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Short Form
Form 990'EZ

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black fung benefit trust or pnvate foundation)

Return of Organization Exempt From Income Tax

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,

¢ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

Department of the Jreasury at the end of the year may use this form.

Internal Revenue Service

All other organizations with gross recespts less than $200,000 and total assets less than $500,000

» The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2011

A Forthe 2011 calendar year, or tax year beginning , and ending

Check If applicable C Name of organization

D Employer identification number

HOPE HOSPICE FOUNDATION 20-0370854
Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
611 N. WALNUT AVENUE 830-625-7500

City or town, state or country, and ZIP + 4

NEW BRAUNFELS TX 78130

F Group Exemption

Number

>

Address change
Name change
Imibial retum
Termminated
Amended retumn
Application pending

G

|

Jd

K

Accounting Method D Cash @ Accrual Other (specify) P

Website: » _N/A
Tax-exempt status (check only one) — Jil 501 @@LI_\ 501(c) (

) 4 (insert no ) |4947(a)(1) or ﬂ 527

H Check 0 D If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Check p» D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum i1s not required though Form 990-N (e-postcard) may be requnred (see instructions) Butif

the organization chooses to file a retun, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recespts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 148 y 744
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbuttons, gifts, grants, and similar amounts received 1 3,660
2 Program senvice revenue including govemment fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 1,776
5a Gross amount from sale of assets other than inventory 5a Pt
Less cost or other basis and sales expenses 5b
Garn or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a)
6  Gaming and fundraising events
g a Gross iIncome from gaming (attach Schedule G if greater than
$ $15,000) | 6a |
&’ b Gross income from fundraising events (notincluding $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the .-
sum of such gross income and contnbutions exceeds $15,000) 6b 138,166
¢ Less. direct expenses from gaming and fundraising events 6¢c 44,937
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 93,229
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8  Other revenue (descnbe in Schedule O) 8 5,142
9 Total revenue. Add lines 1, 2 ~37475¢, 6d, 7c; and 8. -~ u-‘ —1 » | 9 103,807
10  Grants and similar amounts paid (st in'Schedile'0) = . \ 10 38,100
11 Benefits paid to or for members | Q 11
o | 12  Salanes, other compensation; and em onee beneﬁts kl 12
g fn? rr) |
21 13  Professional fees and other payments' to mdependent contractors® -} 13 2 ; 060
2l 14 Occupancy, rent, utilittes, andjmaintenance=—=——7="--""_ = 14
»
W1l 15 Pnnting, publications, postage and s@plngJEN UT J 15
16  Other expenses (descnbe in SeHadhIs0) 16 11,973
17  Total expenses. Add ines 10 through 16 » | 17 52,133
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 51,674
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
2 end-of-year figure reported on prior year's retum) 19 286,215
g 20 Other changes In net assets or fund balances (explain in Schedule Q) 20 ’
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 337,889

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

Form 990-E2Z (2011
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“Form 990-EZ (2011) HOPE HOSPICE FOUNDATION

20-0370854

Page 2

“Pat'B  Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question In this Part Il IzL

{A) Beginning of year {B) Endof year

22 Cash, savings, ahd investments 184,845 22 276,120
23 Land and buildings 0| 23
24 Other assets (descnbe in Schedule O) 110,130] 24 82,885
25 Total assets 294,975| 25 359,005
26 Total liabilities (descnbe in Schedule O) 8,760| 26 21,116
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 286 ’ 215| 27 33 '7J 889
Part-Bl:  Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question In this Part 111

What is the organization's pnmary exempt purpose”?

TO SUPPORT HOPE HOSPICE IN PROVIDING CARE FOR TERMINALLY ILL PATIENTS.

Descnbe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 SEE SCEEDULE O

(Grants $ 38,100 if tus amount includes foreign grants, check here bﬂ 28a 38,100
29

(Grants $ ) If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here » ru] 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 38,100
Part- N List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

. Check if the organization used Schedule O to respond to any question in this Part IV [_|
) (B) Fte and average Qn%ifsﬁgf wngglﬁg?\!shlgegrﬁﬁ% eef (e) Estmated amount of
{a) Name and address dmsd p‘e‘;r ml;n (Forme WEH0EBMISC) [ Dot e pi y JEst compensatlxjon
(If not paid, enter -0-) | deferred compensation

