s

: 990 Return of Organization Exempt From Income Tax fOME e s 500 ]
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Deparlment of the Treasury ‘benefit trust or private foundation) pen to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 9/ 01 / 08 . and ending 8 Z 3 1/ 09

B Checkf applicable | Please C Name of organization

D Employer identification number

[] hdress crange {15 1R HIGH HOPES, INC.
D Name change print or |___Daing Business As 62-1210720
D inghcd retu t;z: Number and street (or P.O box if mail 15 not deliverad o street address) Reom/suite E Telephone number
oo | PO BOX 1956 615-661-5437
D Ll Instruc- City or town, slate or country, and ZIP + 4 G Gross receipts$ 1,573,906
[:I Amended return tions. BRENTWOO_D TN 37027

D Application pending F Name and address of principal officer:

GAIL POWELL
1647 MALLORY LANE
BRENTWOOD TN 37027

H(a) Is this a group return for
" effilates? Yes No
H(b) Are a|t afﬁi:ales
ncluded? Yes No
If"No " aftach a hst {see instructions)

| Tax-exempt stalus: IXI s01(c) ( 3 ) <« (insertno.) I_I4947(a)(1jor [ [527

J _Website: > WWW.HTGHHOPESNASH . ORG

H(c) Group exemption number P>

K Type of organization m Corporalion I_’ Trust rl Association I | Other P>

J L VYearof formaton 1 984 [ M State of legal domicle TN

Part |

Summary

1

Brielly describe the organization’s mission or most significant activities:

THE MISSION OF HIGH HOPES INCLUSIVE PRESCHOOL AND PEDIATRIC THERAPY CLINIC

. IS TO EQUIP CHILDREN AND YOUTH WITH SKILLS NECESSARY TO ACHIEVE SUCCESS
‘THROUGH EDUC‘.ATION ‘) REHABILITATION AND LOVING SUPPORT

=
g
S
8 2 Check this box P li lhe organlzallon dlsconnnued its operahons or dlsposed of more [han 25% of its assets
@ | 3 Number of voting members of the governing body (Pan V1. line42) 3 1 19
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
3| 5 Total number of employees (Part V. fine 2a) | ... 5 | 56
S| & Total number of volunteers (estimate if necessary) 6 | 100
7a Tolal gross unrelated business revenue from Part VIll, line 12, column () 7a
b Net unrelated business taxable income from Form 880-T. line 34 .. .. . . .. . . ... .. .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linetb) 291,671 238, 635
2| 9 Program service revenue (Part VIil. line 2g) 1,042,211 1,174,449
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4. and 7d) 260 825
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 8¢, 10c, and 11e) 160,370 159, 997
12 Total revenue—add lines 8 through 11 (must equal Part VIIL. column (A). line 12) 1,494,512 1,573,906
13 Grants and similar amounls paid (Pad IX, column (A}, lines t-.3)
14 Benelfits paid to or for members (Part [X, column (A), lined4)
@ | 15 Salaries, other compensation, employee benelfits (Part X, column (A), lines 5-10) 1,042,812 1,117,622
2 | 16aProfessional fundraising fees (Part IX, column (A), line1te)
8| b Total lundraising expenses (Part IX, column (D), ne 25) B 66,139 .
W 1 17 Cther expenses (Par IX, column (A), lines 11a-11d, 11f-24f) 459, 655 493,283
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,502,467 1,610,905
19 Revenue less expenses. Subiracl line 18 from line 12 ~7,955 -36, 999
S gl Beginning of Year End of Year
£5 20 Total assets (Part X, line 16) . 263,356 257,491
<2 21 Total liabiliies (Part X, line26) 119,193 150, 327
25| 22 Net assets or fund balances. Subtract line 21 from line20 144,163 107,164
art |l Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is 1rue correcnand complele, Dec!aratron of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } \pa Dt .ép | 3-[7-1D
Here Slgnalure of oﬂxcer Date
GAIL POWELL EXECUTIVE DIRECTOR
Type or prinl name and litle
Paid Preparer's } Date gé]ﬁck . g:é’?é?ﬂﬁiﬂiﬁgm e
. | sgnawre P STEVE BROWN /?%:%—/ 3/17/10| smooyes » [1| PO0641158
U::!pgrrﬁr ) Firm's name (or yours EROWN & MAGUIRE CPAS, PLLC - be Elb-LHR4ERE
y if self-employed), 502 N GARDEN ST # 208 Phone
address, and ZIP + 4 COLUMBIA, TN 38401 no. B 931-388-3008

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

................. IEI Yes U No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons

Form 990 (2008)



Form 990 (2008) HIGH HOPES, INC. 62-1210720 Page 2
. . Statement of Program Service Accomplishments (see instructions)
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 during the year which were not listed on
the prior Form 990 or 990-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
SOIVICES Y |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(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.

