Forn 960

Dapariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), or section 527, or section 4947(a)(1) nonexempt charltable trust

OMB No 1545-0047

2000

Open to Public

Internal Ravanua Sarvica > The crganizauon may have 1o use a copy of this return to sausfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year period beginning 10/01 2000, and ending 09/30 ,2001

8 AN uzl:alaes C Name of organization, number and street, city, town, state, and ZIP code | D Employer identification number
Change ot addr | label or| HOPE HAVEN ASSOCIATION, INC 59-0668485
Change of namae P:;"g:" E Telephone number
Imitial return See 4600 BEACH BLVD (904) 346'5100
Fratvawn [oReciel JACKSONVILLE, FL 32207 F Check® [ ] f application pending
Amended return tions

G Organization type (check only ona} p E 501{c)( O 3} (nsertno ) D 527 or D 4paTiaX 1}

& Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts
mus! attach a completed Schedule A (Form 990 or 900-EZ)

J Accounung method [ | Cash [T Accrual [ | ohar ispecity) @

K Check here » if the organization s gross receipts are normally not more than
$25 000 The organizaton need not fila a return with the IRS, but if the organization
receved a Forrm 990 Package in the mail, it should file a return wathout financial data
Some states require a complete return

Note H and | are not applicable to sec 527 orgs

D Yes@ No

No

H(a) Is this a group return for aftihales?
H(b) If "Yes "enter numbaes ot athilatas

H(C) Are all attihates included?
{It"Ne "attach alist Seecnst)

Yes

H{d) ¢ this a separate return fited by fuling? |:| Yes E No

organization covaered by a group ru
| Enter A-digit group axempuen ne {GEN) P

L Check this box if organization 1s not required
to attach Schedule B (Form 680 or p90-E2) P ﬂ

|—I53rt I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )

1 Contnbutons, giftts, grants, and similar amounts recerved
a Drect public support 1a 599,407
b Indirect public support 1b 1,481,452.
C Goverament contnbutions {grants) 1c
d Totai (add fines 1a through 1¢) (cash$ 2, 080, 859 noncash $ ){ 1d 2,080,8589.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 876,685
3 3
4 cash investmenis q 6£8,781.
5 ; 5 11,374.
6 6a
6b
Gb from line 6a) 6¢c
£ ) 7
\F{ (A} Secunties {B) Other
N 96,739 | Ba
"EJ & sales expenses 97,569.| 8b
C Gan or (loss) schedule) -830 | 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -830.
9 Special evenis and activiues (attach schedule)
a Gross revenue {not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sb
g G Net income or (loss) from special events (subtract ine 9b from line 3a) 9c
& 10a Gross sales of inventory, less returns and allowances 10a
— b Less costof goods sold 10b
% C Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (irom Part VII, ine 103) 11 22,320
E,r 12  Total revenue {add lines 1d 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c, and 11) 12 3,059,189
% E 13 Program services (trom line 44, celumn (B} 13 1,984,899
=P |14 Management and general (from line 44, column (C)) 14 839,165.
éﬂ- E 15 Fundraising (from line 44, column (D)) 15
E 16 Payments to affilates (atach schedule) 16
§ |17 Total expenses (add lines 16 and 44, column {A)) 17 2,824,064,
A |1B  Excess or (defict) for the year (subtract ine 17 friom line 12) 18 235,125,
Eg 19  Net assets or fund balances at beginning of year (fram line 73, column (A}) 19 3,403,899,
T $ 20  Other changes in net assets or fund balances (aftach explanaton) 20 -60,288
S |21 Net assets or fund balances at end of year (combing hnes 18, 19, and 20) 21 3,578,726

For Paperwork Reduction Act Notice, see the separate instructions

CAA 0 95012 NTF 33747

Form 990 (2000)

AN



Form 950 {3000)

