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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

T

2008

Open to Public Inspection‘

For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009

B Check if applicable D Employer Identification Number
— * Please use
|| Address change Irs labet |HOPE HALL 16-1463706

gt 11612 BUFFALO ROAD

Name change

it See |ROCHESTER, NY 14624
itat return specific

1 Instruc-

|| Termination tions

Amended return

E Telephone number

585-426-0210

G Gross receipts $

2,935,476.

F Name and address of principal officer

SAME AS C ABOVE

SR. DIANA DOLCE,

L Application pending

SSJ

1 Tax-exempt status |Y[501(c) (3 )< (insert no ) I_I 4947 @)(1) or

[ 1527

J Website: » N/A

H(a) Is this a group return for affilates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

H(c) Group exemption number ™

Yes |X|No
Yes No

K Type of organization IﬂCorporatlon I_lTrust l_—l Association I_l Other ™

I L Year of Formaton 1994

] M State of legal domicile NY

([Partl | Summary

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

TO_EDUCATE_VIA_A NON-TRADITIONAL

o
(2]
c
1]
£
[
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line ta) 3 5
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
Qo
&| 5 Total numi FES 5 35
2| 6 Total numt 3 ssary) 6 0
g 7 a Total grosq uneteted-bustress revermrefradr] Part VIII, ine 12, column (C) 7a 0.
o~ b Net unrelated business taxable income f % Form 990-T, line 34 7b 0.
= 8 —FEBTI 6 ZU"] ) Prior Year Current Year
*2| 8 Contributiops a.nd.grants-(Ear-t-V-Hl-,—lme-& 816, 376. 1,913,066.
% 9 Program s w-ce@@@ﬁmvm, IWe 2qg) 445,822, 481, 080.
=% | 10 Investmentl.incom ar _cdluin (Ay hdes 3, 4, and 7d) 13,323. -3,353.
5 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e)
J | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,275,521. 2,390,793.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
< 14 Benefits paid to or for members (Part IX, column (A), line 4)
Q) | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 873,601. 1,013,794.
“g 16a Professional fundraising fees (Part |IX, column (A), hine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 437, 245. 412,126.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 1,310, 846. 1,425,920.
19 Revenue less expenses Subtract ine 18 from line 12 -35,325. 964,873.
Eg Beginning of Year End of Year
381 20 Total assets (Part X, line 16) 1,707,294. 2,674,700.
42| 21 Total habilties (Part X, line 26) 10,116. 12, 649.
22| 22 Net assets or fund balances Subtract line 21 from hine 20 1,697,178. 2,662,051.
[Parti Signature Block
Under penalties of per;uq, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge
Sign > .ZL /(jw/ﬂ /@47 M | 2/////0
Here =, ature of dfficer i ' / Date 7/ 7
> SR. DIANA DOLCE, SSJ DIRECTOR
Type or print name and title
Date Creci 1 ey e
Paid " Zs,!,m d »
Preparer's No— \ ploye
Pre- . Signature > ROBERT P.~PE JR \Q (Q, P00189674
::f’ S Frms name o~ PENTA & COMPANY, PC
[}
Only  |empioyes. » 350 CALKINS RD En > 20-0329069
ress,
Zr+a ™  ROCHESTER, NY 14623 Proneno > (585) 334-0420

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

m Yes

|_|No

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

TEEAQ112L 12/22/08

Form 990 (2008)
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* "Form b9b (2008) HOPE HALL 16-1463706 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO EDUCATE VIA A NON-TRADITIONAL APPROACH WHEREBY STRATEGIES ARE DESIGNED TO MEET THE

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 No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code _I:) (Expenses $ 1,104,043, including grants of $ ) (Revenue $ 560,519.)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,104,043. (Mustequal PartIX, Line 25, column (B) )

BAA TEEAO102L  12/24/08 Form 990 (2008)
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Form 990 (2008) HOPE HALL 16-1463706 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 lIsthe o/r_gamzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is‘the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable 11 X
12 Dd the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X!I, and Xl 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part I/ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and IIf 22 X
23 D the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




