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IRS e-file Signature Authorization
Form 881 9-EQ for an Exempt Organization OMBNo. 1545 1678
For calendar year 2012, or fiscal yearbeginning ., .. 9/01 .. 2012, andending . 8/31. 20 13 . 2 0 1 2
Departmenl of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Nama of exempl organlzation Employer Idantification number
High Hopes, Inc. 62-1210720
Name and lille of officer Gall POWEll

Executive Director
| Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Farm 8879-E0 and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complate more than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 890, Part VIIl, column (A), lne 12) 1b 2,523,415
2a Form 990-EZ check here » [ ] b Total revenue, ifany (Form 990-82, line9) 2b
$a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) " 3b
4a Form 990-PF check here P [ .| b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here b D b Balance Due (Form 8868, Part |, line 3¢ or Part Wtine8c) 5b

tartil Declaration and Signature Authorization of Officer

Under penalties of perjury, ) declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown'on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for rejaction of
the transmission, {b) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debity entry to the
financial Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
refurn, and the financlal Institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal Institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent ta electronic funds withdrawal.

Officer's PIN: check one box only

1 N
lauthorize _Brown & Maguire CPAs, PLLC toentermyPiN L L0720 | o my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. IF | have indicated within this return that a copy of the return [s
belng filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my slgnature on the organization's tax year 2012 elactronically filed return.
If I have Indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/&ite);rogram.} will enter my RIN on the return’s disclosure consent screen.

ssignalura b A MWQ Lf():r i3 LM Dale ) 11/13/13
Certification and Authentication -

ERO's EFIN/PIN. Enter your six-digit elactronic filing Identification ] B
number (EFIN) followed by your five-diglt self-selected PIN, | 62731701053 |

do not enter alt zeros

I certify that the above numeric entry is-my PIN, which Is my signature on the 2012 electronically filed return for the organization .

indicated above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF)

Information for Authorized IRS e-fils Providers for Business Retumns. / /? / 5
[[-/5S-

ERO's sgneiure b Steve Brown LT et )

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)
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990 Return of Organization Exempt From Income Tax L@Eﬁ%
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of lhe Treasury benefit trust or private foundation) : f ict
Internal Revenuz Service B The organization may have to use a copy of this return to salisfy stale reporling requirements.

A _For the 2012 calendar year, or tax year beginninf09/01 /12  andending 08/31/13

B Check if applicable: € Name of organizalion B Employer Idenlification number
D Address change High Hopes, Inc.
D Namo change Dolng Business As . 62-1210720
Number and slreel (or P.O. box If mall is not delivered to sireet address) Roonv/sulte E  Telephone number
Dlnlllalrelum PO Box 1956 615-661-5437
D Terminaled Clty, lown or post office, slale, and ZiP code )
[] Amended retum Brentwood TN 37027 GGmssreehlss 2,648,195
D Applicallon pending F Z:;n;adc;z::::;l;l offeer H{a} s Ihis a group relum for atfillales? D Yes No
1647 Mallory Lane Hb) Are alf affiiales Included? D Yes D No
Brentwood ™ 3 702 7 IF"No," sitech a llst. (see Instructions)
| Texexempislals: K] 04c)3) | | s01() ( ) Lnsertno) [ | aoar@inor [ | 527
J Wabsite: B WWW. highhopesforkids . org . H{e) Group exemplion number B>
K__Fi anlzalion: Mrporallon H Trusl MSsoclallon ﬂ Oiher B ' L Yearof lormalion: 1 984 'M Slale of legal domicite; ‘T
38 Summary
1 Briefly describe the arganization's mission or most significant activitles: .. . ... .
S| . The mission of High Hopes Inclusive Preschool and Pediatric Therapy Clinic
§| . is o equip children and youth with skills necessary to achieve success
5 . Fhrough education, rehabilitation, and loving support. =~~~ T
& | 2 Check this box bm if the organlzation discontinued Its operations or disposed of more than 25% of its net asses.
o {3 Number of voling members of the governing body (Part VI, tine 1) . .. .. . 3] 18
g [ 4 Number of independent voting members of the governing body (Part Vi, fine ) 4118
S| 5 Total number of Individuals employed in calendar year2012 (PartV,line2a) . ... . 5 | 65
5 & Total number of volunteers (estimate fnecessary) .. .. .. ... ... . 6 | 211
7aTotal unrelated business revenue from Part VIIl, column (C), tine 12 T 7a 0
b Net unrelated business taxable income from Form 980-T, e 34.......oeeese s 7b 0
: Prior Year Current Year
g | 8 Contributions and grants (Part Vill, lne 4ty ...~~~ 1,350,190 934,586
§| © Program senice revenue (PartVill, line2g) . 1,464,250 1,494,377
g | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) U 123 0
1 11 Other revenue (Part VIll, column (A), fines &, 6d, B¢, 8¢, 10c, and 11e) | 97,188 94,452
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 2,911,751 2,523,415
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), fine 4y 0
@ | 15 Salarles, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 1,289,192 1,376,461
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
&| bTolal fundraising expenses (Part IX, column (D), line 25) b 110,393 SEEEES
df 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 701,650 627,470
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,990,842 ‘2,003,931
19 Revenue less expenses. Subtract line 18 from line 12 . L . 920,909 519,484
53 Beglnning of Current Year End of Year
B8 20 Tolalassels (PartX, Unee) 1,236,695 2,283,227
gl 21 Total labiltes (Part X, line 26) |~ T 182,579 709,627
EE 22 Nel assets or fund balances. Subtract line 21 from lIne 20, ... ... ... ... ... 1,054,116 1,573,600

