Form 9

Department of the Treasury
internal Revenue Service

90

benefit trust or private foundation)

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

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

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 2007, and ending
B check it apphcabia Pl“;;s C Name of organization D Employer identification number
tonge |lsberor|HOPE COTTAGE, INC. 75-0800652
Name change ";‘;‘;:' Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
nitiat return See (4209 MCKINNEY AVE (214)526-8721
Tormition | e, City or town, state or country, and ZIP + 4 accountd | [ coon | X acerat
:.r::r:“d ons. | pATT AS, TX 75205 Other (specify) P>
oo e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H(a) Is this a group retum for affilates? D Yes Iz, No
G Website: P WWW. HOPECOTTAGE. ORG H(b) If "Yes," enter number of afiliates P> _
J  Organization type (check only one) )lx l 501(c) (3 ) « (insertno) ] l4947(a)(1) or l I 527 |H(c) Are all affihates included? QYes D_N°
(If "No," attach a st See instructions
K Checkhere P If the organization 1s not a 509(a}(3) supporting organization and s gross H{d) 13 thes a separate retum filed by an
receipts are normally not more than $25,000 A retum is not required, but If the organization chooses organization covered by a group rulmg7r—| Yes ‘—x—l No
to file a retum, be sure to file a complete retumn I Group Exemption Number P>
M  Check P L_J if the organization is not required
L  Gross receipts Add lines 6b, 8b, b, and 10b to line 12 > 1,500, 366. to attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and simitar amounts received
. a Contributions to donor advised funds , , , . . . e . [1a -
g b Drrect public support (not includedonltinet1a), , . . ...... 1b 645,883. )
o~ € Indirect public support (not included ontine 1a) , , , , . . ... 1e 284, 380. :
(¥ d Government contributions (grants) (not included on line 1a) , , , , ., |1d !
=l € Total (add lines 1athrough 1d) (cash § 886,853_ noncash $ 43, 410. ) 1e 930, 263.
[« 18 2 Program service revenue including government fees and contracts (from Part VI, ine 93) _ . _ _ . . .12 313,877,
CLI/J, 3 Membership dues and assessments e e e e e e e e e e e e e e ey P
. 4  Interest on savings and temporary cash investments _ , . . . . e e e e e e et e e, e 4
L 5 Dividends and interest from securities e e e e e e e e e e e e e 5 4,304.
& | 6a Grossrents , ., .. ...... e N 1 66,090. |
g b Less rentalexpenses ., , . . . . ...t ... .....leb 98,717, | .:
€ Netrental income or (loss) Subtractlne6bfromlneda, | , . . . . v v v v v v v v v v . U [ ] -32,627.
@@ 7 Other investment income (describe P STMT 4 1 7 96, 755.
% 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
« thaninventory , , . ., .. ... e 8a '
b Less cost or other basis and sales expenses _ 8b
€ Gain or (loss) (attach schedule) , , , , . . . 8c R
d Net gain or (loss) Combineline 8c, columns (A}and (B) « v v v 4 s v v v v v s o v e n v o e 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P D .
a Gross revenue (not including $ of
contributions reported online1b), , , . . ... ... .STMT. 5. |9a 34,792.
b Less direct expenses other than fundraising expenses . . . . . . . . 9b 10,993, 1
¢ Netincome or (loss) from special events Subtract lne Sbfromlne9a - + « « « o + « ¢ v o v v « s o & 9c 23,799.
10 a Gross sales of inventory, less returns and allowances CSTMT. 6. oa 54, 285.
b Less costofgoodssold , , ... ......... e hob 136,645. -
€ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from hne 102 _ , , . . 10c -82,360.
11 Other revenue (from PartVIl,Ine103) , , ., ... . (" i . .. 1..... 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢,fi0c aﬂF(\EIVFD ... )12 1,254,011.
13  Program services (from line 44, column (B)) , . . . . . T T 8 _____ 13 1,668, 789.
g 14 Management and general (from line 44, column (C)) , , % AUG 2 2, 2008 (? R i I 107,461.
g 15 Fundraising (from line 44, column (D)) , , . .....|l&L 0V @ 7 ¢ Wwl..... 15 66, 387.
w |16 Payments to affiliates (attach schedule) , . . . . ...} . ————— E T |
17__ Total expenses Add lines 16 and 44, coumn(d). . L . . ACKEMN LT . . 1. .. .. 17 1,842,637,
.g 18 Excess or (deficit) for the year Subtract line 17 from line$12 VUL, U ', — .. ..[18 -588,626.
@ |19 Netassets or fund balances at beginning of year (from line 73, column (A)) , . . . . . .. . ... |49 3,649,553,
; 20  Other changes in net assets or fund balances (attach explanation) . . . . . . ... .. .. STMI‘ 7.120 -73,925.
=z 21 Net assets or fund balances at end of year Combinelines 18 19,and20. . . . . . . . . . . . . 121 2,987,002.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007) 75-0800652 Page 2

Statement of All orgamzations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional E)g)enses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)
R O | Oy [ e
223 Grants paid from donor advised funds (attach schedule) l@:;li',:‘;.ﬁ;: 5(“‘ s’i‘;"’é :. IR ";2" 7t
{cash § noncash $ ) : ’
l s amrount mcludes foregn grants. T T'la4

22b Other grants and allocations (attach schedule)

(cash § noncash § )
If this amount includes foreign grants,
check here g » I 22b :

23 Specific assistance to individuals

(attach schedule), . . . . ..., .. ... 23 183,473, 183,473.
24 Benefits paid to or for members G
(attach schedule) 24 |

25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A 25a 170,000. 155,836. 9,472, 4,692.