BECTOR TAMAYO NEW BRAUNFELS BOARD MEMBER
5 LORI LANE TX 78132 1.00 0 0 0
DONNA SCHEELE NEW BRAUNFELS VICE PRESIDENT
421 S. SEGUIN AVE. TX 78130 1.00 0 0 0
BILL NORVELL NEW BRAUNFELS TREASURER
439 COMAL AVE TX 78130 1.00 0 0 0
DIANA GUERRERO NEW BRAUNFELS BOARD MEMBER
850 BASEL TX 78130 1.00 0 0 0
JAN KOTYLO NEW BRAUNFELS SECRETARY
1840 PEBBLE BOOK DR. TX 78130 1.00 0 0 0
JAN KENNADY NEW BRAUNFELS BOARD MEMBER
206 ELMWOOD TX 78130 1.00 0 0 0
BOBBI CARMICHAEL NEW BRAUNFELS BOARD MEMBER
1 WILDWOOD TRAIL TX 78130 1.00 0 0 0
SONIA MUNOZ-GILL NEW BRAUNFELS PRESIDENT ELECT
2067 SPUR TX 78130 1.00 0 0 0
JOE GUINN NEW BRAUNFELS PRESIDENT
201 EDGEWATER TERRACE TX 78130 1.00 0 0 0

DAA

Fom 990-EZ (2011)
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‘Form 990-EZ (2011) HOPE HOSPICE FOUNDATION 20~-0370854 Page 3
PArEVs:  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnimon of each activity in Schedule O 33 X
34  Were agy significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Part llI

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 |g7a [

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter :
a Initration fees and capital contnbutions included on line 9 39a
b Gross receipts, iIncluded on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

40b

4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
retmbursed by the organization >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter L - 0
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed P NONE .
42a The organization's books are in care of » TANYA SHELTON Telephoneno » 830-625-7500
611 N. WALNUT AVE.
Located at » NEW BRAUNFELS b4 2P+4 p» 78130
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization matntain an office outside of the U S ?
If“Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |

42b

42¢

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-E2Z
¢ Did the organization receive any payments for indoor tanning services dunng the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes

45b

X

DAA

Form 990-EZ (2011)
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"Form 990-EZ (2011) HOPE HOSPICE FOUNDATION 20-0370854 Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 25 :
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
~ParEVE:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
+ and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
47 Did the orgamization engage in lobbying activites or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? 49a X
b If“Yes,” was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None *

(b) Tile and average {¢) Reportable (d) Health benefits,
{a) Name and address of each employee hours per week compensation contnbutions to employee (e) Estimated amount of
paid more than $100,000 devoted 1o postion | (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
NONE
f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each recewed more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100 000 (b) Type of sevice {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note Ail section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » ﬁl Yes I_l No

Under penalties of penury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Dedar%n of preparer (other than officer) is based on all information of which preparer has any knowledge

Sig n Sig of Jicer\ Date
Here } W H')Ug(%-f’ p/ED ///(//JL
Type or pnnt name and ttle
Pnnt/Type preparer's name l:’ parer's signature Date Check p PTIN

Paid DEBORAH F. FRASER _1,/904/&/\ ;L %LW. (/ 10/24/12 self-empl[cwjed P00647739
Preparer | mm's name b ARMSTRONG, VAUGHAN & ASSCGCIATES, P.C. Frm's EIN P 74-2332623
Use OnlY | fms adaress b 941 WEST BYRD BLVD, STE 101

UNIVERSAL CITYL TX 78148 Phone no 210-658-6229
May the IRS discuss this retum with the preparer shown above? See instructions » Iil Yes m°

Form 990-EZ (2011

DAA
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"SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. .

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

Intemal Revenue Service

Name of the organization Employer identification number
) HOPE HOSPICE FOUNDATION 20-0370854

wPagtk-:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)}{A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)}{1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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 descnbed 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 lz] Type | b D Type Il c D Type llI-Functionaily integrated d D Type llI-Other

e @ By checking this box, | certify that the organization 1s 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)

10
1

EJ I I I I

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(it) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(in); X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organizauon (v} Is the orgamization | (v) Did you notify (w1} Is the (vif) Amount of
organization (descnbed on fines 1-9 incol (i) hsted myour | the organizaton in | arganizaton in col support
above or IRC section goveming document? col {ofyour  [(i) organized n the
(see instr \ support? us?
Yes No Yes No Yes No
(A} HOPE HOSEBICE, INC.
74-2314580 7 X X X 38,100
(B)
(©
(D)
(E)
Total . : 38,100
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-E2.

