Form 990

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

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service [ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |[HOPE COTTAGE INC 75-0800652
Name change PO BOX 140459 E Telephone number
Initial return DALLAS, TX 75214 (214) 526-8721

Final return/terminated

Amended return

G Gross recelpts

4,364,399.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

STEPHANIE BOHAN

Tax-exempt status: [X[501(c)3) [ [501(e) ( ) (insert no.)

[ [4947@)()yor | [527

H(a) Is this a group return for subordmates’H

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

e

Yes

1
J Website: WIWW . HOPECOTTAGE . COM H(c) Group exemption number
K Form of organization: |§| Corporation l_l Trust I_l Association u Other I L Year of formation: 1922 | M State of legal domicile: T'X
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities:QUR MISSION IS TO TRANSFORM LIVES WITH
|  THE LOVE OF FAMILY THROUGH ADOPTION, FOSTER CARE, PARENTING SUPPORT AND EDUCATION. _
|  WE PROVIDE WRAPAROUND SOCIAL SERVICES TAILORED TO THE NEEDS OF AT-RISK CHILDREN, __
€ FAMILIES, AND WOMEN IN OUR COMMUNITY. ___ _— ~ """~~~ " """~ """ """ """"""" "~
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line Ta)............. ... ... ............. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 23
fg 6 Total number of volunteers (estimate if necessary)........ .. ... . 6 24
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............................oo. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11...... ... ... ... ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ML line TR cs s v 0000 aesinimmmmommpmmmomann sp s s s o s 824,592. 2,641,257.
2| 9 Program service revenue (Part VIII, line 2g) ... 560,869. 763,905.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 225,746. 62,246.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 21,403. 9,915.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,632,610. 3,477,323.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 137,378. 205,587.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,220,454. 1,248,189.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e).................. . ... ..
g::. b Total fundraising expenses (Part IX, column (D), line 25) 182,444
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 468,178. 512,258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,826,010. 1,966,034.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ... ... -193,400. 1,511,289.
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, N TB) ... oottt et 8,528,161. 10,497,379.
ﬁf 21 Total liabilities (Part X, line 26) . ... ... .. ... 190, 317. 269,690.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 8,337,844, 10,227,689.
(Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef it is true, correct, and

complete. Declaration of preparer (other t fficer) is based on all information of which preparer has any knowledge.

ﬁmﬁ\%/ A I ‘Z‘/,Q i /:LM 2
Slgn Signature of officer Date == l
Here STEPHANIE BOHAN CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid CARROLL ELIZABETH ARNOTT self-employed | P01965628
Preparer |Firm's name SUTTON FROST CARY LLP
Use Only |rimsadress 200 E FRONT ST, SUITE 200 Firm's EN 752593210
ARLINGTON, TX 76011 Phone no. 817-649-8083
May the IRS discuss this return with the preparer shown above? See instructions ..................... ... ... .......... B} Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 08/23/23
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Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 2

o

PA | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ... ... ... . i i i i i
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ...\t [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 415,615 including grants of $ ) (Revenue $ )
YOUTH EDUCATION-

4b (Code: ) (Expenses $ 410,444, including grants of § 146,631. ) (Revenue $ 599, 457.)
FOSTER CARE SERVICES-

4c (Code: ) (Expenses $ 342,543, including grants of § 28,281.) (Revenue $ )
PARENTING SUPPORTIVE SERVICES~-

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  § 319,497. including grants of  $ 33,819.) Revenue $ 164,448.)
4e Total program service expenses 1,488,099, -

BAA TEEAO102L 08/23/23 Form 990 (2023)



Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 3
iPartIVe i Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SCREAUIE A . .\ e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 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 I.. ... .. .. . . i e 3 X
4 Section 501(c)(3?]organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part 1. ... ... . .. . i e i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedute D, 6 X

£ 2 A 1S P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [l .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV .. . ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ... ... . ..o

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part V. e e e e e e s Ta
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . ....... . ... . i i, b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL . ........ ... ... .. . ... i 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. ... .. . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. . ... 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1 and Xil. . ... . e i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional................ 12b X
138 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV, . ... ... . e aaas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts Il and IV . ... . i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llf and IV.. . ... ... .. . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patrt 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. . ... ... .. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part 1. . .. ... e e e e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il................... .. 21 X

BAA TEEA0103L  08/23/23 Form 990 (2023)




Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 4

(RaitiVe | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
cotlumn (A), line 2? If "Yes," complete Schedule I, Parts Tand 11l . ... ... ... .. . i

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
aSn(;7 fcgrr/)erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L0 1= 1

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 10 iN€ 25a. . . ... ... i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7 ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘Egaft7 tl’clje ItraEsa‘é:tlc%nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
ChedUle L, Part L. . . e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl......... ... iiiiiiiiiiiiiinens,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . ... ... . . . e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV .. ... . . . e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I "Yes,”
complete Schedule L, Part IV, .. . e

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... .. . . i i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Partl......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I....... . . ... . .. . it

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV,
and Part V, Ine 1. .. e e

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . ... ... ... e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... i i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ....... ... . oo i i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WinniNgs 10 Prize WINNEIS 2 . . oot e i e e e e e e e e

BAA TEEA0104L  08/23/23

Form 990 (2023)



2 Page 5

Form 990 (2023) HOPE COTTAGE INC 75-080065
| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes | No

b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O. . ........ ... ... ... ... ot

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)?.........

b If "Yes," enter the name of the foreign country

3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization'a party to a prohibited tax shelter transaction at any time during the tax year?...................