HOPE HAVEN ASSQCIATION,

INC

59-0668485

Page 2

| Part Il | Statement of

Functional Expenses gpem

All organizations must completa column (A) Columns (B}, (T}, and (I are required for secuon 501{c){3)
nd (1) <1r;;|atxrr::zgucms3 and section 4947(a)(1) nonexempt chantable trusts but optonal for others {See
ic Instructions

Do notincluda amounts reported on ine 8b 8b 9b 10b, or 18 of Part | {A) Total (B) E’:?&rcloT (C) n?agr’::?t (D) Fundraming
22 Grants and allocations (attach schedule)
{cash $ noncash $ )| 22

23 Specific assistance to individuals {attach schedule} 23
24 Benefits pard 10 or for mambers (attach schedule) 24
25 Compensaton of officers, direciors, eic 25 86,283 34,513 51,770 0.
26 Other salanes and wages 26 11,694,503 [1,284,970. 409,533,
27  Pension plan contnbutions 27 88,499 63,042 25,457,
28  Other employee benefits 28 203,843 147, 336. 56,507.
29 Payroll laxes 29 140,300 100,639 39,661.
30 Prolessional fundrasing tees 30
31  Accounung fees 3N
32 Legal fees 32
33 Supples 33 107,207. 29,683. 77,524,
34 Telephone 34 24,897. 18, 680. 6,217
35 Postage and shipping 35 31,105. 8,629. 22,476
36 Occupancy 36
37 Equipmeni rental and mantenance 37
38 Printing and publications 38
39 Travel 39 74,7175 40,345. 34,430
40 Conferences, conventions, and meeungs 40
41 Interest 41
42 Depreciaton depletion et (attach schedule) 42 106,221 78,012 28,209
43 Other expenses (temize) @ See Attached |43a 266,431 179,050, 87,381

b 43b

c 43¢

d 43d

e 43e
0 Ciianzations Compicting satumns B)-15),

carry these totals to ines 13-15 ’ 44 ,824,064.]1,984,899. 839,165 0.

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational
campaign and fundraising sohcitaion?

If Yes,” enter (1) aggregate amount of these joint costs $
(iii) the amoun! allocated to Management and general $

bDYes

{u) the amount allocated to Program services  $

. and (iv) the amount allocated to Fundraising $

DNo

|Part lll] Statement of Program Service Accomplishments (See Specific Instructons )

What 1s the organization’s pnmary exempt purpose? PCHILDREN 'S OUTPATIENT CLINIC L S
All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number of clients |1or so1(cx3) & (4) orgs
served, publications 1ssued, eic Discuss achievements that are not measurable (Secton 501(c){3) and (4} orgamizations and | a agaz(aX1) trusts but
4947(a5{1,) nonexempt chantabla trusts must also enter the amount of grants and allocabons to others } eptional for others )
aPROVIDE QUALITY CARE AND ASSISTANCE FCR CHILDREN AND
FAMILIES WITH SPECIAIL PHYSICAL, PSYCHOLOGICAL, AND
EDUCATIONAL NEEDS
(Granis and allocatons $ ) [1,984,899
b
{Grants and allocatons $ )
c
(Grants and allocatons S )
d
(Grants and allocavons $ )
e Other program services (attach schedule) (Grants and allocauons $ )

> 1,984,899
Form 990 (2000)

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)
CAA 0 99012

NTF 33748



Form 990 (23000) HOPE HAVEN ASSOCIATION, INC 59-0668485 Page 3
Part IV| Balance Sheets (See Specilic Instructions )

