ENVELOPE

JUL 2 47006

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 _calendar year, or tax year beginning . 2005, and ending
B checkitappicstie | Please | C  Name of organization D Employer identification number
w e [0 ®S| HOPE COTTAGE, INC. 75-0800652
E Name change pﬂ:‘ or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
g fnitis! return type
= Frstcoun | %% | 4209 MCKINNEY AVE (214)526-8721
= fronded Ninstruc- City or town, state or country, and ZIP + 4 F Accouting I_J o |_X] accrua
2 hosicavon | Gons- | paTTAS . TX 75205 [ | other peciy »
. e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organzations
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H(a) Is this a group retum for affiates? | | Yes No
G Website: P WWW.HOPECOTTAGE.ORG H(b) If "Yes," enter number of affilates P> _ __
J Organization type (check only one) )IX 501(c) (3 ) « (insertno) TJLQ“(E)U) or I l 527 |H(c) Are all affiiates included? l:I'Yes No
K Checkhere P if the orgamization's gross receipts are normally not more than $25,000 The H(d) I(!!;ﬁz';:;::‘: :::1 s:de;:s;tr:ucuons
organization need not file a retum with the RS, but if the organization chooses to file a retum, be organization covered by a group ruhng?r_‘ Yes m No
sure to file a complete retum Some states require a complete return. I  Group Exemption Number P>
M Check P I l if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 > 1,950,340. to attach Sch B (Form 990, 880-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
& a Drrectpubicsupport, . ... ... ... e AL 704,658
&| b indirect public support . , . . ... ... e e e e 1b 114,438.
0o ¢ Government contributions {(grants) ., . . . ... ... .......l1C
— d Total (add ines 1athrough 1) (cash $ 739,796. noncash $ 79,300. ) (1d 819,096,
w 2  Program service revenue Including government fees and contracts (from Part Vil, ine 93) , ., , ., ... .12 820,369.-
=2| 3 Membershipduesandassessments , . ., .. ........... e e e 3
< 4 nt 4
nterest on savings and temporary cash |nvestments e e e e e e e e e e e e e e e e
3| 5 Dwidends and interest from secunities . . . . . .. ... ... e e 5 517.
LW 6a Gross rents e e e e e e e e e e e e 6a 71, 272-
% b Less rentalexpenses ., . . ... ....... .. L .....l6b 98,099.
¢ Net rental income or (loss) (subtract line 6b from line Ga) e e e e e e e o .. |6¢c -20,827.
é 7  Other investment income (descnbe P STMT 4 7 125,033,
Q) 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory , , . ., ...... e 8a
b Less cost or other basis and sales expenses , 8b
¢ Gatin or (loss) (attach schedule) , , ., . . . . 8c
d Net gain or (loss) (combineline8c,columns (A)and (B)) . . . . v - v v v v v v b b v o v e e ., |8d
9 Special events and activities (attach schedule) if any amount i1s from gaming, check here P D
a Gross revenue (not including $ of
contributions reportedonline1a), . ... .......STMT 5. |9a 36,894.
b Less direct expenses other than fundraisingexpenses , , ., . . ... |9b 10,253.
c Net income or (loss) from special events (subtract Ine9bfromline9a) . - . « « + v « v v v o ¢ v . 19¢c 26,641.
10 a Gross sales of inventory, less returns and allowances , , . . H0a 71,159,
b Less costofgoodssold . ... ... e e STMT .6 hob 59,332,
¢ Gross profit or (loss) from sales of inventory (attach schedula) (subtract line 10b from lne 10a) , , . . ., [10c 11,827.
11 Other revenue (from Part Vil line 103) | _ . ., .. .. C et e e e e e O k|
12 Total revenue (add lines 1d, 2, 3,4, 5 6c, 7, 8d, 9¢, 10c, and11) ..... e e e e e e c e e . 12 1,782,656.
13  Program services (from line 44, coumn (B)) . , . . . . e e e e e e U | I ) 1,435,912,
§ 14 Management and general (from hne 44, coumn (C)), . . . . . e e e e e e e 14 271,576.
Ea_ 15 Fundraising (from line 44, column (D)) . . . . v v i v s e e e e e e e e e, . 15 256,036,
ai |16  Payments to affiiates (attach schedule) , , . . . .. .......... N i
17 Total expenses (add lines 16 and 44, column {A)): + « « & ¢+ v v v w o & s e e e ns e 17 1,963,524.
.3 18 Excess or (deficit) for the year (subtract ine 17 fromline12) , . . . . . . . e e e e . 18 -180,868.
b J&——Nmﬁél—bn?m es at beginning of year (from line 73, column (A)) . e e e e e e 19 3,747,793.
s 21? E@E}{a\ﬁ ts or fund balances (attach explanation) | , _ . . ,S:[‘MT 7. ... . l20 144,870.
|21 __Net ass an s at end of year (combine lines 18, 19, and20) = « = = « « = = « . » . <. |21 3,711,795.
o F r(:)lj ivacy Act a§d Fiapiﬁfﬁcgk R ely tion Act Notice, see the separate instructions. Form 990 (2005) \(\Q/
5E1010]259p JU L g )
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Form 990 (2005)

75-0800652

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable 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! (A) Total sernces and geners (D) Fundraising
22 Grants and aliocations (attach schedule)
(cash § r h § )| 22
ot pae  eeces eroan gt [ ]
23 Specific assistance to individuals (attach
SChedule) . . . v v v e s e e 23 132,089. 132,0889. STMT 8
24 Benefits paid to or for members (attach
schedule) , . . . ... ......... 24
25 Compensation of officers, directors, etc.| 25 117,181, 93,662, 13,817, 9,702.
26 Other salares andwages _ _ . . . 26 920,896. 671,949. 87,357. 161,590,
27 Pension plan contributions | | | | 27 36,335. 29,899. 3,432. 3,004.
28 Other employee benefits , , ., .. .. 28 94,136. 73,499. 13,167. 7,470.
29 Payrolltaxes . _ _ .. ... ...... 29 88,536. 69,804. 4,892, 13,840.
30 Professional fundraising fees | | | | . 30
31 Accountingfees , , . . ........ 31 6,750. 750. 6,000.
32 legalfees .. .......... 32
33 Supplles , . .. ............ 33
34 Telephone , ., .. ........... 34 14,825. 6,237. 5,263. 3,325.
35 Postageandshipping ., .. ...... 35 10,744. _5,174. 1,308. 4,262.
36 Occupancy, ., ,........... 36
37 Equipment rental and maintenance , . [37
38 Printing and publications |, . , . .. 38 20,101. _S8,008. 93. 11,000.
39 Travel, |, . . ... ... . 39 16,935. 15,957. 401. 5717.
40 Conferences, conventions, and meetings . {40 29,763. 25,762, 3,544. 457.
41 Interest, . . . ... .......... 41 25,257. 5,732. 18,066. 1,459,
42 Depreciation, depletion, etc (attach schedule) |42 76,7589. 56,612. 7,481. 12,666.
43 Other expenses not covered above (itemize)
aSTMT 9 _ _ _ _ . 43a 373,217. 239,778. 106,755. 26,684.
b 43b
C 43¢
L B 43d
L= 43¢
o 43f
9 43g
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
L) 44 1,963,524, 1,435,912, 271,576. 256,036.