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... .. i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................ooo o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCHIDIE 7. .. o e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payory. .. . o e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ................coociiits

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L 1 I <7 A

d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]

5a X
5b X
5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Lo =Y 1111 =Y ¥ S PR R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . ottt ittt et e e et e e e e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. ........ ... .o i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ........... ...t

10 Section 501(c)(7) organizations. Enter:

9a
%

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........ ... .. ..o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? .............. ..o it 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................... .. ... 13b
¢ Enter the amount of reserves onhand ... ... ..o i i 13¢ [
14a Did the organization receive any payments for indoor tanning services during the tax year?...................c.oies 14a X
b If "Yes," has It filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O.............. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... i
If "Yes," complete Form 6069.

BAA TEEAO0108L 08/23/23




Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 6

12| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. .. ... . i i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who 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 K&y @mMpPloyee? . .. L.

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ather person?...........ocovvevinnnn.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... SEE SCH O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVeINING DOy ? . . ... e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goVeINING DOdY . o e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. i 8hy X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i e v.o.. | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUIPOSEST . .. .. L. i i e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"go toline 13 .. ... . i i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCtS 7 o e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . .. SEE. gCHEDU.LE O 12| X
13 Did the organization have a written whistleblower policy?. . ... ... . . X
14 Did the organization have a written document retention and destruction policy?. ... ... . .. i i i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O................ ... ...
b Other officers or key employees of the organization...SEE .SCHEDULE. .O......... ... i, 150| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 0 i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE

18 Section 6104 requires an organization to make its Forms 1023 81 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JUDY ALLEN PO BOX 140459 DALLAS TX 75214 (214) 526-8721
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023)

HOPE COTTAGE INC

75-0800652

Check if Schedule O contains a response or note to any line in this Part VIl

IPartVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | (do not check mors thar one D) (E) ®
Name and title Average box, unless person is both ap Reportable Reportable Estimated amount
hours. oof;(‘:egnd gd"e;t orﬁru:sctez c?rrrepgps:rtlliggtifg?jm rgfarpgiegfggr?gaf{grqs compgnsoatiga from
EE%‘:N;;?: o & ’ig' % ‘f‘: !g.“;’r % WIS 099NEC) MSCA08ONES) ihiﬁ&gﬁe'}ézgiﬂm
related gg g1 .é 5 % organizations
organiza- |@ =| 3 gi%a
tions g 2 % 3
below 7] g o 3
e | BB ¢
. i
_() STEPHANIE BOHAN __ - _40
CEQO 0 X 148,900. 0. 1,100.
_@_JUDY ALLEN _ ___ . . _A40_
CFO 0 X 91,097, 0. 0.
_® GRETCHEN WEAVER __________ 40
CO0 - 0 X 77,500. 0. 0.
_“ _ANDREA CARTER _ ___________ _1_
DIRECTOR 0 X 0. 0. 0.
_©) ANDREW P. LEGRAND _ | _ 1
DIRECTOR 0 X 0. 0. 0.
_® EMILY FLOYD ______ __ ______ 1
DIRECTOR 0 X 0. 0. 0.
__BROOKE RUSSO_ ____________ _1_
DIRECTOR 0 X 0. 0. 0.
_®_ CHRISTOPHER SEIL__ | 1
DIRECTOR 0 X 0. 0. 0.
_®_JOHN DICKEY __ . __ _______ | _1_
CHAIRMAN 0 X X 0. 0. 0.
00 MERENE MAKIL _ | L
DIRECTOR 0 X 0. 0. 0.
D _WILLIAM BARNARD _ . __ | _1
TREASURER 0 X X 0. 0. 0.
02 ALLYSON VAN BLARCUM | 1
DIRECTOR 0 X 0. 0. 0.
(3% CHRISTINA CAVALIER _1
DIRECTOR 0 X 0. 0. 0.
04 CANDICE MCCURDY _________ __ _l
DIRECTOR 0 X 0. 0. 0

TEEAQ107L 08/23/23
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Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 8
iRaiVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
N me(g?d title ® (o ot chfc?(sﬂg?eithgntﬁne Re S:?a)ble Re (()Ea)ble i ®
a et |ofeorsns oo | conpsfistoniom | compofiatinon | FTSSar
per week o gl lo|xle x|x -511099- 271089, compensation from
ey B2l 2|12 ES % MSCITO%NEC) WSO NES) the organization
related |@ & g o8 Q_ ﬁ @ organizations
organiza- 8— 5|9 -é_ [
tons S =3 5 5]
below gl 5 é
dotted T ol B
line) é‘ % ]
" B
(5)_HEATHER KAHLFELDT _ __ _____ | __ 1_]
DIRECTOR 0 X 0 0 0
a“w
a ]
as
a@© ]
ey
ey ]
e ] o
@ ]
ey ]
@ ]
Th Subfotal ... ... 317, 497. 0. 1,100.
¢ Total from continuation sheets to Part VI, Section A, ......................... 0. 0. 0.
d Total(add lines Thband 1c).............. ... i i 317,497. 0. 1,100.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . . .. ... . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /?rg?jnig;tioln and related organizations greater than $150,000? /f "Yes,” complete Schedule J for
SUCT INAIVIAUAL . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor such person..............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

* (B . ©
Name and business address Description of services - Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEA0108L 08/23/23 Form 990 (2023)