Form 990 (2008) HOPE HALL 16-1463706 Page 4
|[PartIV__[Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or.an indirect business relationship through ownership of more than 35% in another ent\|t/ (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV 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? /f ‘Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 i non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 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, Part | 33 X
\lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, 34 X
ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the or}gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form 990 (2008) HOPE HALL 16-1463706 Page 5
[Part V__|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 R
Informatton Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming  |——4— |
(gambling) winnings to prize winners? 1c
2 a 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 35 }
2bIf at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s 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
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
bif 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? 79 X
h For all 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 509(aX3) ]
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders Ma
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)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl ‘J
BAA

TEEAOQ105L 04/08/09

Form 990 (2008)
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Form 990 (2008) HOPE HALL 16-1463706 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No Y
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 4
2 D any officer, director, trustee, or key employee have a famtlll{relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 | X
3 D the organization delegate control over management duties customarnly 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? g8al| 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 Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailhing address? If 'Yes,' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 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 CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? SEE SCHEDULE O 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. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬁamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

= HOPE HALL 1612 BUFFALQO ROAD, ROCHESTER, NY 14624 585-426-0210

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form 990 (2008) HOPE HALL 16-1463706 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 histed Use Schedule J-2 if additional space 1s needed

® { st all of the orgamization's current officers, directors, trustees (whether individuals or or?amzatlons), regardless of amount of
compensation, and current key employees Enter -0- 1n 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) or more than $100,000 from the organization and any
related organizations

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

® List all of the organization’s former directors or trustees that received, 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 orgamizations

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) B8) © (D) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = - - compensation from compensation from amount of other
perweek | 935 [ 5[ Q| Z|§T| 3 the organization related organizations compensation
es|el31=<|2%]|3 (W 2/1099-MISC) (W-2/1099-MISC) from the
ga|ls| 2183|288 |¢2 organization
g8 | S 2| 8q and related
] = 2 8 g organizations
e | = & B
g|a Z
] g
o
a

SR. DIANA DOLCE, SSJ

DIRECTOR 65 61,590. 0. 0.
DOROTHY PECORARO _ ______ |

PRESIDENT 0 0. 0. 0.
KATHY WEIDER, SSJ ______ |

VICE PRESIDENT 0 0. 0. 0.
ANDREW DUTCHER _ _______ |

SEC/TREASURER 0 0. 0. 0.
LINDA MCGRAIN _________

RECORDING SEC 0 0 0 0

BAA TEEAO107L 04/24/09 Form 990 (2008)




Form 990 (2008) HOPE HALL 16-1463706 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (©) (D) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
. hours  —— = Je =] = | compensation from compensation from amount of other
per week|= 3| 2 g @ 35| ¢ the organization related organizations compensation
&:lz1a13 BZ|3 w 2/1%99-MISC) (W 2/1099-MISC) from the
2al =% 3 2 ul @ organization
t g8l s B (8 a and related
= 2 ] 1 organizations
gl = % | 2
al 2 ® @
al o =]
[ 8 g
Q
1b Total > 61,590. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the orgamization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation
PASSERO ASSOCIATES 100 LIBERTY POLE WAY ROCHESTER, NY 14604 ENG/ARCHITECTURAL 176,654,

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

compensation from the organization > 1

BAA

TEEAO108L 10/13/08

Form 990 (2008)