ERIEND S H I P .
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses? $ 1,367,758 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)
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2008) HIGH HOPES, INC. 62-1210720 Page 3
___Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? =~~~ 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule G, Partll 4 X
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, Partut- -~~~ 5
Did the organization maintain any donor advised funds or any 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! 6 X
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- -~~~~~......... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiti 8 X
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, Partlv.. 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1] X
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt -~~~ 12| X
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule 13| X
Did the organization maintain an office, employees, or agents outside of the US.? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
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 15 X
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, Partnt- -~~~ 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| 17 X
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, PartIl 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit .~~~ 19 X
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill =~ 22 X
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
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 questions
24b—24d and complete Schedule K. If “No,” go to question25. 24a X
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
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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, Part1 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
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, Partil 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill .. ... ............... 27 X

DAA

Form 990 (2008)
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2008) HIGH HOPES, INC. 62-1210720 Page 4
___Checklist of Required Schedules (continued)
Yes [ No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, .
............................................................................................................ 28a X
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part V.= 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv.. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
............................................................................................................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
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, Partt .~~~ 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and V, linet 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
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
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
1Y 37 X

DAA

Form 990 (2008)



2008) HIGH HOPES, INC. 62-1210720 Page 5
___Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable =~~~ 1a | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this return? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than .
$75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I 5‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefitcontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 53
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. :;
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: .

a |Initiation fees and capital contributions included on Part VIlI, line 12~ 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 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 from them.) 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |:1 2a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... . .. 12b :

Form 990 (2008)

DAA
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2008) HIGH HOPES, INC. 62-1210720

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody .~ 1a| 19
b Enter the number of voting members that are independent ib| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents 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
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formoo0 10 | X
11 Is there any officer, director or 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 .. ............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line43 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by :‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the 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? . . . . ... . ... ...\ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» ™™
18  Section 6104 requires an organization to make its Form 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.
|:| Own website |Z| Another's website |Z| 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 (2008)
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Page 7

990 (2008) HIGH HOPES,
. 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. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 officer, director, trustee, or key employee.

(A)
Name and Title

(B)
Average
hours per

week

(C)
Position (check all that apply

192140
oakojdwa
Jowo4

10]08.Ip 10
pajesuadwod 1saybiH

99)SN.} [BNPIAIPU|
oakojdwe Aoy

8a]snJ} [euonnIsy|

(D)
Reportable
compensation

from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JAMES GRAY

o

VICE CHAIR

R

. CYNTHIA HINI

| ]

SECRETARY

=1
o

®KoO[X e [X

DONNA ADAMS

DIRECTOR

BARB BEST

DIRECTOR

JERRY JOHNS

DIRECTOR

. ANDREW LEE

DIRECTOR

- LES MAYFIELI

DIRECTOR

DONALD STUAI

DIRECTOR

RT

JACKIE THOMI

DIRECTOR

P SON

PAUL VARNEY

DIRECTOR

TOMMY WARMBE]

DIRECTOR

ROD

o o o o o o o o o o o o o o o |o

CHANDLER WH

[TLEY

DIRECTOR

N |k (W W INdINdNINdN NN WIN DN WS

b T - N - - - - - T I S I S - - - | |-

o O 0o o o o o o o o o o o o o [o |©o

o O 0o o o o o o o o o o o o o [o |©o

0

DAA

Form 990 (2008)