Form 990 (2023) HOPE COTTAGE INC 75-0800652 Page 9
[l Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... oo D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5 4

revenue
'gg 1a Federated campaigns......... 1a
8 b Membership dues....... e 1b
qg ¢ Fundraising events. . ... e Tc
SE B d Related organizations......... 1d
%E e Government grants (contributions} . . . . 1e
_o"’ f Al other contributions, gifts, grants, and
g similar-amounts not included ahove ... | 1f 2,641,257.
’g g Noncash contributions included in
°‘§ finesTa-1f....ooveeeei s g 5,000.
(¥} h Total. Add lines Ta-1f........... ... it

Business Code

2a PROGRAM SERVICE FEES. _ |624100 ~ 763,905.| 763,905,

All other program service revenue.. .,

Program Service Revenue
[T~ T T - TR « I =

Total. Add lines 2a-2f.. ...t 763,905,
3 Investment income (including dividends, interest, and
~ other similar amounts) ... 74,368. 74,368.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.......... e 8,2717. 8,271.

(i) Real (iiy Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | ¢
d Netrental income or (loss) . .........ccovi ..
(i) Securities (ii) Other

7a Gross amount from

sales of assets -
other than invento 7a 874,954.

b Less; cost or other basis

and sales expenses 7b 885,316, 1,760.
¢ Gainor(loss)...... 7c -10,362. -1,760.
d Netgainor{loss).........ccoooi i,

© | 8a Gross income from fundraising events
- (not including.
g of contributions reported on line 1c).
@ | SeePartlV,line18............ 8a
E b Less: direct expenses...... 8h
& | ¢ Netincome or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses. ..... o9h

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ i0a

b Less: cost of goods sold.. .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

11a OTHER_INCOME 900099 1,638, 1,638.

b

c
d All otherrevenue ..................
e Total. Addlines 1a-11d......................o..oe 1,638.

12 Total revenue. See instructions...................... 3,477,323. 765,543, 0. 70,523,
BAA TEEAOTO9L 08/23/23 Form 990 (2023)
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Statement of Functional Expenses

(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line i this Part IX. ..o [ ]

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

A)
Total expenses

B
Program service
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizatjons, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). ...,

Other salariesandwages ..................

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

Other employee benefits...................
Payrolltaxes...............ooo oot
Fees for services (nonemployees):

a Management..............................

dLlobbying............oo e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule 0.} . ...

12 Advertising and promotion..................
13 Officeexpenses..........ocvviiveeninnnnn.
14 Information technology.....................

15
16
17
18

19
20

RRRR

Royalties................. oo,
OCCUPANCY .. oo oo
Travel ...

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

Conferences, conventions, and meetings. . ..
Interest . ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

Insurance . ...

Other expenses. temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)

12,518.

12,518.

183,069,

193,0689.

150,000.

121,500.

©)
Management and
general expenses

15,000.

(D)
Fundraising
expenses

13,500.

0

0.

0.

0.

957,014.

703,530.

135,235,

118,249.

5,459.

4,856.

529.

4.

53,339.

45,338.

6,401.

1,600.

82,377.

55,299.

17,400.

9,678.

12,118.

12,118.

16,700.

16,700.

21,064.

21,064.

103,174.

81,255.

6,930.

14,989,

32,214.

24,863,

6,000.

1,351,

64,107,

60,322,

3,254.

531.

43,907.

16,408.

24,632.

2,867.

39,573.

38,636.

87.

850.

a COMMUNICATIONS 14,793. 12,201. 2,071, 521.
b PRINTING AND PUBLICATIONS 13,270, 4,114, 1,592. 7,564.
¢ BANK CHARGES 13,181. 10,679. 2,352. 150.
d DUES & SUBSCRIPTIONS _ 4,970. 725. 2,274. 1,971,
eAllotherexpenses.......................... 6,562. 943, 4,519. 1,100.
25  Total functional expenses. Add lines 1 through 24e, . . . 1,966,034, 1,488,099. 295,491, 182,444,

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). ......ccvvvvnnnn

BAA

TEEAQT10L 08/23/23
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Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X......... oo

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... e 252,940.! 1 715,407.
2 Savings and temporary cash investments................ oo 2
3 Pledges and grants receivable, net........... ... ..o 3 1,048,106.
4 Accounts receivable, net . ... ... 4 147,723
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under 2
section 4958(f)(1)), and persons described in section 4958(C)@)B)..............
7 Notes and loans receivable, net. ... .. ... oo i
B 8 Inventories for Sale OF USE. . ... c.uviur it
@ 9 Prepaid expenses and deferred charges. ...............oo i i
-2 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 3,915, 330.
b Less: accumulated depreciation. ................... 10b 654, 509. 3,326,837.]|10c 3,260,821,
11 Investments — publicly traded securities. . .. ... 3,470,959. 1 3,776,877.
12 Investments — other securities. See Part IV, line 11.......................... .. 1,251,850.|12 1,367,431.
13 Investments — program-related. See Part IV, line 11....................o . 13
14 INtangible @SSels. .. .o it e 14
15 Otherassets. See Part IV, line 11 .. .. s 15 128,802.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..........c.cooviee . 8,528,161.|16 10,497,379.
17 Accounts payable and accrued eXpenses..........viiii i 80,317.]17 169,690.
18 Grants payable ... ... 18
19 Deferred rBVENUE . . .ttt it e e et e s 19 100, 000.
20 Tax-exempt bond liabilities.......... ..o i
‘3. 21" Escrow or custodial account liability. Complete Part IV of Schedule D...........
¥ | 22 Loans and other payables to any current or former officer, director, trustee,
Al key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to relaled third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 110,000.{25
26 Total liabilities. Add lines 17 through 25. ... .. ... .o i i
] Organizations that follow FASB ASC 958, check here :
g and complete lines 27, 28, 32, and 33. ;
_‘_‘: 27 Net assets without donor restrictions. ... 7,194,069.
| 28 Net assets with donor restrictions. ... i e 3,033,620
g Organizations that do not follow FASB ASC 958, check here |
L and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds.......... ... ..o
2 30 Paid-in or capital surplus, or land, building, or equipment fund..................
?n; 31 Retained earnings, endowment, accumulated income, or other funds
%’ 32 Total net assets or fund balances.............ooovi e 8,337,844.| 32 10,227,689,
2Z | 33 Total liabilities and net assets/fund balances. ... 8,528,161.|33 10,497,379.
BAA ‘ TEEAQT1IL 08/23/23 Form 990 (2023)
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1 Total revenue (must equal Part VI, column (A), line 12).......... oo i 1 3,477,323,
2 Total expenses (must equal Part [X, column (A), line 25). ... ... i 2 1,966,034,
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... .. . 3 1,511,289,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 8,337,844,
5 Net unrealized gains (losses) oninvestments. ... i i i i 5 378, 556.
6 Donated services and use of facilities. .. ... ... o i e 6
7 Investment eXpenses ... ... .. i s e e 7
8 Prior period adjustments . . .. .. e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ ...t .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN B ) e e e e 10 10,227,689,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... i iii i,