b Compensation of former officers,
directors, key employees, etc. listed In
Part VB 25b

C Compensation and other distrbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed

in section 4958(c)3)(B) . 4 4 4 v e 4. . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc _ |26 810, 289. 742,776. 45,152, 22,361. |
27 Pension plan contributions not ‘
included on hnes 253, b, andc _ |27 17,531, 16,070. 9717. 484.
28 Employee benefits not included on
lines 25a-27 .. ... ..... 28 132,425, 121,391. 7,379. 3,655.
29 Payrolitaxes , , . ... ........ 29 68,541. 62,830. 3,819. 1,892.
30 Professional fundraising fees |, _ | 30
31 Accountingfees ., ., . . ...... 31 5, 350. 535. 4,815.
32 Llegalfees . ., . .......... 32
33 Supples , ... ............ 33
34 Telephore . .. .. .......... 34 10,714. 9,708. 685. 321.
35 Postageandshipping ., ....... 35 14,205, 13,559. 442. 204.
36 Occupancy, , ., ........... 36

37 Equpment rental and maintenance , , |37

38 Pnnting and publications _ , ., ... 38 11,993, 6,835. 79. 5,078. ‘
39 Travel, . ... ... ... .., 39 12,894. 12, 486. 408. |
40 Conferences, conventions, and meetings . (40 63,044, 60,822, 12. 2,210. ‘
41 Interest, . ... ............ 41 53,463. 45, 484. 4,788. 3,191. |
42 Depreciation, depletion, etc (attach schedule) | 42 126,173. 107,949, 9,086. 9,138. |
43 Other expenses not covered above (itemize) |
asSTMT_9 e _ 43a 162,542, 128, 035. 20, 755. 12,752.
b 43b
C o 43¢
d_ e ___ 43d
€ 43e
f o 43f
9 1439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), L i e e e e e e e e 44 1,842,637, 1,668,789. 107,461, 66, 387.
Joint Costs. Check » L_J if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | . | | DYes No
If “Yes," enter (i) the aggregate amount of these joint costs $ . (i) the amount allocated to Program services $ )
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1 000
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Form 990 (2007) 75-0800652 Page 3
Statement of Program Service Accomplishments (See the instructions )

Form 980 s available for public inspection and, for some people, serves as the pnimary 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 describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's pnimary exempt purpose? BSEE STATEMENT 10 P'°g;ap':n§§’s‘"°°
All organtzations must describe their exempt purpose achievements In a clear and concitse manner State the number (Required for 501(c)(3) and
of clents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4&“05’(9: 63?2 4(90‘:‘;?(25‘_‘)
. {
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others)
a SEE STATEMENT 11 __ _ e
(Grants and allocations $ ) If this amount includes foreign grants, check here p- D 1,668, 789,
b SEE STATEMENT 131 _ _ o
(Grants and allocatons $ ) )_If this amount includes foreign grants, check here p [ |
€ SEE STATEMENT 11 o
(Grants and allocations $ ) ) If this amount inciudes foreign grants, check here p [ |
A
(Grants and allocations $ )_If this amount includes foreign grants, check here ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . p» 1,668,789.

Form 990 (2007)

JsA
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Form 990 (2007)

75-0800652 Page 4
XY Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing, , . . . . . ... ... .. e 104,939.]145 23,912,
46 Savings and temporary cashinvestments | , . . .. ... ... ... ... .. 46
47a Accountsrecewvable | .. .. .. ... ...... 47a 16,433 i
b Less allowance for doubtful accounts |, . , , , . . 47b 180,798.|47c 16,433,
48a Pledgesrecevable |, . . ... .......... 48a 103,428. —
b Less allowance for doubtful accounts , , , . . . . 48b 107,022.148c 103,428.
49 Grantsrecevable |, | . . . . ... e 7,584.149 21,736.
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), ., ., . ... ... .............. 50a
b Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" S1a Other notes and loans recewvable (attach B
E schedule) , , . . ..., ... ... ... ... 51a
2 b Less allowance for doubtful accounts _ , _ . . . 51b 51c
52 Inventoriesforsaleoruse | . . . ... ... e 18,916.| 52 17,298.
53 Prepad expensesanddeferredcharges . . . . ... ... v v .. STMT. 13 22,474.]1 583 22,155
§4a Investments - publicly-traded securites _ . , , , . . | 2 B Cost FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 1,140,631.{54b 1,028,485,
55a Investments - land, buildings, and STMT 14 Pat
equipment basis , .., ... .......... 55a El
b Less accumulated depreciation (attach i
schedule} . . ., ... .............. 55b 55¢
56 Investments - other (attach schedule) . . ... .. e e STMT. 15 441,296.| 56 387,023.
57a Land, bulldings, and equipment basis , , , . . .. 57a 3,563,115, i
b Less accumulated depreciation (attach RN
schedule) | . . ... ... ., 57b 1,019,047, 2,626,676.|57¢ 2,544,068.
58 Other assets, including program-related investments
(describe » STMT 16 ) 169,828.] 58 250,484.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 4,820,164.] 59 4,415,032,
60 Accounts payable and accrued expenses | . . . .. ... ...t ... 190, 353.) 60 218,59%92.
61 Grantspayable ., . . ... .. ... ... .0ttt 61
62 DeferredrevenUe . . . . . o i it i i ittt it et 145,638.]| 62 NONE ;
o 63 Loans from officers, directors, trustees, and key employees (attach _— ‘
£ schedule) |, . . .. L e e e e 63
‘-é 64a Tax-exempt bond habilities (attachschedule) . . . . ... .. .. ..o ... 64a 1
-~ b Mortgages and other notes payable (attach schedule) , , , . . . STMT. 17 810,505.164b 1,170,135. |
65 Other llabilities (describe » STMT 18 ) 24,115.] 68 39,303. |
66 Total liabilities. Add lines 60 through 65 . . . . .. ... ... ........ 1,170,611.] 66 1,428,030, \
Organizations that follow SFAS 117, check here » LLI and complete hnes N |
67 through 69 and lines 73 and 74. s |
67 Unrestricted . ... .. ... ... ... 2,432,780.] 67 1,875,451, |
5|68 Temporarily restricted . L. e e e 1,216,773.| 68 1,111,551. |
g 69 Permanentlyrestricted . . . . . . . . oLt e e e e e §9
B | Organizations that do not follow SFAS 117, check here PI:I and -
Z complete lines 70 through 74, )
G| 70 Capital stock, trust principal, or currentfunds , . . . . . ... ... ... 70
.3 71 Paid-in or capital surplus, or land, bullding, and equipmentfund , , , ., . . . 71 |
#172 Retaned earnings, endowment, accumulated income, or other funds 72 ‘
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines |
2 70 through 72 (Column (A) must equal lne 19 and column (B) must .
equalline 21) . . . . . . .. e e 3,649,553.| 73 2,987,002
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 4,820,164.| 74 4,415,032,
JSA Form 990 (2007)
7E1030 1 000




