F;er 990

Department of the Treasury
Intemal Revenue Service

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public
Inspection

A For the 2006 _calendar year, or tax year beginning . 2006,_and ending
B checkdappicatie | Ploase | C  Name of organization D Employer identification number
St |\l [HOPE COTTAGE, INC. 75-0800652
Name change ’;'y";:’ Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inital retum s 3::"‘: 4209 MCKINNEY AVE (214)526-8721
Frstrovm | iratruo. City or town, state or country, and ZIP + 4 hocouctng | | cosn L X Accruat
LS IpALIAS, TX 75205 Other (specty) B>
i e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organrzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? I:] Yes No
G Websiter » WWW.HOPECOTTAGE.ORG H(b) If "Yes,* enter number of affiltates P> __ _
J__ Organization type (check only one) X 1501(c)( 3 ) « (nsetno) | l4sa7@yt)yor | [527 |H(c) Are all affiates included? gYos T e
K Checkhere » if the orgamization 1s not a 509(a)(3) supportng organization and its gross (If"No," attach a list See instructions
H(d) (s this a separate retum filed by an
receipts are nomally not more than $25,000 A retum 1s not required, but f the organization chooses organization coversd by a group ruling? l_] Yes m No
to file a retumn, be sure to file a complete retumn | Group Exemption Number P>
M Check P l_l if the organization is not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 2,057,095. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received l;.
a Contributions to donor advisedfunds |, , ., ., ., ... ........ 1a "" y
b Drrect public support (not includedonlineda) , , . ... ...... 1b 803,822. E,?
C Indirect public support (not includedon lne 1a) , , , . ... .. .. e 304,178. ":ﬁ"
d Government contnbutions (grants) (not included on line 1a) .. |1d f{;
€ Total (add ines 1a through 1d) (cash § 889,943, $ 218,057. ) |e 1,108,000.
2 Program service revenue including government fees and contracts (from Part Vil ine93) , . ... ... l2 626,182,
3 Membership dues and assessments e e e e e e R )
4  Interest on savings and temporary cash investments e e e e e e e e .14
5 Dwdends and interest from secunties e e e . e e e e e e e . 5 12,630,
6a GOSSIeNtS . . . . ... ... AU 6a 73,807. |5
b Less rental expenses . e .. . ... l6b 98,774 ;:.:
C Net rental income or (loss) Subtract ine 6bfromline6éa , , , , . [ ... .|6¢c -24,967.
é’ 7  Other investment income (describe P STMT 4 17 110,324.
% g 8 a Gross amount from sales of assets other (A) Secunties (B) Other T;:
S < thanmventory . . ... .. ........ 8a X
@‘; b Less cost or other basis and sales expenses , 8b :_’?“
e € Gan or (loss) (attach schedule) , e, 8c oA
— d Net gain or (loss) Combine line Bc columns (Aand(B) . ... .. ¢ e e veuneos
(&8} 9  Special events and activities (attach schedule) if any amount s from gaming, check here P D
o a Gross revenue (not including $ of
O contnbutions reportedonline1b) , . . . ... ... .. STMT. 5. |9a 61,108, J;
18] b Less direct expenses other than fundraising expenses , _ . .. .. . |9b 26,145, i
% € Netincome or (loss) from special events Subtractine 9bfromine9a « « =+ ¢« « 4 ¢ o ¢ ¢« v ¢ o 4 . 95 34,963.
< 10 a Gross sales of inventory, less returns and allowances . STMT. 6. ftoa 65,044, f:;:‘
&) b Less costofgoodssold , . . . . s . STMT. 7. pob 134,483, |5
2 ¢ Gross profit or (loss) from sales of inve edule) Subtract line 10b from line 10a s .. . l10e -69,439.
11 Other revenue (from Part VII, ine 103) REQEI_VED R | . L.
12 Totalrevenue. Addlines 1e,2,3,4, b, 6¢,7,8d,9¢,10c,and 11 . ] . 0. o v o v o v v w v o .. |12 1,797,693.
" 13 Program services (from line 44, columry(B) Q&,T 0 4 2007 wl...... e e e .13 1,635,645,
2 |14  Management and general (from line 44| Td[umn g . e e e e e L) 118,937,
§ |15 Fundraising (from line 44, column (D)) | . e L. 15 142,151,
3 16  Payments to affilates (attach schedul OGDEN . UT e . [
17 Total expenses Add iines 16 and 44, column (A) . . . . .. . e e e . - 17 1,896,733.
& |18  Excess or (deficit) for the year Subtract line 17 from line 12 e e I i | -99,040.
§ 19 Net assets or fund balances at beginning of year (rom hne 73, column (A)) . . . . . . . . . . . .. 19 3,711,795,
; 20 Other changes in net assets or fund balances (attach explanatton) V... STMT .8 . .STMT. 9 20 36,798,
Z |21 Net assets or fund balances at end of year Combine lines 18,19, and20 . . . . . . . . « . . . . . |21 3,649,553,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
3210102 000
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Form 990 (2006)

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)

O e Ty et T ) Tot ® G O o © Funarasng
22a Grants pard from donor advisad funds (attach schedule)
(cash § $ )
lns mount incudes foregn gants, -~ T |22
22b Other grants and allocations (attach schedule)
(cash § $ )
If lh::s aml%un.t u:cltxd-es-fo.rel'gn-gn:arzls: > | 22b
23 Specific assistance to individuals
(attach schedule), , . . . . ... .. o2 196,358. 196,358,
24 Benefits pad to or for members
{attachschedule) . . _ . . . . ... ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) , |, | | | 25a 136,432, 89,920, 46,512.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) , , . . . .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)}(1)) and persons descnbed
in section 4858(c)(3)}(B) (attach schedule) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc = |26 922,609. 840,822, 81,787.
27 Pension plan contributions  not
included on lines 25a,b,andc |27 18,475. 16,236. 812. 1,427.
28 Employee benefits not included on
lnes25a-27 ... ....... 28 113,706. 99,927, 4,995. 8,784.
29 Payrolitaxes , , ., ... ........ 29 81,570. 71,637, 3,601. 6,332,
30 Professional fundraising fees |, . 30
31 Accountngfees .. ...... 31 11,625. 1,300. 10,325.
32 legalfees .. . .......... 32
33 Supplles . ... ............ 33
34 Telephone , ., .. .......... 34 12,199. 6,256. 3,788. 2,155,
35 Postageandshipping ., ........ 35 13,416. 6,992. 738. 5,686,
36 Ocecupancy ., .. .. .....'0ou.u.. 36 37,203. 31,876. 3,216. 2,111,
37 Equipment rental and maintenance |, 37
38 Printing and publicatons |, , . .. 38 30,100. 18,522. 78. 11,500.
39 Travel, . ., ... ........... 39 17,803. 16,866. 260. 677,
40 Conferences, conventions, and meetings 40 59,147. 59,147.
41 Interest, . . ... ........... 41 35,383. 30,102. 3,169. 2,112.
42 Depreciation, depletion, etc (attach schedule) | 42 86,318. 64,738. 17,037. 4,543.
43 Other expenses not covered above (itemize)
asTMT_11_ _ _ _ _ _ o _____ 43a 124,389, 84,946. 24,406. 15,037.
b_ 43b
C o 43¢
L B 43d
L 43e
| 43f
9 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D),carry these totals to hnes
13-18) . o i e e e e e e e e e 44 1,896,733, 1,635,645. 118,937. 142,151.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(1li) the amount allocated to Management and general $