Joint Costs. Check » I I if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(ili) the amount allocated to Management and general $

, (if) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

| 4 DYes [:zl No

JEA
5E1020 2 000

HCI 005

Form 990 (2005)



Form 990 (2005) 75-0800652 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s avallable 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 1s complete and accurate and fully descrbes, in Part Ill, the organization's
programs and accomplishments

What I1s the organization's primary exempt purpose? WSEE _STATEMENT 10 Prog;apr:nig;vlce

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and

of clients served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
trusts, but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )

(Grants and allocations $ ) If this amount includes foreign grants, check here p- D 517,427,

b SEE_FOOTNQOTE_2

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ | 190,960.

¢ SEE_FOOTNOTE_3

(Grants and allocations $ ) If this amount includes foreign grants, check here p D 250,832.

d SEE_FOOTNOTE 4

(Grants and allocatons $ ) If this amount inciudes foreign grants, check here » [ | 62,343,
e Other program services (attach schedule) SEE STATEMENT 11

(Grants and allocations $ ) If this amount includes foreign grants, check here | | 414,350.
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . .. . » 1,435,912,

Form 990 (2005)

JSA
5E1021 1 000

HCI 005



Form 990 (2005)

75-0800652

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearing . .. .. ..., . ... ... ... .. ..., 12,700 45 21,509.
46 Savings and temporary cashinvestments _ . .. ... ... ...... 46
47a Accountsrecewvable |, , ... ........... 47a 180,541
b Less allowance for doubtful accounts , _ , . . . 47b 71,128 .47¢ 180,541,
48a Pledgesrecewvable , . . .. .. .......... 48a 133,297 J
b Less allowance for doubtful accounts, , ., . .. 48b 94,006.48¢c 133,297,
49 Grantsrecevable |, . . (.. . ... L e e e e e, 49 45,257,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . ... . ... ...ttt 50
51a Other notes and loans recewable (attach
" schedule) . . . ... ...... ..., S1a
§ b Less allowance for doubtful accounts | , , . . . 51b 51¢
2 52 Inventories for sale oruUSe | . . . . . . .t s e e e e e 17,043.[ 52 14,537,
53 Prepaid expenses and deferredcharges . . . . . .. ... .. .. STMT. 12. 39,568. 53 17,547.
54 Investments - securities (attach schedule) STMT 130 r___] Cost E FMvV 977,668.[ 54 1,056,840.
55a Investments - land, buildings, and
equpment. basis | ., ., . ............ 55a
b Less accumulated depreciation (attach
schedule) , , ., . ... ... ........... 55b 55¢
56 Investments - other (attach schedute) . . . . . .. e e STMT. 14. 516,001.] 56 516,001.
57a Land, bulldings, and equipment basis , , _ . ., . . 57a 3,534,176
b Less. accumulated depreciation (attach
schedule) . . . . . ... it it e e 57b 802,484 2,814,711./57¢ 2,731,692,
58 Other assets (describe » STMT 15) 3,230, 58 3,230.
59 Total assets (must equal line 74). Add hnes 45through 58 . . . ... .. .. 4,546,055.{ 59 4,720,451,
60 Accounts payable and accrued exXpenses . . . . . . . . . e e s e e e e e 25,247, 60 38,448.
61 Grantspayable . . . .. ... ... ... ... e 61
62 Deferredrevenue . . . . . i i i v i i it e et e et e e e e e 97,499, 62 149,607.
2163 Loans from officers, directors, trustees, and key employees (attach
2 SChEAUIB) | . . o\ vttt e e e 63
_(‘3 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
- b Mortgages and other notes payable (attach schedule) , , , , . . STMT. 16. 545,162./64b 710,854.
65 Other habilities (describe p STMT 17) 130,354, 65 109,747.
66 Total liabilities. Add lines 60through65 . . . ... .............. 798,262.| 66 ~1,008,656.
Organizations that follow SFAS 117, check here » I_XJ and complete lines
67 through 69 and lines 73 and 74
@167 Unrestricted |, . .. ... e e e 2,670,406.] 67 2,581,946.
g 68 Temporarlyrestricted . . . . . ... .. 1,039,105.| 68 1,129,849,
g 69 Permanentlyrestricted . . . . .. .. . L e e e e 38,282, 69 NONE
T Organizations that do not follow SFAS 117, check here >D and
2 complete lines 70 through 74
5170 Capttal stock, trust principal, or currentfunds , ., . .. ......... 70
&| 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . .. 71
§ 72 Retamned earnings, endowment, accumulated income, or other funds , , |, , . 72
<« |73 Total net assets or fund balances (add lines 67 through 69 or lines
k- 70 through 72,
column (A) must equal line 19; column (B) must equalline 21) . _ .. . ... 3,747,793.1 73 3,711,795,
74 _Total liabilities and net assets/fund balances. Add lines 86 and 73 . . . . . 4,546,055.1 74 4,720,451,

JSA
S5E1030 1 000

HCI 005

Form 990 (2005)



Form 990 (2005)