ZHartills  Signature Block
Under penallies of perjury, | daclara that | have examined this return, including accompanying schedules and stalements, and 1o the besl of my knowledge and belisf, it is
true, correct, and complete. Declalralion of preparer (other than officer) is based on all Information of which praparer has any knowledge.

§ Y NV 7640000 | /[-d5-13
Sign Slgrfélﬂ}e of officer Dale
Here § Gail Powell Executive Director
Type or prinl name and litle

Print/Type preparer's name Preparer’s signature / 4 Date Check D Irj PTIN
Paid"  |steve Brown Steve Brown _ /7. ¢———  |13/13/13) selfemployed | PO0641158
Preparer Flmi's name ¥ Brown & Maguire CPAs ’ PLLC - jFinm'sEIN ¥ 26-1534 694
Use Only 2715 Bransford Avenue

Finn's address P Nashville 7 TN 37204 Phaone no. 615"'242—0067
May the IRS discuss thls return with the preparer shown above? (see Instructlons) oo [}_{] Yes No

IF;t:r Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
AA




MUVUW L LV e T T AV

990 (2012) High Hopes, Inc. 62-1210720 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or S90-EZ? ... [] Yes X 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
SBIVICES? [] Yes X] 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:

preschool care for children, ages birth thro 1g

Brdendship.
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,696,341

DAA Form 990 (2012)
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(2012) High Hopes, Inc. 62-1210720 Page 3
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 Schedule A 1| X
2 Is 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 G, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partti 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 I“ ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yescomplete Schedule D, Partl 6 X
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, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Sehedule D, Partlll 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, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIIL, 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 VI 11a] X
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, Partvit 11b X
¢ 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, Patvitt 11c 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, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX ite| 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)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xband XU ... 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedwleE 31 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 landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
lf"Yes," complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH 20a X
b_If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Farm 990 (z012)
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(2012) High Hopes, Inc. 62-1210720 Page 4
© __Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Patts tandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts tandi 22 X
23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
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, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d  Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L‘ P I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,” complete Schedule L, Partlv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule™ 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
or IV’ and Part V' me T 34 X
3%a  Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
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, line2 35b
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, line2 36 X
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 ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ] 38| X

DAA

Form 990 (2012)
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(2012) High Hopes, Inc. 62-1210720

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv .. ..