(B) Program services?
, (ify the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

» DYes No

JSA
6E1020 2 000
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Form 990 (2006) 75-0800652

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 is 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 is complete and accurate and fully describes, in Part lll, the organmzation's

programs and accomplishments

What is the organization's primary exempt purpose? WSEE_STATEMENT 12 ___ _ ___  ________
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, pubiications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizattons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

a8 INTERNATIONAL ADOPTION: __ _ _ o dccee
(Grants'and allocations § ) If this amount includes foreign grants, check here B | | 473,047,

b SEE STATEMENT 13 e
(Grants and aliocatons § ) If this amount includes foreign grants, check here B || 356,376.

¢ SEE _STATEMENT 13 e
(Grantsandailocations § T ) If this amount includes foreign grants, check here B [ | 339,169,

d SEE_STATEMENT 13 e
(Grants and allocations $ ) If this amount includes foreign grants, check here B> 228,252,

e Other program services (attach schedule) SEE STATEMENT 14

(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:' 238,801.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... » 1,635,645.

JSA
B6E1021 2 000

HCI 005

Form 990 (2006)
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Form 9890 (2006)

P

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-interest-bearing | . . . . . .. . . e e 21,509, 45 104,939,
46 Savings and temporary cash investments | . . . ... ... ... ... ... 4?
B
4T7a Accountsrecewable | . . . . ... ... .. ... 47a 180,798 3%,1.
b Less allowance for doubtful accounts | , . . . 47b 180,541 .[47¢c 180,798.
VBT i i )
48a Pledgesrecewvable _ ., ., . . ........... 48a 107,022 e
b Less allowance for doubtful accounts , . ., . .. 48b 133,297. 107,022,
49 Grantsrecevable , ., . . . ... .. e . 45,257. 7,584.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . ... .................. 50a
b Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(¢)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach Y
2 schedule) . . .. ... ..., 51a
ﬁ b Less: allowance for doubtful accounts . . ., . 51b 51c
§2 Inventories forsale oruse | . . . .. ... e e e e e 14,537, 18,916.
53 Prepaid expenses and deferredcharges . . . .. ... ...... STMT. 15 . 17,.547. 22,474,
S4a Investments - publicly-traded securttes . STMT .16 B Cost | x| FMV 1,056,840. 1,140,631,
b Investments - other secunties (attach schedule) . , ., » Cost FMV
55a Investments - land, buildings, and
equpment basis _ . ., ..., ........... 55a
b Less accumulated depreciation (attach
schedule) , . ... ................ 55b
56 Investments - other (attach schedule) ., ... ... e STMT. 17 . 516,001.| 56 441,296,
§7a Land, buildings, and equipment basis _, , . .. .. 57a 3,542,735 Ff:t‘
b Less accumulated depreciation (attach R
schedule) , . ... ................. 57b 916,059 | 2,731,692.|57¢c 2,626,676,
58  Other assets, including program-related investments
(describe » STMT 18) 3,230.| 58 169,828,
§9 Total assets (must equal ine 74) Add lines 45 through58 .. ........ 4,720,451.] 59 4,820,164.
60 Accounts payable and accrued expenses | . . . ... .. ... ... 38,448.| 60 190,353.
61 Grantspayable . . ... ... .... ..ottt 61
62 Deferredrevenue . . . . . . . . . ittt i e 149,607.] 62 145,638,
|63  Loans from officers, directors, trustees, and key employees (attach TeE
= schedule) | . L e e e 63
'é 64a Tax-exempt bond habilities (attach schedule) . ... .............. 64a
= b Mortgages and other notes payable (attach schedute) , , . . . . STMT, 19. 710,854 ./64b 810,505,
65 Other habilities (describe » STMT 20) 109,747 65 24,115,
66  Total liabilities. Add lines 60 through85 . ... ................ 1,008,656. 66 1,170,611.
Organizations that follow SFAS 117, check here » | X | and complete lines ;: :‘E‘
67 through 69 and lines 73 and 74. I,
Q|67 Unrestricted | . ... ... e e 2,581,946, 2,432,780,
g 68 Temporarily restricted . . . . . ... e e 1,129,849. 1,216,773,
g 69 Permanentlyrestricted . . . . . . . . i i e e e e e e e e NONH “
e Organizations that do not follow SFAS 117, check here P D and
2 complete lines 70 through 74.
5|70 Capttal stock, trust principal, or currentfunds ... ... ...
% 71 Paid-in or capitai surplus, or land, building, and equipmentfund . .. . ...
@172 Retained earnings, endowment, accumulated income, or other funds  , , , , .
|73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must 7
equaline 21) | . .. e e e 3,711,795. 3,649,553,
74 Total liabilities and net assets/fund balances. Addlines66and73 . . . . . 4,720,451, 4,820,164,

6E1030 2 000
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Form 990 (2006)