Note Whera required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash -- non-interest-beanng 1,025.]45 1,150.
46 Savings and temporary cash investments 186,135.| 46 293,077
47a Accounts recevable 47a 153,859,
b Less allowance for doubtiul accounts 47b 20,200 109,661 .|47¢c 133,659
48a Pledges recewvable 48a
b Less aflowance for doubttul accounts 48b 48¢c
49  Grants receivable 49
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recavable {attach
2 schedule) |51 a
s b Less allowance for doubtiul accounts 51b 51¢
$_ 52 Inventones for sale or use 52
g | 53 Frepad expenses and deferred charges 51,334 |53 35,678.
54 Investments -- secunties (atach schedule) > D Cost E FMV 1,531,059 |54 1,583,775.
59%a Investments -- land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55c¢
56 Investments -- other (attach schedule} - 56
57a Land, buldings, and equipment basis 57a 2,378,690
b Less accumulated depreciaton {attach
schedule) 57b 622,097 1,793,733 .|57c 1,756,593.
S8 ome o P See Statement Attached ) 4,572./58 4,361.
59 Total assets {add lines 45 through 58) (must equal line 74) 3,677,519.|59 2,808,293.
60 Accounts payable and accrued expenses 144,462 .160 184,682.
L | 61 Grants payable 61
A | 62 Defemed revenve 62 12,594
B | 63 Loans from afficers directors, trustees, and key employees {attach
| schedule) 63
L
I 64a Tax-exempt bond habiliues {attach schedule} 64a
T b Morgages and other notes payable {attach schedule) 64b
£ | 65 e ccnre® DEFERRED COMPENSATION ) 129,158 |65 32,291
S
66 Total liabilities (add lines 60 through 65) 273,620 |66 229,567
Organizations that follow SFAS 117, check here W H and complete lines 67
through 69 and lines 73 and 74
N £ | 67 Unrestncted 3,290,219 |67 3,4988,09221.
E U| 68 Temporanly resincted 113,680 |68 79,805.
T g 69 Permanently resincied 69
A Organizatlons that do not follow SFAS 117, check here » D and complete
g g lines 70 through 74
E L | 70 Capnal stock, rust pnncipal, or current funds 70
T A 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
$ 2 72 Retaned earmings, endowment, accumulated income, or other funds 72
© E| 73 Total net assets or fund balances {add lines 567 through 69 OR lines 70
RS through 72, column (A} must equal ine 19 and column (B) must equal
ling 21) 3,403,899.|73 3,578,726
74  Total liabilites and net assets / fund balances (add ines 66 and 73) 3,677,519.[74 3,808,293,

Form 990 15 avallable for public inspecuon and, for some people, serves as the pnmarJ or sole source of informaton about a parucular
organization How the public perceves an organizaton in such cases may be determined by the informatien presented on its retwrn Therefore,
please make sure the return 15 completa and accurate and fully descnbes, in Pant I, the organization's programs and accomplishments

CAA 0 99034 NTF 33740



Form 990 {2000)

HOPE HAVEN ASSOCIATION,

INC

59-0668485

Page 4

Part IV-A| Reconciliation of Revenue per Audited |Part IV-§| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instrucuons ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements » |a3,000,790 financial statements » |a| 2,825,964
b Amounts included on line a but not on b Amounts included on Yine a but not
ing 12, Form 990 on line 17, Form 990
(1) Net unreazed gains {1) Donated services
on investments 3 -12,774 & use of faciites  § 1,000.
{2) Donated services {2) Pror year adjust-
& use of tacihtes  § 1,000 ments reported on
{3) Recovenes of prior Line 20, Form 990  §
year granis $ {3) Losses reported on
(4) Other (specily) line 20, Form 590 §
See Att'd {4) Other (specity)
$ 13,375. See Att'd
Add amounts on lines (1) through(4) » | b -58,399. $ 500
Add amounis on nes (1) through(4) » { b 1,900.
€ Lneaminus ineb » (¢[3,059,189.| ¢ Lneamnusineb » |Cc[2,824,064.
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
{1) tnvestment expenses {1) Investment expenses
not inctuded on not included on
line 6b, Form 990 § Iine 6b, Form 990 §
{2) Oner {specity} (2) Other (specity)
$ $
Add amounts on lines (1) and (2) » | d Add amounts on ines {1) and (2) » | d
€ Total revenue per hne 12 Form 590 e Total expenses per [ine 17, Form 990
{(ine ¢ plus line d} » [ e3,059,189. {kne ¢ plus ine d) » (ef2,824,064.

