

Taxpayer's Name
HOPE COTTAGE, INC.

RENT AND ROYALTY INCOME

identifying Number
75-0800652

DESCRIPTION OF PROPERTY
OFFICE SPACE

Yes No

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

RENTAL INCOME

75,071.

OTHER INCOME

TOTALGROSSINCOME « ¢ « « ¢ « ¢ ¢ « ¢ s v ¢ o 0 o 0 s s ¢ s s s o o s 2 s s 0 8 5 0 ¢ s o008

75,071.

OTHER EXPENSES:
AUTO AND TRAVEL

COMMISSIONS

INSURANCE

OTHER INTEREST

REPAIRS

TAXES

UTILITIES

OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

32,165.

93,853.

-18,782.

Less Amount to
Rent or Royalty
Depreclation

Deductible Rental Loss (if Applicable)

-18,782,

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(9) Depreciation
n
prior years

(f) Basis for
% depreciation

{J) Depreciation
for this year

SEE STATEMENT

JSA

32,165,

HCI 005



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

BAD DEBTS 1,501.
BANK FEES 118.
CONFERENCES 64.
DUES & SUBSCRIPTIONS 29.
EMPLOYEE BENEFITS 271.
MISCELLANEOUS EXPENSE 4.
OFFICE EXPENSE 101.
POSTAGE lse.
PRINTING 406.
RETIREMENT CONTRIBUTIONS 313.
SALARIES 9,229.
SECURITY 9.
TELEPHONE 59.

12,120

HCI 005



’ v

HOPE COTTAGE, INC.

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
OFFICE SPACE 75,071.
TOTALS 75,071.

DEPLETION/
DEPRECIATION

OTHER
EXPENSES

HCI 005

*

75-0800652

ALLOWABLE
NET

STATEMENT

1



Depreciation and Amortization
{Including Information on Listed Property)

P> See separate instructions.

roe 4562

Department of the Treasury

Intemal Revenue Service P Attach to your tax retum.

OMB No 1545-0172

2004

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

HOPE COTTAGE, INC. 75-0800652
Business or activity to which this form relates

GENERAL DEPRECIATION
mn Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V before you complete Part |.

1 Maxmum amount See page 2 of the instructions for a higher limit for certain businesses | . ., . . ... ... .01

2 Total cost of section 179 property placed in service (see page 3 of the instructions) . _ _ . . . . . . ........L2

3 Threshold cost of section 179 property before reduction in limitabon . . . . . . .. .. ... ... ......1l.3
4 Reduction in hmitation Subtract ne 3 from ne 2 If zeroorless, enter-0- ... .. ... ... |4

§ Dollar limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- f mamed

filing separately seepage3oftheinstructions ¢ » o« ¢ & & s o« o & o s & & & & s s & 8 & 2 a2 s w s s+ 4 = ® & b » & s s s o &« 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amountfromline29 . . .. .. ... .. . ... .. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 _ . . .. .. ......L8

9 Tentative deduction EnterthesmalieroflineSorline8 . . . . ... ...... 0.0 eeuu.o.ls
10 Carryover of disallowed deduction from line 13 of your 2003 Form4562 _ . _ . . . ... .. .. ¢ v v+ v ...l 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) _ . . | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 , _ , . ., . ... ...112
13 Carryover of disallowed deduction to 2005 Add ines 9 and 10, lessline12 . . . . . b [ 13 |

Note: Do not use Part Il or Part Il below for isted property Instead, _use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see page 3oftheinstructions), , . , ., . .. .. i ittt i v it e n e, | 14
15 Property subject to section 168(f)(1) election (see page 4 of theinstructions) , . . . . . ... . ¢ v v v e+ v+« 15
16 Other depreciation (including ACRS) (see page 4 of theinstructions) . . . . . . v v ¢ v v ¢ o e e s s e s eeea.al 18 75,050 .
IEI"I MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2004 17 ,

If you are electing under section 168(1)(4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here

18

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/nvestment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see mstructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (see page 8 of the instructions
21 Listed property Enter amountfromline28 _ . . ... ... . i e s i e, 2
22 Total. Add amounts from lne 12, nes 14 through 17, ines 19 and 20 n column (g), and lne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . | 22 75,050.