715-0800652 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... ... a 2,067,748,
b  Amounts included on line a but not on Part |, line 12 i
kAt
1 Netunrealizedgainsoninvestments . . . . . ... ..o oL g e e b1 "
2 Donated services anduse of facilities + + . . v v v v h v e e e e b2 ;Ii:
3 Recoveriesofprioryeargrants . . ... . ... ¢ i e i e e b3 _':
4 Other (specify) __SEE STATEMENT 231 ________________ __________
_______________________________________________________ b4 270,055.[-""
Addlines bt through B4 . . . . . . v o it i it e e e e e e e e e e b 270,055,
C Subtractiine BfromliNe @ .« « v v v v i v v et e e e e e e e et e e e e e e 1,797,683,
d Amounts included on Part |, ine 12, but noton line  a:
1 Investment expenses notincludedonPartl,line6b .. ............ ... d1
2 Other (specify) — o o e
_______________________________________________________ d2
Addlnes dl and d2 . . . . . . . it i i ittt e e e e e e e e e e e e e
Total revenue (Partl, line 12). Addlines candd. . . . . . . .0 . i i it i v ot e v v v ot s o e o 1,797,693,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . .. .. L i e d e .. a2 2,129,990,
b  Amounts included on ine a but not on Part |, ine 17 }ﬁ;
1 Donatedservices and USE Of fACHIIES « « v « v v v v o v v v v e e b1 o
2 Prior year adjustments reported on Partl,lne20 . ................. b2 i;L
3 LossesreportedonParth,hne20 . . . . . o i ittt e e s
4 Other (specify); - SEE_ STATEMENT 22 _________ ________________ S
_______________________________________________________ b4 233,257 . 1¥s
Addlmes bl through b4 . . . . . . . . i it it e s e e e e b 233,257,
C  Subtracting BfromliNe @ . . v v v it i e i e e s €l 1.8 26,733.
d Amountsincluded on Part |, line 17, but not on line  a: ‘3,:_"1
1 Investment expenses not includedon Partl,line6b .. ... .. ... .. .. ... d1 ;“:
il —— o
ADAHNES 01 AN d2 . . . v v vt o v v ittt e e e e e e e, d
e Total expenses (Partl line 17) Addlines candd. . . . . v ¢t v v v i v v e v vt v e e »|e 1,896,733,

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 )

® (C) Compensation | {D) Contiiuions o emptayes | (E) Expense accounl
(A) Name and address Tile and averags hours per| (If not paid, enter bensftt plans & defeed and other aflowances
week devoted to position -0-) compensation plans
SEE_STATEMENT 23 136,432. 5754-0-

JSA
8E1040 2 000
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Form 990 (2006)




JsA

Form 990 (2008) 75-0800652

75a

d Does the organization have a wntten conflict of interest policy? .« < . . . ¢ v o v v e v v e v e s e s

P

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
MEELUNGS « « ¢ v o o o s e o s vt o o o st o s ot oo et o n s e et > 15

Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees Iisted in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or |I-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 listed in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part I, or highest compensated professional and other
independent contractors listed i Schedule A, Part {I-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” . . - v v« vt i it b e e e e s e e e e e > |

If "Yes," attach a statement that includes the information described in the instructions

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, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
Instructions )

(C) Compensation (D) Contnbutions to empioyes (E) Expense
{A) Name and address {B) Loans and Advances (f not paid, benafit plans & deteted account and other
enter -0-) compensation pians allowances
F0- -0 -0- ~0-

—_——— e — e —— e

76

77

78a

XX Other Information (See the instructions.)

Did the organization make a change Iin its activites or methods of conducting activities? If "Yes," attach a
detalled statementofeachchange . .. .. .. ... . i i i i it i ittt e e e

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

Rlld the o;gamzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
1S retum

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach
a statement

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
Lo = T 12 1o 1 T

If"Yes," enter the name of the organization B _ _ _ _ _ __ o e
__________________________________________ and check whether it 1s exempt or nonexempt
Enter direct and indirect political expenditures (See line 81 instructions) .« « « « « . . « 81a] ;
Did the organization file Form 1120-POL fOrthiS ¥8ar? . v v v v v v v v v v e e o e s e s o o o o o s o s e w e s e e e

Form 990 (2006)
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Form,990 (2006) 75-0800652
mOther Information (continued)

' 82aDid the organization receve donated services or the use of matenals, equipment, or faciittes at no charge
or at substantially less than fair rental value? e e e e e e
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 Il (See Instructions in Partlll) e e e e e e e e l82b |

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 contnbutions?
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? e e e e e e e e e e e
bif “"Yes® did the orgamzation include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?
85 501(c)(4). (5), or (6) organizalions a Were substanhally all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e e
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the orgamzat:on
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts frommembers ... .. .. ... . ......|85¢ N/A
d Section 162(e) lobbying and political expenditures |, . . . . . . . v vt e b v e e v e v e s e .. | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices A I -1 N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) . ., ., ..., ... .. |88t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? e e e e e e e e e e
h if section 6033(e)(1)(A) dues notices were sent, does the orgamzaton agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year?

86 501(c)(7) orgs Enter aintiation fees and capital contnbutions includedonine 12, ., . .. 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilites . , . . . ... ..........|86b N/A
87 501(c)(12) orgs Enter a Gross ncome from members or shareholders _ ., .. ., ........ |87 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) . . O .14 ) N/A

88 b At any tme dunng the year, did the organizaton own a 50% or greater interest In a taxable corporaton 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 o, o
b At any tme dunng the year, did the organizaton, directly or |nd|rectly. own a controlled entity wnhm the
meaning of section 512(b)(13)? If "Yes," complete Part XI e o
89 a 5071(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p NONE |, section 4912 p NONE , section 4955 P NONE
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage in any section 4958 excess benefit transaction
dunng the year or dd it become aware of an excess benefit transaction from a pnor year? If "Yes' attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | NONE

d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzauon .. » NONE

e All organizations At any tme durng the tax year, was the organizaton a party to a prohibted tax shelter
transaction? | |

t ANl orgamizations Did the organization aoqulre a direct or ndirect Interest in any applicable nsurance contract?
g For  supporting organizations and  sponsonng  organizations  maintaining donor  adwvised  funds Od the
supporting organizaton, or a fund manntaned by a sponsonng organizaton, have excess business holdings

at any time dunng the year?
90 a List the states with which a copy of this returnis filed  p

89t

ie}.""‘l'.i
i B
519

BSg

b Number of employees employed in the pay penod that includes March 12, 2006 (See instructions )

. lsow |29

91 a Thebooksareincaraof P OWEN WINDHAM Telephoneno P 214-526-8721

locatedat » 4209 MCKINNEY AVE DALLAS, TX P +4 P 75205

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country P

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

A

v | aEn

JSA
6E10412 000
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" ‘e f ¢
Form 990 (2006) 75-0800652 Page 8
Other Information (continued) Yes [ No
c At any tme during the calendar year, did the organization maintain an office outside of the United States? |, , ., . . . l91c X
If "Yes," enter the name of the foreign country  »
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041 - Check here | . . . e e e e e e >D
and enter the amount of tax-exempt interest receved or accrued during the tax year e e >] 92 ] NONE
Analysis 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 Related or
(&) (8) (©) © exempt function
93 Proaram service revenua Business code Amount Exclusion code Amount \ncome
a 626,182.
b
c
d
e
f Medicare/Medicaid payments , . . . . . . .
9 Fees and contracts from government agencies
94 Membership dues and assessments . . .
95  Interest on savings and temporary cash .
96 Dividends and interest from secunties . . 14 12 630.
97 Net rental income or (loss) from real estate |255 -2t =5 Eff o= e P P PR S oG 0t L P B B B 5

a debt-financed property . . . . . . . .. 531120 -24,967.
b not debt-financed property . . . . . ..