1a

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

4a X

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If*Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 ..
d If*Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12
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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. .. ... . ... l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2012)
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0(2012) High Hopes, Inc. 62-1210720 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent

any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8
a
b Each committee with authority to act on behalf of the governingbody? 8b
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in 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 affiiates? 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 exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
122 Did the organization have a written conflict of interest policy? If ‘No," goto fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”be ’n SChedUIe O how this was dcne ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's GEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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? ... ...
Section C. Disclosure ‘ '
17 List the states with which a copy of this Form 990 is required to be filed » B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 @ Another's website @ Upon request l_—_l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mary Beth Gates 1647 Mallory Lane
Brentwood - TN 37027 615-661-5437

DAA Form 990 (2012)
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(2012) High Hopes, Inc. 62-1210720 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part V|
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 List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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.

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
e [CE[Z[3 (2387 ] wihmsemeo preERse ergareatin
organizations gg' Ela g gg @ and (elafed
below dotted o % § % @g organizations
e als| |3| %
g & £
Q.
()James Gray
SNSRI B 10.00
President 0.00 |X X 0 0 0
(2 Sonia Hoover
T TSSO TTTTUUURDURDNY SO 2.00
Director 0.00 |X 0 0 0
(3Cynthia Hine
2.00
Treasurer [T 0.00 |x| [x 0 0 0
(4 Karen Karcher
e 2.00
Director 0.00 |[X 0 0 0
(5)Donna Adams
PSS UUUNR TP SO 2.00
Director 0.00 |X 0 0 0
(6 Paige Hastings
TP SO TSUSUUPUPRRRURON SO 2.00
Directoxr 0.00 [X 0 0 0
('Jerry Johnson
SO UOUREUTSURRUUURUUURORN DU 1.00
Director 0.00 |X 0 0 0
(8)Adam Germek
TP SSUUSUSSIUNUURR SRS SO 2.00
Director 0.00 [X 0 0 0
(99)Mark Andrew Lee
T ETURUIUIUSUORURUUPRRRRORN DO 2.00
Director 0.00 |X 0 0 0
(10)Richard May
T URUSRTUURUURRUPPRRRUOON SO 3.00
Director 0.00 |X 0 0 0
(11)Ann Kaiser
T UUUUUOURUUURTRPIY N 2.00
Director 0.00 |X 0 0 0

DAA Form 990 (2012)
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012) High Hopes, Inc. 62-1210720 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) )] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = Texl = organization (W-2/1099-MISC) from the
related aa ﬂ g; ) gzg_ Q {W-2/1093-MISC) organization
organizations Ta g E g a8 é and related
below dotted % ;5_ g = <‘%§ ° organizations
line) - 2 % 3
Bl & -
o ;-,g g
(12)Donald Stuart
TSP SURUR B 3.00
Director 0.00 [X 0 0 0
(13yJackie Thompson
TR TR U RURURTUIY SO 3.00
Director 0.00 |X 0 0 0
(14yPaul Varney
U UTORURRRPTU O 1.00
Director 0.00 [X 0 0 0
(15)Eddie Maynard
TSSO RTORRTIY SO 4.00
Director 0.00 X 0 0 0
(16)Chandler Whitley
RO U USSR S 3.00
Secretary 0.00 [X X 0 0 0
(17yCaren Williams
TR RTORRUON SO 9.00
President Elect 0.00 (X X 0 0 0
(18)Kim Whitfield
ST O S URUUURROUOON S 3.00
Director 0.00 |X 0 0 0
(19)Gail Powell
RSO URR SRR B 45.00
Exec Dir 0.00 X 76,203 0 0
1b Sub-total ... > 76,203
¢ Total from continuation sheets to Part VII, Section A .. >
d_Total (add lines tband1c) . ... ... ... > 76,203
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

5  Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

s

1 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.

Name and

(A)
business address

By
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 P

DAA

Form 990 (2012
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Form 990 (2012) High Hopes, Inc. 62-1210720 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... .. D

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 1a

Membership dues 1b
Fundraising events ic

...... 1d
Govemnment grants (contribufions) 1e

- ® oo oW
)
@
©
=3
@
Q
Q
=]
[
=4
N
[
faadd
<}
3
w

All olher conlributions, gifis, grants,
and similar amounts not included above 1§

934,586

Noncash contributions included in lines 1a-1f;
h Total. Addlines1a=1f.........................