75-0800652

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Tota! revenue, gains, and other support per audited financial statements. . . . . . ... . ...« a 2,025,625,
b Amounts included on iine a but not on Part |, line 12
1 Netunrealizedgammsoninvestments . . . . « « v o v v v it it i i e .. b1
2 Donated services anduse offaciltieS. « « « « v o v vttt it e e e s b2
3 Recovernes of prioryeargrants . « « « « o v« v o v e v it u e e e e b3
4 Other (specfy) ._ SEE STATEMENT 18 _________________________
_______________________________________________________ b4 242,969
Addlinesblthroughbd . . . . i i i it it i i e i it s s e e e b 242,969.
C SUDFACt INE B FTOM BB @ « v « o+ v ¢ ot v v vt et e s o s om e e s o e o e e nsene s c 1,782,656.
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincludedonPartltne6b. .. .. ... ......... d1
2  Other (specify) -
_______________________________________________________ d2
Addlmes dl and d2. . . . . . . i i i i i it ettt et e e e e e e e et e e e e d
e Total revenue (Partl Ine 12) Addinescandd. . . . . ... ... ... uv o ov v oo oonsos »le 1,782,656.
Part \YA:8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . .. .. .t it ettt 2,061,623.
b Amounts included on line a but not on Part |, Iine 17.
1 Donated services and USe Of fAaCHIBS . « « v « v v v v v v m e e e e e e e b1
2 Prior year adjustments reportedonPartl,ine20 . ... .............. b2
3 Lossesreported onPart |, e 20 . « « v v v v v vt m e e e e e e e . b3
4 Other (spec|fy) __SEE_ STATEMENT is
_______________________________________________________ b4 98,099.
Addlines bl through bd . . . . . . . . o i i i it it e e s s s e e e e b 98,099.
C SUbtractNE B FrOM HNE @ .+ v ¢ ¢ v s e e v v b ot e e e et e e m e et o et e e et e e ¢ 1,963,524.
d Amounts included on Part |, line 17, but not on lne a:
1 Investment expenses not included onPart),hine6b . . . ... ........... d1
2 Other(specify) ————=————— = e
_______________________________________________________ d2
AddIMes d1and d2. . . . C .t it e it e e e e e e e e e e d
e Total expenses (Part|, line 17) Addlinescandd. . . . « . « . o . .t vt v v ottt i on e e aeay e 1,963,524.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(8) {C) Compensation
itle and average hours ped  (If not pald, enter
week devoted to posttion 0-.)

(A) Name and address

(D) Contributions to amployse
benafit plans & deferred
compensation plans

(E) Expense account
and other allowances

98,089,

NONE

-0-

JSA

5E 1040 1 000

HCI 005

Form 990 (2005)



Form 990 (2005) 75-0800652

75a

d

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
7= ([ T - 4 12

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors Isted in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... . .

Do any officers, directors, trustees, or key employees hsted in From 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that dentifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

Does the organization have a written conflict of interestpolicy? - « . .+ o o o 0 v v 0 v v o i v e e e e

Yes | No
75b X
75¢ X
75d| X

iEIA'RD Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

{D) Contributions to employee (E) Emense
(A) Name and address (B) Loans and Advances | (C) Compensation banefit plans & defarred account and other
compansation plana allowances
SEE STATEMENT 23 —-0- 19,092. -0-
mmher Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the fRS? If "Yes," attach a detailed |
descrption of @ach @CtVIY .+« v @ v v i b e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organmization have unrelated business gross income of $1,000 or more during the year covered by —
QT = (T 78a| X
b If"Yes," has it filed ataxreturn on Form 980-TforthiSyear? . . . v v v @ v v v o v v 2 o s o o e s o o o oo n o s o es 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach J
E =Y 1 (=124 T- 1L S 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt -
OFGANIZAONT & « v ¢ v v o e b v e a e e e et ettt e et e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organzaton » _ __ . __ __ __ _ _ _ ol
________________________ ~——e———e———————__ . and check whether it ISUexempt orUnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions ). - - . - . . . . (81a
b_Did the organization file Form 1120-POL for thiS Year? . o o v v c v v v u o v e e s e e e e e o o v o o e o o o o o s u s 81b X
Form 990 (2005)
JSA
5E1042 1 000

HCI 005



Form 990 (2005) 75-0800652 Page 7

Other Information (continued) Yes{ No
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farrental value? | | ., . ... .. . e e e N -7 £ X
b If "Yes," you may indicate the value of these items here Do not |nclude thls amount
as revenue in Part | or as an expense in Part Il (SeenstructonsinParttll) , , ., . ... .... v . l 82b l N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatons? _ . . . . .. ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, _ |, . . . e e e e e .. 183b| X
84 a Dud the organization solicit any contributions or gifts that were not taxdeductible? | . , . . . . ..... S I .5 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? , , . . e e sap| N/B
85 501(c)(4), (5). or (6) orgamzations a Were substantially all dues nondeduchble by members? _ , , . ... e e e e e e e e e e 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000orless? e e e .. |85b N/BA

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waliver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members ==~ = = . . .. A, ... ..L85¢c N/A
d Section 162(e) lobbying and political expenditures , ., , . .. .. .. e e e e e e e ... |85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A)duesnotices , , . . . . .. ... . ... 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85e) _ ., . . . .. ... .... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amount on iine 852 . . e e et e e e e e e e e 85g1 N/
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 nondeductible lobbying and poltical expenditures for the following taxyear?, . . . . v v v v v v v v+ & 85h| N/
86 501(c)(7) orgs Enter alnitiation fees and capital contnibutions includedontine 12 ., | | ...\ 86a N/A
b Gross receipts, included on line 12, for public use of club facilites | . ., . . F N -1 1 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 pad to other
sources against amounts due or received from them ) | e e e e e . 87b N/A
88 At any time during the year, did the organization own a 50% or greater nterest in a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX | .. .. ... ......... e 88 X
89 a 5017(c)(3) organizations Enter Amount of tax imposed on the organlzatlon during the year under
section 4911 P N/A , section 4912 P N/A , section 4955 P N/A
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 transaction , e e P .11 X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ . .. ... ..., e e e > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » _N/A

90 a List the states with which a copy of this return is filed p
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) |

...... R K1 1Y - T

91a The books aren careof P OWEN WINDHAM Telephone no P 214-526-8721
Located at ), 4209 MCKINNEY AVE DALLAS, TX , 2P+4 75205
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . « . . . . . .| 81b X

If "Yes," enter the name of the foreign country B _ _ _ _ _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . ... ... . . [91¢c X

If "Yes," enter the name of the foreign country B _ _ _ _ _
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in hieu of Form 1041 -Check here | | | . . . e e e e e Ve PD

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . « . « . . s e e s N | 92 | NONE
Form 990 (2005)

