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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Cote (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

' Open to Public :

Internal Revenue Service P- The organization may have to use a copy of this retumn {o satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beglnning 0 9/0=]_./ 09 | and ending 08/31/10
B Check fapplicable; | Please | ¢ Name of organizalion ‘ . D Employer identification number
[ Adtrsscnangs U= 1R8) - HIGH HOPES, INC. _
D Name ch.ange print or |__Doing Business As 62-1210720
D iy fgl;: Number and street (or P.0, box If mall Is nol delivered to sireel address) Room/suite E Telephone number
Sporifc PO BOX 1956 615-661-5437
|:| Teminain Instrue- | Clty or towm, state or country, and ZIP + 4 G Gross recelpts § 1,814,730
[] Amendedrewm | tions. | BRENTWOOD TN 37027
D Applcalion pending F Name and address of principal officer: Hia) Is this a group retum for
GAIL POWELL affilates? Yes No
1647 MALLORY LANE HIDY o T s BYas %Nu
‘BRENTWOOD TN 37027 17 "N5,* attach a lsL. {see Instructions)
| Tax-exemplsiatus: || 501c) ( 3 ) d(nsertno) | | 4s47ta)tyor [ ] 527
J  Website: » WWW.HIGHHOPESNASH.ORG H(c) Group exempllon number P

] L Yearoficrmation: 1984

| M _state oftegal domicte: TN

K_Type of ongankration: || Corporation | | Trest | | fsocialon [ | oter»

| Part] Summary
1 Briefly describe the organization's mission or most significant aclivities: |
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b Net unrelaled business taxable income from Form QQD-T line 34 ............................................... 7h 0
Prior Year Current Year -
o | B Contribulions and grants (Part Vill,fine th) 238,635 389,945
_E 8 Program service revenue (Part Vil ine2g) . ... 1,174,449 1,322,164
Z | 10 Invesiment income (Part VIIl, column (A), lines 3,4,and7d) . ... .. . 825 870
= | 41 Otherrevenue (Part VIll, column (A), lines 5, €d, 8¢, 8¢, 10c, and 11¢) 159,997 101,811
42 Total revenue — add lines B through 11 (must equal Part VIl, column (A), line 12) .. ... .. .. 1,573,906 1,814,790
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) .
14 Benefits paid 1o or for members (Part IX, eolumn (A), lined4y
w | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 1,117,622 1,198,499
§ 16a Professional fundraising fees (Part IX, column (A), fne1te)
8| b Total fundraising expenses (Part IX, column (D), line 28) » 64 746 # '
@ | 47 Other expenses (Part X, column (A), lnes 11a—11d, 116249 " 493,283 505,515
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line28) 1,610,905 1,704,014
19 Revenus less expenses. Subtractline 18 from lined2 . -36,9989 110,776
= § Beginning of Cument Year End of Year
85 20 Totalassets (PartX,Be 16) ... ..., 257,491 308,430
5| 21 Totalliablities (PartX,ine 26) ... 150,327 90,490
o
=75 22 Nelassets or fund balances. Subfract line 21 ‘from line 20 . L 107,164 217,940
Part i Signature Block
Under penallies of perjury, | declare that | have examined this retumn, Including accompanying schedules and statementls, and to the best of my kncmiadga
and belief, it Is true, comrect, and coplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
son | ), X X2l Paed | 1721
Here S gnaura of officer Date
GAIL POWELL EXECUTIVE DIRECTOR
Type or print name and tifle
paid | o ) e e | B B
Provarers| eV STEVE BROWN 01/12/11 Seoes» 1| B00641158
repare
Use Only | Firms name (oryours BROWN & MAGUIRE CPAS, PLLC EN b 26-1534604
if self-employed), 502 N GARDEN ST # 208 Phone
address, and ZIP + 4 COLUMBIA, TN 38401 o, » 831-388-3008
May the IRS discuss this return with the preparer shown above? (seenstruclions) . ... . ... o0 ! iil Yes | | No
Form 890 (2009)

Fg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
s}




Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 2

| Partlll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

THE MISSION OF HIGH HOPES INCLUSIVE PRESCHOOL AND PEDIATRIC THERAPY CLINIC

2 Did the organization undertake any significant program services durmg the year which were not listed on
the prior Form 880 0r 880-EZ? | ...l [ Yes ] o
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
ST [ Yes [® No
If "Yes," describe these changes on Scheduie O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

..............................................................................................................................................