Form 990 (2007)

75-0800652 Page §
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 1,415,448.
b Amounts included on line a but not on Part [, hne 12
1 Netunrealzedgamsonmnvestments . . . . . .« 0 v i it i e e b1
2 Donated services and useoffacilites. . . . . . .« i i e e e b2
3 Recoveresof prioryeargrants . . . . . . v vt bttt e e e e e b3
4 Other (specify) ._SEE_STATEMENT 19 __________________________ -
_______________________________________________________ b4 161,437, ..~
Addlines b1 through b4 . . . . . . . i i i i it it i ittt s et e e e b 161,437,
¢ Subtracthine b from lNe @ . . . @ vt v v v ittt ettt e e a e e e e e e e e et ( 1,254,011.
d Amounts Included on Part I, ine 12, but not on line a:
1 Investment expenses not included on Partl,line6b ... ... .. ... ...... d1
2 Other (SpeCiy) — o o e e e .
_______________________________________________________ d2 _—
Addlnes dl and d2 . . . . . . . . i i i i it i e e et e e e e e e e e e d
e Total revenue (Part| ne 12) Addhnescandd. . « o« v o v o v i v v v v v e v o v oo v s s o v o 0o ue ple 1,254,011,
Y] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ... ... e e e e e e e e 2 2,077,999.
b  Amounts included on line a but not on Part [, hne 17
1 Donated services and useoffacilities. « + v« v v v v o v v i i h i e e e e s b1 o
2 Prior year adjustments reported onPartl, lne20 ... ...... ... .... . b2
3 Lossesreported onPam L iNE 20 . « v v v v v v e e e e e b3
4 Other (specify) __SEE_STATEMENT 20 _________________________
_______________________________________________________ b4 235,362. ] _
Add INES b1 throUGR DA« o v v v v e e e e e e et e e e e e e e e e e b 235,362.
€ SubtractliNe b from @ @ .« . v v v vt v e e ittt ittt e e e et c 1,842,637.
d Amounts included on Part |, ine 17, but not on line a: .
1 Investment expenses not included onParti,lne6b . . . . .. .. ... ...... d1
2 Other(specify) ———— - — =~ e
_______________________________________________________ d2 -
Add NS d1and B2, L . v\t vt vt e e e e e e e e e e e d
e Totalexpenses (Partl lne17) Addlinescandd. « « v v v v v v v v v v v i v v v n s st oo e on ple 1,842,637,

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 )

B8) (C) Compensation
[Mile and average hours peq  (If not paid, enter
week devoted to posilion 20-)

(A) Name and address

(D) Contributions to employes
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

170,000.

NONH

NONE

Jsa
7E1040 1 000

HCI 005

Form 990 (2007)
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Form 990 (2007) 75-0800652

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

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEHNGS . & & v v o et et e ittt e e e e e e e et e e e e e e e » 5

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or IFB, 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, drrectors, trustees, or key employees listed in Fomm 990, Part V-A or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or [-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 orgamization ™. . . « & v v o v i i i e e e e e e e e >

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

d Does the organization have a written conflict of interest po

lcy? « o v v 0o v

75d| x

EUAR:] 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) Compensatlcn {D) Contributions to employse (E) E"Pense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
EMEF-O-) compensation plans allowances
SEE _STATEMENT 24 FO— r0- -0~ -0-
FUA'l] Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activities or methods of conducting activites? If "Yes attach a |~ A
detailed statement 0f @3Ch ChaNGE « ¢+ v« v v e et ettt et e et et e e e 76 X
77 Were any changes made in the organizing or governing documents but notreportedto the IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes o0 ¥ ‘
i E| g,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =] 78a] X
b If "Yes," has it filed atax return on Form 990-TfOrthiSYEar? + o v v v v o v v v v o o v o e o ¢ 8 s o o o s v v o o o s 78b| X
R -1
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach e +
T €= (=T 11 T 1 79 X
-'t.-«-m;_%.. |- 3
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through el f {if"x. j
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt =
OFGANIZAUONT & & < v v v s e s v e e e e e e e e e e et e e e e e e e e 80a X
b If "Yes," enter the name of the organization » _ ___ __ _ _ _ _ __ _ __ __ o o _____ 51 %,Jﬂ “
__________________________________________ and check whether it stexempl orUnonexempt ;‘,_;Ih v e '
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81al A3 | TN
b_Did the organization file Form 1120.POL forthis ¥ear? o o v o o o o v v o v v v v o o o o e o s ot s e e a e 4 e e s 81b X