1 Accounting method used to prepare the Form 990: DCash Accrua! |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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 independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F ... .o

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..........................

3a X

3b

BAA TEEAGT12L 08/23/23
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| oma No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identifi

HOPE COTTAGE INC 75-0800652

% Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
g_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 | | A school described in section 170¢b)(1)(A)(i). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)jii), Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V).

|_| 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)Y(1)A)Vvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A}vi). (Complete Part Il.)

9 An agricultural research organization described in section 170¢b)(1)(A)(iX) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 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). (Complete Part 1t1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
~ management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type lll functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... .. o i i i e e [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization iy EIN (i) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 2

12 Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;e;:gia;gy%r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants." . ... . ..

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

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
shown on line 11, column ().

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts from line4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon,...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .............oooiL

11 Total support. Add lines 7
through 1Q..................

12 Gross receipts from related activities, etc. (see instructions)........ ... .. i i

13 First 5 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. . ... .. e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (fline 6, column (), divided by line 11, column (). ........... ..ot 14 %
15 Public support percentage from 2022 Schedule A, Part i, line 14. ... ... . o i 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ... it ii i e D

b 33-1/3% support test—2022. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ...t i D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. I:I

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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.. ...

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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fails to qualify under the tests listed below, please complete Part I1.)

Suppotrt Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

¢
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Add lines 7aand 7b...........

Public support. (Subtract line
Jefromline 6.).............

(2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total
503,958. 555,758, 943, 964. 824,592.12,641,257.] 5,469,529.
959,458.11,141,310. 756, 857. 560, 869. 763,905.) 4,182,399,
0.
0.
0.
1,463,416.11,697,068.11,700,821.|1,385,461.|3,405,162.| 9,651,928,
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (h) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 ‘Amounts fromline 6....... ... 1,463,416.11,697,068.11,700,821.11,385,461.[3,405,162.1 9,651,928.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees . . .......... LRRRRE 98,211. 15,797. 76,196. 85,290. 82,645. 418,139.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10h........ 98,211. 75,7917. 76,196. 85,290. 82, 645. 418,139.
11 Net income from unrelated business
activities not included on line 10h,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include
gair]tolr loss fro(m tl'}e.sa_le of
capital ass in i
Part VL) §EEE§%§R'R71 2,332, 751. 4,022, 1,638. 8,743.
13 Total support. (Add lines 9,
10c, 11, and 12} .. ...vee .. 1,561,627.]1,775,197.11,777,768.]1,474,773.]3,489,445.]110,078,810.
14 First 5 years. If the-Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)
organization, check this box and stop here . ... .. .. . e e e e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)....................oona e 15 95.76 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15............... oo 16 94.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column ®).................... 17 4.15 %
18 Investment income percentage from 2022 Schedule A, Part lll, fine 17....... ..o 18 5.12 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is 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—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization......

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

BAA
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Schedule A (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic-and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.,

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(¢a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detaifl in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type |l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If “Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 5
P J:Z| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. :

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizaiion‘s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAO4Q5L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 6
‘Pait Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ®) Gutrent fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U A|WIN|=—

AW N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® Gnpont Joar

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Tota! (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

1
2
3 Minimum asset amount for prior year (from Section B, ling 8, column A)
4 Enter greater of line 2 or line 3.
5
6

Gl (Wi =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 7
‘PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ (D i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
: Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
b From2019............. o
CFrom=202Q............ 3 . o
d From 2021....... e
eFrom2022........... B
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
"b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022....... L e 0 - .
e Excess from 2023....... ; : ; ;
BAA Schedule A (Form 990) 2023
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dedweA(me99m2mB HOPE COTTAGE INC 75-0800652 Page 8
' Supplemental Information. Provide the explanations required by Partll line 10; PartII line 17a or 17b; Part

IIl, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9 11b, and 11¢; Part IV, Section

B, ’lines 1 and 2 Part v, Section C, Ime] Part Iv, Section D, I|n332and3 Part IV SechonE lines 1¢, 2a, 2b,

3a and 3b; PartV Ime] PartV, Sect|on B line 1e Part V, Sectmn D, I1ne35 6, and8 and PartV Sectlon E,

lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

PART HI, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER 5 1,638. § 4,022. § 751. 8 2,332.
TOTAL $ 1,638. § 4,022, § 751. 3 2,332. $ 0.