(=}

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

Busn. Code

2a  Therapy 889,365 889, 365

Education 605,012 605,012

Q@ - O 0 O U

Total. Add lines2a~2f ... ........................... > 1,494,377
3 Investment income (including dividends, interest,
and other similaramounts) >

4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... .. .. ... »

(i) Real (ii) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)
d Netrentalincomeor(loss) ......................... .. »
7a  Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory|

Less: cost or other

o

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .................. oo . >
8a Gross income from fundraising events
{notincluding $

of contributions reported on line 1c).
See Part 1V, line 18 a 219,232

b Less: direct expenses b 124,780

¢ Net income or (loss) from fund'raisin events ... ..... »
9a Gross income from gaming activities.
See Part 1V, line 19 a

Other Revenue

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

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ..... ... >
Miscellaneous Revenue Busn. Code

3]

11a

® oo o
>
(o]
=3
pos 4
o
Q
a
<
@
3
o
]

12 Total revenue. See instructions. . ........... .. ... > 2,523,415 1,494,377 0 0
Form 990 (2012)

DAA
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High Hopes, Inc. 62-1210720

Statement of Functional Expenses

Sectlon 501(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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total g:genses Prograff)”service Managé?n)ent and Func(i?a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part iV, line21

2 Grants and other assistance to individuals in

the US. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US.SeePartlV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~

7 Othersalaries and wages 1,220,137 1,021,499 132,089 66,549

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) emplayer coniributions)

9 Otheremployee benefits 59,607 49,903 6,453 3,251
10 Payolitaxes " 96,717 80,972 10,470 5,275
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying .

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 line 11g expenses on Schedule 0)
12 Advertising and promotion 3,528 2,954 382 192
13 Officeexpenses 4,507 4,507
14 Information technology =~~~
15 Royalies .
16 Occupancy 246,300 206,203 26,664 13,433
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,437 2,040 264 133
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization o
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Contractors . 109,553 109,553

b Supplies .. 63,573 63,573

¢  Contractors . 27,143 27,143

d Bad Debts 19,194 19,194

e Allotherexpenses 148,545 108,800 19,086 20,659
25 Total functional expenses. Add lines 1 though 24e 2 / 003 ’ 931 1 ’ 696 ,1341 197 7 197 110 7 393

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 D if
following SOP 98-2 (ASC 958-720) ... _.. ... ...

DAA

Form 990 (2012
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(2012) High Hopes, Inc. 62-1210720 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX ... ... . ... rL
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 137,707| 1 100,056
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 222,986| 3 429,428
4 Accounts receivable, net 129,698 4 108,424
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL .~~~
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of ScheduleL 6
[ .
@ | 7 Notesandloansreceivable,net 7
< 8 Inventcnes for sale O s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,861,476
b Less: accumulated depreciation 10b 216,157 746,304 10c 1,645,319
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 ntangbleassets 14
15 Otherassets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 1,236,695| 15 2,283,227
17 Accounts payable and accrued expenses 52,741) 17 146,066
18 Grantspayable .
19 DEferred revenue ........................................................................
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedulel
— |23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 129,838 2 555,159
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... 25 8,402
26 Total liabilities. Add lines 17 through 25 ... ... ... o 182,579 709,627
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 826,920 1,125,455
@ 28 Temporarily restricted netassets 227,196 448,145
2|29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances 1,054,116 33 1,573,600
34 __Total liabilities and net assets/fund balances ... . ... ... ... 1,236,695 3 2,283,227

DAA

Form 990 (2012)
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0(2012) High Hopes, Inc. 62-1210720 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 . [‘L
1 Totalrevenue (must equal Part VIll, column (A), line 12y 1 2,523,415
2 Total expenses (must equal Part IX, column (A), line25) 2 2,003,931
3 Revenue less expenses. Subtract line 2 from linet 3 519,484
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,054,116
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewlces and use Of fac"ities .................................................................................... 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedylecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
OMMN (B)) o oo 10 1,573,600

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1

2a

b

c

3a

o

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

D Separate basis [zl Consolidated 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service

Public Charity Status and Public Support OMS No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4847(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