4d Other program services. {Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses P 1,469,798 ' )

DAA




Form 990 (2008) HIGH HOPES, INC. 62-1210720

Page 3

| PartlV: Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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 1 e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

.Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Wl
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part [
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, Partii ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il | . RUTURUR PR PR
Did the organization report an amount in Part X, line 21; 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, o Xas applicable |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part V1.

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. ’

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 VIIi.

Did the organization report an amount for other assets related 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.

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL @and XIIL e

Yes [ No

b b

10 X

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
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, Partit ...~
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, Pastt. .~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

14a

14b

15

16

17

18

19

Ca Lo T T I B - T - B - B

20

DAA

Form 990 (2009)




Form 890 (2009) HIGH HOPES, INC. 62-1210720 Page 4
{ ‘Part IV ' Checklist of Required Schedules (continued)

Yes [ No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
. in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il . . . .. . ... . ... ... 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 2? If "Yes," complete Schedule |, Parts land Il 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," gotoline 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? =~ | o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnAS? L 24¢
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,” compiete Schedule L, Part! | 25a X

b s 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, Part1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parttl 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il 27 X

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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part AU 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a >
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ................................................................................................................. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' o L1 | 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 Il
“[‘ IV' and V‘ LT 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedue R PartV,ine2 35 X
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 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 Scheduie R,

Part Vl ................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . ... ... ... ..ttt e et e e e e 38| X

Form 990 (2009)

DAA




Form 990 2009) HIGH HOPES, INC. 62-1210720

Page 5

| PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a-

4a

5a

6a

«Q

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErS? L
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 | 48

e | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlblted Tax Shelter TransaCtion? .........................................................................................
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

wl g

3b

5a

5b

5c

6a X

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUIE?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... ... ... .. | 12b ]

12a

DAA

Form 990 (2009)



Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 6
{ PartVI . 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.
~ Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governingbody |1a | 18 |
b Enter the number of voting members that are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with )
any other officer, director, trustee, orkey employee? . B 2 1 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?. 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = | 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? - . . . .. . . . . 5 X
8  Does the organization have members or stockholders? 6 X
7a - Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVeININg DOQY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: ' T R
a Thegoverning body? e [ ga | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 s 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 addressesinSchedule O ................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .................................. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the ’
form? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂiCtS? ........................................................................................................... 12b X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedL"e O hOW thls ls done ..................................................................................... 120 X
13 Does the organization have a written whistieblower policy? | .. 13 | X
14  Does the organization have a written document retention and destruction poficy? o, 14 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? e
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization || ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B B o
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ... . ... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
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 (2009)




Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 7
‘'Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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. Use Schedule J-2 if additional space is needed.
o 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.
o List all of the organization's current key employees. 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 dlrector 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.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEERRIFEE compensation compensation amount of
week aalza |2 25| 8 from from related other
=S| E|81|a (33|23 the organizations compensation
g5/8| |2 [z organization (W-2/1099-MISC) from the
N 3 % % g (W-2/1099-MISC) organization
al g o K and r.eIaFed
e é g organizations
g
. JRMES GRAY
CHAIR 10.00 X X 0 0
SONIA HOOVER
VICE CHAIR 7.00 [X X 0 0
_CINTHIA HINE
TREASURER 3.00 | X X 0 0
KAREN KARCHER
SECRETARY 2.00 |X X 0 0
DONNA ADAMS
DIRECTOR 4.00 |X 0 0
BARB BEST
DIRECTOR 2.00 | X 0 0
_ JERRY JOHNSON
DIRECTOR 3.00 | X 0 0
ANN KAISER
DIRECTOR 2.00 X 0 0
BANDREW 1EE |
DIRECTOR 2.00 [X 0 0
RICHARD MAY
DIRECTOR 4.00 (X 0 0
LES MAYFIELD
DIRECTOR 2.00 [X 0 0
ANDREA SPARKS
DIRECTOR 2.00 | X 0 0
DONALD STUART
DIRECTOR 2.00 [X 0 0
_ JACKIE THOMPSON
DIRECTOR 3.00 | X 0 0
PAUL VARNEY
DIRECTOR 3.00 |X 0 0
_ TOMMY WARMBROD
DIRECTOR 2.00 |X 0 0
_ CHANDLER WHITLEY
DIRECTOR 2.00 |X 0 0
DAA Form 990 (2009)




Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 8
" Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (o)) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS 1o =loz] o compensation compensation amount of
. week, 22 2| 3|&|3&5| & from from related other
=<| Z|8 | (38| F the organizations compensation,
agl 8| |2 |82 © organization - (W-2/1089-MISC) from the
Sl 2 2|%8 (W-2/1099-MISC) organization
al g 2 Ef) and related
g @ 3 organizations
: B
g
. ITOMMY WILLIAMS
DIRECTOR _ 2.00 |X 0 0 0
. GAIL POWELL
EXEC DIR : 45.00 X 72,800 0 0
D TOMAL .o\ttt > 72,800
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 P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - et
employee on line 1a? If “Yes,” compiete Schedule J for such individual ... .. .. .. ... ... . X
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 SR Y [
INGIVIAUBL L. e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for [ B
services rendered to the organization? If “Yes,” complete Schedule J forsuch person . .. .. ... ... ... ... .. . .. ... .0ioiiouiieie.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (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 in compensation from the organization P 0

DAA

Form 990 (2009)




Form 990 (2009) HIGH HOPES,

INC.

62-1210720

Page 9

_Part VIIi

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512, 513, or 514

ts

1a

, gifts, grants
ar amoun

- ® 0o o0 T

(=]

Contributions
and other simi

=

Federated campaigns 1a

Membership dues : 1b

Fundraising events 1c

Related organizations 1d

Government grants (confributions) [ 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

389,945|

Noncash contributions included in lings 1a-1f; $ 31,720

Total. Add lines 1a=1f......... il >

389,945

2a

Program Service Revenue

2 - ©® 2 O T

Busn. Code

EDUCATION

676,005

676,005

646,159

646,159

1,322,164

8a

Other Revenue

9a

10a

b Less: rental exps.

investment income (including dividends, interest, and
other similar amounts) ... >

Income from investment of tax-exempt bond proceeds P
Royalties ......ovuuuriiiiiiiieeieeeeiieise >

870

870

(i) Real (ii) Personal

Gross Rents

Rental inc. or {loss)

Net rental income or (JosS) . . ..., >

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

d Netgainor (I0S8) .........c.ovvininieeie... >

Gross income from fundraising events
(notincluding $ ...
of contributions reported on fine 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events . .. .. ... >

Gross income from gaming activities.
See Part 1V, line 19 a

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

® o o T

SPECIAL EVENTS

101,811

101,811

101,811

1,814,790

1,423,975

870

DAA

Form 990 (2009)




Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 10
" Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managt(a?n)ent and Func(llr)a)ising
7b, 8h, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,800 72,800
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 andwages = . 967,141 893,031 32,110 42,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefis 66,456 57,068 6,704 2,684
10 Payolltaxes 92,102 79,091 9,291 3,720
11 Fees for services (non-employees):
a Management . ...
bolegal ...
¢ Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees
g Other ...
12 Advertising and promotion ... 539 385 154
13 Officeexpenses ... ... ... ...
14 Information technology =~ ... ..
15 Royalies . ... ‘
16 Occupancy . . .. 246,278 211,487 24,845 9,946
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ................................. 5’953 5,112 601 240
21 Payments to affliates
22 Depreciation, depletion, and amortization
28 nswance ... 2,081 1,486 595
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACTORS 47,786 47,786
b SUPPLIES . . .. .. . 25,192 25,192
¢  DEPRECIATION . 20,709 20,709
d  DEPRECIATION . . . 20,181 20,181
e . IN-KIND CONTRIBUTIONS 13,795 13,795
f Allotherexpenses 123,001 96,346 21,248 5,407
25 Total functional expenses. Add lines 1 through 24f 1,704,014 1,469,798 169,470 64,746
26  Joint costs. Chack here D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ..................
DAA Form 990 (2009)




Form 990 (2009) HIGH HOPES, INC. 62-1210720 Page 11
_PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... 1 43,012
2 Savings and temporary cash investments .. 2 :
3 Pledges and grants receivable,net : 3 20,833
4 Accountsreceivable,net 149,553| 4 178,811
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of N -
SchedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢c)(3)(B). Complete )
,,, Partliof Schedule L ... 6
§ | 7 Notesandloans receivable, net | .. ... 7
G| 8 Inventoriesforsaleoruse ... B
<o Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 242,639 | -
b Less: accumulated depreciaion 10b 176,865 107,938| 10¢c 65,774
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 14~~~ 13
14 Intangible assets 14
16 Other assets. See Part ]V’ L 16
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ........oiiiiiirueeue.e.. 257,491 18 308,430
17  Accounts payable and accrued expenses 35,694| 17 36,134
18 Grantspayable | 18
19 Deferred TV U e 19
20 Tax-exemptbond liabilities 20
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. . 21
E 22 Payables to current and former officers, directors, trustees, key o
:g employees, highest compensated employees, and disqualified _ R L
3|  persons. Complete Part llof Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties 104,440 24 54,356
25 Otherliabilities. Complete Part X of Schedule D ... 10,193 25 :
26 Total liabilities. Add lines 17through 25 .. . .. o\t 150,327 28 90,490
@ Organizations that follow SFAS 117, check here > [X] and 3
g complete lines 27 through 29, and lines 33 and 34. o o e o
S |27 Unrestricted netassets ... 106,089 176,305
M |28 Temporarily restricted netassets ... 1,075 28 41,635
T |20 Permanentlyrestricted netassets ... ... 29
u=. Organizations that do not follow SFAS 117, check here p D
5 and complete lines 30 through 34. ) N
& |30 Capital stock or trust principal, or current funds 30
@ |31  Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds 32
55 |33 Totalnetassets orfund balances ... 107,164 33 217,940
Z |34 Total liabilities and net assets/fund balanCes .. ...........ii i, 257,491 34 308,430

DAA

Form 990 (2009)




Form 990 (2009) HIGH HOPES, INC. 62-1210720

Page 12

, Part XI Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. v
Were the organization's financia! statements compiled or revuewed by an independent accountant? .

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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis @ Consolidated basis D Both consohdated and separate basis

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?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ..........................

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support OMEB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
4947(a)(1) nonexempt charitable trust. ) e

. . : o . Open to Pubhc
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

internal Revenue Service Inspection
Name of the organization : Employer identification number
: HIGH HOPES, INC. 62-1210720
| Partl Reason for Public Chanty Status (All orwlzat|ons 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,. .
Oy, BN S 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 II.)
6 D A federal, state, or local government or governmenta! 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 1.}
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 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 lll.)
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 |l c |:| Type IlI-Functionally integrated d D Type llI-Other
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 |, Type Il, or Type lil supporting
organization, check thisbox U O]
g Since August 17, 20086, has thé 'or'ganization. éécépted anil éift or contribution from anyofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .. ... S (i)
(i) A family member of a person described in () 8bOVe? ... 1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11gfiti)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | {v) Did you notify (vi) Is the (vif) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  |organization in cal. support
above or IRC section governing document? col. (fjof your | (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




Schedule A (Form 980 or 990-EZ) 2009

HIGH HOPES, INC. 62-1210720

Page 2

| Partll

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 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
shownonline 11, column(f) . ..