DAA
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" Schedule A (Form 990 or 990-E7) 2011 HOPE HOSPICE FOUNDATION 20-0370854

Page 2
~Partif::  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions 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 hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 -2 o
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s 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  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. 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 organization » D
17a 10%-facts-and-circumstances test—2011. 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 > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 930 or 930-EZ) 2011
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" Schedule A (Form 990 or 990-E2) 2011 HOPE HOSPICE FOUNDATION 20-0370854 Page 3
.PartI::  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actmittes 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income fram similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activibies not included in line 10b, whether
or not the business 1s regularly carried on

12  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Scheduie A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests~—~2011. if the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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" Schedule A (Form 990 or 990-E7) 2011 HOPE HOSPICE FOUNDATION 20-0370854

Page 4

w:PartiV-  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

Instructions). )

DAA Schedule A (Form 990 or 990-EZ) 2011
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' SCHEDULE G

Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
) Comp 1 d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. :'.'Z'ldpethPuM'
Intemal Revenue Service ri Attach to Form 980 or Form 990-EZ. P> See separate instructions. [ lodentig

Name of the organzation *

HOPE HOSPICE FOUNDATION

Employer identification number

20-0370854

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

D Mail solicitations

a
b D Internet and email solicitations

a o

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

D Phone solicitations

D In-person solicitations

e D Solicitation of non-government grants

f |:| Solicitation of government grants

g D Special fundraising events

b If “Yes,” st the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(i) Dd fund- {(v) Amount paid to (v1) Amount paid to
raiser have
{I) Name and address of indindual custody o {iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (h) Actiaty control of from actmity fundraiser isted in organization
contnbutions? col (I}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List al! states in which the organization is registered or licensed to solicit contnbuttons or has been notified it 1s exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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" Schedule G (Form 990 or 990-E2) 2011

HOPE HOSPICE FOUNDATION

20-0370854

Page 2

wPagt®.  Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross recelpts greater than $5,000
* (a) Event #1 {b) Event #2 (c) Other events
{d) Total events
MASQUERADE BALL | TREE OF LIGHTS (add cof {a) through
(event type) (event type) (total number) col (¢))
4}
3
c
3| 1 Gross recempts 86,041 43,543 5,519 135,103
e 2 Less Chantable
contnbutions
3 Gross income ({fline 1 minus
line 2) 86,041 43,543 5,519 135,103
4 Cash pnzes
5 Noncash prizes
@8 | 6 Rentfaciity costs
5
u% 7 Food and beverages
g
A | 8 Entertainment
9 Other direct expenses 32,556 10,214 2,167 44,937
10 Direct expense summary Add lines 4 through 9 in column (d) > 44,937
11_Net income summary Combine line 3, column (d), and line 10 > 90,166

Pagt:Bl: Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {e) Ctner gaming col (a) through col {c}))
g
D
x
1 _Gross revenue
« | 2 Cash pnzes
a
g
2 | 3 Noncash pnzes
i}
k3]
g 4 Rentfacility costs
5 Other direct expenses
L] Yes % | | Yes % Yes
6 Volunteer labor No No No

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

8 Net gaming income summary Combine line 1, column d, and {ine 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If“Yes,” explain

9a D Yes D No

10a [ | Yes [ ] No

DAA

Schedule G (Form 980 or 990-E2Z) 2011
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" Schedule G (Form 980 or 990-E2) 2011 HOPE HOSPICE FOUNDATION 20-0370854 Page 3

11 Does the orgamization operate gaming activities with nonmembers? D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:] Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party b 3
¢ If“Yes,” enter name and address of the third party

Name P>
Address P>
16  Gaming manager information
Name
Gaming manager compensation > $
Descnption of services provided P
l___] Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the arganization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ]:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activites dunng the tax year P 3
FartiV::  Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-E2) For calendar year 2011, or tax year beginning , and ending : i
Name Employer Identification Number
HOPE HOSPICE FOUNDATION 20-0370854
(a) Other event {b) Other event {c) Other event
{d) Total other events
S-K RUN {add col {a) through
(event type) (event type) (event type) col (c))
2 Gross receipts 5,519 5,519
® Less Chantable
contnbutions
Gross Income
(ine 1 minus line 2) 5,519 5,519
Cash pnzes
Noncash pnzes
§ Rentffacility costs
g
X Food/beverages
8
& Entertainment
QOther expenses 2 ’ 167 2 z 167
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. oMB
SCHEDULEO Supplemental Information to Form 990 or 990-EZ 1007
(Form 990 or 930-E2) Comp’l:ete to provide information for responses to specific questions on 20 1 1
orm 990 or 990-EZ or to provide any additional information. L g toPabite e
P Sovente Serace " > Attach to Form 990 or 990-EZ. 5:3:%%}39553:3
Name of the organizaton Employer tdentification number
HOPE HOSPICE FOUNDATION 20-0370854-