98  Netrenta) incoms or (loss) from personal property . .

99 Otherinvestmentincome ... ..... 15 110,324.
100  Gain or (loss) trom salas of assety other than inventory
101 Netincome or (loss) from special events 01 34,963.
102  Gross profit or (loss) from sales of inventory . . 05 -69,439.
103 Otherrevenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . {-=* "S5l -24,967 3T 88,478. 626,182.
10§ Total (add line 104, columns (B), (D)and(E)) B 689,693.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Partl
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 Vil contnibuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 28

[N information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.

Name, address, arsciA)EW of corporation, pmﬁgs of Nature o(fca)ctlvmes Total(llr)\)come End o xear
partnership, or disregarded entity ownershep interest assefs
%
%l
%
%|

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) pigthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e e B Yes Bﬂ No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)

JSA
6E1050 2 000

HCI 005




Form 990 (2006) 75-0800652 Page 9 |

Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) ©) ©)
Name, address, of each Employer ldentification Description of p
controlled entity Number transfer Amount of transfer
8| ]
b ]
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
A ) (© ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed 1n question 107 above? NAA
Undgrpenaltigs of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
anf true, correct, and complete Decla 'of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please W4s VU2 | 08-27-07
Sign Pt
Here é/D\Q@GCL Ml #Qq

} Type or pnint name and title

Paid Preparer's » (\é g Q Date cr}?ck it Preparer's SSN or PTIN (See Gen Inst. X)
al se
Preparer's s'g"?“"e AAhAL D/"V‘dju / /T / 0) employed ﬂ_| P00146008
Use Only S';’;f:,;‘,;}g,f;{°”“ BRUCE E BERNSTIEN & ASSOC, PC EIN >
address, and ZIP + 4 10440 N CENTRAL EXPRESSWAY STE 1040 Phoneno p  214-706-0840
DALLAS, TX 75231 Form 990 (2006)
JSA
6E1051 1 000

HCI 005




SCHEDULE A Organization Exempt Under Section 501(c)(3) | omB No 15450047
(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charltable Trust 2@ o 6

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization Employer identification number

HOPE COTTAGE, INC.

75-0800652

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

(See page 2 of the instructions List each one. If there are none, enter "None ")

d) Contnbutions to (o) Expense
{a) Name and address of each employee patd more (b) Title and average hours {
(c) Compensaton | employee benefit plans & account and other
than $50,000 per week devoted to pasition deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE

Compensation of the Five Highest Paid Independent Contractors for Professuonal Semcee
(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 recemving over $50,000 for
professionalservices . . . . ... .. ... ... .. » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Servrces

(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 more than $50,000

(b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services | | .

NONE

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 890-EZ.

JSA
6E1210 2 000

HCI 005

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2006 75-0800652

Page 2

Xl Statements About Activities (See page 2 of the instructions.)

Yes

No

1

3a

4a

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $
Part VI-A, orline lof PartVI-B), ., . . ..

(Must equal amounts on line 38,

Organizations that made an electon under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “"Yes" must complete Part VI-B AND aftach a statement giving a detaled description of
the lobbying activities

Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther famikes, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any question 1s "Yes," altach a detailled statement explaining the
transactions )

Sale, exchange, orfeasingofproperty? . = + + + & & & it i b e et e b e e
Lending of money or other extensionof credit? « « . « ¢ & v v 4 v v e e e e e e e ..

Fumishing of goods, services, orfacthties? + + + v ¢« ¢ & o 4 4 ¢ v ¢ 0 o v 0 o o o o v o o

Payment of compensation (or payment or reimbursement of expenses If more than $1,0000?7 .. . . . . . . . . . .STMT. 30

Transfer of any part of its ncome orassets? . . . .« ... ... . .

Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . . . e

I T N I I ST S Y

Did the organization have a section 403(b) annuity plan for its employees? . . .« . . . . . ..

Did the organization recewve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yes," attach a detatled statement e e e et e

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation serices?  + « « « o + = o &

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No.," complete
nesd4fand4g . .. ...« . ... ...

L I e T R

Did the organization make any taxable distributions under section 49667 e e e s e s e e b e e s s e e et e
Did the organization make a distnbution to a donor, donor adwvisor, or related person? e e s e s e e e e s e e e
Enter the total number or donor advised funds owned at the end of the taxyear . . . . . . . C e e e e e A
Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . « « « « « v o o o o o >
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nghts to provide advice on the distnbution or investment of

amounts N SUCh fUNAS OFACCOUNES  + + v @ + o & « 4 o 4 v e o v e et s e o e e s s onseenssenenenesahk
Enter the aggregate value of assets held in ail funds or accounts included on line 4f at the end of the tax year . . . . . . . .

2a X

2b X

2¢ X

2d X

p L] X

3a X

3b X

3c X

d X

4a X

4b NAA

4c NAA
NONE
NONE

JSA
6E1220 2 000
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Schedule A (Form 990 or 990-E2) 2006 75-0800652 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a pnivate foundation because it 1s {Please check only ONE applicable box )
5 |___J A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()
8 D A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1s) Enter the hospital's name, clty,
and state p

10 D 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 n Part IV-A )

1 am 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 Schedule in Part IV-A)

11 bI:I A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in PartIV-A)

12 \:’ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the  Support Schedule in Part [V-A )

13 |:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

D Type | D Type |l [:] Type lli - Functionally Integrated D Type lll - Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
() (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organlzation organization listed in support
number (EIN) (described In lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total - - « -+ o i o .. e e e e e a e e ie e e e e e Ch e e e e e e e e e e e e e . . >

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2006 75-0800652 Page 4

CLNELY Support Schedule (Complete only iIf you checked a box on line 10, 11, 0r 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) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Seelne28) .. ... 819,096. 638,728. 704,399, 805,099. 2,967,322,

16

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

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any activity that 1s related to the

organization's charitable, etc, purpose . . . . . . 857,263, 555,350. 527,668 . 461,181.] 2,401,462.