BAA TEEAO408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMS No. 1545-0047

(Form 990) Schedule of Contributors 2023
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
HOPE COTTAGE INC 75-0800652
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an orgénization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining
a contributor's total contributions.

Sbecial Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) .and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), If, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Yean . .. oottt

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 920 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23



Schedule B (Form 990) (2023)

1 4 Page2

Name of organization

HOPE COTTAGE INC

Employer identification number

75-0800652

2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(h) (© d

Name, address, and ZIP + 4 Total contributions Type of contribution
DOSWELL FOUNDATION Person
______________________________________ Payroll D
6211 W_NORTHWEST HIGHWAY #507 _ __ _ _ _ |§ 140,000.| Noncash  []]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©.
Total contributions

GEORGE AND FAY YOUNG FQUNDATION

750,000.

@ .

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

COMMUNITTIES FOUNDATION

-

Type of contribution
Person
Payroli D
Noncash ]

(Complete Part il for
noncash contributions.)

()
Name, address, and ZIP + 4

HARRY S. MOSS FOUNDATION

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

IN~-N-OUT BURGER FOUNDATION

@

Type of contribution
Person
Payroll []
Noncash D

(Complete Part i for
noncash contributions.)

(b) © @

Name, address, and ZIP +_4 Total contributions Type of contribution
JACK AND GRETA STALSBY FOUNDATION Person
______________________________________ Payroll D
|33 EAST COLLEGE __ __ _____________ |8 _____5,000.| Noncash []

(Complete Part |l for
noncash contributions.)

TEEAD702L. 08/09/23
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Schedule B (Form 990) (2023) 2 4 Page 2

Name of organization Employer identification number

HOPE COTTAGE INC 75-0800652

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
7 |ALLYSON AND GLEN VANBLARCUM Person
S Payroll []
11012 BECKER DR. _ _ _ ____ _______ ____________ $______5,150.| Noncash []
EULESS, TX 76039 _____________ o e omenbutions.)
l&a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8  |MARGOT PEROT Person
2 Payroll []
13000 TURTLE CREEK BLVD. __ _ ______ ___________ C: 30,000.| Noncash []
Complete Part |l for
\DALLAS, TX 75219 __ __ _ _ _ _ o ____ E\oncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |WOMEN OF ST MICHAEL AND ALL ANGELS Person
5 Payroli D
18011 DOUGLAS ~ $  5,000.| Noncash []
Complete Part 1] for
IDALLAS, TX 75225 _ . ___ |€|oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |NEWREZ LLC Person
--- - r--"77 - T-T-T---T-T-TmTTTTTTTT Payroll D
1100 VIRGINIA DRIVE, SUITE 125 ____ $ _____7,500.| Noncash [
FORT WASHINGTON, PA 19034 o conbutions.)
(a) (h) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |THE MACINNIS FAMILY FOUNDATION Person
2 Payroll D
7 sToRGES gOLrw ...~~~ $_ ____6,000.] Noncash D
WESTPORT, CT 06880-2851 ___________________ ook contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |NORTHWOOD WOMAN'S CLUB CHARITABLE Person
TS T T T T T T T T T T T TS T T T T T T T T T T T T T T T T T T Payroll |:|
PO BOX 796155 s 53,333.| Noncash []

Complete Part il for
\DALLAS, TX 75225 _ _ _ _ _ _ _ oo ____ r<10ncapsh contributions.)

BAA TEEA0702L  08/09/23 Schedule B (Form 990) (2023)
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B (Form 990) (2023)

3 4 Page2

Name of organization

HOPE COTTAGE INC

Employer identification number

75-0800652

%&,%@ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
I&a) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
13  |METROCREST HOSPITAL AUTHORITY Person
N Payroll []
4325 N. JOSEY LANE, #107 __ _________________PP_____ 50,000.1 Noncash []

(Complete Part Il for
noncash contributions.)

v 'ga (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |CHI OMEGA EDUCAITON CHARITY Person
e Payrofi D

16138 BERSHIRE IANE, #14 __ __ _____ __________|5_____23 36,592, Noncash []
Complete Part II for
\DALLAS, TX 75225 _ _ _ _ _ Sloncapsh contributic?ns.)
(2) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |KIMBERLY-CLARK CORPORATION Person
I Payroll D
1351 PHELPS DR. s 25,000.| Noncash |:|
Compilete Part i f
[ IRVING, TX 75038 __ __ __ _ _ _ go%capsh §on?rributigl§s.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |HUNT CARES EMPLOYEE CAMPAIGN Person
Y Payroll []
11900 NORTH AKARD ST. ___ __________________ [ ] 15,793, Noncash ]
Complete Part 1l f
_DALL_A§ L _T2(_7_5§ Ql __________________________ gonca%h contributigrzs.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |TBK BANK Person
5 Payroll D
12700 PARK CENTRAL DR., #1700 |$ ] 15,000.| Noncash [
C lete Part 1l f
PALILA_S 5 _TX __7_52 51 ___________________________ go?u?apsﬁ gon?rl}butic?;s.)

a) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |THEODORE AND BEULAH BEASLEY FOUND. Person
5 Payrol D

13811 TURTLE CREEK BLD., #940 ____ [ 1 10,000.| Noncash L]
Complete Part Il for
\DALLAS, TX 75219 __ _ _ _ _ goncaesh contributigns.)
BAA TEEAQ702L.  08/09/23 Schedule B (Form 990) (2023)
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4 4 Page 2

Name of arganization

HOPE COTTAGE INC

Employer identification number

75-0800652

IPAEEIE| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

©_
Total contributions

. -
Type of contribution

l=
1o

THE GIL & DODY WEAVER FOUNDATION

Person

N
[]

(Complete Part || for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

.
Type of contribution

LOWE FOUNDATION

1717 W 6TH ST., #470

Person

[]
[]

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

(a)
No.