Public support. Subtract line 5 from line 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) >

10

11
12
13

(a) 2005 (b) 2006 (c) 200% (d) 2008 (e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..ot iitiiini i nens

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................

Total support. Add lines 7 through 10

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

14
15
16a

17a

18

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Pubiic support percentage from 2008 Schedule A, Part [, line 14 15

%

33 1/3 % support test—2009. 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
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

HIGH HOPES, INC.

62-1210720

Page 3

L Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

. Calendar year (or fiscal year beginning in) > (a) 2005

1

7a

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusualgrants.”) | .

Gross receipts from admissions, merchandis
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 &

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

Addlnes 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005

9
10a

11

12

13

14

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ...\t vreeiaeeaenenenes

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
carriedon ....... ... e

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ... ...

Total support. (Add lines 9, 10c, 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 2009 (line 8, column (f) divided by line 13, column () . .. . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ............................................0o0e'iieesees 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... ... ... . ... ... ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. 4 D

b 33 1/3 % support tests—2008. 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 . . . . » !
DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 HIGH HOPES, INC. . 62-1210720 Page 4
. PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; '
Part ||, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008
DAA




OMB No. 1545-0047

(si:g?:ggeggﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization . : Employer identification number

HIGH HOPES, INC. 62-1210720
Organization type (check one):

Filers of: . Section:

Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I.

Special Rules

IE For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, fine 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
for Form 990, 990-EZ, or 8990-PF.

DAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organization Employer identification number
HIGH HOPES, INC. 62-1210720
( Part~| Contributors (see instructions) -~
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| E.H. AND SONIA HOOVER .. . .. Person
110 DEERFIELD LANE Payroll
.................................................................... $.........182,975 | Noncash
JFRANKLIN TN 370639 . : (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | .DEWITT & JACKIE THOMPSON . Person
4410 CHICKERING LANE Payroll
.................................................................... $ ...........20,710 | nNoncash
NASHVILLE . TN 37215 . (Complete Part Il if there is
- a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S HCA FOUNDATION ... Person
ONE PARK PLAZA Payroll
.................................................................... $ .......10,750 | Noncash
NASHVILLE TN 37203 (Complete Part I i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A FOSTER & LYNN FRIESS . ... Person
PO BOX 9790 Payroll
.................................................................... $ . ..........10,000 | Noncash
JJACKSON wy 83002 (Complete Part |1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T FRANKLIN AMERICAN MORTGAGE COMPANY Person
501 CORPORATE CENTRE DR, SUITE 400 Payroll
................................................................... $...........2,000 | Noncash
JFRANKLIN TN 37067 ... (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T UNITED WAY OF WILLIAMS COUNTY Person
209 GOTHIC COURT, SUITE 107 Payroll
................................................................... $ . ......286,326 | Noncash
FRANKLIN . TN 37067 .. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPart!l

Name of organization

Employer identification number

HIGH HOPES, INC. 62-1210720
"Partll_ Noncash Property (see instructions)

{(a) No. (c)

b . d
from Descri tidn of non(c;sh ropert ivén FMV (or estimate) Date r(et:)eived
Part| B ’ propery ¢ (see instructions)

JHOCKREY TICKETS .. ...
U LU UURRRURTRRRPR
s 1,150 | .

a) No. (c)

@ {b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions) ve
a) No. (c)

@ {b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 8 (see instructions) €
a) No. (c)

( (b) . (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)

a) No. (c)

( (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions) ¢
{a) No. (c)

(b) . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part ! P property g {see instructions) ¢