High Hopes, Inc. 62-1210720

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{(A)(iii). Enter the hospital's name,
GV, ANASTIL e
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 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A)(v).
7 D 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)(1)(A){(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cartain 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 )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Hl supporting
organization, check this box D
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () above? Hg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (ili) Type of organization (iv) Is the organization | (v) Did you nolify {vi}Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin [organization in col. support
above or IRC section governing document? col. {ij of your | i) organized in the
(see instructions)) Support? us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total S 5
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 High Hopes, Inc. 62-1210720 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) 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 paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  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 (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ...
9  Netincome 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
(ExplaininPart IV.) ................. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . I 12
13 First five 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 boxandstophere ... ... 4 r—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column¢®y 14 %
15 Public support percentage from 2011 Schedule A, Partll, linet4 15 %
16a 33 1/3% support test—2012. 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 »> D
b 33 1/3% support test—2011. 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 4 D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON | | i e > []
b 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 High Hopes,

Inc. 62-1210720

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

{f) Total

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 tax-exempt purpose

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 its behalf

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 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on .. .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part M, linet7 18 %
19a 33 1/3% support tests-—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2011. 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 organizaton 4 D

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

DAA

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 High Hopes, Inc. 62~1210720 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 201 2
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. : 2
internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number

High Hopes, Inc. 62-1210720

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

D AW N 2

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

Aggregate value atend ofyear
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? D Yes D No
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 benefit? ... D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

6 T e

EEN

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important Jand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)

() and section 170M(ANBYI? ... [] ves []no

in Part Xlil, 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” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (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:

(i) Revenues included in Form 990, Part VIll, linet . .~~~ | T
(ii) Assets included in Form 990, PartX > S
2 If 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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line > S
b Assets included in Form 990, Part X ... .. o P> 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 High Hopes, Inc. 62-1210720 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

bl |

c
4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs

Scholarly research e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xitl.

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 organization’s collection?.. ... .. ... . .. . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

c
d
e
f

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]vYes [ ] No

if “Yes,” explain the arrangement in Part X1it and complete the following table:
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year ... 1e
Ending balance 1f

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

f Administrative expenses
g Endofyearbalance ===~ =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P> %

3a

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(0 unrelated organizations 3a(i)

(i) related organizations Sai)

If *Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . 3b

Describe in Part Xll! the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand 624,818 624,818
b Buildings ... ... 1,002,396 1,002,396
¢ Leasehold improvements 85,475 85,475
d Equipment . . 148,787 130,682 18,105
eOther ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ... . > 1,645,319

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 High Hopes, Inc.

62-1210720 Page 3

Investments—Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

I: _Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

()

(2)

(3)

)

()

)

0]

(8

€)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(N

2

Q)

)

)

(6)

@)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Capital lease obligations

8,402

)

“)

()

(©)

7)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) |

8,402

2. FIN 48 (ASC 740) Footnote. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XUI ... .. ... .. . . ... ... .

DAA

Schedule D (Form 990) 2012
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ule D (Form 990) 2012  High Hopes, Inc. 62-1210720 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,523,415
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Netunrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl.)
e Addlines 2athrough2d . . ... ...
3 Subtractline 2efromfine 1 . ... 2,523,415
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (DescribeinPartXity ...~~~
¢ Add ”nes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12.). . .. .. ... ... ... . . ... .. ... 5 2,523,415
: . _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,003,931
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . ...
b Prior year adjustments .
c Other Iosses ...........................................................................
d Other (Describe in Part XIL) | ...
e Addlines 2athrough2d . . ...
3 Subtractline 2efromline . . 2,003,931
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in PartXIlL) . ... ...
c Add Ilnes 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 2,003,931

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 950) 2042
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Schedule D (Form 990) 2012 High Hopes, Inc. 62-1210720 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE E Schools OMBE No. 1545-0047

2012

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

ASPECHOT

Name of the organization

High Hopes, Inc. 62-1210720

Employer identification number

6a

YES| NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part II.

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

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiseriminatory basis? |

4b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

5a

Admissions policies?

5b

5¢

5d

5e

5f

g

GO L T - T - T - B |-

If you answered “Yes” to either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part [l

7

X

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

DAA

Schedule E (Form 990 or 990-EZ) (2012)
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Schedule E (Form 990 or 990-E2) (2012) High Hopes, Inc. 62-1210720 page?
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

.. TO THE PUBLIC DEALING WITH STUDENT ADMISSIONS, PROGRAMS,

- NONDISCRIMINATORY POLICY IN PRINT MEDIA ANNUALLY, AS WELL AS ON

THE HIGH HOPES' WEBSITE.