Form 990 (2008) HOPE HALL 16-1463706 Page 9
Part VIII| Statement of Revenue
(A) (B) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
»,| 1a Federated campaigns 1a 70,034.
22| b Membership dues 1b
:.% ¢ Fundraising events. 1c
Ec| d Related organizations 1d
33
2; e Government grants (contributions) 1e 15, 525.
EE f All other contributions, gifts, grants, and
aE similar amounts not included above 11| 1,827,507.
xO
£ga| g Noncash contnibns included n Ins 1a-1f 370,424,
82| h Total. Add lines 1a-1f »| 1,913,066.
g Business Code
&| 2a NYS SERVICES ________ 31,449. 31,449.
5 b TUITION AND FEES 449,631. 449,631.
S| e o ______
N -
-
g f All other program service revenue
g g Total. Add lines 2a-2f > 481, 080. ]
3 Investment income (including dividends, interest and
other similar amounts) 4,828. 4,828.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securties () Other
assets other than inventory 536,502.
b Less cost or other basts
and sales expenses 544,683.
¢ Gain or (loss) -8,181.
d Net gain or (loss) > -8,181. -8,181.
w | 8a Gross income from fundraising events
2 (not including
H of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
""a______
-
c_______
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 2,390,793. 0. 477,7217.
BAA TEEAO109L  12/18/2008 Form 990 (2008)




J Form 996 (2008)

Page 10

HOPE HALL 16-1463706
{Part IX | Statement of Functional Expenses
Section 501(cX3) 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).
. . A) (B) ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 61,590. 61,590. 0. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 834, 680. 630,098. 204,582.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 14,357. 11,080. 3,277.
9 Other employee benefits 28,514. 22,005. 6,509.
10 Payroll taxes 74,653. 57,613. 17,040.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 7,008. 7,008.
13 Office expenses 12,888. 9,946. 2,942.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,527. 47,527.
23 Insurance 27,555. 21,265. 6,290.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a PROGRAM SUBSIDIES = 223,445. 223,445.
b OTILITIES 33,892. 26,156. 7,736.
¢ REPATRS AND MAINTENANCE 24,825. 19,158. 5,667.
d SUpPPLIES 7,537. 7,537.
e DEVELOPMENT 6,580. 6,580.
f All other expenses 20,869. 7,570. 13,299.
25 Total functional expenses. Add lines 1 through 24f 1,425,920. 1,104,043. 321,877. 0.
26 Joint Costs. Check here > l:] if following
SOP 98-2 Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAO110L 12/19/08




Form 990 (2008) HOPE HALL 16-1463706 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 30,530.] 1 18,600.
2 Savings and temporary cash investments 34,686. 2 574,987.
3 Pledges and grants recevable, net 20,000.! 3 451,742,
4 Accounts receivable, net 11,764.] 4 19,490.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans recevable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 4,749.] 9 4,286.
10a Land, bulldings, and equipment cost basis 10a 1,915,618.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 411,036. 1,346,767.] 10c 1,504,582.
11 Investments — publicly-traded securities 74,931.| 81,884.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 183,867.| 15 19,129.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,707,294.116 2,674,700.
17 Accounts payable and accrued expenses 10,116.[17 12,649.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part |
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 10,116.| 26 12,649,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 1,415,729.( 27 1,511,299.
E | 28 Temporarily restricted net assets 281,449.| 28 1,150,752.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 1,697,178.}33 2,662,051.
S | 34 Total habihities and net assets/fund balances 1,707,294.| 34 2,674,700.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other ]
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organmization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOI11L 12/22/08

Form 990 (2008)




OMB No 1545-0047

PR g Y S Public Charity Status and Public Support 2008

To be completed by all Sﬁgig:ef:g'lt(gﬁ%ggg{::&gns and section 4947(a)(1)
Department of the Trea P ) Open to Public
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
HOPE -HALL ’ 16-1463706

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, cty, andstate _
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)(1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)1XAXvi). (Complete Part Il )
A community trust described 1in section 170(b)1XAXvi). (Complete Part Il )
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 50%aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Ill — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grg)agrz f)o%\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, I:]
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[+]

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g Gii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN (in) Type of organization () Is the (v) Did you notify (w) Is the (viy) Amount of Support
Organization (described on hnes 1-9 organization in col | the orgamization in | organization 1n col
above or IRC section (1) histed in your co! (1) of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQG401L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 HOPE HALL 16-1463706 Page 2
LPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ggg:“gf‘; gyfna)’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (" Total
1 Glfts grants, contributions and
membershlp fees received (Do

not include 'unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gggﬁ“gﬁ{ Joar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital a)issets (Explain in