Schedule B {Form 890, 990-EZ, or 990-PF) (2009)
DAA




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization . . ) ) . Employer identification number
HIGH HOPES, INC. , 62-1210720
| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .
4 Aggregate value atend ofyear ... ..
5 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
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 benefit? , . . . ... ...l D Yes D No
| Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important iand area
D Protection of natural habitat D Preservation of 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 | e 2b
Number of conservation easements on a certified historic structure included in(a) . ... .. ... . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part il 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, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIIl, ine 1 . »s_ _ _ _ _ _ _
(i) Assetsincluded in Form 990, Part X > s _ . _
2  If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll ne 1 ... »s_ _ _ _ _ _ _
b Assets included in Form 890, PartX ... S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 HIGH HOPES, INC. ' 62-1210720 Page 2

i_Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other _ _ _ _ _ _ _ _ _ _ oo o

c
4

5

D Preservation for future generations

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

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

' PartlV  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.

1a

= 0 a0

2a
b

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance | 1f

Did the organization include an amount on Form 990, Part X, line 217 L] ves [] no
If “Yes,” explain the arrangement in Part XIV. .

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

1a
b
c

(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

End of yearbalance . . ... ... ........
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _ %

b Permanentendowment» __ %

¢ Termendowment P _%

3a

4

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 3a(i)

(ii) related organizations 3a(ii)

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

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

Description of investment {a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation

Leasehold improvements 85,475 54,832 30,643

Equipment 157,164 122,033 35,131

Other .. e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ... . ... ... ...... » 65,774

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990y 2009 HIGH HOPES, INC. 62-1210720 Page 3
. PartVIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
FinanCial derivatives ..................................................
Closely-held equity interests .~ . .. ...
Other _ _ _ _ _ o o
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »
. Part VIl 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
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

{b) Book value

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

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

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, 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. '

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009  HIGH HOPES, INC. 62-1210720 Page 4
~ Part XI Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements -
1 Total revenue (Form 990, Part VI, column (A), ine 12) ... 1 1,814,790
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... .. ... 2 1,704,014
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... 3 110,776
4 Netunrealized gains (losses) oninvestments ... 4
5 Donated- services and use of facilities 5
6 InvesiMentexpenses e 6
7 Prior period @QUSMENtS || 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4through 8 ... . 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ... . . ... il 10 110,776
. Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_ .
1 Total revenue, gains, and other support per audited financial statements 1 1,814,790 .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments . ... ... 2a
b Donated sewlces and use Of faCIIItles ............................................. 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in PartXIV) ... 2d |
e Addlines 2athrough 2d ... 2
3 Subtractline 28 from e 1 . .. ... e 3 1,814,790
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine7b . . . . . .. 4a
b Other (Describe in PartXIV.) | . . ... 4b e
c Add Ilnes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line12) ... .. ... ... ... ... ... ...... 5 1,814,790
¢ Part Xlll.  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,704,014
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prioryearadjustments 2b
c Other losses ................................................................... zc
d Other (Describein PartXIV.) . . 2d -
e Addlines 2athrough 2d || 2e
3 Subtractline 2efrom liNe 1 e 3 1,704,014
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . . . .. 4a
b Other (Describe in PartXIV.) | ... 4b .
c Add |ines 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) .. ... o000 5 1,704,014

 Part XIV  Suppliemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA
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| Part XIV  Supplemental Information (continued)
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SCHEDULE E Schools OMB Ho. 1546-0047
(Form 990 or 890-EZ) P Complete if the organization answered “Yes® to Form 990, Part IV, line 13, 200 9
_ ) . or Form 990-EZ, Part VI, line 48. e O" - tP b‘IA
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. | | ,ngggcgon” I
Name of the organization Employer identification number
HIGH HOPES, INC. 62-1210720
_ YES| NO
1 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? 1 X
2 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 sCROIarships? 2 X
3 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 S B R
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) . 3 X
THE ORGANIZATION HAS A NONDISCRIMINATORY POLICY AS TO STUDENTS
IN ITS CHARTER AND A NONDISCRIMINATORY POLICY AS TO FACULTY,
ADMINISTRATIVE STAFF AND OTHERS SERVING HIGH HOPES IN ITS ..
BYLAWS. THE ORGANIZATION IS COMMITTED TO THE PRINCIPLES OF SUCH
POLICIES. HIGH HOPES' BROCHURES AND OTHER WRITTEN COMMUNICATIONS

4  Does the organization maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? . L 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIMINAIONY DaSIS? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X

If you answered “No” to any of the above, please explain. If you need more space, use Schedule O

(Form 990).

