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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Publi¢ inspection

For the 2008 calendar year. or tax year beginning

, 2008, and ending

B Check if applicable
Address change
Name change
Intal return
Terminabion

Amended return

Apphcation pending

Please use
IRS fabel
orpnnt
or type.
See
specific
Instruc.
tions.

HOPE COTTAGE, INC.
4209 MCKINNEY AVENUE
DALLAS, TX 75205

D Employeridentification Number

75-0800652

E Telephone number

214-526-8721

G Gross receipts $

1,698,079

F Name and address of principal officer

SAME AS C ABOVE

SONYIA HARTWELL

Tax-exempt status [X]501(c) ( 3

)< (insert no.)

[ Taoa7@) or [ 1527

Website: »

WWW. HOPECOTTAGE. ORG

H(a} Is tis a group retum for affiliates?
H(b) Are all affihates included?

If ‘No,’ attach a list (see

o

nstructions)

H(c) Group exemption number >

XIn
B

1]
o

Type of organization IXlCorporahon [_] Trust ﬂAssocnann ﬂ Other >

| L Year of Formaton 1 92 2

lM State of legal domicile TX

art |

{ Summary

Activities WA@QVLM 2609

1 Briefly describe the organization's mission or most significant activities:

WHOSE_MISSIQN_IS TO FACILITATE ADOPTIONS AND PRQVIDE EDUCATION_AND_SUPPQRT_TO_ALL_ _
MEMBERS OF THE_ADOPTION TRIAD_(BIRTH FAMILY, ADQPTIQN EAMILY AND ADQPTED

2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 12
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
5 Total number of employees (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 [3
7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 31,307.
b Net unrelated business taxable income from Form 990-T, line 34 7b -27,248.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, ine 1h) 930, 263. 1,083,427.
21 9 Program service revenue (Part VIlI, line 2g) 313,877. 362,876,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4,304. 161.
€ | 11  Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 5,567. 22,581,
12 Total revenue — add lines 8 through 11 (must equal Part MUY column (A), line 12) 1,254,011. 1,469,045,
13 Grants and similar amountsipaid (Pg : ‘W’E‘D Iines {-3) 183,473. 54,354,
14 Benefits paid to or for members{(Rart X arR-CASTTTTE 4) -
» | 15 Salanes, other compensatiof, ¢ mplﬁee be@w\egtsé ﬁélx @plumn (A), hines 5-10) . 1,198,786. 923,897.
§ 16a Professional fundraising fees& ,Oc\!lu n-(A¥ Tine 11jg4 )
Q ——
g| b Total fundraising expenses (Pa .l--cmmjéﬁ‘hrﬁs = 159,554,
“117 Other expenses (Part IX, co&»@lﬁ_@@ ___Lcjul]}i&mi : 460,378. 641,592.
18 Total expenses. Add lines 13777 (must equal Part IX, column (A), ine 25) 1,842,637. 1,619,843,
19 Revenue less expenses. Subtract line 18 from line 12 -588, 626. -150,798.
54 Beginning of Year End of Year
ié 20 Total assets (Part X, Iine 16) 4,415,032. 3,927,010.
‘32 21 Total habihties (Part X, ne 26) 1,428,030. 1,314,156.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,987,002. 2,612,854,
tPart li Signature Block
e ponalos o ery. ) gedare et e Sxanuned B T, Pedng pecompapIng ekt and Selmerts 279, e et of oy nowletae and belet 11
Sign |™ DtFten | /0 ~A 7'& @
Here Signatur, or  ~——S 4 Date
> SONYIA HARTWELL CEQ/EXECUTIVE DIRECT
Type or pnnt name and ble
. Date (s:ehltfack if fs':g ?rl;g{;zéggrr:g)fwng number
Paid Preparer's N Z/ﬁ employed »
Pre- ~ |sgnawre  » T7SA C. POTTER ﬂiﬁ& 10/02/09 N/A
:léers Firm's name (or THOMAS STEPHEN & CO-
Only  |smpiyed.  »> 3102 OAK LAWN SUITE 800, IB 101 en_ > N/A
Zaores 2 DALLAS, TX 75219 Phone o » (214) 824-2556

May the IRS discuss this return with the preparer shown above? (see instructions)

F—lNo

@ Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) _HOPE COTTAGE, INC. 75-0800652 Page 2
{Partllf | Statement of Program Service Accomplishments (see instructions)
1 Bnpefly describe the orgamization's mission.

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 . Co [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses, Section 501 ©)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

.