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
AMORTIZATION INCOME $ 5,142
TOTAL $ 5,142

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
HOPE HOSPICE
611 N. WALNUT AVE.
NEW BRAUNFELS, TX 78130 $ 38,100 § 0

$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE $ 5,086
CONFERENCES /MEETINGS $ 1,425
INSURANCE $ 1,518
DUES & SUBSCRIPTIONS $ 2,698
DONOR DEVELOPMENT $ 775
NON-INVESTMENT DEPRECIATION $ 471
TOTAL $ 11,973
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)

DAA
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’ Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton

HOPE HOSPICE FOUNDATION ) 20-0370854

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE $ 141,741 $ 109,691
LESS ALLOWANCE $ 32,247 § 26,806
NET $ 109,494 $ 82,885
PREPAID EXPENSES AND DEFERRED CHARGES $ 165 § 0
$ 5,648 $ 5,648
LESS ACCUMULATED DEPRECIATION $ 5,177 $ 5,648
TOTAL $ 110,130 $ 82,885

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 8,760 $ 150
DUE TO HOPE HOSPICE $ 0$ 20,966

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

SUPPORTED HOPE HOSPICE'S MISSION AND GOALS OF PROVIDING IN-HOME HEALTH CARE
SERVICES FOR THE TERMINALLY ILL AND THEIR FAMILIES. THESE SERVICES INCLUDE
NURSING, SOCIAL SERVICES, HOME HEALTH AID SERVICES, FAMILY COUNSELING, AND
POST DEATH FAMILY SUPPORT. SUBSTANTIAL SUPPORT SERVICES ARE PROVIDED BY

VOLUNTEERS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No_1545-0172

2011

Internal Revenue Service (99) » See separate instructions. P> Attach to your tax return. gg:ﬁt;woeen;‘lo 179

Name(s) shown on return : Identifying number
HOPE HOSPICE FOQUNDATION 20-0370854
Business or actwity to which this form relates
INDIRECT DEPRECIATION
Partk:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5

[ (a) Descnption of property (b) Cost (business use only) (c) Elected cost

Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7

9  Tentative deduction. Enter the smaller of ine 5 or line 8
10  Camyover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13  Camyover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 l

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

JPang

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to section 168(f){(1) election 15
16  Other depreciation (including ACRS) 16 471

“PartBl:  MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’

NE

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use {e} Convention {fH Method (@) Depreciaton deduction
service only—see instructions) penod
19a  3-year property s
b  5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SL
i Nonresidental real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs. SiL
¢ _40-year 40 yrs MM S/L
Part-:  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see Instructions 22 471

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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. "HOBE“HSSPY¥cE FounDATION 20-0370854
Form 4562 (2011) Page 2
“PartV:  Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

* Section A—Depreciation and Other Information (Caution: See the instructions for imis for passenger automobiles )

24a Do you have evdence to support the businessfinvestment use daimed? I_I Yes I_I No 24b Iif"Yes," 1s the evidence wntten? Yes H No
(@ (b) e () te) o t9) ] 0]
Type of property Date placed mvels";:;sl use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st vehicles first) In service percentage (businessAnvestment penod Convention deduction cost
use only)

25  Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use

%

%]
27 Property used 50% or less in a qualified business use

%o S/L-
%| SiL-

28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person if you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b} (] (d) (e) n
Vehide 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dniven dunng
the year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33  Total miles dnven dunng the year Add lines
30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles.

~wPagtV:  Amortization

(e)

(b) () (d) Amortization ®
@ Date amortization Amortizable amaunt Code section penod or Amortization for this year
Descnption of costs begins percentage

42  Amortization of costs that begins dunng your 2011 tax year (see instructions)

43  Amortization of costs that began before your 2011 tax year 43
44  Total. Add amounts In column (f) See the instructions for where to report 44
DAA Fom 4562 (2011)