JSA
SE1041 2 000

HCI 005



Jsa

Form 990 (2005 75-0800652 Page 8
mnalysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated A) ) ©) (D) Related or
Business cods Amount Exclusion code Amount exempt function
93 Program service revenue income
a ADOPTION, COUNSELI 820,369.
b
c
d
e
f Medicare/Medicaid payments , . . , . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments . . .
95 interest on gs and temporary cash
96 Dividends and interest from securities . . 14 517.
97 Net rental income or (loss) from real estate
a debt-financed property . . . ... ...] 531120 -20,827
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property ., .
99 Other investmentincome . . . . . . .. 15 125,033.
100 Gain or (loss) from sales of assets cther than nventory
101 Net income or (loss) from special events 01 26,641.
102 Gross profit or (loss) from sales of inventory , 05 11,827,
103 Otherrevenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . -20,827 164,018. 820,369.
105 Total (add line 104, columns (B), (D), and (E)) ..... f e e n e e e e e e e e e s e e e s » 963,560.
Note: Line 105 plus ine 1d, Part I, should equal the amount on line 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)
STMT 24
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B) (C) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o year
partnership, or disregarded entity ownership interest

%

%

%

%

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) D the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes !Z’ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

g

Un penalties of penury, | declare

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

belief, itAs trues correct, and compteie Declarayspn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
pease |(ZN, [idra 0713706
agrg (g e ofjofficer ‘., / -_zj ) (y ? Date ~h
LCO_( L /QUL 0
Type &r pnnl name and titte
Preparers ’ L{ 3)7 < ! :' Dale / g;;zck if Preparers SSN or PTIN (See Gen Inst W)
Paid signature AANAL, d ( employed >| P00146008
Preparer's [ . @ @ e (oryours BRUCE F BERNSTIEN & ASSOC, dc EIN
Use Only | it sel-employed), 10440 N CENTRAL EXPRESSWAY STE 1130 Phone
address, and ZIP + 4 DALLAS, TX 75231 no 214-706-0840

5E1050 1 000

HCI 005
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Suppliementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization
HOPE COTTAGE, INC.

Employer identification number

75-0800652

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.")

d) Contributions to (e) Expense

d address of each emplo! aid more b) Title and average hours (

(#) Neme &n tr:an $50,000 poyee® p(er)week devoted (% position | (c) Compensation employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . P>

NONE

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 paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professtonalservices . . . . . v v v v e v e e ... »

NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid m

ore than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recemng over
$50,000 for other services »

NONE

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

JSA
SE1210 1 000

HCI 005

Schedulie A (Form 990 or 990-E2) 2005



JSA

Schedule A (Form 990 or 890-E2) 2005 75-0800652 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
During 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 actvities b $ (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B ) | e e e e e e e r e e e S I X
Organizations that made an electlon under section 501(h) by flllng Form 5768 must complete Part VlA Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled 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 therr families, or
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s “Yes," attach a detalled statement explaining the
transactions }
a Sale, exchange, orleasingofproperty? , . . . . . ... ... .. .. ..., e e e e e e 2a X
b Lending of money or otherextensionofcredit? . . . . . ¢ ¢ . v i Lo i e e C e e e e e e e e e e e ... 2b X
¢ Furnishing of goods, services, or facilites? . . . . . . . e e et e e et e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? + « « + « v o « v o & & STMT .25 | 2d
e Transfer of any part of its Income or assets? . . . . . e e e e e s e s e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . . . . . . ... s e e r e s s s e e e e e e e .. .| 32 X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . ... ke n e v e e e e e e e e e s 3b
During the year, did the organization receive a contribution of qualified real property interest under section 1770(h)? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide adwice on
the use or distnbutionof funds? ., . . .. ... ..... e e et e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit reparr, or debt negotiationservices? . . . . . . ¢ . v . v v ... . ah X

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)(1) (Also complete PartV)
A hospital or a cooperative hospital service organization Section 170(b){1)(A)(in)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state p

W o ~N O,

10 I—___] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(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)(v1) (Also complete the Support Schedute in Part IV-A)

11b B A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule n Part IV-A)

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) lines § through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization P i |Type 1 l I Type 2 ] ' Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

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

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 75-0800652 Page 3

Support Schedule (Complete only if 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) 2004 {b) 2003 () 2002 {d) 2001 {e)} Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Seelne28) . . . . . 638,728. 704,399. 805,099. 815,732. 2,963,958,

16

Membership feesreceived , . . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that s related to the
organization's chanitable, etc, purpose . . . . . . 555,350. 527,668. 461,181. 373,582. 1,917,781.

18

Gross income from interest, diwvidends,
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 organization after June 30,1975 . . ... 848. 2,795, 1,463. 3,749 8,855.

19

Net income from wunrelated business
activities not includedinhne18 . . . . ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
wsbehalf , ., .. .. e e e e e e e .

21

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 . . . . . ... ... ...

22

Other income Attach a schedule Do not STMT 26
include gain or (loss) from sale of capital assets 67,330. 68,783. 74,767. 77,.677. 288,557

23

Total of lnes 15 through22 . . . . . . . . . .. 1,262,256. 1,303,645, 1,342,510. 1,270,740. 5,179,151.

24

Line23minus N 17. . . v v v v w w0 o o v v o 706,906. 775,977, 881,329. 897,158. 3,261,370.

25

Enter 1% oflne23. . . ... P e e a e e e ws 12,623. 13,036. 13,425. 12,707

26

b Prepare a Iist for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne24 , _ . . ... .. e e e...p|26a 65,227.

governmental umt or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a Do not file this hist with your return. Enter the total of all these excess amounts P| 26b 391,828.
c Total support for section 508(a)(1) test Enterhne 24, column (&) . . »| 26¢ 3,261,370.
d Add Amounts from column (e) for ines 18 8,855, 18 i i
22 288,557. 26b 391,828. ........ ....P 26d 689,240.
e Public support (ne 26c minus lne 26d total) , , , . | e e .....»l26e] 2,572,130.
f Public support percentage (line 26e (numerator) divided 91 Ilne zsc (denomlnator)) ................... »| 26t 78.8665 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list 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 returmn. Enter the sum of such amounts for each year
NOT APPLICABLE
(2004) _ __ __ o _____ (2003) _ _ _ _ oo ______ (2002) _ _ _ o _____ (2001) _ _ _ _ o ______
b For any amount included i 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 hist orgamzations described in ines 5 through 11, as well as individuals ) Do not file this Ilst 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
(2004) _ . ______._ (2003) _ _ _ _ o ____ {2002y _ _ _ o _____ (200Y)_ _ _ _ o ____
¢ Add Amounts from column {(e) for ines 15 16
17 20 21 O, »|27¢
d Add Line 27atotal . . andline27btotal, . __ . ... e ... Pl27d
e Public support (line 27¢ total minus line 27d total). . . . . . . . . .o EE <. P 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) PP Pl 27¢ |
g Public support percentage (line 27e (numerator) divided by line 27f(denomlnator)) ...... e e e et e e e e . »|27g %
h_Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)} « . . « « « « . . . . Ppl2Th %
28 Unusual Grants: For an organization descrnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a lhst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 890 or 990-E2Z) 2005 75-0800652 Page 4