4a (Code o ) (Expenses $ 1,342, 924. including grants of $ 54,354. ) (Revenue $ 362,876.)
SEE SCHEDULE_OQ

4c¢ (Code. : ) (Expenses $ including grants of  $ ) (Revenue  $ )

4d Other program services. (Describe 1n Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > $ 1,342,924 . (Must equal Part IX, Line 25, column (B) )
BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) HOPE COTTAGE, INC. 75-0800652

Page 3
tPart IV | Checklist of Required Schedules
Yes | No
"1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgamzation engage in lobbying activities? If ‘Yes, ' complete Schedule C, Part I| 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, lncludm% easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' compiele Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Did the orgamzation report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable . . 11| X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIlI 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,  complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.S.? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘'Yes,’ complete Schedule F, Part I 15 X
16 Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part |il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIH, hne 9a? If 'Yes,' complete Schedule G, Part lil 19 X
20 Did the orgarization operate one or more hospitals? If 'Yes, ' complete Schedule H . | 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and !/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Perts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . Ce . 23 X
4a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
2 a;|=, of the lgast day of the year, and thaFt) was Issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 23 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgarization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,’ complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hlgh!y compensated employee, or
2 duggualmed personyoutstandmg as of the end of the orgamzation's tax year? If 'Yes,' compiete Schedule L, Part i 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
z contnbuto?, or to apgrson relatged 1o such an individual? If ‘Yes,' complete Schedule L, Part lI}D 27 X
BAA Form 990 (2008)

TEEAQOIQ3L 1013/08




Form 990 (2008) HOPE COTTAGE, INC. 75-0800652 Page 4
iPart IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indrect business relationship through ownershlp of more than 35% 1n another enti (md|V|dualIy or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatlonsh|p with the organization? If 'Yes,' complete
Schedule L, Part IV . . 28h X
c Serve as an officer, director, trustee, key employee, partner or member of an ent/g/ (or a shareholder of a professional
corporation) doing busmess 'with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X
32 Dudthe or%lanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, 1ll, IV, and V, 34 X
Iine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' compliete Schedule R,
PartV, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
orgarization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Didthe orgamzatlon conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAO0104L 1218/08



Form 990 (2008) HOPE COTTAGE, INC. 75-0800652

Page 5
{PartV___|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
* 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . ia 33
b Enter the number of Forms W-2G included in tine 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one I1s reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ce . . . 3al X
b if "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund mamntaned by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne 12 . 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) . 11b
12a Section 4947(aX1) non.exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 'IZbl
BAA Form 990 (2008)

TEEAQGIOSL 04/08/09




Form 990 (2008) HOPE COTTAGE, INC. 75-0800652 Page 6

EPart Vi i Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goverring body la 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . 8al X
b Each committee with authority to act on behalf of the governing body? . 8b} X
9a Does the orgamization have loca! chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgarization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses ta review the Form 990 SEE SCHEDULE O 10 X
11 Is there any officer, director or trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedule Q 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this is done . 12¢ X
13 Does the organization have a written whistieblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision
a The orgamization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamzation? ) 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organmization to evaluate its p'artnmpatlon
in jont venture arrangements under apphicable federal tax law, and taken sleps to safeguard the organizaltion’s exempt
status with respect to such arrangements? .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply

D Own website Another's website Upon request

19 Describe 1n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)
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Form 990 (2008) HOPE COTTAGE, INC. 75-0800652

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for atl persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

® List all of the organization’s current officers, directors, trustees (whether individuals or or anizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations,

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any rétated organizations

List persons in the following order* individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|X] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A ®) () () (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
parweck | 93132 lzT8zl 3| “Heorameason” B peed L e ber
a2 | 2| 22 §_ g3 (W-2/1099-MISC) (W-211 090 MISC) from the
gslel 12132]° °£%3":§?§23
b g :_. § ;‘: organizatons
g g g
LINDA CASEY ___________ |
VICE CH-GOVRNC 1 X X 0. 0. 0.
KATHY DICKEY ______ ___ |
IMM PAST CHAIR 1 X X 0. 0. 0.
WILLIAM BARNARD |
ASSISTANT TREAS 1 X 0. 0. 0.
SONYIA HARTWELL ___ _ __ _ _ |
EXECUTIVE DIREC 40 X 0. 0. 0.
KATHI DEVLIN PAGE__ __ __ _ |
'VICE PRESIDENT 1 X X 0. 0. 0.
GRACE_LEAL _ ___________
CHAIRMAN ELECT 1 X X 0. 0. 0.
CHARLENE JONES _ _ __ ____ _ |
"TREASURER 1 X X 0. 0. 0.
LINDA POTTINGER PHD _ _ _ _ _ |
"BOARD MEMBER 1 X 0. 0. 0.
RITA LANGLEY DUNCAN __ _ __ |
"BOARD MEMBER 1 X 0. 0. 0.
CINDY KANG |
"BOARD MEMBER 1 X 0. 0. 0.
EMILY KERN__ |
‘BOARD MEMBER 1 | X 0 0 0
WHITNEY SCHWOYER __ |
CHAIR ELECT 1 X X 0. 0. 0.
MOLLY STEELE |
"BOARD MEMBER 1 | X 0 0 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) HOPE COTTAGE, INC.