7E1042 1 000

HCI 005

Form 990 (2007)




Form 990 (20Q7) 75-0800652 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faclites at no charge
or at substantially less than far rental value? . . . , e e e e e s e e e e .. .| 828 X
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 instructons mPartlll) , ., . .. ... .. ... LSLL S, ar
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , , . ., ., . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. e e e e e e 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | _ , . . . .. .. e et e e e e e 84a X
bIf “Yes" did the organization include with every solicitation an express statement that such contributions or |, _, s
gifts were not tax deductible? | ., .. ... .. .. e P 713 I V74 -
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductsble by members? ... . . e e e e . | 85a] N/
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? e e e e e e e e o 85b| N/R
If “Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization |- .
received a waiver for proxy tax owed for the prior year . .
¢ Dues, assessments, and similar amounts from members e e e e e e oo 85¢ N/A N '_ -
d Section 162(e) lobbying and political expenditures | . . . . . . v v v 4 v v b b e s s e e e v e . L85d N/ A -]
e Aggregate nondeductible amount of section 6033(e)(1)}(A)duesnotices , . . ., .. .. .. .. ... |BSe N/A n ) ]
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢) | . . ., . .. ... ... |8sf N/A ;. -
g Does the organization elect to pay the section 6033(e) taxon the amount on line 852 | _ , . . . . e . e e 859 N/
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f N
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. , . . . . .

86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 e v e e e . |B6a N/ A
b Gross receipts, included on line 12, for publicuse of clubfacilties , , , . ... .. ..... . ... |86b N/A
87 5071(c)(12) orgs Enter a Gross income from members or shareholders == . . R K1 £ N/A

b Gross tncome from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) = | e e e e e e e Ve e .. .|87b N/ A

88a At any tme during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX ..

b At any tme during the year, did the orgamization, directly or indirectly, own a controlled entity W|th|n the

meaning of section $12(b)(13)? If "Yes," complete Part XI . ... ... ..., Ceee R
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE . section 4912 p NONE , section 4855 p NONE

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 1t become aware of an excess benefit transaction from a prior year? If "Yes" attach
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

SeC(IOnS 4912 4955 and 4958 ® " & e » & = & BN & 8 = = 5 e 4 = @ a ¢ & ¢ T & 3 4 ¢ ¢ ¥ ® oV R a2 @ > NONE
d Enter Amount of tax on line 89c¢, above, reimbursed by the orgamzanon e A NONE
e All organizations At any tme duning the tax year, was the organization a party to a prohibited tax shelter

transaction?

f All organizations Dnd the organization acquire a direct or indirect interest in any applicable insurance contracP

g For  supporting  organizations  and sponsoring organizations maintaining donor  adwsed  funds Dd the
supporting orgamization, or a fund mantaned by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return 1s filed p

i
-
v

N Ve

88a X
88b X
89b X

- ",
89e X
89f X
89g X

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

B 11 B 4

91 a The books arem careof P OWEN WI NDHAM Telephone no > 214~-526-8721

Locatedat > 4209 MCKINNEY AVE DALLAS, TX ZP+4 P 75205

b At any ime duning the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country »

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

Yes| No

JSA
7E1041 1 000

HCI 005

Form 990 (2007)



Form 990 (2007) 75-0800652 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , _ , . . . . lﬂc X
If “Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here | _ . | | e e e e e >‘:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/ A
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
(A) (8) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a__STMT 25 313,877,
b
[
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , , .

95 Interest on savings and temparary cash Ir

96 Dividends and interest from secunties . . 14 4,304.
97 Net rental income or (loss) from real estate | ° » ~e PR O
a debt-financed property . . . . .. ... 1531120 -32,627,

b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property , .

99 Other investmentincome . ., ... .. 15 96,755,
100 Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events 01 23,799.
102 Gross profit or (loss) from sales of inventory , . 05 -82, 360.
103 Otherrevenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). .| - -32,627. L 42,498, 313,877.
105 Total (add line 104, columns (B), (D), and (E)) = « « & ¢ 4 o o« o e s s o o s o o s e v o s o n v o s - » 323,748.
Note. Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
F 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 contributed importantly to the accomplishment of the
v organization’s exempt purposes {other than by prowviding funds for such purposes)
STMT 26

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(8) (c) (D) (E
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disregarded entity ovmership tarest Nature of activities Total income asse?’s

%)
%)
%,
%

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

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | Yes | X | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |__| Yes | X] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
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Form 990 (2007)

75-0800652

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization i1s 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 1n section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (8) (€) D
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
al ]
b ]
o ]
Totals . .ﬁﬂ S0 ’ SR -
] 4 E
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
(A) 8) ©)
Name, address, of each Employer Identification Description of (0
controlled entity Number transfer Amount of transfer
al ]
b | ]
e ]
Totals \ - R .
Yes | No
108 Did the orgamization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described Iin question 107 above?
Unde es of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and bel 1s true, correct, and cd?plele! Dzlarauon of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
H nafiy(e of officer O Date
ere (i 22 é )
» Type or prnint name and title
Paid Preparer's K 9 @ Date / Cr:{eck if Preparers SSN or PTIN (See Gen Inst X)
al } s / self-
Preparer's | poroe e £, 0‘4‘41:0\ IS/ 0P |empioyed »[ ] P00146008
Use Only | i'oorommer V™ BRUCE E BERNSTIEN & ASSOC, PC EN >
address. and ZIP + 4 10440 N CENTRAL EXPRESSWAY STE 1040 Phoneno p 214-706-0840
DALLAS, TX 75231 Form 990 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | oM No 15450047
(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 7

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

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

Name of the organmization
HOPE COTTAGE, INC.