Form 990 (2008) HIGH HOPES, INC. 62-1210720 Page 8
:Pa . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) N (©) (D) (E) (F)
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per g3l 319| CBD I O compensation compensation amount of
week 2s 2| 3 <85 3 from from related other
8_8 %. 2 3 ~c<°D c,cg, [l the organizations compensation
g 3 T |eg organization (W-2/1099-MISC) from the
el = 3| 3 (W-2/1099-MISC) organization
Ll @©
gl @ ] and related
3 §, organizations
8
TOMMY WILLIAMS
DIRECTOR 2 X 0 0
GAIL POWELL
EXEC DIR 45 X 72,800 3,588
1D Total e > 72,800 3,588

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

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

INAIVIAUAL |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

0

DAA

Form 990 (2008)



Form 990 (2008) HIGH HOPES, INC. 62-1210720 Page 9

Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function N under sections

revenue 512 513 or 514

‘g’ 1a Federated campaigns 1a
Ejg b Membership dues 1b
£® ¢ Fundraising events ic
@8 d Related organizations | 1d
g% e Government grants (contributions) 1e
'-gE, f Al other contributions, gifts, grants,
,g..a and similar amounts not included above 1f 238 , 635
g'g g Noncash contributions included in lines 1a-1f: $ 38, 029
OW“ h Total. Addlines ta=1f . ... . . ... ................
2
% 2a EDUCATION 621,749 621,749
% b  THERAPY 552,700 552,700
Sl o
@ d
S| e
=4 f All other program service revenue . ... ...
& | g Total. Addlines2a—2f ... .. ... ... > 1,174,44
3 Investment income (including dividends, interest, and
other similar amounts) > 825 825
4 Income from investment of tax-exempt bond proceed$
5 Royalties ... ...t >
(i) Real (i) Personal
6a Gross Rents

Other Revenue

b Less: rental exps.

8a

9a

10a

Rental inc. or (loss

Net rental income or (Ioss) ..................... >

Gross amount from (i) Securities (i) Other
sales of assets

other than inventon

Less: cost or other
basis & sales exps
Gain or (loss)
Net gain or (I0SS) ...........o'i'iiiiiinn... >
Gross income from fundraising events
(notincluding$

of contributions reported on line 1c).
See Part IV, line 18 a

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

SPECIAL EVENTS 159,997 159,997

Total. Add lines 11a-11d | 2 159,99

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e .. ... ... . > 1,573,906 1,334,446 0 825

DAA

Form 990 (2008)



----- tIX  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).

Form 990 (2008) HIGH HOPES, INC. 62-1210720 Page 10

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
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, 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.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 Other salaries and wages 972,844 822,416 108,428 42,000

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

9 Other employee benefits 62,941 53,209 7,015 2,717

10 Payrolitaxes 81,837 69,183 9,121 3,533
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
12 Advertising and promotion 1,647 1,187 460
13 Office expenses
14 Information technology = =
15 Royaltes
16 Occupancy 245,904 207,881 27,407 10,616
17  Travel

18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 2,910 2,460 324 126

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 2,292 1,652 640

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 33,461 33,461

b = DEPRECIATION 18,034 18,034

¢  IN-KIND CONTRIBUTIONS 16,815 16,815

d DEPRECIATION 16,447 16,447

e IN-KIND CONTRIBUTIONS 15,334 15,334

f Allother expenses 140,439 112,518 21,874 6,047
25 Total functional expenses. Add lines 1 through 24f 1,610,905 1,367,758 177,008 66,139

26 Joint Costs. Check here P> |:| 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 (2008)




Form 990 (2008) HIGH HOPES, INC. 62-1210720 Page 11
_Part X  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 10,027 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 115,597 4 149,553
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of SchedulerL 6
8| 7 Notes and loans receivable,net 7
#| 8 Inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost basis 10a 237,186
b Less: accumulated depreciation. Complete
PartVl of SchedueD 10b 129,248 137,732 10c 107,938
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1.~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................ 263,356| 16 257,491
17 Accounts payable and accrued expenses 29,753| 17 35,694
18 Grants payable 18
19 Deferredrevenue 19
® 20 Tax-exempt bond liabilites 20
@ (21  Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 89,440| 24 104,440
25 Other liabilities. Complete Part X of SchedueD 25 10,193
|26 Total liabilities. Add lines 17through 25 ... ... ..o 119 193ﬁF 26 150,327
3 Organizations that follow SFAS 117, check hel® |X| and |
% complete lines 27 through 29, and lines 33 and 34.
® 27 Unrestricted netassets 143,643 27 106,089
g 28 Temporarily restricted netassets 520] 28 1,075
g 29 Permanently restricted netassets 29
[ Organizations that do not follow SFAS 117, check hepe D
o and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds 30
b |31 Paid-inor capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 144,163 33 107,164
Z |34 Total liabilities and net assets/fund balances ................................... 263,356 34 257,491
“Part XI _ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other r
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to lines 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? 2| X
3a As aresult 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-1337 3a X
b _If "Yes," did the organization undergo the required audit Or QUAItS? . . . .. ...ttt ittt et e, 3b