75-0800652 Pa
- : - ge 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
R © (D) (E) F)
. Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
= ton fr
perweek(2 I1 5 [ Q [ &8 a1 3| Coranzaton | rejated organsaboms | comperaon
szle |8 |a £33 (W-2/1099-MISC) (W-2/1059-MISC) from the
32le | |3 rEA R organization
gos P2 and related
5 I3 - 3 orgamizabons
4) g LI
8 @ 2
g £
g
1b Total > 0. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual hsted on line ta, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
individual 4 X
§ Did any person listed on ine la recetve or accrue compensation from any unrelated organization for services
rendered 1o the organization? It Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 iIn

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)




Form 990 (2008)

HOPE COTTAGE, INC.

75-0800652 Page 9
tPart VIll{ Statement of Revenue
, Total(r?venue RelgtBe)d or Unr(ela)ned Reslgt)'\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lo 1a Federated campaigns 1a 225,953,
£3| b Membership dues 1b
f;",.% ¢ Fundraising events 1c 9,610.
%g d Related organizations 1d 100,000.
2§ e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
8E similar amounts not included above 1f 747,864,
'gg g Noncash contribns ncluded i Ins 1a-1. $ 33,622,
o h Total. Add lines 1a-1f > 1,083,427.
u Business Code
g 2a ADOPTION & COUNSELING FEE _ 1624100 362,876. 362,876,
[ b
Wl e
S € o
o 4 ___
2| e ____________T°°T
g f All other program service revenue
& | g Total. Add lines 2a-2f > 362,876.
3 Investment income (including dividends, interest and
other similar amounts) > 161. 161.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 111, 953. 111,953,
() Real (1) Personal
6a Gross Rents 76,482.
b Less: rental expenses 45,175,
c Rental income or (loss) 31,307.
d Net rental income or (loss) > 31,307. 31,307.
7a Gross amount from sales of () Secunies () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Joss) >
w 8a Gross income from fundraising events
2 (not Including  $ ,
E of contributions reported on Iine 1c).
: See Part IV, Iine 18 a 18,222.
:'-*5‘ b Less: direct expenses . b 19,514,
° ¢ Net income or (loss) from fundraising events > -1,292. -1,292,
9a Gross income from gaming activities.
See Part IV, ine 19 a 2,955.
b Less: direct expenses b
¢ Net income or (loss) from gaming activities > 2,955, 2,955,
10a S;gsas”s‘;a:i:ésmventory, less returns a 42,003,
b Less: cost of goods soid bl 164,345,
¢ Net income or (loss) from sales of inventory > -122,342. =122,342.
Miscellaneous Revenue Business Code
V%a_ _ _ L ____
b_ ___
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tg(t)lalalr?\gv]e]n:e. Add Iines 1h, 2g, 3, 4, 5, 6d, 74, 8c, 9c,> 1,469,045, 362,876. 31, 307. -8, 565.
BAA TEEA0109L 12/18/2008 Form 990 (2008)
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75-0800652

Page 10

tPart IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

Total expenses

(A)

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the U S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, kne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svecs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a CLIENT SERVICES

f All other expenses
25 Total functional expenses Add !ines | through 24f

54,354.

54,354.

109,548.

91, 686.

7,145.

10,717.

0.

0.

641,496,

536, 905.

41,836.

62,755.

13,781.

11,534.

899.

1,348,

101,597.

85,032.

6,626.

9,939.

57,475.

48,104.

3,748.

5,623.

25,051.

20,966.

1,634,

2,451.

27,540.

23,049.

1,796.

2,695,

71,193,

59,585,

4,644.

6,964.

65,581.

47,634.

13,712,

4,235.

9,828.

8,226.

641.

961.

98,198.

82,187.

6,405.

9, 606.

69, 960.

58,553.

4,563.

6,844.

121, 342.

101,558,

7,914,

11,870.

35,276.

29,524.

2,301.

3,451.

78,306.

56,677.

8,651.

12,978,

17,457.

9,122.

3,334.

5,001.

10,534.

8,817.

687.

1,030.

6,166.

5,161.

402.

603.

4,371.

3,658.

285.

428.

789.

592.

142.

55.

1,619,843,

1,342,924.

117, 365.

159,554,

26 Joint Costs. Check here » || if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEADNI0L 12/19/08

Form 990 (2008)




Form 990 (2008)

HOPE COTTAGE, INC.