Employ
75-

er tdentification number

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

a) Name and address of each employee paid more b) Title and average hours {

(a) o 550900 ployee p p(er)week devoted t% ostion | (¢) Compensation | employee benefit plans & [ account and other
. P deferred compensation allowances

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

e N < - T
[P v Hal¥ .-

“ut

Compensation of the Five Highest Paid Independent Contractors for Professlonal Servnces
(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) Compensatien

Total number of others receiving over $50,000 for
professional services . . . P NONE

- a7 -

Compensatlon of the Five Highest Paid |ndependent Contractors for Other Serwces

(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

{c) Compensation

Total number of other contractors recemng over

$50,000 for other seices | [, » NONE

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

JSA
7E1210 1000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 75-0800652 Page 2

B Statements About Activities (See page 2 of the instructions.) Yes | No

1 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 activites » $ (Must equal amounts on line 38,
PartVI-A orlineiof PartVI-B), . . . .. e e e e e e e e e e e e e e e .. 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other | -
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailled description of T
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 thewr familes, or
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailled statement explaining the A

o

transactions ) L -
a Sale, exchange, orleasingofproperty? . « v @ v v ¢ 4 ¢ & v 4 o b e b s b s u e e e e e e s e e e e e 2a X
b Lending of money or otherextension of credit? « & o @ & & 4 4 v 4 k4 h b e e e et e e e e e s e e e s 2b X
¢ Furnishing of goods, services, orfacilities? « « « « v 4 & o & & « « & 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . « « « = « . » » .STMT .28 | 2d X

e Transfer of any part of 1S INCOME Or @SSES? © & 4 4 v 4 @ 4 v b 4 4 e e c m v e ot o ot ot o o o n v ot st s anen 2e X
3a 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.) + + « « + « « v ¢ = & e e e e e e e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . .. . . s e e e e PN 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic 1and areas or historic structures? If “Yes," attach a detalled statement . . . . . .. .. ... 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organizatton maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No," complete
INES4fand 4g o v ¢« v v i 0 b v i e e e e h e e e s e e et e e e n e s e e e e e a e e et e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . S e e e hr e e e e e e e e e . 4b
¢ Did the organization make a distribution to a donor, donor adwisor, or related person? + « o « @ v @ v v v 0. . c e e e 4c
d Enter the total number or donor advised funds owned at theend of thetaxyear . . . + « « « « v« & Ve e e e >
e Enter the aggregate value of assets held wn all donor advised funds owned attheend of thetaxyear « « « « v « v « « 4+ & >
f 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 rights to provide advice on the distribution or investment of
amaountsin such funds oraccounts v « v v v o ¢ v s v s 0 b 1 e a . s e e n e e e e e e e e e A NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. « . . . . . . > NONE

Schedule A {Form 990 or 990-EZ) 2007

JsA
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Schedule A (Form 990 or 990-EZ) 2007 75-0800652 Page 3

m Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization 1s 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)

(-]

D A school Section 170(b)(1)(A)(n) (Also complete Part V)

7 I:] A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(in)

(-~}

©

I:] A federal, state, or local government or governmental unit Section 170(0){1)(A)(v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital's name, city,

and state p

10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Scheduie 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 Schedule in Part [V-A.)

11 bD A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in 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 [V-A )

13 l:] 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 describes the type of supporting organization

I:] Type | [] Type Il ':] Type Il - Functionally Integrated D Type lil - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (descnbed in lines the supporting

§ through 12 organization's

above or IRC govermning documents?

section)
Yes No
Total « « ¢ ¢ v ¢ 0 0 e e v v eae e ' e f b e b e et e s e e e e T ' . >

14 [:I An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7€1222 1 000
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Schedule A (Form 990 or 990-EZ) 2007 75-0800652 Page 4

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) 2006 (b} 2005 (c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions received (Do
notinclude unusual grants Seeline28) ., ... 1,108,000. 819,096. 638, 728. 704, 399. 3,270,223.
16 Membershipfeesreceved , , . . . ... .. ..
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that 1s related to the
organization's charitable, etc, purpose . . . . . . 687,290. 857, 263. 555, 350. 527,668. 2,627,571.
18 Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975, . . . v i . 196, 761. 202,822, 848. 2,795, 403, 226
19 Net income from unrelated business activities
not includedinline18 . . . .. e e e .
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, ., .. .................
21 The value of services or faciittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public withoutcharge . . ... ... .. s e e
22 Other income Attach a schedule Do not STMT 29
include gain or (loss) from sale of capttal assets 65, 044. 71,159. 67, 330. 68, 783. 272,316.
23 Totalof lnes 1Sthrough22 . ..........| 2,057,095. 1,950, 340. 1,262, 256. 1,303,645. 6,573,336.
24 Lne23pminuslne17, . . . . .o+ .v...| 1,369,805. 1,093,077, 706,506. 775,977, 3,945,765.
25 Enter1%oflne23. ............. . . 20,571. 19, 503. 12,623. 13,036. I -
26 Organizations described on lines 10 or 11. a Enter 2% of amountincolumn (e), lne24 _ , ., , .. ... .. ..p|l262 78,915.
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a N ' T
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the O R M
amount shown in line 26a Do not file this hst with your return. Enter the total of all these excess amounts P} 26b 7,912.
¢ Total support for sectron 509(a)(1) test Enter line 24, column (e) . = | e e P26 3,945,765.
d Add Amounts from column (e) for lines 18 403,226. 19 U P
22 272,316. 26b 7,812, .. ... ... ... .P|26d 683,454.
e Public support (line 26¢ minus line 26dtotal) , , . . .. ... ....... e e »|26e| 3,262,311.
f Public support percentage (line 26e (numerator) divided by line 26c (denominNator)) . . . v v ¢ v @ 4 o @ v v v u v v u »| 26f 82.6788 %
27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(008) _____ _ __________ (2008) _ _ _ _ _ __ o _____ (2004) _ _ _ _ _ _ o _____ (2003) _ _ _ _ o _____
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the hst organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) ________________ (2008) _ _ _ _ (2004) _ __ ____ o ____ (2003) _ _ _ __ _ o ____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 d e e e e e P 27c
d Add Line 27atofal, , . and line 27b total , . R aR L
e Public support (line 27¢ total minus line 27dtotal)s « « « « » . e e e e S h et e e e e s e e e e »[27e
f Total support for section 509(a)(2) test Enter amount fromine 23, column (€) - + « « « v « « « & >[27f I PR I -
g Public support percentage (line 27e (numerator) divided by line 27f (deNOMINAtON). . . . . v v v & v « o v o s » o o« > | 27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)} « » « « . . . v s oo Pl27h %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
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Schecfule A (Form 990 or 990-EZ) 2007 75-0800652 Page 5
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 IV)
29 Does the organization have aracially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? L. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its| .- -