18

Gross income from interest, dwidends,
amounts received from payments on secunties
loans (section §12(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . ... . 202,822, 848 . 2,795, 1,463. 207,928.

19

Net ncome from unrelated business
activites notincludedinlne18 . . . ... ...

20

Tax revenues levied for the organization's
benefit and either pad to it or expended on
ts behalf , . ...

21 The value of services or facilities furmshed to

the organizaton by a govermmental unit

without charge Do not include the value of

services or facilities generally furnished to the

pubicwithoutcharge . . ... .........
22 Other income Aftach a schedule Do not STMT 31

include gain or (loss) from sale of capital assets 71,159. 67,330. 68,783, 74,767. 282,039.
23 Totaloflines 15through22 . ... ... +.-.] 1,950,340.}) 1,262,256.) 1,303,645. 1,342,510. 5,858,751,
24 Line23minusiine17 . . . . . v v v v v a . 1,093,077, 706,906. 775,977, 881,329. 3 457 289
25 Enter1%oflne23. ... ... .. e e e 19,503. 12,623. 13,036. 13,425.
26 Organlzations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

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

e I
5

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in hne 26a Do not file this list with your retum. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test Enter line 24, column (e) R 4 11 3,457, 289
d Add Amounts from column (e) for lines 18 207,928. 19 ATy
22 282,039. 26b 17,285, . viiiven... P 507,252.
e Public support (line 26c minus line 26d total) P T 2,950,037.
f Public support percentage (line 26e (numerator) divided by line 26c (denomlnator)) s e e s e e s oo o s oo .. P26t 85.3280 %
27 Organizations described on line 122 a For amounts included in hnes 15, 16, and 17 that were receved from a “disqualfied

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

NOT APPLICABLE
(2005) (2004)

(2003) (2002) _ _ _ _ _ o ___

For any amount included in Ine 17 that was received from each person (other than “disqualfied persons”), prepare a list for your records to
show the name of, and amount recewved 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 descnbed in lines 5 through 11b, as well as ndividuals ) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2008) _ _ _ _ __ o _______ (2004) _ _ _ o _____ (2003) _ _ o _____ (2002) _ _ _ _ o _____
¢ Add. Amounts from column (e) for ines 15 16
17 20 21 P Y
d Add Line 27atotal , , , and line 27b total , . e a kil
e Public support (Iine 27c total minus ne 27dtotal) . . . . . « . « ¢ . . .. P a1
f Total support for section 509(a)(2) test Enter amount from line 23, column (@) - « + « « « « « « & Pl 27¢ I R RS
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... .. .. ¢ ¢ o2 e . ... P|279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . ... Pl27h %

28

Unusual Grants: For an organization descnbed in bne 10, 11, or 12 that receved any unusual gran(s dunng 2002 through 2005,
prepare a Ust for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descniption of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

JSA

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2006 75-0800652 Page 5

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part |V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or duning the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves?

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

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

a Students' nghts or privileges?

b AdmlslenS pOIICIeS', ................................................... 33b
¢ Employment of faculty or admunistratve staff? .. . 0. ..., e 33c
d Scholarships or other financial assistance? o 33d
e Educationalpolicies? e e e 33e
f Use of facilities? 33f

34 a Does the organization receive any financial aid or assistance from a governmental agency? ., . .. .. ... 34a
b Has the organization's nght to such aid ever been revoked or suspended? ... 34b)
If you answered "Yes" to either 34a or b, please explain using an attached statement. R B E
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 B ' i '4 E

of Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . ... 35

Schedule A (Form 930 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

75-0800652

Page 6

Lobbying Expenditures by Electing Public CharitiegSee page 10 of the instructions )
NOT APPLICABLE

(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa | | if the organization belongs to an affiliated group Check » b I l if you checked "a" and "limited control” provisions apply
. @ (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term “expenditures” means amounts paid or incurred ) 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 followmg table -

If the amount on line 40 is -

Not over $500,000 e e e e
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

. 20% of the amount on line 40
. . $175,000 plus 10% of the excess over $1,000,000

. $225,000 plus 5% of the excess over $1,500,000

. $1,000,000

The lobbying nontaxable amount is -

$100,000 plus 15% of the excess over $500,000

42
43
44

Grassroots nonta;ta;bfe amc.nunt (enter 25% of line 41)

Subtract ine 42 from hne 36. Enter -0- If ine 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- If line 41 is more than line 38

Caution: If there is 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) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 13 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)

(b)

year beginning in) » 2006

2005

(e)
Total

Lobbying nontaxable
45 amount

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

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . .. ...

Grassroots ceiling amount
49 (150% of ine 48(e)) . . .

Grassroots lobbying
50 expendtures. .. ...

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Dunng the year, did the organization attempt to Influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Media advertisements |

- oQ "0 Q00T

Paid staff or management (Include compensatlon In expenses reported on lines

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislatars, their staffs, government officials, or a leg|s|atwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add nes ¢ through h.),
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

¢ through

Yes | No

Amount

I e R 20 ot
._,.v«,_ac. 7
Bt

JSA
8E1240 2 000
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Schedule A (Form 990 or 980-EZ) 2006

75-0800652 Page7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) CaSh | L 51a(i) X
() OtErasselS | | . . . . ...\ttt it sttt ettt e (i) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt orgamzaton . . .. ... ......... bi) X
{ii) Purchases of assets from a nonchantable exempt orgamization . . .. ... ... .. ... .. bii) X
(i) Rental of facilities, equipment, orotherassets | . L e e e bfiii) X
(iv) Rembursementarrangements _ . .. L. L. ... e b(iv) X
(v) Loansorloanguarantees , . . L. bv) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . ... ... 000 e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. ............ 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)

Line no Amount tinvolved

(b)

(c)

Name of nonchantable exempt organization

(d)
Descnption of transfers, transactions, and shanng arrangements

N/A

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

descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

.......... »[ Jves [x]nNo

(@

Name of organization

(b)
Type of organization

{c)

Descnption of retationship

N/A

JSA
8E1250 2 000
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HOPE COTTAGE, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

EMPLOYEE BENEFITS
MISCELLANEOUS EXPENSE
OFFICE EXPENSE

PRINTING

RETIREMENT CONTRIBUTIONS
SALARIES

HCI 005

75-0800652

STATEMENT

2



HOPE COTTAGE, INC. 75-0800652

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
OFFICE SPACE 73,807. 27,257. 71,517. -24,967.
TOTALS 73,807. 27,257. 71,517. -24,967.