75-0800652 Page 11
tPart X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 23,912.1 1 30,312.
2 Sawvings and temporary cash investments 35,372.| 2 74,050.
3 Pledges and grants receivable, net 125,164.| 3 82,214.
4 Accounts receivable, net 16,433.| 4 25,608.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢)(3)(B). Complete Part {l of Schedule L 6
g 7 Notes and loans receivabie, net 7
E 8 Inventories for sale or use 17,298.] 8 15, 846.
s| 9 Prepad expenses and deferred charges 22,155.1 9 16,441,
10a Land, bulldings, and equipment cost basis 10a 3,566,176.
b Less' accumulated depreciation Complete Part V! of
Schedule D 10b 1,117,754. 2,544,068.| 10¢ 2,448,422,
11 Investments — publicly-traded securities 11
12 investments — other secunties. See Part IV, line 1] 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 135,968.]14 99, 553.
15 Other assets See Part IV, line 11 1,494,662.] 15 1,134,564,
16 Total assets Add Iines 1 through 15 (must equal line 34) 4,415,032.] 16 3,927,010,
17 Accounts payable and accrued expenses 215,123.1 17 125,613,
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabiities . 20
é 21 Escrow account habiity. Complete Part IV of Schedule 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualfied persons. Complete Part Il
H of Schedule L . ‘ 22
§|23 secured mortgages and notes payable to unrelated third parties |, 1,201,878.] 23 1,176,072,
24 Unsecured notes and loans payable 24
25 Other habiittes Complete Part X of Schedule D 11,029.1 25 12,471.
26 Total liabilities. Add lines 17 through 25, 1,428,030.| 26 1,314,156.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 1,875,451.| 27 1,864,727.
% 28 Temporarily restricted net assets 1,111,551.] 28 748,127,
S | 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here » Dand complete
g lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k | 32 Retaned earnings, endowment, accumulated income, or other funds. 32
¥'1 33 Total net assets or fund balances. 2,987,002.| 33 2,612,854.
§ 34 Total habihties and net assets/fund balances. 4,415,032.] 34 3,927,010.
fPart XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:' Other
2a Were the orgaruzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2bl X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ndependent accountant? 2¢) X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audis? 3b

BAA

TEEAO1VIL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

.

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

To be completed by ali section 501 (cX3) organizations and section 4947(aX1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt chantable trusts.

OMB No 1545.0047

2008

Open te Public
Inspection

Name of the orgamization

HOPE COTTAGE, INC.

Employeridentification number

75-0800652

{Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization.)

1

(3] s whN

~N o

A church, convention of churches or association of churches described n section 170(bXTXAX).

A school described in section 170(b)X1XAXn). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

A medical research orgamzation operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unif described in section
170(bXIXAXiv). (Complete Part I )

. A federal, state, or local government or governmental unit described In section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

D 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 An organization organized and operated exclustvely to test for public safety. See section 509(aX4). (see nstructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType I b |:|Type " c D Type Ul — Functionally integrated d D Type Hl— Other
e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)
f If the organization received a written determination from the IRS that s a Type |, Type U or Type I supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) aperson who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the supported organization? . 119(i)
(i) afamily member of a person described in (i) above? 11 g (ii)
(i) a 35% controlled entity of a person described 1n (1) or (n) above? . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported G EIN (ili) Type of orgamization (v) Is the (v) Did you notfy (V1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col { the organization in | organization in col
above or IRC secton 1) listed 1n your col () of (i) organized in the
(see instructions)) overn your support? us?
iocumen
Yes No Yes No Yes No
Tota!

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12117108




Schedule A (Form 990 or 990-E2) 2008 HOPE COTTAGE, INC. 75-0800652

tPart # |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

E:;,’}ﬂf‘,:gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

| 1 Gifts, grants, contributions and
| membérship'fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
! either paid to it or expended
on Its behalf 0.

f 3 The value of services or

‘ faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add nes 1-3 638,728. 819,096.]11,108,000. 930,263.]11,083,427.| 4,579,514,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

Page 2

638,728. 819,096.11,108,000. 930,263.11,083,427.| 4,579,514,

shown on line 11, column (f) 44,206.
6 Pubhc support. Subtract hne 5
from line 4 4,535, 308.
Section B. Total Support
Sealg?r?giar:gy?:)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 638,728. 819,096./1,108,000. 930,263.(1,083,427.{ 4,579,514.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 204,869. 202,822. 196,761. 167,149, 188,596. 960,197.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7

through 10 5,539,711.
12 Gross receipts from related activities, etc, (see instructions) L 12 3,205,566.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (). . 14 81.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 82.7%

16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . >
b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualiftes as a publicly supported organization. . : > D

17a 10%-facts-and-circumstances test — 2008, !f the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ 7
BAA Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 HOPE COTTAGE, INC. 75-0800652

iPart il _} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (R Total

1 Gifts, grants, contributions and
membership fees received SDo
not Include 'unusuat grants

2 Gross recerpts from
admissions, merchandise sold
or services performed, or
facihties furrished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or bustness
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciliies furnished by a
governmental unut to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recetved from other than
disqualfied persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from Iine 6.)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (9 Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmiiar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not include
gain or loss from the sale of

Capital assets (Explain in
Part IV)

13 Total support. (add s 9, 30c, 1%, and 12)
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Page 3

organization, check this box and stop here > |-|
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f}) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2007. if the organization did not check a box on Iine 14 or 19a, and hine 16 1s more than 33-1/3%, and Iine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 HOPE COTTAGE, INC. 75-0800652 Page 4

tPant ly i Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part li, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see Instructions)

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEbULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

Rﬁﬁ?n'lﬂ“é‘l'v?r'.u“?s’;’&?c‘é‘ i answered "Yes,' to Form 990, PartPIV. |ines¥ 6,7,8,9,10,1, 0r12. Snggecg:n

Namie of the organization

HO

Employer Identification number

PE COTTAGE, INC. 75-0800652

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the orgamzation answered 'Yes' to Form 990, Part IV, line 6.