DAA

Form 990 (2008)



SCHEDULE A

. . . OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. o
a?g%gmg\t/ Séb'éeslrﬁ?égry P Attach to Form 990 or Form 990-EZ. »> See separate instructions.
Name of the organization Employer identification number
HIGH HOPES, INC. 62-1210720
Pa Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,and state:
5 |:| 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 Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type 1lI-Other
e |:| 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 Ill supporting
organization, check thisbox |:|
g Since August 17, 2006, has the 6'rg';éln'iz'a'1t'ic'>r'1'aiccepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .~~~ 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? Mg(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
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. (i) of your (i) organized in thej
(see instructions)) support? us.?
Yes No Yes No Yes | No
Total [ i °
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



(Form 990 or 990-E7) 2008 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(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 1-3

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)

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, 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 7 through 10

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

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 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. 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

%

15

%

33 1/3 % support test—2007. 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

10%-facts-and-circumstances test—2008. 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—2007. 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

> []
> []

> []

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



Sch

le A (Form 990 or 990-EZ) 2008 HIGH HOPES, INC.

62-1210720

Page 3

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

1

7a

c
8

(d) 2007

(e) 2008

(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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for

the yearor $5,000 . .................
Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006

9
10a

11

12

13

14

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

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

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 ... ... ...

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.) L i

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 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . ...ttt e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line270 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. 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 > H
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) 2008



ScheduIeA(Form 990 or 990-E7) 2008 HIGH HOPES, INC. 62-1210720 Page 4
IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructlons)

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



(ngt‘n?g;'Jegg_Ez Schedule of Contributors

or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

HIGH HOPES, INC. 62-1210720

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O OO 0O 0O &

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

|z| For organizations 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 1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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, Il, and Il1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 3 ofPartl
Name of organization Employer identification number
HIGH HOPES, INC. 62-1210720
. 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
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 150,883 Noncash
FRANKLIN TN 37069 (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
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 30,700 Noncash
NASHVILLE TN 37215 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 ... | .HCA FOUNDATION . . .. . ... ... ... .. Person
ONE PARK PLAZA Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 12,000 Noncash
NASHVILLE TN 37203 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GLAXO SMITH KLINE . Person
ONE FRANKLIN PLAZA Payroll
.............................................................. $ 17,000 Noncash
PHILADELPHIA PA 19101 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9., | .ENTERPRISE ELECTRIC, LLC Person
1300 FORT NEGLEY BLVD Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 29,800 Noncash
NASHVILLE TN 37203 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 BRENTWOOD JEWELRY

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 3 ofPartl
Name of organization Employer identification number
HIGH HOPES, INC. 62-1210720
. Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | .FRANKLIN AMERICAN MORTGAGE COMPANY Person
501 CORPORATE CENTRE DR, SUITE 400 Payroll
.............................................................. $ 5,000 Noncash
FRANKLIN TN 37067 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 .| .VANGUARD CHARITABLE ENDOWMENT | Person
95 WELLS AVE, SUITE 155 Payroll
.............................................................. $ 5,000 Noncash
NEWION MA 02459 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.9 .| .MIDDLE TN ELECTRIC CUSTOMERS CARE Person
555 NEW SALEM ROAD Payroll
.............................................................. $ 8,900 Noncash
MURFREESBORO TN 37129 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | BAILEY & LAURA ROBINSON . . . Person
4409 CHICKERING LANE Payroll
.............................................................. $ 5,000 Noncash
NASHVILLE TN 37215 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.11 | 'THOMAS & JILL BOSSE . . . .. .. .. . Person
1600 RIDLEY COURT Payroll
.............................................................. $ 17,300 Noncash
FRANKLIN TN 37064 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 "MONICA BLASINGAME

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 ofPartl

Name of organization

HIGH HOPES,

INC.