STATEMENT 3

HCI 005




HOPE COTTAGE, INC.

FORM 990, PART I - OTHER INVESTMENT INCOME

ROYALTY INCOME FROM MINERAL INTERESTS

TOTAL

HCI 005

75-0800652

AMOUNT

STATEMENT 4



HOPE COTTAGE,

75-0800652

GROSS
DESCRIPTION REVENUE
ANNUAL GOLF TOURNAMENT 49,297
VIVA LA WOMEN 9,708
COOKBOOK 2,103
OTHER EVENTS
TOTALS 61,108

HCI 005

DIRECT
EXPENSES

NET
INCOME

STATEMENT 5




HOPE COTTAGE, INC.

FORM 990, PART I ~ GROSS SALES LESS RETURNS AND ALLOWANCES

RESALE STORE

TOTAL

HCI 005

75-0800652

AMOUNT

STATEMENT 6
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HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
INVESTMENT IN CHARITABLE TRUST 111,503.
TOTAL 111,503.

STATEMENT 8

HCI 005




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED CHANGE IN MINERAL INTEREST 74,705
TOTAL 74,705.

STATEMENT 9

HCI 005




HOPE COTTAGE, INC.

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

ADOPTION FEES
FOOD AND CLOTHING FOR INDIGENTS
PROFESSIONAL SERVICES FOR INDIVIDUALS

TRAVEL AND LODGING FOR INDIVIDUALS

TOTALS

HCI 005

75-0800652

PROGRAM
SERVICES

54,284.
47,605.
59,486.

34,983.

STATEMENT

10
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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

12




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PREGNANCY & FOSTER CARE: PROVIDE 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
THROUGHOUT COUNSELING. IN 2006 SERVED 352 CLIENTS THROUGH
1,419 SERVICE HOURS.

PROGRAM SERVICE ACCOMPLISHMENT C

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 AND SUPPORT GROUPS, HOME
STUDIES, AND POST-PLACEMENT SUPERVISION. INTENSIVE
COUNSELING IS PROVIDED TO ADOPTIVE COUPLES, BIRTH PARENTS,
AND EXTENED FAMILY. IN 2006, HOPE COTTAGE WORKED WITH 220
DOMESTIC ADOPTION CLIENTS, USING 979 SERVICE HOURS. THIS
WORK CULMINATED IN THE PLACEMENT OF 5 CHILDREN.

PROGRAM SERVICE ACCOMPLISHMENT D

FAMILIES NOW ADOPTION: THIS PROGRAM IS AIMED AT PROVIDING
LOVING, STABLE FAMILES 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, TRANS-RACIAL TRAINING AND ON-GOING EDUCATION IN
CULTURAL DIVERSITY AND IDENTITY ISSUES. IN 2006, HOPE
COTTAGE WORKED WITH 233 CLIENTS PROVIDING 1,306 SERVICE
HOURS, WHILE PLACING 15 CHILDREN.

STATEMENT

HCI 005

13
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HOPE COTTAGE, INC.

75-0800652
FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 22,382.
PREPAID OTHER 92

TOTALS 22,474.

STATEMENT

HCI 005

15



HOPE COTTAGE, INC.
FORM 980, PART IV - INVESTMENTS - PUBLICLY
DESCRIPTION

MONEY MARKET FUNDS
INVESTMENT IN CHARITABLE TRUST
UBS FINANCIAL STOCK FUND

TOTALS

75-0800652

TRADED SECURITIES

ENDING
BOOK VALUE

30,880.
1,109,751.
NONE

STATEMENT

HCI 005

16



HCOPE COTTAGE, INC.

FORM 990, PART IV -

MINERAL INTERESTS

INVESTMENTS

TOTALS

HCI 005

75-0800652

ENDING
BOOK VALUE

STATEMENT

17



HOPE COTTAGE, INC.

FORM 990, PART IV -~ OTHER ASSETS

INTANGIBLES
WEBSITE
DUE FROM AFFILIATE

TOTALS

HCI 005

75-0800652

ENDING
BOOK VALUE

3,230.
165,923.
675.

STATEMENT

18



HGPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: COMERICA BANK
INTEREST RATE: 8.000000
MATURITY DATE: 06/30/2029
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 .ttt ittt ittt ittt tveensnnseeennenannns 539,854.
ENDING BALANCE DUE . ittt ittt et tets e o eeeessennoenennnns 529,707.
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 itt it iitnannrononcnssesssans 171,000.
LENDER: JP MORGAN
INTEREST RATE: 7.500000
DATE OF NOTE: 04/30/2006
MATURITY DATE: 01/31/2007
REPAYMENT TERMS: PMT OF INTEREST ONLY, DUE QTRLY; PRINCIPAL 1/31/07
SECURITY PROVIDED: GUARANTEED BY HOPE COTTAGE FOUNDATION
PURPOSE OF LOAN: OPERATIONS
DESCRIPTION AND FMV CASH LINE OF CREDIT
OF CONSIDERATION:
ENDING BALANCE DUE ... ittt ittt ittt iteneeenneneeeaeennnnanas 280,798.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 710,854.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 810,505.

STATEMENT 19

HCI 005




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
LT DEBT - CURRENT PORTION 13,086.
TENANT SECURITY DEPOSITS 11,029.
TOTALS 24,115.

STATEMENT 20

HCI 005




HOPE COTTAGE, INC. 75-0800652

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

DESCRIPTION AMOUNT
CHANGE IN MINERAL INTEREST -74,705.
NET CHANGE IN CHARITABLE TRUST 111,503.
COST OF MERCHANDISE SOLD 134,483.
RENTAL EXPENSES 98,774.
TOTAL 270,055.

STATEMENT 21

HCI 005




HOPE COTTAGE, INC. 75-0800652

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 98,774.
COST OF MERCHANDISE SOLD 134,483.
TOTAL 233,257.
STATEMENT

HCI 005

22
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HOPE

COTTAGE, INC. 75-0800652

990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

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-ADOPTION 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

HCI 005

28
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HOPE COTTAGE, INC. 75-0800652

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FROM 990, PART V.

STATEMENT 30

HCI 005
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. 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

Internal Revenue Servics

P> See separate Instructions. P Attach to your tax return.

2006

Attachment
Sequence No 67

Name(s) shown on retum

HOPE COTTAGE, INC.