BB Frivate 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 governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and sCholarships? | . . . L L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medta 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 communtty it serves? 31

32 Does the organization maintan the following

a Records indicating the racial composition of the student body, faculty, and admunistrative staft> = | | 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrmmatory o
bass? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal 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' nghts or prvileges? | L e e e e 33a
b Admissions policies? e e e e e e, 33b
¢ Employment of faculty or admmustratve staff? L L 33¢
d Scholarships or other financial assistance? .. 33d
e Educationalpolicies? e e e 33e
f Use Of fac"meso ..................................................... 33f
g Athletic programs? e e e 339
h Other extracurrlcular aCtIVItleS” ............................................. 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 governmental agency? . = . . . . ... 34a
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 explamn 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 587, covering racial nondiscrimination? If "No," attach an explanation . .. ... 35
Schedule A (Form 990 or 990-EZ) 2005
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Page §

Schedule A iForm 990 or 990-EZ) 2005 75-0800652

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check >?| ]nf the organization belongs to an affiliated group Check pb l | if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Affnhat(eac)i group To be c(gr)npleted
totals for ALL electing
(The term "expenditures"” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ., | 36
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add nes 36 and37) . . . .. ... .. ..... 38
39 Other exempt purpose expendrures _ . . . . . ., ... ... ... ... 39
40 Total exempt purpose expenditures (add nes 38and39) =~ = | 40
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 amountoninedo , , ., . ., ...
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 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ., . ...,... $1.0000000 ..., .......
42 Grassroots nontaxable amount (enter 25% ofine 44) .~~~ .~ ... .. 42
43 Subtract ine 42 from line 36 Enter -0-if ine 42 1s more thanlne 36 _ , , . . . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more thanine 38 _ _ _ . _ . . 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) eiection 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) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount + « » + o 2 o
Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount --------
Grassroots celing amount
49 (150% of line 48(e)) . . .
Grassroots lobbying
50 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 legislation, including any Yes!| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a volunteers ------------------------------------------------ x
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) | | X
© Mediaadvertisements . | | . .. .. ... e x
d Mallings to members, legislators, orthepublic, . . . . . ... L. X
e Publications, or published or broadcast statements |, . . ... ... . ...... . ...... X
f Grants to other organizations for lobbying purposes | . . . . . . . ... ... ., x
g Direct contact with legislators, therr staffs, government officials, or a legislatve body . . = | X
h Ralles, demonstrations, seminars, conventions, speeches, leciures, or any othermeans | | . X
i

Total lobbying expenditures (Add lines ¢ through h )

..........................

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

JSA
SE1

240 1 000
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Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 75-0800652 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 described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of' Yes | No
() Cash | L 51a(i) X
() OtherSsels . | . . . . . . ..ttt ettt e e e e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . ... . ... ... ..... b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . ... .. ... .. ... . ... bii) X
(ili) Rental of faciliies, equipment, orotherassets . . . . . ... biii) X
(iv) Rembursementarrangements _ . L. e e e e b(iv) X
(V) Loans orloanguaramees | . ... b(v) X
(vi) Performance of services or membership or fundraising sohettations . . . ... .. .. .. ...... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees | . . .. ... .. ....... 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 organization 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 assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organtzation Description of transfers, transactions, and shanng amangements
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)) orinsection527? _ , . . ... ... PD Yes No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of orgamization Type of organization Description of relationship
N/A

IsA Schedule A (Form 990 or 990-E2Z) 2005
5E1250 1 000
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RENT AND ROYALTY INCOME

Taxpayer's Name

ldentifying Number

HOPE COTTAGE, INC. 75-0800652
DESCRIPTION OF PROPERTY

OFFICE SPACE

T Yes l m ] Did you actively participate tn the operation of the activity during the tax year?

RENTAL INCOME e ie e

OTHER INCOME
77,272,

TOTALGROSS INCOME « « « ¢ « ¢ o« ¢ ¢ o v o v v s s o o o o s s n s 2 s o o o o o o o o s s o s o v o v o o s s s s o 77,272
OTHER EXPENSES:

INSURANCE 441.

OTHER INTEREST 4,376.

REPAIRS 19,829.

TAXES 14,582.

UTILITIES 10,478.

OTHER EXPENSES 14,117,

DEPRECIATION (SHOWNBELOW) . . .. . .. . 34,276.

LESS: Beneficlary's POrtion _ . . . ... ... ... ... ...

AMORTIZATION | | . e e e
LESS: Beneficlary'sPortion | . ... ............
DEPLETION ----------------------------------

LESS: Beneficiary's Portion . ., ., ........... .
TOTALEXPENSES | | | . . . . .. T 98,099.
TOTAL RENT OR ROYALTYINCOME (LOSS) = « ¢ ¢ + o v ¢ s v o« o s s o o s s s v o o s o o s o o s o8 o s oo st aons -20,827.
Less Amount to

RentorRoyalty i e e et e

Depreciation | L e e e e e e e e e e e

Depletion L e e e e e e e e e e e

Investment Interest Expense | L L e

Other Expenses . L e e e e

Netincome (Loss)to Others L e e
Net Rent or Royalty Income {LOSS) | | | L . . . . ...ttt e -20,827.
Deductible Rental Loss (if Applicable) . . « + ¢ &« v o v v 4 v vt v e i e i e i i e e s e as s e e e e e e e e e
SCHEDULE FOR DEPRECIATION CLAIMED

(a) Descript (b) Cost or (c) Date A((;R)S B(:s)c (f) Basis for © DePll':C'ﬂllon () (I)::f : (1) Depreciation
ption of property unadjusted basis acquired des % depreciation prior years Method { .o for this year

SEE _STATEMENT

JSA
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HOPE COTTAGE, INC. 75-0800652

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

77,272
77,272.
OTHER DEDUCTIONS
BAD DEBTS
BANK FEES
CLIENT SVCS 478.
CONFERENCES 12.
DUES & SUBSCRIPTIONS
EMPLOYEE BENEFITS 274.
MISCELLANEOUS EXPENSE 10.
OFFICE EXPENSE 5.
POSTAGE
PRINTING 156.
RETIREMENT CONTRIBUTIONS 122.
SALARIES 13,060.
SECURITY
TELEPHONE
14,117.