Part IV

11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) Iiz
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization D

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

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

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 HOPE HALL 16-1463706 Page 3

Part Ill_|Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

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

1 Gifts, grants contnbutions and
membersh 1p fees received SDo
ndt include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢c from hne 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
gamtla\lla)ssets (Explain in

13 Total support. (addins9, 10, 11, and 12)

14 First five years. If the Form 990 s 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 ()} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %o
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, ine 27h 18 %
19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported orgamzahon > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

15 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 > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 HOPE HALL 16-1463706 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



¢! .
SCHEDULE D . . MB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
f’n?é’?niﬁ"ﬁz‘vé’éé’é‘sl’ﬁ?éé‘ i answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the orgamzation Employer Identification number
HOPE HALL 16-1463706

[Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

N B WN -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes H No

[Part Il | 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 Cfomplete lines 2a-2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@®)() and 170N @ @)(1)” [JYes [ No

9 In Part XIV, describe how the organmization reports conservation easements n 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

[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, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, hustorical 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 VIII, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HOPE HALL 16-1463706 Page 2
(Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 L#\SI?Q th? )orgamzahon'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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;’rovu)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? ﬂ Yes HNO

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

1aIs the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e

f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV
[Part V | 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

D Yes D No

(e) Four years back

1a Beginning of year balance
b Contributions
¢ investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a@)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 102,432. 102,432.
b Buildings 1,113, 448. 239,285. 874,163.
¢ Leasehold improvements 591,912. 86,298. 505,614.
d Equipment 107,826. 85,453. 22,373.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) s 1,504,582.

BAA
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Schedule D (Form 990) 2008 HOPE HALL

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

16-1463706 Page 3
N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

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

[Part VIIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

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

{Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) hne 25) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgarization's liability for uncertain tax

postions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 HOPE HALL 16-1463706 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 2,390,793.
Total expenses (Form 990, Part IX, column (A), line 25) 1,425,920.
Excess or (deficit) for the year Subtract line 2 from line 1 964,873.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 964,873.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,390,793.
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 facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,390,793.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7h 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 2,390,793.
[ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,425,920.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part |X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,425,920.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (Thus should equal Form 990, Part |, hne 18) 5 1,425,920.
[Part XIV | Supplemental Information

O oo NGOULMD_DWN

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part I, lines 1a and 4, Part 1V, ines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlII, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

(SrgrﬂaEsgy oLrESQ%-EZ) Schools 2008

> To be completed by organizations that

Eﬁé’iﬁ?‘ﬁ:‘v grf‘ gée;ﬁ?::w answer 'Yes' to Fo»rmAtBtQa?:,hlz%rtFIoVr,"I‘lgg g i,rt}roli"%ngg %?I(E)ZE.Z' Part VI, line 48. 0;::2 ;gc':ig?rhc
Name of the organization Employer identification number
HOPE HALL 16-1463706

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 scholarships? 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If 'No', please explain 3 X

STATEMENT OF NON-DISCRIMINATION POLICY PUBLISHED IN LOCAL NEWSPAPER

4 Does the orgamzation maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten 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? 4d| 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? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h 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? 6al] X

b Has the organization's nght to such aid ever been revoked or suspended? 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement

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 nondiscnimination? If
'No,’ attach an explanation 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08




SCHEDULE M
(Form 990)

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

Department of the Jreasury
Internal Revenue Service

» Attach to Form 990.