Schedule E (Form 990 or 990-EZ) (2012)
DAA
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S

(Form 990 or 990-EZ) (2012) High Hopes, Inc. 62-1210720 page2
Supplemental information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

'

Schedule E (Form 990 or 990-EZ) (2012)
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
High Hopes, Inc. 62-1210720

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(m)_ Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual - » fllssftgdyal(‘gf {iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl i >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012 High Hopes,

Inc.

62-1210720 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Special Events None {add col. {a) through
(event type) (event type) (total number) col. {c})

e

]

& | 1 Gross receipts 219,232 219,232

S P EIESSIERERL

2 Less: Contributions
3 Gross income (line 1 mmus
ine2) ... ... 219,232 219,232
4 Cashprizes
5 Noncash prizes

@ | 6 Rent/facility costs

i | 7 Food and beverages

B

oL .

o | 8 Entettainment

9 Other direct expenses 124,780 124,780
10 Direct expense summary. Add fines 4 through 9 in column(d) 124 7 780)
11_Net income summary. Combine fine 3, column (d), and ine 10 ................. .. . .. . . . . . . 94 ’ 452

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® N {b) Pull tabs/instant . {d) Total gaming (add

E (a) Bingo bingo/progressive bingo fe) Other gaming col. {a) through col. {c))

2

[0

[

1 Gross revenue ... ..

al 2 Cashprizes

(7]

=

[

2| 3 Noncashprizes

N

B

g 4 Rentfacility costs

5 Other direct expenses _ _

Lot Yes ................. % R Yes ................ % _

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5 in column (e )

8 Net gaming income summary. Combine line 1, columnd, and line7 ... . ... ... . ... .. ... ... ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b 1f “No,” explain

10a Wéré anyof t.h‘é -oAEQéAI'\lzé‘tic.:.rl.é.éarﬁlnvg; 'Ilvclénses ré\}bked suspendedortermmateddunngthetax yea'r.'?. ....................... Y es No

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 High Hopes, Inc. 62-1210720 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... D Yes D No
13 Indicate the percentage of gaming activity operated in: :
a Theorganization's facilty 13a %
b Anoutsidefacilty RO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B B e e
Address > ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBIUE? | e [] ves [ o
b If*Yes," enter the amount of gaming revenue received by the organizaton » ¢ and the
amount of gaming revenue retained by the third paty» ¢
¢ If"Yes," enter name and address of the third party:
Name > ..........................................................................................................................................
O ESS B eeeeeeee
16 Gaming manager information:
NamE B e
Gaming manager compensation®» $
Description of services provided B "
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... [] Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

b Complete if the arganizations answered “Yes” on Form
980, Part IV, lines 29 or 30.
P> Attach to Form 890,

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

High Hopes, Inc. 62-1210720
Types of Property
(a) (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIL, line 1g - noncash contribution amounts
1 Art—works Of art .................
2 Ant—Historical treasures
3 Ant—Fractional interests
4  Books and publications =~~~
5§  Clothing and household
goods ..
6 Carsand othervehicles
7 Boatsandplanes =~
8 Intellectvalpropetty
9  Securities—Publicly traded =~
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14 Qualified conservation
contribution—Cther
15 Real estate—Residential
16  Real estate—Commercial =~
17  Real estate—Other
18 Collectbles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other®( X 1 65,954
26 Oherb(
27 Other®(
28 Other B (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contnbutlons7 ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbuhons’; .......................................................................................................................... 32a X
b if"Yes," describe in Part II.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

DAA

Schedule M {Form 990) (2012)
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Schedule M (Form 990) (2012) High Hopes, Inc. 62-1210720 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column {b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. nspection

Name of the organization Employer identification number
High Hopes, Inc. 62-1210720

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 930 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

High Hopes, Inc. 62-1210720

. INDIVIDUAL WHO MIGHT DERIVE ANY PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY

Schedule O (Form 990 or 990-EZ) (2012)
DAA