STATEMENT 2

HCI 005



HOPE COTTAGE, INC.

OFFICE SPACE

TOTALS

75-0800652
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
77,272, 34,276 63,823 -20,827
17,272 34,276. 63,823 -20,827
STATEMENT

HCI 005



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
ROYALTY INCOME FROM MINERAL INTERESTS 125,033.
TOTAL 125,033.

STATEMENT 4
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ....cevereescenes se s et e e .o 17,043.
PURCHASES ...t tvr it nttnenssstonenssonneenennssnnesosnennnnnnnees 56,826.
SALARIES AND WAGES ...t -te ittt initeecnenneennonceannaannneas .

OTHER COSTS ........ s e et e D

SUBTOTAL ....cvverennnennnesnss ettt e e et e es e s et st e e s 73,869
MINUS ENDING INVENTORY .ttt iiitienneeteeeceeneannesconnanenencsses 14,537.
COST OF GOODS SOLD .ttt euenneenoneteenooennsasesssesnsnsennsanonnss 59, 332.

STATEMENT 6

HCI 005




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
DONATED STOCK 22,474.
INVESTMENT IN CHARITABLE TRUST 122,396.

TOTAL 144,870.

STATEMENT 7

HCI 005




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM

DESCRIPTION SERVICES
ADOPTION FEES 127,013.
FOOD, SHELTER, AND CLOTHING FOR INDIGENTS 76.
MEDICAL, DENTAL & HOSPITAL SERVICES 5,000.
TOTALS
132,089.

STATEMENT 8

HCI 005
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HOPE COTTAGE, INC. 75-0800652

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

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

HCI 005

10
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o

75-0800652

HOPE COTTAGE, INC.
FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

LOAN ORIGINATION FEES

PREPAID INSURANCE 17,455.
PREPAID OTHER 92.
TOTALS 17,547.

STATEMENT

HCI 005

12
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING cosT
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 36,118. FMV
INVESTMENT IN CHARITABLE TRUST 998, 248. FMV
UBS FINANCIAL STOCK FUND 22,474, FMV
TOTALS 1,056,840.

STATEMENT 13

HCI 005




HOPE COTTAGE, INC.

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

MINERAL INTERESTS

TOTALS

75-0800652

ENDING
BOOK VALUE

STATEMENT

HCI 005

14
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART 1V - OTHER ASSETS

=_==== ==

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

STATEMENT 15

HCI 005



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: COMERICA BANK
MATURITY DATE: 06/30/2009

REPAYMENT TERMS: $2,759 MTHLY PAYMENTS, INCLUDING INTEREST & PRINC
SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: OPERATING CAPITAL

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE . ittt ttttnteeeenesnoessnannsononceenenns 545,162.
ENDING BALANCE DUE . ittt ttneeseseonensoeoenasasesanoannns 539,854.
LENDER: J P MORGAN LOC

DATE OF NOTE: 01/31/2005
MATURITY DATE: 01/31/2006

REPAYMENT TERMS: PAYMENTS OF INTEREST DUE QTRLY BEG 4/30/2005
SECURITY PROVIDED: SIGNATURE

PURPOSE OF LOAN: OPERATING CAPITAL

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE . ... ...ttt eteennonanonnansonsnsonssnnes NONE
ENDING BALANCE DUE . ...ttt erensennsenessssoansannonesooeens 171,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 545,162.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 710,854.
STATEMENT 16

HCI 005



HOPE COTTAGE, INC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

ACCRUED LIABILITES
LT DEBT - CURRENT PORTION
TENANT SECURITY DEPOSITS

TOTALS

75-0800652

ENDING
BOOK VALUE

86,120.
12,598.
11, 029.

HCI 005

STATEMENT

17



HOPE COTTAGE, INC.

FORM 990, PART IV-A - OTHER REVENUE

ON BOOKS BUT NOT ON

75-0800652

RETURN

DESCRIPTION

COST OF MERCHANDISE SOLD
RENTAL EXPENSES

DIRECT FUNDRAISING EXPENSES
NET CHANGE IN CHARITABLE TRUST
DONATED STOCK

TOTAL

Il
I

HCI 005

242,969.

STATEMENT

18



\

HOPE COTTAGE, INC. 75-0800652

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 98,099.
TOTAL 98,0099.
STATEMENT

HCI 005

19
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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 24

HCI 005




HOPE COTTAGE, INC. 75-0800652

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FROM 990, PART V.

STATEMENT 25

HCI 005
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Depreciation and Amortization
(including Information on Listed Property)

p See separate instructions.

rom 49562

(Rev January 2006)

Department of the Treasury

Intemat Revenus Senace P Attach to your tax retum.

OMB No 1545-0172

2005

Attachment
SequenceNo 67

Name(s) shown on retum

HOPE COTTAGE, INC.

Identifying number
75-0800652

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount See the instructions for a higher imit for certain businesses | . . ., . . ... ... e 1

2 Total cost of section 179 property placed in sevice (see instructions), . ., . . . . e e e e 2

3 Threshold cost of section 179 property before reduction inbmitation ., . . ... .. .. [ L3

4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- 4

5 Dollar kmitation for lax year Subtactine 4 from line 1 If zero or less, enter -0- [fmamed ~ ~ ~ -~ - -~ - - °- ottt ormrts 5

fikng separately, s@6 INStrUCHIONS « o = « o o o v o & ¢ ¢ 4 2 s s o x e & = & = % & % s e w s & = 4 e o a x = s & s s s =
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount frombne2e ... ‘ 7

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

9 Tentative deduction Enter the smallerof ine Sortne8 . . . .. .... e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 = | e e e e e e ... .10
11 Business income limitation Enter the smaller of business income {not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter morethanine 11 , . . . . . .. . . . .. . 12
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, lessine 12 . . . . . > [ 13|
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) , , ., . . . . L 14
15 Property subject to section 168(f)(1)electon , , | . ... ., ... .. ... .. ... e e e 15
16 Other depreciation (iIncluding ACRS) . . . . . . & i i i i i i i it e it et e s e e e e s e e 16 76,758,
m MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2005 | 17