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

HOPE HALL

Employer identification number

16-1463706

[Part| |Types of Property

WO NGO LHE WN =

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous

Qualified conservation contribution (historic structures)
Qualfied conservation contribution (other).
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

o]

—_-~

=y

@

-

v
~

R

Other » ( )

()
Check if
applicable

(b)
Number of
Contributions

(©)

C)}

Revenues reported Method of determining

on Form 990,

Part VIII, line 1g

revenues

13

370,424 . |MARKET VALUE

30a

b

Number of Forms 8283 recewedé)g the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the

purposes for the entire holding period?
If 'Yes,' describe the arrangement in Part [i

?'ear, 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 1s not required to be used for exempt

29

Yes No

30a X

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

b
33

noncash contributions?
If 'Yes,' describe in Part |l

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

describe 1n Part Il

32a X

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 HOPE HALL 16-1463706 Page 2

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

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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. OMB N ;
SCHEDULE O Supplemental Information to Form 990 261(5;2“7
> Attach to Form 990. To be completed by organizations to provide ‘

Department of the<Treas additional information for responses to specific questions for the Open to Public |
toal Revenue Semolsy Form 990 or to provide any additional information. Inspection 3
Name of the organization Employer identification number
HOPE HALL 16-1463706
___FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Form 3868 Application for Extension of Time To File an

(Rev Apail 2009) Exempt Organization Return OMB No 1545 1709
partment of e rreasury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part and check this box >

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

|Part | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically «f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identfication number
Type or
print
HOPE HALL 16-1463706
File by the Number, street, and room or suite number 1f a P O box, see instructions
?;Je date for
fingyowr 11612 BUFFALO ROAD
instructions City, lown or post office, state, and ZIP code For a foreign address, see instructions
ROCHESTER, NY 14624

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
|| Form 990-PF | |Form 1041-A |_| Form 8870

® The books are in the care of ®» HOPE HALL

Telephone No ™ 585-426-0210 _ FAXNo »_
® ({ the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ [:I If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members

the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 20 10_, to file the exempt organization return for the orgamization named above
The extension 1s for the organization's return for
» [ ]calendar year 20_ _ _or
> tax year begnning _ 7/01 ~ ,20 08 ,andendng _ 6/30 _ _,20 09_
2 If this tax year 1s for less than 12 months, check reason |:| Imtial return D Final return D Change n accounting period

3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

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

FIFZO501L 03/11/09
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Penta & Co., P.C.

Cerufied Public Accountants

INDEPENDENT AUDITORS' REPORT

Board of Trustees
Hope Hall

We have audited the accompanying statement of financial position of Hope Hall (a
nonprofit organization) as of June 30, 2009 and the related statements of activittes and
changes in net assets and cash flows for the year then ended. These financial
statements are the responsibility of the Organization’s management. Our responsibility is
to express an opinion on these financial statements based on our audit The prior year
summarized comparative information has been derived from the Organization’s 2008
financial statements and, in our report dated November 11, 2008, we expressed an
unqualified opinion on those financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes consideration of internal control over financial reporting
as a basis for designing audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Organization’s
internal control over financial reporting. Accordingly, we express no such opinion. An
audit also Includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements, assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial
statement presentation We believe that our audit provides a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Hope Hall as of June 30, 2009, and the changes In its
net assets and its cash flows for the year then ended in conformity with accounting
principles generally accepted in the United States of America.

Penta & Co., P.C.

Rochester, New York
December 1, 2009

350 Calkins Road Rochester, NY 14623 5853340420 585.334.1299 Fax  www rpentacpa.com

Members of the AICPA and the NYSSCPA




HOPE HALL

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2009
(with comparative totals for June 30, 2008)

Total
ASSETS 2009 2008
CURRENT ASSETS
Cash $ 593,587 $ 65,216
Investments 42,499 183,329
Tuition receivable, net of allowance for doubtful
accounts of $18,000 in 2009 and 2008 19,490 11,764
Pledges receivable 211,955 20,000
Prepaid expenses 4,286 4,749
TOTAL CURRENT ASSETS 871,817 285,058
PROPERTY AND EQUIPMENT
Land 102,432 102,432
Buildings and improvements 1,628,166 1,504,216
Construction in progress 177,194 -
Equipment 107,826 103,628
1,915,618 1,710,276
Less accumulated depreciation 411,036 363,509
1,504,582 1,346,767
OTHER ASSETS
Investments 58,514 75,469
Pledges receivable 239,787 ——