Identifying number

75-0800652

Business or activity to which this form relates

GENERAL DEPRECTATION

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

1 Maximum amount See the instructions for a higher imit for certain businesses T
2 Totai cost of section 179 property placed in service (see instructions) . . . . . .. .. ... .. ....... 0 2
3 Threshold cost of section 179 property before reduction in imitation e e e e e e e e e e 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- e T I
5  Doilar imutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed

filing separately, S@8 INSUrucCkioNS _ + « » ¢ © < o« v v s ¢ e o e e = s e o & e s o s e s s e s e s e s s o o s e . 5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

8
7 Listed property Enter the amountfromlne29 . ... . .. e e e e I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e e e e e e ...0L8
9 Tentative deduction Enterthe smalleroflne Sorhne8 L e . L
10 Carryover of disallowed deduction from line 13 of your 2005 Form4562 = = =~ = = = = ., R I
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) L
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e e e s e s e e 4 e s 12

13 Carryover of disallowed deduction to 2007 Add lines 9 and 10, less line 12

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

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

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) placed

n service dunng the tax year {seenstructons)  , . . . . . ... ... ... . ... N I 1)
15 Property subject to section 168(f)(1) election e e e e e e e e e e e e e B I |-
16 Other depreciation {including ACRS) P R s e e e e e e e e e e e s .. 16

m MACRS Depreciation (Do not include Iisted property ) (See Instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 e e e e

18 If you are electng to group any assets placed in service dunng the tax year into one or_more
general asset accounts, check here

Section B - Assets Placed in Service Durlng 2006 Tax Year Using the General Depreciation System

{b) Month and (¢) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention } {f) Method (9) Depreciation deduction
service only - see instructions) penod
19a  3-year property 8,560. 3.000 HY SL 2,257.
b S-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27Syrs MM SiL
property 27 5yrs MM S/IL
{ Nonresidential real 39yrs MM SiL
property MM S/t
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life wllrwe L - SiL
b 12-year P ! 12yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 LUsted property Enteramountfromilne28 ., ., .. .......... D I )
22 Total. Add amounts from line 12, lines 14 through 17, hnes 18 and 20 in column (g), and lne 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see mstr « . . . . | 22

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

enter the portion of the basis attnbutable to section 263A costs

... 23

ISA For Paperwork Reduction Act Notice, see separate instructions.

6X2300 1

HCI 005

Form 4562 (2006)




. 75-0800652
Form 4562 (2006) 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 automobiies )

24a Do you have evidence to support the business/tnvestment use claimed? Yes | XI No ] 24b If"Yes," 1s the evidence wniten? Yes | ¥ [ No
(a) (v Busnbss/ ) (o) ) (o) (h) W
Type of property (st Date placed in investment Cost or other Basis for depreciation | o coyery Method/ Depreciation seg;f‘t?;g
vehicles first) service use basis (businessinvestment |~ 0064 Convention deduction
percentage use only)

25 Special allowance for qualfied New York Liberty or Gulf Opportunity Zone property placed in service dunng the tax
year and used more than 50% in a qualified business use (see INStrUCtIONS) |, ., . . . . . v « v .t s e e 0 .. . e e | 25

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

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

%)
%)|
%]
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employess, first answer the questions in Section C to see if you meet an exception to completing this secton for those vehicles

(a) (b) (c) (d) (e U]

30 Total businessiinvestment miles dnven dunng the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting mites) | . . | .

31 Total commutng miles drniven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year Add hnes 30
through 32 R,
34 Was the vehicle available for personal use durng | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
offt-dutyhours? . ., ..., .....
35 Was the vehicle used pnmanly by a more than
5% owner or related person?

36 Is another vehicle avalable for personal
use?. . . ..

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

Answer these questions to determine i you meet an exceptron 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? | e e e e s s e e e e e e e e e e

38 Do you mantan a wntten pohcy statement that proh|b|ts 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 emp!oyees obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles ] E e
AN Amortization
o)
(b) © ) ( M
Descn pugan) of costs Date amortization Amortizable Code An;::;t:’z:g?n Amortization for
begins amount section porcentage tus year

42 Amortization of costs that begins dunng your 2006 tax year (see instructions)

43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts in column (f) Ses the instructions for where to oL S 44
%2310 1 000 Form 4562 (2006)

HCI 005




o 4562

Department of the Treasury
intemal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2006

Attachment
Sequence No 67

Nama(s) shown an retum

HOPE COTTAGE, INC.

Identifying number

75-0800652

Business or actvity to which this form relates

QFFICE SPACE

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

Maximum amount See the instructions for a higher imit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in hmitation .~ |

Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-
Doltar umutation for tax year Subtract line 4 from line 1 l1 zero or Iess enter -0- If mamed

fiing separately, see mstructions

i W N

G|a W IN]|=a

(a) Descniption of propeny

(c) Elected cost

7 Usted property Enter the amount fromlne2s =~ |

8 Total elected cost of section 179 property Add amoun(s n column (c), ines6and 7
9 Tentative deduction Enter the smaller of ine Sorline 8
10
11

Carryover of disallowed deduction from line 13 of your 2005 Form 4562 = .. ..
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
42 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e

13 Carryover of disallowed deduction to 2007 Add lines 9 and 10, less line 12 T l 13 l

Note: Do not use Part Il or Part Il 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 qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) placed
in service during the tax year (see instructions)

e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , , . . . . . . ) . .. e e e e 15
16 Otherdepreciation (iIncluding ACRS) . . . . . . . . ¢ i it e e e e e e e e oo o . . 16

m MACRS Depreciation (Do not include listed property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning befors 2006

18 If you are electing to group any assets placed in service dunng the tax year into one or_more

general asset accounts, check here . >

Section B - Assets Placed in Service During 2006 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 {(e) Convention | (f) Method | (@) Depreciation deduction
only - see instructions) penod
49a 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 25yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
| Nonresidential real 39yrs MM SiL
property MM SiL
Section C - Assets Placed In Servlce Durln 2006 Tax Year Using the Alternative Depreciation System
20a Class life b S/iL
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount fromine28 , _ . . ... .. N I 1
22 Total. Add amounts from line 12, nes 14 through 17, lnes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr . . . - . | 22 2L,257 .

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs .

23

;i:agﬁr Paperwork Reduction Act Notice, see separate instructions.