18 |If you are electing to group any assets placed in service during the tax year into one or_more
general assetaccounts, check here . , . . . . o L i s i i b e e s e e e e e e e e e e e >

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation (d) Recovery
{a) Classification of property year placed in (businessfinvestment use {e) Convention (f) Method | (g) Depreciation deduction
service only - see mstructions) penod
19a 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
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 2005 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amountfromline28 . . L. L e e e e e e e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr . . . . . 22 76,758.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . « . .« v ¢ 0 0 o o 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
5F0931 4 000

HCI 005

Form 4562 (2005) (Rev 1-2006)



75-0800652
Form 4562 (2005) (Rev_1-2008) Page 2

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 Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I }d NoJZdb If "Yes," 1s the evidence written? Yes I X ] No
@ (b) Busiess/ @ e U} @ () °
Type of property (list Date placed in investment Cost or other Basis '°’;eprwu:‘;?‘? Recovery Method/ Depreciation ses:z)cl:efw
vehicles first) service use basis (businessfinves period Convention deduction
percentage use only) cost

25 Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL or GO Zone
property placed in service dunng the tax year and used more than 50% in a qualified business use (see instructions) =~~~ = | 25

26 Property used more than 50% in a qualified business use
%)
%
%]

27 Property used 50% or less in a qualified business use

% SiL -
%) S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonhne21,paget. . . . . .. ... . s .. L28
29 Add amounts in column (1), Ine 26 Enterhereandonline 7, page 1T . . v v v v v v v v 4 o s o o o o o o o o s o s s s « o o« J 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
(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (do not include commutingmiles) . . . . ...
31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year Add lines 30
through32 | . . ... .......c.....
34 Was the vehicle avallable for personal use during | _YeS | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-dutyhours? . . . . ... ... ...,
35 Was the vehicle used primarily by a more than

5% owner or related person?
36 Is another vehicle avalable 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 instructions)

Yes No

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, Including commuting,
by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See 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 personal use?

40 Do you provide more than five vehicles to your 'eml;lo.ye'es-, ) oblam information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration u.se.?'(S.e;: |;15truct.|o;15.) ....
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

i1l Amortization

()
Descnpl(lgr)1 of costs Date gri\':))mzatlon Amo(rlcl)zable C(;’d)e A:‘::c'aza::n Amortization for
egins amount section percentage this year
42 Amortization of costs that begins during your 2005 tax year (see instructions)
43 Amortization of costs that began before your 2005 taxyear .. . .. ... ... . ... R . )
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. .. e e e e s as s e e s s s 44
JSA Fom 4562 (2005) (Rev 1-2006)

5F0832 4 000
HCI 005




oem 4562 Depreciation and Amortization

OMB No 1545-0172

(Rev January 2006) (Including Information on Listed Property) 2@05
Depeartment of the Treasury R Attachment
Intemal Revenue Servce p See separate instructions. P Attach to your tax return. Sequence No 6

Name(s) shown on retum

HOPE COTTAGE, INC.

Identifylng number
75-0800652

Business or activily to which this form relates

OFFICE SPACE

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certan businesses , |, . . . ... ... .... .

2 Total cost of section 179 property placed in service (see instructions), . . . | | e e e 2

3 Threshold cost of section 179 property before reduction in imstation | . . . . . . ... .... e e e, 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- | | e e 4

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

filing separately S8 INSITUCHONS _+ « o o s « & o s o o o = o & » o = s o o & s & a & » s & o s « o = & s s o o = o o s 2 = 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromtne2s = . . .. e e e e e l 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 _ . . . . ... ..... 8

9 Tentative deduction Enter the smaller of ine Sortine8 | == | R e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 | . . . . . . . . . . . . s v o i 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 hnes 8 and 10, but do not enter more thantine 11 , , , . . e e s e e e s 12

13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, lessline12 , . ., .. P I 13 J

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) e .. 14
15 Property subject to section 168(f)(1) election , _ | | e e e e e e e e e e e 15
16 Other depreciation (iInCcluding ACRS) . . . . . . . i . i v vt v v v i e v v oo a e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2005 17 34,276.

18 |If you are electing to group any assets placed in service during the tax year Into one or_more

general assetaccounts, checkhere . . . . . . . ... e e e e e e e e s sees »
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
{(a) Classification of property year placed in (businessfinvestment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 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 SiL
h Residential rental 27 5 yrs MM S/iL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM S/L
Wummary (see instructions)
21 Listed property Enter amountfromtne28 | | e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see wnstr . . . . . 22 34,276.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . e e e e e e 23

3SA For Paperwork Reduction Act Notice, see separate instructions.
5F0931 4 000
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75-0800652
Form 4562 (2005) (Rev_1-2006) Page 2

Listed Property (inciude aufomobiles, 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 Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use clanmed?' | Yes | xl No ] 24b if "Yes," 1s the evidence written? j YesTx | No

{c) .
) (i)
(@ () Business/ (d) ( 0 (@ h)
Type of property (st Date placed n investment Cost or other B:"’ '°r3°pr°';'a"°': Recovery Method/ Depreciation s esllfocr:egn
vehicles first) serice use basis (business/investmen period Convention deduction
percentage use only) cost

25 Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL or GO Zone
property placed in service dunng the tax year and used more than 50% in a qualified business use (see instructions) = | 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use

%) SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, , . . . e e e e T 28
29 Add amounts tn column (1), ine 26 Enterhereand online 7, Page 1 . v . v v v v v v v v @ 4 e v v o n e e e s e e T 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 guestions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do notinclude commutingmiles) , . . ... .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
drwen . . ... ... e
33 Total miles driven during the year Add lines 30
through32 ., ., .. .. ......... ...
34 Was the vehicle available for personal use during | YeS | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-duty hours? , , . . .. e e e e e e
35 Was the vehicle used primarily by a more than
5% owner or related person? , . . . . e e e e e
36 |Is another wvehicle avallable for personal
USE? o o o i i e e e e w4 e e s e a4 e e a s

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

Answer these questions to determme 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 instructions)