Employer identification number

62-1210720

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

A VINTAGE AFFAIR

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1  ofPartll

Name of organization

Employer identification number

HIGH HOPES, INC. 62-1210720
. Noncash Property (see instructions)
(a) No. (c)
from Description of n (:) h property given FMV (or estimate) Date r(:():eived
Part | escription ot noncash property give (see instructions)
.GOLF BALLS . . .. ... ...
R TSP P RN OPRRRPPRIRTRIN
s 1,608 .2/28/09
(a) No. (c)
from Description of no(:():ash roperty given FMV (or estimate) Date r(:():eived
Part | P property 9 (see instructions)
.GOLF TRIP AND HOCKEY TICKETS
B OO PRROPRRR PRI
s 10,600 11/30/08
(a) No. (c)
from Description of n (:) h property given FMV (or estimate) Date r(:():eived
Part | escription ot noncash property give (see instructions)
JEWLERY
B OO PR PPN PRI
s 9,950 10/31/08
(a) No. (c)
from Description of n (:) h property given FMV (or estimate) Date r(:():eived
Part | escription ot noncash property give (see instructions)
(a) No. (c)
from Description of n (: ) h property given FMV (or estimate) Date r(:():eived
Part | escription ot honcash property give (see instructions)
(a) No. (c)
from Description of n (: ) h property given FMV (or estimate) Date r(:():eived
Part | escription ot honcash property give (see instructions)
s

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury PAttach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. s .

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.

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

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . ... ... ... D Yes D No
___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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
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Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... .. . ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. . ... ... .. 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

D Yes D No

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

170(h)(4)(B)(i) and section 170(n)(4)(B) (1) ? . . . . .
9 In Part X1V, 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 1V, 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 X1V, 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 VIII, line 1 > 3

(i) Assetsincluded 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 relating to these items:

a Revenues included in Form 990, Part VIll, linet »s_
b Assets included in Form990, PartX »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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D (Form 990) 2008 HIGH HOPES, INC. 62-1210720

Page 2

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

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

a Public exhibition d H Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . . . . . .. .. .. |:| Yes |:| No

v

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes explain the arrangement in Part XIV.
. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowment» _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ia Land [
b Buildings . ...
¢ Leasehold improvements 85,475 27,893 57,582
d Equipment 151,711 101, 355 50, 356
e Other ... .. . ... . i i,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... . ... ... os. .. > 107,938
Schedule D (Form 990) 2008

DAA



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

""" Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value
(including name of security)
Financial derivatives and other financial products
Closely-held equity interests
Other

Page 3

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

(b) should equal Form 990, Part X, col. (B) line 12.) >

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

(b) should equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) should equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
OVER DRAFTED CASH 10,193
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  » 10,193

In Part X1V, 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.

Schedule D (Form 990) 2008
DAA



D (Form 990) 2008 HIGH HOPES, INC. 62-1210720 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 1,573,906
2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,610,905
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -36,999
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investmentexpenses = 6
7 Prior period adjUstments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add iNes 4-8 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 .. ... .. ... ... ... ... oiiii... 10 -36,999
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,573,906
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
c Recoveries of prior year grants 2c
d Other (Describe inPartXtvy ...~ 2d
e Addlines 2a through 2d 2e
3 Subtractline 2e fromline1 3 1,573,906
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line70 4a
b Other (Describe inPartXxtv) ...~~~ 4b
c Addlines4aand4b 4c
al revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1,line 12.) . . ... . . .. . .. . 5 1,573,906
2art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,610,905
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line25 2c
d Other (Describein Part XIV) 2d
e Addlines 2a through 2d 2e
3 Subtractline 2e fromline1 3 1,610,905
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, line70 4a
b Other (Describe inPartXxtv) ...~~~ 4b
¢ Add lines 4a and 4b 4c
_____ 5 1,610,905

t XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008
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art XIV.  Supplemental Information (continued)

Schedule D (Form 990) 2008 HIGH HOPES, INC. 62-1210720 Page 5

Schedule D (Form 990) 2008
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) » To be completed by organizations that 2008
answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Sk

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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? 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 scholarships? 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
describe. If “No,” please explain X
SEE STATEMENT 1
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? X
d Copies of all material used by the organization or on its behalf to solicit contributions? X
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useoffacilites? 5f X
g Athletic programs? 59 X
h Other extracurricular activites? X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? X
b Has the organization’s right to such aid ever been revoked or suspended? X
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement. SEE STMT 2
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,” attach an explanation. . ........................ X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE M

(Form 990) NonCash Contributions

PTo be completed by organizations that answered "Yes"

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2008
.