@
Type of contribution

Ino
j=

14241 DALLAS PKWY., #1100

Person

L]
[]

(Complete Part || for
noncash contributions.)

Payroli

Noncash

.

(b)
Name, address, and ZIP + 4

@
Type of contribution

FANNIE & STEPHEN KAHN FOUNDATION

10440 N. CENTRAL EXPWY., #1280

Person

[
[]

(Complete Part I for
noncash contributions.)

Payroli
Noncash

(a)

No.

@
Type of contribution

Person

[]
L]
L]

(Complete Part |i for
noncash contributions.)

Payroll
Noncash

-
Type of contribution

Person

[
L]
[

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

BAA
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Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

HOPE COTTAGE INC

Emplayer identification number

75-0800652

[PaktlliZ| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(c)
FMV (or estimateg
(See instructions.

(d) .
Date received

(a) No.
from
Part|

©
FMV (or estimate
(See instructions.

(d) |
Date received

(a) No.
from
Part1

b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part1

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d .
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(See instructions,

) .
Date received
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Schedule B (Form 990) (2023) 1 1 Page 4

Name of organization Employer identification number

HOPE COTTAGE INC 75-0800652

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1, 000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............
Use duplicate copies of Part [l if additional space is needed.

(?20':2' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. bP f d  how gift is held
from urpose of gift (c) Use of gift (d) Description of how gift is he
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zohrl: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
" Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I)’O'\ll‘:' {b) Purpose of gift (¢) Use of gift () Description of how gift is held
Part
(€) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L  08/09/23 Schedule B (Form 990) (2023)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements l i
(Form 990) Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ; AﬂaCh_tO F orm 990. . .
el Ravenue Sorv s Go to www.irs.gov/Form990 for instructions and the latest information. it
Name of the organization Employer identification number
HOPE COTTAGE INC 75-0800652

P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) ... ... ...
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEMEfit?. ... . . . .t e [ ]Yes [[Jno

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements. ...... ... ... . 2a
b Total acreage restricted by conservation easements............... . i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register..........ocoviii i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?............. . i i i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(&)(B)(7)

and section T70(MY@B)D7. ..+ voirie [ Jyes [ ]No

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

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, 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 in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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.

@) Revenue included on Form 990, Part VIIL TINe 1. ..o it 5
(i) Assets included in Form 990, Part X . ... u ittt e e e 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, lIne 1 ... o e e 8
b Assets included in Form 990, Part X ... ... i 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L.  07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 2
% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Em\{igﬂglia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s colleCtion?. .o v D No
@ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

[[]Yes [ ]No

d Loan or exchange program
Other

1a Is the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If "Yes," explam the arrangement in Part Xlll and complete the following table.

‘ Amount
€ Beginning balanCe. ... ... e 1c
d Additions during the year. . ... .o 1d
e Distributions during the year. . ... . o e e 1le
f OENdING DalanCe. . ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill.................. ... H

Endowment Funds .
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(d) Three years back

(a) Current year {h) Prior year (c) Two years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . .......0 ........

f Administrative expenses .......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment s
b Permanent endowment %
[

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - . Yes No
(i) Unrelated organizations? . ... . .. . e e 3a(i)
(ii) Related organizations?. ... ... . e e 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PattVll Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
Taband.. ... e 812,244. o 812,244,
b BUdINGS. . ..ot 2,983,609. 586,321. 2,397,288.
¢ Leasehold improvements...................
dEquipment.......... ... 16,133. 9,804. 6,329.
e Other.. ... 103, 344. 58,384. 44,960,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) ....................... 3,260,821.

BAA
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Schedule D (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 3
Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.....................ovveniis,
(2) Closely held equity interests.........................
(3) Other BENEFICIAL INTEREST IN CHARIT END OF YEAR MARKET VALUE

(Ca/umn (b) must equal Form 990, Part X, line 12, column (B)). . 1,367,431.

Investments — Program Related . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
&)
3
@
®)
©)
@
®
®

Y]
Total

(Co/umn (b) must equal Form 990, Part X, line 13, column (B)). .

Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
@
3
1G]
®
®
)
®
®
(10
Total

(Co/umn (b) must equal Form 990, Part X, line 15, column (B e
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
)
®
©
(0
an
Total. (Column (b) must equal Form 990, Part X, line 25, columin (B) ... ... .. it iiian i
2. Liability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . ..........oiviiiiiie ., SEE. PART XIII [X]

BAA - TEEA3303L 07/20/23 Schedule D (Form 990) 2023




ule D (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 4
X[l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............c...... oo 1 3,849,9009.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘

a Net unrealized gains (losses) oninvestments.................. ..ot 2a 378,556.

b Donated services and use of facilities.................. ... ... 2b 15,094,

¢ Recoveries of prior year grants . ... i e 2¢

d Other (Describe in Part XIIL) .. ... s 2d

€ Add INeS 28 through 20, ... ... .ttt e e e e 2e 393, 650.
3 Subtract line 2e from lINe L. .. ..o e e e 3 3,456,259.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a 21,064,

b Other (Describe in Part XIIL) ... o e ab '

C Add lINEs da and Ab .. ... ot e e e e e e 4c 21,064,
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part, line 12.)............................ 5 3,477,323.