298,301 75,469

TOTAL ASSETS  $2,674,700 $1,707,294

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $_12649 $_ 10,116
TOTAL CURRENT LIABILITIES 12,649 10,116

NET ASSETS
Unrestricted 1,511,299 1,415,729
Temporarily restricted 1,150,752 281,449

2,662,051 1,697,178
TOTAL LIABILITIES AND NET ASSETS  $2.674,700 $1.707,294

The accompanying notes are an integral part of the financial statements




HOPE HALL

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2009
(with comparative totals for June 30, 2008)

Temporarily Total
Unrestricted _Restricted 2009 2008
PUBLIC SUPPORT AND REVENUE
Public support:
Tuition and fees $ 438242 $ 11,389 $ 449,631 $ 413,975
General contributions 202,431 229,190 431,621 389,170
Grants, endowments and scholarships 99,877 183,840 283,717 368,664
Capital campaign contributions - 1,149,738 1,149,738 ---
Fund raising activities, net 79,439 - 79,439 89,068
Net assets released from restrictions
Restrictions satisfied by payments 708992 _ (708,992) — --=
TOTAL PUBLIC SUPPORT 1,528,981 865,165 2,394,146 1,260,877
Revenue:
Investment income 1,185 10,002 11,187 23,344
Realized loss on investments (1,927) (6,254) (8,181) (413)
Unrealized (loss) gain on investments (6,749) 390 (6,359) (9,608)
Miscellaneous — - -- 1,321
TOTAL REVENUE (7,491) 4,138 (3,353) 14,644
TOTAL PUBLIC SUPPORT
AND REVENUE 1,521,490 869,303 2,390,793 1,275,521
EXPENSES
Program services 1,104,043 - 1,104,043 1,048,203
Supporting services 274,350 --- 274,350 214,148
Depreciation 47,527 — 47 527 48,495
TOTAL EXPENSES 1,425,920 1,425,920 1,310,846
INCREASE (DECREASE)
IN NET ASSETS 95,570 869,303 964,873 (35,325)
Net assets at beginning of year 1,415,729 281,449 1,697,178 1,732,503
NET ASSETS AT END OF YEAR  §$ 1,511,299 $ 1,150,752 $2,662,051 $1,697.178

The accompanying notes are an integral part of the financial statements.

5
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HOPE HALL

STATEMENTS OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2009

(with comparative totals for June 30, 2008)

CASH FLOWS - OPERATING ACTIVITIES
Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net assets to net
cash used for operating activities.
Realized loss on investments
Unrealized loss on investments
Depreciation
Investments contributed-operations
Investments contributed- capital campaign
Capital campaign contributions-other than investments
Changes in certain operating assets and labilities.
Tuition receivable
Contributions receivable
Prepaid expenses
Accounts payable

NET CASH USED FOR
OPERATING ACTIVITIES

CASH FLOWS - INVESTING ACTIVITIES
Purchase of property and equipment
Proceeds from sale of investments
Investments acquired

NET CASH PROVIDED FROM
INVESTING ACTIVITIES

CASH FLOWS - FINANCING ACTIVITIES
Capital campaign pledges received
Capital campaign contributions received
Increase in pledges receivable

NET CASH PROVIDED FROM
FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH
Cash at beginning of year
CASH AT END OF YEAR

The accompanying notes are an integral part of the financial statements

-6-
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Total
2009 2008
$ 964,873 $ (35,325)
8,181 413
6,359 9,608
47,527 48,495
(154,199) (149,682)
(216,225) -
(1,149,738) -—
(7,726) 7,952
20,000 (6,200)
463 17,740
2.533 (977)
(477,952) (107,976)
(205,342) (145,331)
536,454 575,273
(22,785) (409.781)
308,327 20,161
717,200 -—-
432,538 -
(451,742) —
697.996 -
528,371 (87,815)
65,216 153,031
$ 5936587 $ _ 65216




HOPE HALL

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2009 AND 2008

NOTE A: THE ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Operations

Hope Hall (the Organization) offers the Mastery in Learning Program, a non-traditional approach to
teaching the New York State curriculum. Strategies are designed to meet the needs of students who
have experienced frustration and failure in traditional classroom settings.