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts . . . . . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4F0931 2 000

HCI 005

Form 4562 (2004)



Form 4562 (2004)

75-0800652

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See page 9 of the instructions for limits for p

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24 lumns (a) through (c) of Section A, all of Section B, and Section C if applicabl

nger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yos | 4x| NoT24b If "Yes," 1s the evidence writen? I 1Yes | }J No

(a)
Type of property (list

2 (0
(b) Business/ (d)
Date placed in investment Cost or other
service use basis
percentage

(h)
Depreciation
deduction

Basis for depreciation
(business/investment
use only)

@
Method/
Convention

Recovery

vehicles first) period

(1)
Elected
section 179
cost

25

Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of the instructions) . . . . . .

25

28

Property used more than 50% in a qualified business use (see page 8 of the instructions)

%)

%,

%)

27

Property used 50% or less in a qualified business use (see page 8 of the instructions)

% SiL -

% SIL -

% SiL -

28
29

Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, , I 28

Add amounts in column (i), ine 26. Enter hereandonlne7,page1 . . . « . . . s e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/iinvestment miles driven during the (a) (b) {c) (d) (e) f)
year (do not include commuting miles - See page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
ofthemstructions) , , , , . .. ...¢.u 0.

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
L

33 Total miles driven during the year Add lines 30
through32 | | . . ... ... .00t unnn.

34 Was the vehicle available for personal use during | Y88 | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-dutyhours? , . . . ... . h i e

35 Was the vehicle used primarilly by a more than
5% ownerorrelatedperson? , , . .. ., ... ...

38 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 10 of the instructions)

37 Do you maintan a wniten policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DY YOUr BMPIOYBES ? | L L L. L i i i e e e e ettt et e
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners _ . . . . . .. .....
39 Do you treat all use of vehicles by employees as personaluse? = . . . ... ......... e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e e e o
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See page 10 of the‘m‘stl:uc':tlc‘m‘s)‘ N

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles e

Amortization
(a) (b) ) (@ Amo!t?lahon (f)
e L Iy

42 Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions)
43 Amortization of costs that began before your 2004 taxyear = . ., .. L it e e et et e el
44 Total. Add amounts in column (f) See page 12 of the instructions forwheretoreport. . . . . . . . ... ... .. .| 44
JSA Fom 4562 (2004)

4F0932 2 000

HCI 005



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Intemal Revenue Service P> See separate instructions. p Attach to your tax retum.

OMB No 1545-0172

2004

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

HOPE COTTAGE, INC. 75-0800652
Business or activity to which this form relates
QFFICE SPACE
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maxmum amount See page 2 of the instructions for a higher hmit for certan businesses | | _ , . . ... ..... |1
2 Total cost of section 179 property placed in service (see page 3 of theinstructions) . . . . . .. .........L2
3 Threshold cost of section 179 property before reductioninimitation | _ . . . . . ... ... ... c.... 3
4 Reduction in limitation. Subtract ine 3 from line 2 If zeroor less, enter-0- =~ ... ... ... L4
§ Dollar hmitation for tax year Subtract line 4 from line 1 If 2ero or less, enter -0~ If married
fiing separately, see page 3oftheinstructions « o « o o o o = v o o o o s o s = = o o o & ¢ e s o s 8 s ¢ s = v e s s e 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
8
7 Lsted property Enter the amountfromline29 . . . . . ... ... ..., L 7
8 Total elected cost of section 178 property. Add amounts in column (c), ines6and?7 . . . . .. . ......L8
9 Tentative deduction Enterthesmallerof lineSorlne8 & . . ... ... ... . ..o
10 Carryover of disallowed deduction from hine 13 of your 2003 Form4562 . . . . ... ... ........ |10
11 Business income limitation Enter the smaller of business income (not less than zero) or fine § (see instructions) | | | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 1t , |, ., . . . ... ....| 12
13 Carryover of disallowed deduction to 2005 Add ines 8 and 10, lesstine12 ., . . . . p» | 13 r
Note: Do not use Part lor Part lll below for listed property. Instead, use Part V j
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see page 3ofthemstructions), . . . . .. . ... ... .ttt e ieneennn.. | 18
15 Property subject to section 168(f)(1) election (see page 4 of theunstructions) , ., , . . ... .. ... +¢ .o ... .. 15
16 Other depreciation (including ACRS) (see paged oftheinstructions) , . . . . . . . v v i v v o e v e v o v o ooeal 16 32.165.
MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2004 . , = ., . ... ........17 I

18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in {business/investment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions)
19a 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (see page 8 of the instructions)
21 Listed property Enter amountfromline28 _ | _ . ... ... e e ... 2

22 Total. Add amounts from line 12, nes 14 through 17, ines 19 and 20 in column {(g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr « « . . . | 22