5 boes the'c;rganization discriminat.elﬁy raée in any way wit'h. fes;-)ect o T - o
a  Students'rights or PrivIBGES? | 5a X
b Admissions POCIES? 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? | 5d X
e Educational POlCIeS Y Se X
f Use Of faCiIitieS? .......................................................................................................... 5f X
O ARt PrOgr IS ? 59 X
h Other eXtracurriCL”ar aCtiVitieS? ............................................................................................. 5h X

If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? L. . . ) . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” fo either line 6a or line 6b, explain on Schedule O (Form 990).
7  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 Schedule O
R ) YU 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 980 or 990-EZ) 2009
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" . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °

Form 990
( ) P Complete if the organizations answered “Yes" on Form 2 0 0 9
990, Part IV, lines 29 or 30. Open To Public
P ovenus Sorvioe. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
: HIGH HOPES, INC. 62-1210720
' Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable ) Form 990, Part VIII, line 1g revenues
1 Art~works Of art ................
2 Art—Historical treasures =~
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ... ...
6 Carsandother vehicles
7 Boatsandplanes
8 Intellectuai property . . ..
9  Securities—Publicly raded =~
10  Securiies—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests .
12 Securities—Miscellaneous =~
13  Qualified conservation
contribution—Historic
StrUCtures ......................
14 Qualified conservation
contributon—Other
15  Real estate—Residential =
16  Real estate—Commercial
17  Real estate—Other
18 COIIeCtlb]es .....................
19 Foodinventory . . . . .. . . .
20  Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts =~~~ .
23  Scientific specimens .
24  Archeological artifacts .
25  Other»( VARIOUS . )X | 88 31,720
26 Other»( . )
27 Other»( )
28 Other»( . ... .. e )
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
Yes | No

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? 30a X
b [f“Yes,” describe the arrangement in Part l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContribUtionS? ............................................................................................................. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 290) 2009 HIGH HOPES, INC. 62-1210720 Page 2
" Partll  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 20 0 9
Form 990 or to provide any additional information. o Puhlie
Department of the Treasu Open to Public
In?grnal Rgv:nue Service i » Attach to Form 990. Inspection
Name of the organization Employer identification number
HIGH HOPES, INC. 62-1210720

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Name of the organization ’ Employer identification number

HIGH HOPES, INC. 62-1210720

SCHOLARSHIPS, AND TREATMENT WITHIN THE CLINIC EMPHASIZE THE

SPECIAL NEEDS, IN AN INCLUSIVE MODEL WITH TYPICALLY DEVELOPING

CHILDREN. ADDITIONALLY, HIGH HOPES COMMUNICATES ITS . ...
THE HIGH HOPES!' WEBSITE. i
COLOR,  NATIONAL AND ETHNIC ORIGIN. ANY CHILD WITH DOWN .. ...

DAA




Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning 09/01/09 ,andendng 08/31/10
Name Employer Identification Number
HIGH HOPES, INC. 62~1210720
(A) ) (B) - . (C) Others Total

Gross receipts 137,814 0 0 0 137,814

Less contributions " 0 0 0 0 0
Gross revenue 137,814 0 0 0 137,814

Less direct expenses 36,003 0 0 0 36,003
Net income (loss) 0 0 0 101,811

Description: (A)

(8)

©

Others

101,811

SPECIAL EVENTS




Federal Statements

62-1210720
Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
$ 870 14 TN

INTEREST INCOME

TOTAL

$ 870
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