VN Lo N -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wrnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?? mYes I—I No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, hine 7

]

2

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the taxable

year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easement 1t holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@) (B)(1) and 170(h)(@)(B)(i)? [Jves [Jno

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, Iif applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part IIt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 8.

3

a If the organization elected, as permitted under SFAS 116, not 1o report in tis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIil, line 1 »$
(i) Assets included in Form 990, Part X . »S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2
amounts required to be reported under SFAS 116 relating to these items:
a Revenues Iincluded in Form 990, Part VIli, Iine ' -4
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HOPE COTTAGE, INC. 75-0800652 Page 2
|Part lll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

<3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d BLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gg;ngleva description of the organmization's collections and explain how they further the organization's exempt purpose In
5 Dunng the year, did the organmization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes I—]No

Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . le
f Ending balance . 1f
2a Did the organizatton include an amount on Form 990, Part X, line 217, . D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, Iine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earmings or losses
d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisj (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland . 771,410, 771,410,

b Buildings 2,418,251, 789, 062. 1,629,189,

¢ Leasehold improvements 51,131. 26,313, 24,818,

d Equipment 195, 346. 185,125. 10,221.

e Other 130,038. 117,254, 12,784.

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 2,448,422,
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HOPE COTTAGE, INC.

75-0800652 Page 3

{Part Vi {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) »

| Part VHH Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X,_Col. (B) line 13.) >
[Part IX {Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
INVESTMENT IN CHARITABLE TRUST 674,369,
LOAN ORIGINATION FEES 12,382,
MINERAL INTEREST 447,813.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 1,134,564,
[Part X_|Other Liabilities (See Form 990, Part X, hne 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
TENANT SECURITY DEPOSIT 12,471,
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) _ » 12,471.

In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HOPE COTTAGE, INC. 75-0800652 Page 4
[Part X}_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
-1 Total revenue (Form 990, Part VIli,column (A), line 12) 1,469,045,
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,619,843,
3 Excess or (deficit) for the year Subtract Iine 2 from line ] -150, 798.
4 Net unrealized gains (losses) on Investments -223,350
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part Xiv)
9 Total adjustments (net) Add lines 4-8 . -223,350,
10 Excess or (deficit) for the year per financtal statements. Combine lines 3 and 9 -374,148.
{Part Xt {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, 1 1,455,215,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments 2a ~223, 350,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) SEE PART XIV 2d 209,520.
e Add lines 2a through 2d . 2e -13,830.
3 Subtract ine 2e from line 1 3 1,469,045,
4 Amounts included on Form 990, Part Viil, line 12, but not on iine 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b 4c
5 Total revenue. Add fines 3 and 4¢. (This should equal Form 990, Part |, kne 12.) 5 1,469,045,
fPart Xifl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,829,363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part iX, line 25 2¢
d Other (Describe in Part XIvV) SEE PART XIV 2d 209,520.
e Add lines 2a through 2d 2e 209,520,
3 Subtract ine 2e from line 1 . 3 1,619,843,
4 Amounts Included on Form 990, Part I1X, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlil, line 7b 4a
b Other (Describe 1in Part X1V) . 4b
¢ Add hnes 4a and 4b ) Ac
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 18.) 5 1,619,843,

[Part XIV | Supplemental Information

Complete thus part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4; Part X; Part XI, ine 8, Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b.

BAA TEEAII0AL 12/23/08 Schedule D (Form 890) 2008




Schedule D (Form 990) 2008
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2
(Form 930 or 930-£2) Fundraising or Gaming Activities 008
> Must be completed by organizations that answer Yes' to Form 990, Part IV, lines 17, 18, Open to Pubfii
D of e Treasury or 19, and br;( orgamyzatigns that enter more than $15,000 on Form 990-EZ, line 6a. qnspgcﬂgnw

Name of the orgamization Employeridentification number

HOPE COTTAGE, INC. 75-0800652

[Part I |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person sohcitabons

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If *Yes,’ list the ten highest paid individuals or enties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(1) Name of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controt from actwvity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total - 0.
3 List all states in which the organization is registered or hicensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-E7) 2008 HOPE COTTAGE, INC. 75-0800652 Page 2

tPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #] (b) Event #2 (¢) Other Events (d) Total Events
GOLF TOURNAMEN | 5K RUN (Aad cal. (2) through
R (event type) (event type) {total number) cotl. (c))
v
E| 1 Gross receipts 19,377. 8,455. 27,832.
v
E
2 Less' Charnitable contributions 9,610. 9,610.
3 Gross revenue (Iine 1 minus line 2) 9,767. 8,455. 18,222.
4 Cash prizes.
D
::: 5 Non-cash prizes
¢
€ 6 Rent/faciity costs
X
E 7 Other direct expenses 13, 846. 5,668. 19,514.
s
g 8 Direct expense summary. Add lines 4- through 7 in column (d) . > 19,514.
9 Net income summary Combine lines 3 and 8 i column (d) > -1,292.

Part i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
A bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % [|_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain.