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, tncluding commuting, Yes No

by your employees? ., .. e e e e e e et e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . e e .
39 Do you treat all use of vehicles by employees as personaluse? =~~~
40 Do you provide more than five vehicles to your employees, obtam |nformat|on from your employees about

the use of the vehicles, and retain the information recerved?
41 Do you meet the requirements concerning qualified automobile demonstr.ah.or; usé?.(S-eé l;'IS.trl;C(IIO;'IS.) I e

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles )

Amortization
(e)
Descnpl(lgr)l of costs Date :r(nt:))mzatlon Amo(rtcl)zable C(gd)e Ar:::;za;l:)n Amomghon for
egins amount section percentage this year
42 Amortization of costs that begins during your 2005 tax year (see instructions)
43 Amortization of costs that began before your 2005 taxyear = = = .. ., .. e e e e e e e 43
44 Total. Add amounts 1n column (f) See the instructions forwheretoreport . . . v v v v v v v o v v v o o o s o o o« 44
JSA Form 4562 (2005) (Rev 1-2006)
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EIN: 75-0800652
FYE:

FORM 990, PART II, 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 2,409,322, 83,013. 553,969. 1,855,353,
Leasehold Improvements 51,130. 3,790. 6,976. 44,154.
Equipment 183,276. 13,547. 139,991, 43,285,
Furniture & Fixtures 119,038. 10,684. 101, 548. 17,490.
Property, Plant & Equipment 3,534,176. 111,034. 802,484. 2,731,692,
Construction in Progress NONE NONE
Total Fixed Assets, line 57 3,534,176. 802,484, 2,731,692,
Total Depreciation Expense, line 42 111,034.

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

SE1260 1 000
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HOPE COTTAGE, INC. 75-0800652

FEDERAL FOOTNOTES

PREGNANCY & FOSTER CARE - HOPE COTTAGE PROVIDES SERVICES TO ANY WOMAN
EXPERIENCING AN UNPLANNED PREGNANCY. LICENSED SOCIAL WORKERS
COUNSEL, EDUCATE, AND ASSIST IN HELPING THE MOTHER PLAN FOR HER AND
HER CHILD'S FUTURE. CRISIS INTERVENTION AND EMERGENCY ASSISTANCE IS
PROVIDED FOR BASIC NEEDS SUCH AS FOOD, HOUSING, CLOTHING, MEDICAL
CARE, AND TRANSPORTATION FOR PREGNANCY CLIENTS. FOSTER CARE IS
PROVIDED FOR SOME INFANTS WHILE THEIR MOTHERS FINALIZE THEIR PLANS.
THE EXTENDED BIRTH FAMILY IS ALSO SERVED THROUGHT COUNSELING. 1IN
2005, HOPE COTTAGE SERVED 416 PREGNANCY RELATED CLIENTS THROUGH 1,017
SERVICE HOURS.

FOOTNOTE 1

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FEDERAL FOOTNOTES

DOMESTIC ADOPTION - AS A LICENSED CHILD PLACEMENT AGENCY OF THE STATE
OF TEXAS, HOPE COTTAGE PROVIDES SERVICES TO FAMILIES WHO ARE WANTING
TO BUILD A FAMILY THROUGH ADOPTION. SERVICES INCLUDE FREE
ORIENTATIONS, EDUCATIONAL SEMINARS, MONTHLY EDUCATIONAL & SUPPORT
GROUPS, HOME STUDIES, AND POST PLACEMENT SUPERVISION. INTENSIVE
COUNSELING IS PROVIDED TO ADOPTIVE COUPLES, BIRTHPARENTS, AND
EXTENDED FAMILY. IN 2005, HOPE COTTAGE WORKED WITH 204 DOMESTIC

ADOPTION CLIENTS USING 901 SERVICE HOURS. THIS WORK CULMINATED IN
THE PLACEMENT OF 12 CHILDREN.

FOOTNOTE 2

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FEDERAL FOOTNOTES

FAMILIES NOW ADOPTION - THIS PROGRAM IS AIMED AT PROVIDING LOVING,
STABLE FAMILIES FOR MINORITY CHILDREN WHO MIGHT OTHERWISE WAIT IN
FOSTER CARE. SERVICES NOT ONLY INCLUDE THE TRADITIONAL ADOPTION
SERVICES PROVIDED IN THE REGULAR DOMESTIC ADOPTION PROGRAM, BUT ALSO
INCLUDES EXTENSIVE RECRUITMENT IN THE COMMUNITY FOR AFRICAN AMERICAN
ADOPTIVE FAMILIES, TRANSRACIAL TRAINING AND ONGOING EDUCATION IN
CULTURAL DIVERSITY AND IDENTITY ISSUES. 1IN 2005, HOPE COTTAGE WORKED
WITH 1,167 CLIENTS PROVIDING 2,036 SERVICE HOURS WHILE PLACING 15
CHILDREN.

FOOTNOTE 3

HCI 005
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HOPE COTTAGE, INC. 75-0800652

FEDERAL FOOTNOTES

PARTNERS IN HOPE - MENTORING PROGRAM DESIGNED TO INCREASE
SELF-SUFFICIENCY, PARENTING SKILLS, AND SELF-ESTEEM OF YOUNG MOTHERS.
THE PROGRAM MATCHES PREGNANT OR PARENTING TEENS AND WOMEN WITH A
TRAINED VOLUNTEER WHO PROVIDES SUPPORT AND GUIDANCE ON A WEEKLY
BASIS. IN 2005, SERVICES WERE PROVIDED TO 210 CLIENTS USING 2,112
SERVICE HOURS.

FOOTNOTE 4
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rem 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treas . .
Intema! Revenue Serwce P File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. .. ... .. > [ X
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . ... ... > D

All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to file income tax retumns.
Partnerships, REMICs, and trusts must use Form 8736 to 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 Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gowv/efile.

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

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

i e o 4209 MCKINNEY AVE

retum 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 return):

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

e The books are in the care of » _OWEN WINDHAM

TelephoneNo. 214 526-8721 FAXNo. » _214 528-7168
e [f the organization does not have an office or place of business in the United States, check this box »
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ "~~~ """~ K this is

for the whole group, check this box b I:| . If it is for part of the group, check this box » Lj and attach a list with the
names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until  08/15 , 2006 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for;
» calendaryear 2005 or
[ - tax year beginning . , and ending ,

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

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

nonrefundable credits. See instructions _ . e e e e, $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowedasacredit, , . . . . . .. ... ... ... ... ... $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
SF8054 1 000

HCI 005