'PArtXll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ....... ..o i 1,960,064.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities............. ... ... .o 2a 15,094.8
b Prior year adjustments. . ... . 2h
Lo =T gl o T 2¢
d Other (Describe in Part Xl Y . ..o o e e 2d
e Add lines 2athrough 2d.... ... .. 15,094.
B Subtract ling 2e from N 1. . ... i e e e 1,944,970.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b.............. da 21,064.
b Other (Describe in Part XULY .. oo e 4b
C Add lines da and b . .. ... e e e e 4c 21,064.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................ ... 5 1,966,034.
PattXill| Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS
DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION'S
EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2023. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 5

Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION'S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITICN THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAIL REVENUE SERVICE. MANAGEMENT HAS ANAYLYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER
31, 2023, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Deparlmer;t of the Treasury < Aftach to Form 950. N .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HOPE COTTAGE INC 75-0800652
‘RartilE General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' efigibility for the grants or assistance, and

the selectjon criteria used to award the grants OF @sSIStANCE Y. . ... .. . . i i i e et e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States, SEE PART IV

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization® (b} EIN {c) IRC section {d) Amount of cash grant {e) Amount of noncash g) Method of valuation (g} Description of (h) Purpose of grant
: ar government (if applicable) assistance book, FM{X@SPWEISEL noncash assistance or assistance
o
A1) OUR FRIENDS PLACE _ __ _ ___
_ 6500 GREENVILLE AVE., _#620__
DALLAS, TX 75206 75-2077719|501 (C) (3) 12,518. 0. GENERAL SUPPORT
@ e
®
@ _
@
e
@S
®
2 Enter total number of section 501(c}(3) and government organizations listed in the fine Ttable . ..... ... . i i 1
0

3 Enter total number of other organizations listed INthe liNe T able. ... .. oo ot e i e e s e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L.  06/12/23 Schedule t (Form 990) 2023




Schedule | (Form 990) 2023 HOPE COTTAGE INC 75-0800652 Page 2

{RarklliE| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part [l
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)relgil:)?;?]z of (c%aéangruanrhof nm!\g)a ﬁn;‘;bslgls‘tacr‘; o (e) I;:I!ﬁ&?ogpglf‘ avi:1{[15|'agi‘?‘rér§back, ({f} Description of noncash assistance
1 FOSTER CARE, PAYMENTS 13 134,113.
2 BASIC NEEDS 11 14,894,
3 HOUSING ASSISTANCE 6 14,655,
4 TRANSPORTATION 8 803.
5 MEDICAL 5 1,090,
6 DIAPER ASSISTANCE 1,794 23,214,
ACTIVITIES 200 4,300,

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |}, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

GRANT FUNDS ARE MONITORED AS A PART OF THE ORGANIZATION'S MONTHLY AND/OR QUARTERLY

FINANCIAL REVIEW.

BAA TEEA3902L 06/12/23 Schedule ! (Form 990) 2023



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service g b
Name of the organization Employer identification number
HOPE COTTAGE INC 75-0800652

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

INFANT ADOPTION AND PREGNANCY SERVICES-—

.HOPE COTTAGE PREGNANCY CLIENTS RECEIVE CASE MANAGEMENT, EMOTIONAL SUPPORT AND
GUIDANCE TO HELP THEM PLAN THE BEST POSSIBLE FUTURE FOR THEMSELVES AND THEIR INFANTS
WHETHER THEY CHOOSE TO PARENT OR CHOOSE ADOPTION. HOPE COTTAGE PROVIDES INFORMATION
AND REFERRALS TO CLIENTS AND DIRECT ASSISTANCE FOR HOUSING, FOCD, CLOTHING AND OTHER
BASIC NEEDS AS AVAILABLE. EXPECTANT PARENTS WHO HAVE CHILDREN UNDER THREE YEARS OF
AGE MAY PARTICIPATE IN GROUP CLASSES IN ADDITION TO INDIVIDUAL COUNSELING. CLIENTS
MAY RECEIVE LIFE SKILLS TRAINING, PARENTING CLASSES, AND OTHER SERVICES TO HELP THEM
AS NEW PARENTS. ALL PREGNANT AND PARENTING CLIENTS ARE ELIGIBLE TO RECEIVE DIRECT
CLIENT ASSISTANCE FOR BASIC NEEDS FOR THEMSELVES AND THEIR CHILDREN.

2023 PREGNANCY CLIENTS = 41

INFANT ADOPTION AWARENESS TRAINING PROVIDES HEALTH CARE PROFESSIONALS SERVING
PREGNANT WOMEN WITH KNOWLEDGE, SKILLS AND INFORMATION NECESSARY TO DISCUSS ADOPTION
AS AN OPTION WHEN TREATING WOMEN WITH UNPLANNED PREGNANCIES. THIS PROFESSIONAL
TRAINING IS ACCREDITED FOR NURSING AND SOCIAL WORKERS CEU’S.