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? 10a
b if 'Yes,’ Explain

11 Does the organization operate gaming activities with nonmembers? C 5 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 HOPE COTTAGE, INC, 75-0800652

Page 3
YES | NO
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility . . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records’

Name: ™
A Y
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue receved by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,” enter name and address’

16 Gaming manager information

Gaming manager compensation * $

Description of services provided. ™

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990 EZ) 2008
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SCHEDULE M Non-Cash Contributions OMB Mo 1545 0047
(Form 990) 2 0
> To be completed by orgamizations that answered "Yes' 08
on Form 990, Part IV, lines 29 or 30 .
epartment o reasul ! ’ : Opento P
antgrnr:lnRe:/aI!uH;eS.l;rslcse v » Attach to Form 990. ‘inspecﬂg:"c

Name of the organization Employer identification number

HOPE COTTAGE, INC. 75-0800652
fPart] [Types of Property

(a) (b) ©) C))
Check 1f Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, ine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Ciothing and household goods X 33,622 . [FAIR MRKT VAL
Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Secunties—Closely held stock
Secunites—Partnership, LLC, or trust interests
Secunties—Miscellaneous .
Qualified conservation contribution (historic structures)
Qualfied conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » ( )

Other » ( )

Other » (

Other » ( )
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w
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N
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N
-3}

N
~

N
2]

[
0

Number of Forms 8283 recetved by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 1t must
hold for at teast three years from the date of the imbal contnibution, and which 1s not required to be used for exempt

purposes for the entire holding perod? 30a X
b If 'Yes,’ descnibe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . Coe

b If 'Yes,' describe in Part II.

32a X

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4B0IL 1218/08




Schedule M (Form 990) 2008 HOPE COTTAGE, INC. 75-0800652 Page 2

iPart f | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

e —m o ————— = ———————

BAA TEEA4602L  07/14108 Schedule M (Form 990) 2008




(8002) (066 w104 Y 2INPaYdg 8WEAZI 11005Y33L "066 W04 10§ SUOHINISU| BY) 995 ‘DI1ION 1OY UONIDINPaY Ylomiadey pue oy Adeaud 04 vvg
¥/N a1T () (D) 109 ). AoNxgpy wwlmmlemnmlhl
DNITISNNOD G0ZGL XI ‘SYTIVad
AONWND®Yd | q ANIAY XENN IXMDN 602h
¥ NOILJOQV NOILVYANNOJd d9YIL0D IdOH
Anua ((£)(9) 1 oG vonoas i) (A13unoo ubiauoy Jo
Buijonuos joang snjes Ajeld ongng |uondas apo) jdwex3 [aiess) sjoiwop jebay Aingoe Aewid uoneziuebio paje|as jo NI pue 'ssaippe ‘aweN
€)] €)] @ ©) ¢:) ()]
suoneziuebio Jdwox3-xe} pajejay jo uoneoynuapi [ f HEQ
Anua (Anunoo ubiaioy Jo
Buijjonuos y8nq sjasse Jeak-jo0-pul awoout [2)0 | 21R)s) ajiouop jeba Anoe Aewirg Amus pap.iebassip jo NIJ pue ‘ssappe ‘awep
€)) €)) (@ ) €:)) (v
sainu3 papiebaisiq jo uopeoynuap| [ | BEd]
2590080-9L

12quiny uopedypuap) s2hojdwy

"ONI “IDVILOD 3dOH

uogezjuebio ay) jo awepy

uonasdsy)
Mg o) usdgy

- 8002

L{PO0-SES1L ON 8WO

‘'suoonsul ajeledas 239G o

"LE 10 ‘9E “GE ‘PE ‘g€ Saul] ‘Al Hed ‘066 W04 0} 594, palamsue jey) suoneziuebio Aq paje|diod aq 0] "0gE WL0 4 O} YIeRY «
m&_r_m\_wztﬂn_ paleiaiun pue m:O_.uNN_.:Nm\_O polelay

821G BNUBASY |eusdlu|
Kinseas) ay jo Jusugiedaq

(066 wio4)
d 3TNA3HDS



(8002) (066 Wi0d) Y 8INPaYSS B0/€2/2t 200SYIEL vva
(3sng J0 (Ayunod
diyssaumo sjesse ‘d10o g ‘diod 9) Kiua Buijonuoo |ubialog 1o a)e)s)
abejuadiag | seak-J0-pus Jo ateys |awoour [gyo) Jo aseys | Anus jo adA) 10811Q apowop e6a7 | Aanoy Arewiiy uoijeziuebio pajejal jo zrw pue ‘ssaippe ‘awep
H) (9) €)) €)] @ ) §:)) (v
Ishay o uopeiodio) e se ajgexe] suoneziuebip paje|ay jo uonedynuap|| Al lied
ON [ S8A | (5901 w.od) ON | S?A (Aqunoo
1-M (pajeia4un ubiaio)
(Jaued | sinpayag jo gz | suoneaoye "JUBWIISBaAU 10 3).)S)
Buibeuew | xog ui junowe ajeuol) sjasse ‘paje|al) awooul  Knus Buijonuod| apdiwop uoneziuebio paje|al
1o [eJauan 19N-A 2P0 -Jodoudsi(y | 1eak-jo-pus Jo aieUSg awooul [2)0] §0 aJeyS JUBUILLIOP3Id wang ebsq Aaoy Alewd | Jo NI pue ‘ssaippe ‘awepn
(p) 0] H) ®) (€)] €)] (@ ) (9 wv)
’ diysiasuped e se ajqexe|] suoneziuebip paje|oy jo uonedynuapi| Ifl Hed
Z2sbeq 2590080-GL “ONI “99YII0D AdOH 8002 (066 Wwiod) ¥ 2INpayds