31

brochures, catalogues, and other written communications with the public dealing with student admissions, O
programs, and scholarships? 30

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in away | - . | _ _,

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

Does the organization maintain the following -

Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
Copies of all matenial 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 i .
a Students’ nights or privileges? L e e e e e 33a| )
b Adm|SS|OnS poll(:les') ................................................... 33b
¢ Employment of faculty or administrative staff? 33c
d SChOlar$h|pS or Other ﬁnanCIal aSSIStance" ....................................... 33d
€ Educa“onal pOIICIeS'7 ................................................... 33e
f Use Of faCIIItIe57 ...................................................... 33f
g Athletic programs? e e e 33g
h Other extracurricular actmities? e e 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 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
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
JSA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007

LS. Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
) (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICARLE

75-0800652 Page 6

Check p al I If the organization belongs to an affihated group Check » b | J iIf you checked "a" and "imited control" provisions apply.
A . . (a) (b)
Limits on Lobbying Expenditures Affihated group To be completed
totals for all electing
(The term "expenditures” means amounts pad or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | |

37
38
39
40
41

42
43
44

Total lobbying expenditures to influence a legisiative body (direct lobbying) s
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is -

Not over $500,000

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 ,

Caution: If there i1s an amount on either Iine 43 or line 44, you must file Form 4720 |- -

The lobbying nontaxable amount is -

20% of the amount on Ine 40
. . $100,000 plus 15% of the excess over $500,000

. $175,000 plus 10% of the excess over $1,000,000
. $225,000 plus 5% of the excess over $1,500,000

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
year beginning in) P

{a)
2007

(b)
2006

(¢

2005

(d) (e}
2004 Total

45

Lobbying nontaxable
amount .+ v . 4. .

46

Lobbying ceiling amount | ~

{150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount < . .« .. ..

49

Grassroots ceiling amount

(150% of line 48(e)) . . . |

50

Grassroots lobbying
expenditures .« .« « . .

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.)

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 | ' i ,

b Pad staff or management (Include compensation in expenses reported on lines ¢ through h) | | X |

¢ Mediaadvertisements, | L e X

d Mailings to members, legislators, orthe public | | . . ... 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 legislative body . . | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ , , . . X

i Total lobbying expenditures (Add lines c through h), . . . . . . . . . v v i e . ’

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

JSA
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Schedule A (Farm 990 or 990-EZ) 2007 75-0800652

Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Dud 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) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes| No
...... §1a(i) X
...... afii) X
...... b(i) X
...... b(ii) X
...... byii) X
...... bliv) X
...... b(v) X
...... bvi) X
------ c X

d if the answer to any of the above i1s “Yes" complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value In any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (©)

(d)

Line no Amount involved Name of nonchantable exempt organization Descrniption of transfers, transactions, and shanng arangements

N/A

§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule

(a) (b}

{c}

Name of organization Type of organization Description of relationship

N/ A

Schedule A (Form 990 or 990-EZ) 2007
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7eroo 1000 RENT AND ROYALTY INCOME

Taxpayer's Name

HOPE COTTAGE, INC.

Identifying Number
75-0800652

DESCRIPTION OF PROPERTY
OFFICE SPACE

1 ‘ Yes r l No l Did you actively participate in the operation of the activity during the tax year?

RENTAL I NCOME

OTHER INCOME

66,090.

TOTAL GROSSINCOME « ¢ + & 4 ¢ s ¢ ¢ s o o o o o o o 8 s o s s o 5 8 o s 2 a s s s v s s s 1 5 a b s s s o s s o n =

66,090.

OTHER EXPENSES:
ADVERTTI ST NG

69.

INSURANCE

3,000.

LEGAL AND OTHER PROFESSTIONAL FEES

109.

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 19,150.

OTHER INTEREST

1,316.

REPAIRS

13,700.

TAXES

13,302,

UTILITIES

18,435,

OTHER EXPENSES

13,636,

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

10

, 000, |7 TF L mE s

98,717.

-32,627.

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable) « - ¢ v v v o v v i v i i i it e e h e e e e e e e s e e e e e e e e e e

-32,627.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date ACRS | Bus (f) Basts for
acquired des o depreciation

(g) Depreciation
n (h)

prior years Method

(1) Life
or
rate

(s) Depreciation
for this year

SEE STATEMENT

JsA Totals « « v ¢ s 0 0 00

10,000.