2023 PARTICIPANTS = 95

FAMILIES WHO ADOPT THROUGH HOPE COTTAGE INFANT ADOPTION PROGRAM ARE REQUIRED TO
COMPLETE EDUCATION HOURS PRIOR TO BEING ACCEPTED; FEES ARE CHARGED ON A SLIDING
SCALE BASED ON FAMILY INCOME. POST ADOPTION SERVICES ARE AVAILABLE TO ADOPTEES AND

THEIR ADOPTIVE AND BIRTH FAMILIES AT LOW OR NO COST.

2022 INFANT ADOPTION FAMILIES = 12

2023 INFANTS PLACED FOR ADOPTION = 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

HOPE COTTAGE INC 75-0800652

FORM 890, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

2023 POST ADOPTION CLIENTS= 87

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

I.PURPOSE UPDATED TO REFLECT PURPOSE AS SET FORTH IN CHARTER, SPECIFY HOPE

COTTAGE AS A NON-PROFIT 501(C) 3 CHARITABLE CORPORATION.

II.NUMBER OF BOARD MEMBERS

A MINIMUM MEMBERS DECREASED FROM 12 TO 10

B.MAXIMUM MEMBERS DECREASED FROM 25 TO 20

C.NUMBER AT TIME OF ADOPTION = 13

III.TERM CHANGED FROM 3 YEARS TO ONE YEAR. (CONSECUTIVE YEARS LIMITED TO 6

WAS NOT CHANGED)

IV.CORPORATE OFFICERS UPDATED TO MEET TBOC. MINIMUM OF PRESIDENT AND

SECRETARY. NO OFFICER NEED BE, BUT ANY OFFICER MAY BE A DIRECTOR OF THE CORPORATION
V.OFFICERS MAY BE REMOVED BY 75% VOTE OF THE BOARD FOR OR WITHOUT CAUSE,

SUCH AS REMOVING BOARD MEMBERS WHO ATTENDED LESS THAN 50% OF SCHEDULED BOARD
MEETINGS.

VI.REGULAR ANNUAL MEETING DATE TO BE DETERMINED BY BOARD, CHANGED FROM

PREVIOUS REQUIREMENT TO BE IN DECEMBER

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY THE INDEPENDENT AUDITORS. A DRAFT IS RECEIVED BY THE CFO
AND CEO FOR REVIEW AND THEN PRESENTED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTCRS REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EACH HOPE COTTAGE EMPLOYEE’'S POSITION HAS A WRITTEN JOB DESCRIPTION DOCUMENTED IN

THEIR PERSONNEL FILE. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS HIRES THE

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

HOPE COTTAGE INC 75-0800652

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
CEO AND DETERMINES THE CEO COMPENSATION. COMPENSATION OF EACH EMPLOYEE IS APPROVED

AND DOCUMENTED.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EACH HOPE COTTAGE EMPLOYEE'S POSITION HAS A WRITTEN JOB DESCRIPTION DOCUMENTED IN

THEIR PERSONNEL FILE. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS HIRES THE

CEO AND DETERMINES THE CEO COMPENSATION. COMPENSATION OF EACH EMPLOYEE IS APPROVED

AND DOCUMENTED. |

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION ONLINE AT GUIDESTAR AND UPON REQUEST

AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ORGANTZATIONAL DOCUMENTS ARE AVATLABLE FOR PUBLIC TNSPECTION UPON REQUEST AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE.

BAA
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2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT HOP10 HOPE COTTAGE INC 75-0800652

8129124 1:16 PM

2023 2022 DIFF

REVENUE
CONTRIBUTIONS AND GRANTS...................... 2,641,257 824,592 1,816,665
PROGRAM SERVICE REVENUE......................... 763, 905 560, 869 203,036
INVESTMENT INCOME............ccccocoounrooiiniiin, 62,246 225,746 -163, 500
OTHER REVENUE...............ccccooieriiiimiiiinnnnn. 9,915 21,403 ~11, 488
TOTAL REVENUE. ............ccoiiiriniiiiiniiniiann, 3,477,323 1,632,610 1,844,713
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... 205,587 137,378 68,209
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,248,189 1,220,454 27,735
OTHER EXPENSES...........ccvviieeeiiierieeniinnns) 512,258 468,178 44,080
TOTAL EXPENSES............coooiiiiriiiniiiiiinnn, 1,966,034 1,826,010 140,024
NET ASSETS OR FUND BALANCES ‘
REVENUE LESS EXPENSES............................ 1,511,289 193,400 1,704,689
TOTAL ASSETS AT END OF YEAR.................. 10,497,379 8,528,161 1,969,218
TOTAL LIABILITIES AT END OF YEAR. ... ... 269, 690 190,317 79,373
NET ASSETS/FUND BALANCES AT END OF YEAR. 10,227,689 8,337,844 1,889,845




2023 FEDERAL WORKSHEETS PAGE 1

CLIENT HOP10 HOPE COTTAGE INC 75-0800652
8/29/24 01:16PM
FORM 990, PART HI, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,488,099. 1,488,099, PART IX, LINE 25, COL. B
GRANTS 208,731. 205,587. PART IX, LINES 1-3, COL. B
REVENUE 763,905. 763,905. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
. TOTAL SERVICES & GENERAT, RATSING
CONTRACT SERVICES 103,174. 81, 255. 6,930. 14,989.
TOTAL § 103,174, § 81,255. § 6,930, $ 14,989,
FORM 990, PART IX; LINE 24E
OTHER EXPENSES -
(a) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
MISCELLANEQUS 4,510. 254. 4,256.
POSTAGE AND SHIPPING 2,052. 689. 263, 1,100,

TOTAL $ 6,562. $ 943. 3 4,519. 3 1,100,