(8002) (066 W10d) Y 3INPaydS 80/20/20 1£006vIAL vvd

[6)]
()
2]
)
@
"289 ‘00T 0 NOILVANNOA d9VIIOD IdOH (D
(1-e) adA)
POAJOALI JUNOWIY uoinoesues | uoneziuebilo Jaujo Jo sweN
(&) €:) (v)
"sploysaJuy uonoesuey pue sdiysuone|as paieacd Buipnioul ‘auly Siy 8)8]dluod JSNLT OUM U0 UONHEULIOJUF JO) SUOIINASUI 8L} 88S ,'SBA, S| 8A0GE oL Jo AUB 0} Jamsue oy} §| 2
X 1} (s)uoneziuebio ssuo wouy Auadoid Jo ysed jo Jajsueq BLRO 4
X by (s)uoneziuebo sayio 0} Apedoud Jo yseo jo Jgjsueq sy b |
X d| sosuadxa Joy uoneziuebio Jayio Aq pied juswesinquiay d
X o1 sasuadxa Joj uoneziuebio JaLpo 0} pred JuswasiNguiay o
X fut soakoldwsa pied jo Buueysg u
X jwi sjasse Jsyjo Jo 'sistj buipew ‘Juswidinba ‘saioey jo Bueys w
X I (s)uoneziuebio saylo Aq suoneyoijos Buisiespuny 10 diysIaqUUSW JO SBDIAIBS JO SOUBULIOLISY |
X AL (s)uoneziuebio Jayyo Joy suoneyidtjos Buisiespuny 10 diysiaquiawl IO SBDIAIBS JO BILIBLLIOLBL %
X I (s)uoneziuebio 1apo woy syasse 1Bylo Jo yuswdinba ‘saiijioey Jo asea |
X L (s)uoneziuebio sa110 0) siasse Jayio Lo quawdinba ‘sanjioey Jo ases 1
X ytL sjasse jo abueyoxg y
X [T (s)uoneziuebio sauylo woy sjasse Jo aseyond b
X m (s)uoneziuebio Jaujo o} slesse Jo ajeg }
X EYN (s)uoneziueb.o Jayo Aq seajuesend ueol Jo sueo @
X PL (s)uoneziuebio Jayio 1o} Jo 0} Sadjuesend ueo| Jo sueo p
X EY (s)uoneziuebio saLo wouy uonnquiuod jeyded 1o ‘yuesb ‘Yo >
X ql (s)uoneziuebio 18410 0} UONNGIRUOD [BYIdRD Jo ‘Juelb ‘Yo q
X el Anua pajlonuod e wouy jual (A1) sanjedos (1) seninuue (1) 1saiaiul (1) o jdisday e
"Al*1] skled Ui pajsit suoneziuebio paje|as alow Jo auo Lim suonoesues Buimolioy ay) Jo Aue Ul abebus uoneziuebio ay pip Jeak xey sy Buung |
ON [soA *AlI0 ‘N1] Il Shiedq w pa)stt st Aua Aue i | sul| 838|dwo)) "ajoN
’ suogeziuebiQ pare|ay Y suonoesuel| [AliEd
€ ebed 2590080~-GL *ONI ‘3OVIIOD AdOH 8002 (066 Wiod) H 8inpalps



(8002) (066 wiod) Y 8INPAUSS

60/12/10 WO0SY33L

ON | SaA

cJauped
buibeusw
, 10 [BI3UIY)

)

(G901) wuo4
[-M 3iNpauRs

10 Qg xog ul
junowe |gn-A apod
®)

ON | S9A

(Suoneaofe
sjeuol)
-lodoudsiqg
€)

sjosse
129A-J0-pua Jo aseyg

@

ON | saA

(suoneauebso
{£)2)08
10123
siaupsed jie axy
@

(Anuno)

ublao 4 10 a1e)s)
3|10IWo

ebaq
©

Ayianoe Aewtld

(@

Ajua Jo N|3J pue ‘ssaippe 'awep

()

sdiyssauped Jusw)saAl uleliad 10) uoisnpxe buipiebal suononnsup @ag uoneziuebio pajelal e Jou sem jeyy (anuanal
ss0Jb 10 Jasse |e)0) AQ paunseaw) saijAnoe SY 0 Jusalad aal) Uey) 910w pajonpuod uoneziuebio ayy yoym ybnouy diysssulied e se paxe) Anus ydes Joj uoijeunojul Buimo|o) syl apircig

diysiauped e se ajgexe] suoneziuebiQ pajejaiun| A Hed

. taebed .