[

Internal Revenue Service » Attach to Form 990. nspe tion
Name of the organization Employer identification number
HIGH HOPES, INC. 62-1210720
Pa 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

Art—Works of art

Books and publications
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Clothing and household
goods

Securities—Closely held stock
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Securities—Partnership, LLC,
or trust interests

13  Qualified conservation
contribution (historic

14  Qualified conservation

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectbless

19 Foodinventory

20 Drugs and medical supplies =

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( VARIOUS WX 57 38,029
26 Other»( )
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 I, 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?

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 1l

32a X

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

DAA

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 HIGH HOPES INC. 62-1210720 Page 2
Supplemental Informatlon Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the B
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HIGH HOPES, INC. 62-1210720

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

FORM 2390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .
FORM 2390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE EXECUTIVE DIRECTOR.  UPON COMPLETION OF THE EVALUATION,
FORM 2390, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning 9/01/08 ,andending 8/31/09
Name Employer Identification Number
HIGH HOPES, INC. 62-1210720
(A) (B) (C) Others Total
Gross receipts 208,628 0 0 0 208,628
Less contributions 0 0 0 0 0
Gross revenue 208,628 0 0 0 208,628
Less direct expenses 48,631 0 0 0 48,631
Net income (loss) 159,997 0 0 0 159, 997

Description: ~ (A)

(B)

©

Others

SPECIAL EVENTS




62-1210720 Federal Statements

Statement 1 - Schedule E, Line 3 - Publication of Nondiscriminatory Policy

Description

THE ORGANIZATION HAS A NONDISCRIMINATORY POLICY AS TO STUDENTS
IN ITS CHARTER AND A NONDISCRIMINATORY POLICY AS TO FACULTY,
ADMINISTRATIVE STAFEF 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
TO THE PUBLIC DEALING WITH STUDENT ADMISSIONS, PROGRAMS,
SCHOLARSHIPS, AND TREATMENT WITHIN THE CLINIC EMPHASIZE THE
ORGANIZATION'S COMMITMENT TO ALL CHILDREN, ESPECIALLY THOSE WITH
SPECIAL NEEDS, IN AN INCLUSIVE MODEL WITH TYPICALLY DEVELOPING
CHILDREN.

HIGH HOPES DRAWS ITS STUDENTS FROM LOCAL COMMUNITIES IN THE
MIDDLE TENNESSEE AREA. HIGH HOPES WAS FOUNDED AND HAS ALWAYS
BEEN DEDICATED TO SERVING ALL CHILDREN WITH SPECIAL NEEDS IN AN
INCLUSIVE MODEL WITH TYPICALLY DEVELOPING CHILDREN. PROMOTIONAL
AND RECRUITING ACTIVITIES HAVE BEEN DESIGNED TO EMPHASIZE THIS
UNIQUE MODEL AVAILABLE TO ALL CHILDREN, REGARDLESS OF RACE,
COLOR, NATIONAL AND ETHNIC ORIGIN. ANY CHILD WITH DOWN
SYNDROME, CEREBRAL PALSY, AUTISM, SPEECH, LANGUAGE DISORDERS, OR
OTHER DEVELOPMENTAL DELAY CAN PLAY, LEARN, AND GROW ALONGSIDE
THEIR TYPICALLY DEVELOPING PEERS AT HIGH HOPES.

Statement 2 - Schedule E, Line 6 - Governmental Financial Aid

Description

HIGH HOPES RECEIVED REVENUE FROM THE TENNESSEE EARLY INTERVENTION SYSTEM,
WHICH IS ADMINISTERED BY THE TENNESSEE DEPARTMENT OF EDUCATION, FOR
SERVICES PERFORMED DURING THE FISCAL YEAR.

1-2
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