Financial Statement Presentation

The Organization reports information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. At June 30, 2009 and 2008, there were no permanently restricted net assets.

Cash-Concentration of Credit Risk

The Organization maintains its cash balances at various financial institutions located in Rochester, New
York. These balances are insured by the Federal Deposit Insurance Corporation up to $250,000. Bank
balances may periodically exceed insurance limits. In addition, the Organization maintains various
money market accounts at national investment firms located in Upstate New York. These accounts are
fully insured through normal Securities’ Investor Protection Corporation insurance

Investments

Investments in marketable securities with readily determinable fair values are valued at their fair value in
the accompanying statements of financial position. Realized and unrealized gains or losses on
investments are included in the accompanying statements of activities and changes in net assets

Tuition Receivable

Tuition receivable is stated at the amount billed to the students. The Organization reviews tuition
receivable on a periodic basis to determine if any receivables will be potentially uncollectible After all
attempts to collect a receivable have failed, the receivable 1s written off against the allowance for
doubtful accounts. The Organization believes the $18,000 allowance for doubtful accounts at June 30,
2009 is adequate to cover any potential future write-offs. However, actual write-offs might exceed the
recorded allowance.

Promises to Give

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are
recognized. All other donor-restricted contributions, ie. pledges received in connection with a capital
campaign, are reported as increases in temporarily or permanently restricted net assets depending on
the nature of the restrictions. When a restriction expires, temporarily restricted net assets are
reclassified to unrestricted net assets
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HOPE HALL

NOTES TO FINANCIAL STATEMENTS, CONT’'D

JUNE 30, 2009 AND 2008

NOTE A: THE ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES, Cont'd

Promises to Give, cont'd

The Organization uses the allowance method to determine uncollectible unconditional promises
receivable. The allowance is based on prior years' experience and management's analysis of specific
promises made. Management has determined that no allowance 1s necessary at June 30, 2009

Property and Equipment

Property and equipment is stated at cost or, in the case of contributed property, at estimated fair value at
the date of contribution. Such contributions are reported as unrestricted support unless the donor has
restricted the contributed asset to specific purpose. Depreciation expense is calculated using straight-
line and accelerated methods over the assets' estimated useful lives which are five and seven years for
equipment and thirty-nine years for buildings Upon the sale or retirement of items of property and
equipment, the cost and related accumulated depreciation are eliminated from the accounts and the
resulting gain or loss, if any, is reflected in the change in net assets. Maintenance and minor repairs are
charged directly to expense; major renewals and betterments are charged (capitalized) to the property
and equipment accounts.

Public Support, Revenue and Expense Recognition

The Organization maintains its financial records on the accrual method of accounting whereby support
and revenue are recognized when earned rather than when received, and expenses are recognized
when incurred rather than when paid.

Advertising
Advertising is expensed as costs are incurred and approximated $7,000 for each of the years ended

June 30, 2009 and 2008, respectively.

Taxes
Hope Hall is a nonprofit organization exempt from federal income taxes under Internal Revenue Code

Section 501(c)(3). The Organization is also exempt from state income taxes.

Functional Allocation of Expenses

The costs of providing the Organization's program and supporting services have been summarized on a
functional basis in the accompanying statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the program and supporting services benefited.
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HOPE HALL

NOTES TO FINANCIAL STATEMENTS, CONT'D

JUNE 30, 2009 AND 2008

NOTE A: THE ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES, Cont’'d

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted In
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at June 30,
2009 and 2008 and the reported amounts of public support, revenue and expenses for the years then
ended. Actual results could differ from those estimates

Comparative Totals as of June 30, 2008

The accompanying financial statements include certain prior year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of America.
Accordingly, such information should be read in conjunction with the Organization’s financial statements
for the year ended June 30, 2008, from which the summarized information was derived.