2590080-SL

"ONI "H9VIL0OD TJOH 8002 (066 Wiod) Y inpayds



. OMB No 1545.

SCHEDULE O Supplemental Information to Form 990 0 15,0087

(Form 990) 20 0 8

. > dA;tach t? F tf)rm 9?0. T;) be complete? by orgfanizations to provide y—
additional information for responses to specific questions for the en to Publi

Department of therreasury Form 990 or to provide any additional infgrmation. ;l’nspactionw

Name of the organization Employer Identification number

HOPE COTTAGE, INC. 75-0800652

__ ADQPTION FAMILY AND ADOPTED INDIVIDUALS). THE AGENCY ALSO PROVIDES COUNSELING AND
THEIR TMMEDIATE EMOTIONAL AND BASIC NEEDS. _IN ADDITION T0 PROVIDING INFORMATION AND

WITH DOMESTIC, INTERNATIONAL AND EMBRYO ADOPTION SERVICES. BECAUSE ADOPTION IS A

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008




~

Schedule O (Form 990) 2008

Name of the organization

Page 2

Employer identification number

HOPE COTTAGE, INC. 75-0800652

__ CHILDREN IN HOMES. FAMILIES IN THE PROGRAM ARE ADOPTION-MOTIVATED AND THEIR DESIRE

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

HOPE COTTAGE, INC. 75-0800652
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COGS REPORTED ON PG 9, LINE 10B $ 164,345,
RENT EXP REPORTED ON PG 9, LINE 6B 45,175.
TOTAL § 209,520,
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COGS REPORTED ON PG 9, LINE 10B $ 164, 345.
RENT EXP REPORTED ON PG 9, LINE 6B 45,175,
TOTAL $ 209,520.




rorrn S868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 1545.170
tof the T . I
ﬁﬁsf;:r ;:v:m:s;:na:: i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

iPart ] __| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electromic 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 a corporation required to file Form 990- é 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

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-fife for Charities & Nonprofits

Name of Exempt Organizaton Employer identification number
Typtta or
nn
P HOPE COTTAGE, INC. 75-0800652
File by the Number, street, and room or suite number If a P O box, see instuctons
due date for
Hing you 4209 MCKINNEY AVENUE
instructons City, town or post office, state, and ZIP code For a foretgn address, see 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 (section 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
® The books are in the care of™ SONYIA HARTWELL _ _ _ __ ________ .~
Telephone No ™ 214-526-8721 . FAXNo ™ 214-528-7168
® |f the organization does not have an office or place of business in the United States, check this box > D

® |f thus I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 09 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for:
- calendar year 20 08 _ or

» | |taxyearbegnning _ . ,20 __ _,andendng 020
2 If this tax year Is for less than 12 months, check reason: D Imtal return D Final return [:I Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.
b If this apphication 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($ 0.
¢ Balance Due. Subtract ine 3b from line 3a. Includerour payment with thus form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions . 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2008)

. *® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P:g
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
iPart f | Additional (Not Automatic) 3-Month Extension of Time. You must fil

e original and one copy.
Name of Exempl Organizabon ]\ OPL

Employeridentification number
Type or
print HOPE COTTAGE, INC. ., 75-0800652
Fie by 1 Number, street, and room or suite number If a P O box, see insttuctons ’ For IRS use only
ile by the
exterded
fesme 14209 MCKINNEY AVENUE ,
‘rre‘sh;r\:l“ii: Cily, town or post office, state, and ZIP code For a formign address, see instructions .,, .. .
DALLAS, TX 75205 AR
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sectton 401(a) or 408(a) trust) Form 4720 H Form 8870
|Form 990-EZ [Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of ™ OWEN WINDHAM

® [f the organization does not have an office or place of business In the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..
whole group, check this box > D

~[]

If this 1s for the

. If 1t1s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension Is for
4 |request an additional 3-month extension of tme untl 11/15 ,20 09.
5 For calendar year 2008 , or other tax yearbeginming _ __ _ _ _ _ _ _ ,20 __,andendng_ , 20
6 If this tax year 1s for less than 12 months, check reason: [j Inbiai return Final return Change l; a_ccounh;g_penod
7

State in detarl why you need the extension ALL INFORMATION NECESSARY TO COMPLETE THIS RETURN HAS

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720,

or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions .

b if this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 ; . e ..

8bi$

¢ Balance Due. Subtract line 8b from line 8a. 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 instrs

Signature and Verification

Under penaibes of perjury, | declare that | have axamined this form, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form

/ﬂ - -
Signature ™ /[..244 %Z{?Jﬁ Tte ™ CPA

BAA FIFZ0502L 04/16/08

8c|$

Date ™ 146(’4 M, ZDO?
ll’

Form 8868 (Rev 4-2008)

THOMAS STEPHEN & CO.
3102 OAK LAWN SUITE 800, LB 101

DALLAS, TX 75219