HCI 005

Form 4562 (2006)




. 7
Form 4562 (2008)

5-0800652
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 mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If"Yes,"is the evidence wntten? Yes No

y
(¢}
(@ ®) Business/ (d) Basis for oerociat @ (a) (h) Eleled
Type of property (st Date placed in investment Cost or other :"’ or r"’” a °’l‘ Recovery Method/ Depreciation section 179
vehicles first) service percuesrgage basis { “"":’,"‘::.’y’)‘"“" penod Convention deduction cost

25 Special allowance for qualfied New York Liberty or Guif Opportunity Zone property placed In service dunng the tax ‘i‘;f"‘;j_t"wr .;’«'

year and used more than 50% In a qualified busINESS USE (SEE NSITUCIONS) |, v & v v v v 4 o 0 v v o o o o o s el 28 ’,5?2’:"" B

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

%)

%)

%)

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

%

%)

%|

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

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) () (d)

(e} N

30 Total business/investment miles driven dunng the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (do not include commuting miles)

31 Total commutng miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven |

33 Total mlles dnven dunng the year Add lines 30
through32 . . .............

34 Was the vehicle avallable for personal use dunng | Yes No | Yes No Yes No Yes | No Yes

No Yes No

oft-duty hours? . ., ., . ...

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

36 Is another wvehicle avalable for personal

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

Answer these questions to determine f 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 mamtan a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees?

38 Do you maintain a wntten pohcy statement that prohibits personal use of vehncles except commuting, by your employees?

See the Iinstructions 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 employees, obtan informaton from your employees about

the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (Seenstructions) L L. ... ...

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

b) © () (e) 0
(@ Date an(uomzauon Amortizable Code Amortization Amortization for
Bescription of costs begins amount section period or this year
percentage

42 Amortization of costs that begins dunng your 2006 tax year (see mstructions)

43 Amortization of costs that began before your 2006 tax year 43

44 Total. Add amounts in column (f) See the instructions for where to report

6X23‘ID 1 000

HCI 005

Form 4562 (2008)
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EiN: 75-0800652
FYE:

FORM 990, PART Il, 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 2,416,145, 80,538. 613,535. 1,802,610.
Leasehold Improvements 43,857. 5,829. 33,778. 10,079.
Equipment 192,285. 20,943. 160,933. 31,352.
Furniture & Fixtures 119,038. 6,265. 107,813, 11,225.
Property, Plant & Equipment 3,542,735. 113,575. 916,059. 2,626,676.
Construction in Progress NONE NONE
Total Fixed Assets, line 57 3,542,735. 916,059. 2,626,676.
Total Depreciation Expense, line 42 113,575,

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

6E1260 1 000

HCI 005




rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2007) Exempt Organization Return OMB No 15451709
T
3\(::;:?(::\:;\'\:223:\1?[}, P File a separate application for each return
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ....... | U

¢ 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box -
and complete Part [ only . . L . i vt it s i e et et e e e e et et e et et e e e e e et e am, > X

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax refurns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part i)
of Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identfication number
print HOPE COTTAGE, INC. 75-08Q0652
File b Number, street, and room or suite no If a P O box, see instructions
y the
g;:gd;;f"f” 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 (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 83870

¢ The books are inthe care of » OWEN WINDHAM

TelephoneNo » _214 526-8721 FAXNo » _214 528-7168

e If the organization does not have an office or place of business in the United States, check this box » D

e If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) """ """ """~ If this is

for the whole group, check this box » I:] . If it 1s for part of the group, check this box » L_J and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extenston of time

until 11/15, 2007 ,to file the exempt organization return for the organization named above The extension
1s for the organization's return for.

[ calendar year 2006 or

» tax year beginning R , and ending

2 |f this tax year Is for less than 12 months, check reason l___] initial return l:] Final return D Change in accounting period

3a If this application i1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment aliowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a I[nclude your payment with this form, or, If required, deposit

with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

3a|$ NONE

Ty

3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with thig Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2007)

JSA
6FB054 5 000

HCI 005




rom 8868 Application for Extension of Time To File an

(Rev Apni 2007) Exempt Organization Return OMB No 1545-1708
Department of the T

|nf§;aﬂf2ve?mee5e[\e,.ii”“’ P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . ... ...... | Ix I

e 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Im-Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a compostte or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part t)
of Form 8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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 aP O box, see instructions

%ﬁfgdfé?,:” 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 ty pe of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-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 If the organization does not have an office or place of business in the United States, check this box » D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ "~ If this 1s

for the whole group, check this box b I:_—_] If it 1s for part of the group, check this box » |:_] 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 sectton 501(c) corporation required to file Form 990-T) extenston of time

untit 08/15,2007 _  to file the exempt organization return for the organization named above The extension
1s for the orgamization's return for

> calendar year 2006 or

» - tax year beginning , , and ending )

2 If this tax year s for less than 12 months, check reason D 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 3al $
b If this application 1s 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 3b| $ NONE

¢ 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

o]

3ci{$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)

RECEIVED

6FB054 5 000

JSA (@] OCT 0 4 2007 E

HCI 005

OGDEN, UT




‘ 6E7000 1000 RENT AND ROYALTY 'NCOME

Taxpayer's Name Identifying Number
HOPE COTTAGE, INC. 75-0800652

DESCRIPTION OF PROPERTY
OFFICE SPACE

I TYes I | No I Did you actively participate in the operation of the activity dunng the tax year?

RENTAL INCOME
OTHER INCOME

73,807,

TOTAL GROSSINCOME « « v vt ¢ v e v v o s e e ot v ot o oo ot oo s om e s o s it an s onaaeens

73,807.

OTHER EXPENSES:
INSURANCE 372.
LEGAL AND OTHER PROFESSIONAL FEES 380.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 12,674,
REPAIRS 17,761.
TAXES 15,628.
UTILITIES 13,916.
OTHER EXPENSES 10,785.

DEPRECIATION (SHOWNBELOW) . . ... ...... 27,257 . pHETEERE
LESS: Beneficlary's Portion _ , . . .. . ...............
AMORTIZATION B e

98,774.

-24,967.

Less Amount to
Rent or Royalty
Depreciation

-24,967.

Deductible Rental Loss (If Applicable) . « « o & v« i v 0 i v i i a e e e e e e e e e e e e e v e e e e e s e e e

SCHEDULE FOR DEPRECIATION CLAIMED

d ) A fi
(b) Cost or (9 Date A((: I;S B(:; (0 Bass for @ epr:‘c«a ion ® ® l; e

unadjusted basis acquired des % depreciation prior years Method rate

(a) Descnption of property

(j) Depreciation
for this year

SEF,_STATEMENT

N L 1 T T T T T T T T s

27,257,

HCI 005