HCI 005




HOPE CQTTAGE, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

OTHER DEDUCTIONS

EMPLOYEE BENEFITS

OFFICE EXPENSE

POSTAGE

PRINTING

RETIREMENT CONTRIBUTIONS
SALARIES

SECURITY

TELEPHONE

HCI 005

75-0800652

STATEMENT 2



HOPE CQTTAGE, INC.

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/
PROPERTY INCOME DEPRECI ATION
OFFICE SPACE 66,090. 10, 000.

|
|
|
TOTALS 66, 090. 10, 000.

OTHER
EXPENSES

HCI 005

75-0800652

ALLOWABLE
NET
INCOME

STATEMENT

3




HOPE COTTAGE, INC.

FORM 990, PART I - OTHER INVESTMENT INCOME

ROYALTY INCOME FROM MINERAL INTERESTS

TOTAL

75-0800652

AMOUNT

STATEMENT 4

HCI 005
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HOPE COTTAGE, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

UNREALIZED CHANGE IN MINERAL INTEREST
INVESTMENT IN CHARITABLE TRUST

TOTAL

HCI 005

75-0800652

AMOUNT

STATEMENT

7



HOPE CQTTAGE, 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

56,889.
55,896.
63,693.

6,995.

STATEMENT

8
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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



HOPE CQTTAGE, INC. 75-0800652

FORM 890, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PREGNANCY SERVICES: THE PREGNANCY EMERGENCY ASSISTANCE &
INFORMATION AND REFERRAL PROGRAM PROVIDED 188 PREGNANT
WOMEN WITH CRISIS INTERVENTION SERVICES TO ADDRESS THEIR
IMMEDIATE EMOTIONAL AND BASIC NEEDS. IN ADDTION TO
PROVIDING INFORMATION AND REFERRAL FOR COMMUNITY
ASSISTANCE, HOPE COTTAGE PROVIDED $31,000 IN DIRECT
EMERGENCY ASSISTANCE TO ASSIST CLIENTS WITH SHELTER, FOOD,
CLOTHING AND HOUSING/RENT/UTILITIES.

THROUGH THE PREGNANCY COUNSELING PROGRAM WE PROVIDED FREE,
CONFIDENTIAL, NON-DIRECTIVE PREGNANCY COUNSELING TO 138
WOMEN AND BIRTH FAMILY MEMEBERS TO ADDRESS A CRISIS OR
UNPLANNED PREGNANCY, WITH NO PRESSURE OR OBLIGATION TO
CHOOSE ADOPTION. IN ADDTION, WE ENSURED THAT 28 YOUNG
MOTHERS IN OUR PARENTING PREPARATION PROGRAM RECEIVED
PARENTING EDUCATION, CASE MANAGEMENT, EMOTIONAL SUPPORT,
AND GUIDANCE NEEDED TO HELP THEM PLAN FOR THE BEST POSSIBLE
FUTURE FOR THEMSELVES AND THEIR BABIES.

PROGRAM SERVICE ACCOMPLISHMENT B

ADOPTION SERVICES: AS A LICENSED CHILD-PLACING AGENCY,
HOPE COTTAGE PROVIDED 287 FAMILIES WITH DOMESTIC,
INTERNATIONAL AND EMBRYO ADOPTION SERVICES. BECAUSE
ADOPTION IS A LIFE LONG PROCESS, WE SERVED 166 CLIENTS IN
NEED OF A FULL RANGE OF POST ADOPTION SERVICES.

THROUGH OUR FOSTER-TO-ADOPT PROGRAM WE ACTIVELY WORKED WITH
16 FAMILIES AND PLACED 4 CHILDREN IN HOMES. FAMILIES IN
THE PROGRAM ARE ADOPTION-MOTIVATED AND THEIR DESIRE IS TO
PROVIDE A LOVING SUBSTITUTE HOME TO CHILDREN IN THE
MANAGEMENT CONSERVATORSHIP OF THE TEXAS DEPARTMENT OF
FAMILY AND PROTECTIVE SERVICES.

PROGRAM SERVICE ACCOMPLISHMENT C

COMMUNITY OUTREACH: ESTABLISHED HOPE FOR FAMILIES
COUNSELING AND EDUCATION CENTER TO PROVIDE EDUCATION AND
COUNSELING SERVICES TO INDIVIDUALS AND FAMILIES THROUGHOUT
THE NORTH TEXAS COMMUNITY

STATEMENT

HCI 005

11



HOPE COTTAGE, INC.

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PRESENTED 1,574 MIDDLE AND HIGH SCHOOL STUDENTS, IN 16
DIFFERENT SCHOOLS, WITH OUR "GIVING LIFE A SECOND CHANCE"
ADOPTION EDUCATION PROGRAM.

TRAINED 753 PROFESSIONALS TO BE ABLE TO PRESENT ADOPTION AS
AN OPTION INFORMATION AS THE LEAD AGENCY IN THE STATE OF
TEXAS FOR THE NATIONAL INITIATIVE, INFANT ADOPTION
AWARENESS CAMPAIGN.

HOPE CHEST, OUR RESALE SHOP, IS OPEN TO THE PUBLIC
MONDAY-SATURDAY. IN ADDITION TO SALES, THE SHOP IS USED AS
A RESOURCE TO PROVIDE CLOTHING AND HOUSEHOLD ITEMS TO OUR
CLIENTS AND THOSE OF FOUR OTHER NONPROFIT ORGANIZATIONS WE
WORK WITH THROUGH OUR SHARE THE HOPE PROGRAM.