NOTE B: TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consist of contributions receiwved or pledged as follows.

June 30,
2009 2008
Scholarships $ 80216 $ 84,210
Faculty Endowment 29,567 165,383
Summer Program 39,480 25,137
Capital Campaign 968,376 -
Repairs and Maintenance 33,113 -
Woodshop -- 6,719

$1.150,752 § 281,449
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HOPE HALL

NOTES TO FINANCIAL STATEMENTS, CONT'D

JUNE 30, 2009 AND 2008

NOTE C: RETIREMENT PLAN

The Organization has established a Savings Incentive Match Plan (SIMPLE-IRA) for all eligible
employees. Eligible employees can contribute up to $7,000 of their compensation annually to the plan
The Organization makes a non-elective annual contribution for all eligible employees. Contributions for
the years ended June 30, 2009 and 2008 approximated $14,400 and $13,500, respectively.

NOTE D: INVESTMENTS

Investments consist of the following:

June 30,
2009 2008
Certificates of Deposit $ 18930 $ 18,568
Corporate Bonds 19,164 34,756
Government Obligations 39,350 24,142
Mutual Funds 23,569 151,519
Equity Securities — 29,813

$ 101,013 §$ 258,798

The non-current investments of $58,514 at June 30, 2009, represent corporate bonds and government
obligations maturing at various dates through November 2014.

Investment securities are exposed to various risks, such as interest rate, market and credit risk. Due to
the risks associated with investment securities, it 1s at least reasonably possible that changes in risks
could affect the Organization’s financial statements

NOTE E: CAPITAL CAMPAIGN/CONSTRUCTION

At June 30, 2009, the Organization intends to enter into a construction contract approximating
$2,500,000. In connection with a capital campaign fund drive, the Organization has raised
approximately $1,150,000. Construction in progress of approximately $177,000 at June 30, 2009
represents engineering and architectural fees
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HOPE HALL

OTHER FINANCIAL INFORMATION
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Penta & Co., P.C.

Certified Public Accountants

INDEPENDENT AUDITORS' REPORT ON OTHER FINANCIAL INFORMATION

Board of Trustees
Hope Hall

Our report on our audits of the basic financial statements of Hope Hall for 2009 and 2008
appears on page 3. Those audits were conducted for the purpose of forming an opinion
on the basic financial statements taken as a whole The other financial information is
presented for purposes of additional analysis and 1s not a required part of the basic
financial statements. Such information has been subjected to the auditing procedures
applied in the audits of the basic financial statements and, in our opinion, is fairly stated in
all material respects in relation to the basic financial statements taken as a whole

Penta & Co., P.C.

Rochester, New York
December 1, 2009

-12-

350 Calkins Road Rochester, NY 14623  585.334 0420 585 334.1299 Fax  www rpentacpa.com

Members of the AICPA and the NYSSCPA




Salaries
Payroll taxes
Program subsidies

Supplies
Outside services

Development
Employee benefits

Retirement plan expense
Insurance

Office
Telephone

Repairs and maintenance
Utilities

Advertising
Sundry

Bad debt (recovery) expense
Professional fees

HOPE HALL

STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2009

(with comparative totals for June 30, 2008)

Total
Program Supporting 2009 2008
$ 691688 $ 204582 $ 896,270 $ 851,566
57,613 17,040 74,653 67,340
223,445 _— 223,445 197,413
7,537 -— 7,537 4,780
4,279 - 4,279 2,957
6,580 -- 6,580 4,950
22,005 6,509 28,514 22,035
11,080 3,277 14,357 13,473
21,265 6,290 27,555 25,576
9,946 2,942 12,888 13,777
3,291 974 4,265 4,196
19,158 5,667 24,825 12,635
26,156 7,736 33,892 35,004
- 7,008 7,008 6,576
- 5,827 5,827 5,900
--- - -— (11,827)
- 6,498 6,498 6,000
$1.104,043 3 274,350 1,378,393 1,262,351
-13-
s[)