32,165.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . « « v v v v v« 0w o .| 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4F0931 2 000

HCI 005

Form 4562 (2004)



75-0800652

Form 4562 (2004 Page 2
Im Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a_24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Informatlon (Caution: See page 9 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | xl No I 24b If "Yes," 18 the evidence written? Yes ] X | No
(c) '
@) (b) Business/ @ (o) 0 ) M) 0
Type of property (list Date placed in investment Cost or other E:“" h':r””‘:"“°': Recovery Method/ Depreciation Etl.ecte;:ln
vehicles first) service use basis (businessiinvestment | " o 0y Convention deduction section
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of theinstructions) . . « « « « « v . . . .| 25
26 Property used more than 50% in a qualified business use (see page 8 of the instructions):

%|
%
%|
27 Property used 50% or less in a qualified bustness use (see page 8 of the instructions)
%l SIL -
%) SiL -
%) SIL -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page 1. . . . . . . . .« v v v « » l 28
29 Add amounts in column (i), line 26. Enterhere and on liN@ 7, Page 1 . . v « = « s « o « o s o ¢ o » o o a « o s s = s s e s « s| 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during the (a) (b) (c) {d) (o) f
year (do not include commuting miles - See page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
ofthemnstructions) , , , . . ............

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
arven . L L L L i s e s e e e s e

33 Total miles driven during the year Add hnes 30
through32 , . ... ..........0....

34 Was the vehicle available for personal use during | Ye8 | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
offdutyhours? | . . . ... .0 et st e

35 Was the vehicle used pnmanly by a more than
5% ownerorrelatedperson? . ., . ....... ..

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who

are not more than 5% owners or related persons (see page 10 of the instructions).

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting, | Ye8 | No
by youremployees? | | | . . . . ... e et n e e e e et et et e
38 Do you matain a wniten pohcy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? =~~~ .. .. e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instructions ) R
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles )

Amortization

b) © @ (e)
(a) Date arﬁomzatlon Amortizable Amortization
Code Amortization for
Description of costs period or
begins amount section percentage this year
42 Amorhization of costs that begins during your 2004 tax year (see page 11 of the instructions)
43 Amorhization of costs that began before your 2004 taxyear | | . . . . .. .. ... e e e e e e el as
44 Total. Add amounts in column (f) See page 12 of the instructions forwhereforeport., . . . « . . v ¢ e 0 o o = . . . | 44
JSA Fom 4562 (2004)

4F0932 2 000
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EIN: 75-0800652
FYE:

FORM 990, PART I, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land 771,410. NONE NONE 771,410.
Land improvements
Buildings 2,408,872, 14,950. 470,955. 1,937,917.
Leasehold Improvements 51,130. 71,250. 3,186. 47,944.
Equipment 155,710. 9,791. 126,444. 29,266.
Furniture & Fixtures 119,038. 11,224. 90,864. 28,174.
Property, Plant & Equipment 3,506,160. 107.,215. 691,449. 2.,814,711.
Construction in Progress NONE NONE
Total Fixed Assets, line 57 3,506,160, 691,449. 2.,814,711.
Total Depreciation Expense, line 42 107,215,

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

4E1260 1 000

HCI 005
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rm - 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
e o e D> File a separate application for each retur.

* [f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . _ .. _ . _... > ILI

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesling an automatic 6-month extension - check this box and complete Partlonly. . . . . ... .. > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Hl) of Form 8868. For more
details on the electronic filing of this form, visk www_irs.gov/efile.

Type or Name of Exempt Organization Employer Identification number
print HOPE COTTAGE, INC. 75-0800652

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

g;,‘:g"x”’“ 4209 MCKINNEY AVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. DALLAS, TX 75205

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

Form 990 Form 990-T (corporation) Form 4720
| | Forms90-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
| | Form es0-EZ Form 890-T (trust other than above) Form 6069
| | Form 980-PF Form 1041-A Form 8870

e The books are inthe care of » ALAN ADLER, CFO

Telephone No. » _214 526-8721 FAXNo. > _214 528-7168
o If the organization does not have an office or place of business in the United States, check this box > l:’
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~~~ """ """~ Hthisis

for the whole group, check thisbox » [ | . Ifitis for part of the group, check thisbox » [ |  and attach a list with the
names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untd  08/15 . 2005 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year 2004 or
» tax year beginning . , and ending .

2 |f this tax year is for less than 12 months, check reason: I___l Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions | e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . ... ... .0ttt it ittt eceocncrsarenenenneeeaoneens $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JBA
4F 8054 3.000
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