HCI 005

75-0800652

STATEMENT

12



HOPE CQTTAGE, INC. 75-0800652

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 22,063.
PREPAID OTHER 92.
TOTALS 22,155.
STATEMENT

HCI 005
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HOPE CQTTAGE, INC. 75-0800652

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MONEY MARKET FUNDS 20,372,
INVESTMENT IN CHARITABLE TRUST 993,123.
CASH-RESTRICTED 15, 000.
TOTALS 1,028,495,

STATEMENT 14

HCI 005




HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - INVESTMENTS - OTHER

ENDI NG
DESCRIPTION BOOK VALUE
MINERAL INTERESTS 387,023.
TOTALS 387,023.
STATEMENT

HCI 005

15



HOPE COTTAGE, INC. 75-0800652

FORM 990, PART IV - OTHER ASSETS

ENDI NG
DESCRIPTION BOOK VALUE
INTANGIBLES 3, 230.
WEBSITE 132, 738.
LOAN ORIGINATION FEES 13,834.
DUE FROM AFFILIATE 100, 682.
TOTALS 250, 484.

STATEMENT 16

HCI 005




HOPE 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 . .. it ittt ittt ettt et ae s aeeeaeaeenann 529,707.
ENDING BALANCE DUE ... ittt ittt ittt et e e st e ea s oenennns NONE
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:

BEGINNING BALANCE DUE ... . ittt ittt ettt ettt eae e 280, 798.
ENDING BALANCE DUE ... ..ttt ittt ettt et ettt et sttt eaeen NONE
LENDER: SYMETRA

ORIGINAL AMOUNT: 1,200,000.

INTEREST RATE: 6.065000

DATE OF NOTE: 05/20/2007

MATURITY DATE: 06/01/2017

REPAYMENT TERMS: $7,780 PER MO INCLUDING PRINCIPAL & INTEREST
SECURITY PROVIDED: DEED OF TRUST & AN ASSIGNMENT OF LEASES & RENTS
PURPOSE OF LOAN: REFINANCI NG

DESCRIPTION AND FMV REAL. ESTATE LOAN

OF CONSIDERATION:

BEGINNING BALANCE DUE . ... it ittt ittt et e e et e e NONE
ENDING BALANCE DUE . ...ttt ittt ettt e ennenseaeannann. 1,170,135.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 810, 505.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,170,135.

STATEMENT 17

HCI 005




HOPE COTTAGE, INC.

FORM 980, PART IV - OTHER LIABILITIES

LT DEBT - CURRENT PORTION
TENANT SECURITY DEPOSITS
CAPITAL LEASE PAYABLE

TOTALS

HCI 005

75-0800652

STATEMENT

i8

ENDI NG
BOOK VALUE

21, 300.
11,029.
6,974.



HOPE CQTTAGE, INC.

75-0800652

FORM 980, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

CHANGE IN MINERAL INTEREST

NET CHANGE IN CHARITABLE TRUST
COST OF MERCHANDISE SOLD
RENTAL EXPENSES

TOTAL

HCI 005

-49,028.
-24,897.
136,645.
98, 717.

STATEMENT 19



HOPE CQTTAGE, INC. 75-0800652

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 98, 717.
COST OF MERCHANDISE SOLD 136,645,
TOTAL 235, 362.
STATEMENT
HCI 005

20
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HOPE

COTTAGE, INC. 75-0800652

93A

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 26

HCI 005
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HOPE COTTAGE, INC. 75-0800652

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FROM 990, PART V.

STATEMENT 28

HCI 005
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EIN 75-0800652
FYE

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

Description

Land

Land Improvements
Buildings

Leasehold Improvements
Equipment

Furniture & Fixtures

Property, Plant & Equipment
Construction in Progress
Total Fixed Assets, line 57

Total Depreciation Expense, line 42

Current Accumulated Net Book
Cost Depreciation Depreciation Value
771,410. NONE NONE 771,410.
2,418, 252. 80, 695. 709, 273. 1,708,979.
51,130. 26,972. 22,522. 28,608.
192, 285, 13,785. 174,718. 17,567.
130, 038. 4,721. 112, 534. 17, 504.
3,563,115. 126,173. 1,019,047. 2,544,068.
NONE NONE

3,.563,115. 1,019,047. 2,544,068,

126,173.

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

7E1260 1 000

HCI 005



Form 8868

Application for Extension of Time To File an

(Rev Apn] 2008) Exempt Organization Return OMB No 1545-1709
fr):g:::ln;::::r’\me;errevau:: i » File a separate application for each return

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . .. . ........ > (X [
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of thus form).

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868
m Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | only ................................................................. >

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

Electronic Filing (e-file) Generally, you can electronucally file Form 8868 if you want a 3-month automatic extenslon of time to file
one of the returns noted below (6 months for a corporation 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 II) 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 identification number
print HOPE COTTAGE, INC. 75-0800652
£l Number, street, and room or suite no. if a P O box, see instructions
e by the
o 4209 MCKINNEY AVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstructions DALLAS, TX 75205
Check type of return to be filed (file a separate applicatton for each return):
Form 950 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

Telephone No. » _214 526-8721 FAXNo. p» _214 528-7168

e Ifthe organzation does not have an office or place of business in the United States, check this box > D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) T T s

. Ifthis s
for the whole group, check thisbox B [__] . Ifitis for part of the group, check tisbox ~ » [ |  and attach a st with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15 ,2008 o file the exempt organization return for the organization named above. The extension 1s
for the organization's return for.

> calendar year 2007 or

> - tax year beginning ' , and ending

2 If this tax year s for less than 12 months, check reason: [:I Initial return [:I Final return |:] Change in accounting penod

3a |If this apphcation 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 is for Form 890-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 hine 3a. tnclude 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 3cl$

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. 4-2008)

JSA
TFB054 2 000

HCI 005 1