|Pal1 V[ Lst of Otficers, Directors, Trustees, and Key Employees (List each one even if not compen

Instrucuons )

sated, see Specific

(A) Name and address

{B) Title and average hours
per week devoted to posiion

{D} Contributions to
emglo ee benefit plans
eferred comp

(C) Compensation {if
not paid, enter -0- }

{E} Expense account
and other allowances

LAURIE PRICE EXE. DIR

1487 BELVEDERE AVE 40. B6,283. 0 2,400.
DEBORAH PASS CHATRMAN

9700 PHILIPS HWY 0. 0 0.
KIMBERLY HUYGHUE VICE CHAIR

24468 HARBQUR VIEW DR 0 0 0.
DANIEL EDELMAN SECR/TREAS

6622 SOUTHPOQINT DR S 0 0 0.

75 Did any officer, director, tustee, or key employee receve aggregate compensaton of more than $100,000 from your
organizaton and all relaled organizations, of which more than $10,000 was provided by the related organizatons?
It "Yes,” ahach schedule -- see Specific Instrucuonsg

PDYes ENO

CAA 0 99034 NTF 33750

Form 990 (2000)



Form 990 (2000) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 5
| Part VI | Other Information (See Specific Instrucuons ) N/A|ves | No
76 Did organization engage in any actvity not previously reported to IRS? It "Yes,” attach detaled description of each actvity | 76 X
77 Were any changes made in the organizing or governing documents but not reparted to the IRS? 77 N/ A
If "Yas,* atach a conformed copy of the changes
78a Dud tha organization have unrelated business gross income of $1,000 or mare dunng the year covered by this return? 78alN/ Al
b if "Yes " has it filed a 1ax return on Form 990-T for this year? 78bpN/ A
79 Was there a hquidation, dissclution terminaton or substantal contracton dunng the year? If "Yes,” attach a statement 79 N/ A
80a s the organizauon related (other than by association with a statewide or nahonwide orgamizaton) through common
membership, goverming bodies, trustees, officers, eic , 10 any other exempl or nonexempt organization? 80a X
b If "Yes " enter the name of the organization P
and check whether itis | | exempt OR | | nonexempt
81a Enter the amount of poliucal expenditures, direct or incirect, as descnbed in Llhe
instrucuons for ine 81 |81a]
b Did the organization tle Form 1120-POL for this year? 81bN/ 2
82a Did the orgamzauon recewve donated services or the use of matenals equipment, or facilibes at no charge or at
substantally less than far rental value? 82a| X
b Il "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il {See instructions for reporting 1n
Part Ill ) |82b| 12,000
83a Did the organization comply with the public Inspectuon requiremenis for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requiremnents relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84alN /A
b if "Yes,” did the organization include with every solicitation an express statament that such contnibutions or gifts were not
tax deductible? 84bfN/ A
85 s01(c){4), (5), or (6) organizations @ Were substanually all dues nondeducuble by members? 85aN/ A
b Dd the organization make only in-house lobbying expenditures of $2,000 or lass? 85bN /2
If "Yes” was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organrzation received a
waiver for proxy tax owed for the prior year
C Dues assessments and similar amounts from members 85¢
d Secton 162(e} lobbying and political expenditures 85d
€ Aggregale nondeductble amount of secton 6033{e)(1){A} dues notices 85e
f Taxable amount of lobbying and political expenditures (hne 85d less 85a) 85f
¢ Does the organization elect 10 pay the section 6033(e) tax on the amount in 85f? 85gN/ A
b I section 6033(e)(1)(A) dues notices were sent does the organizauon agree to add the amount in 85 to its reasonable
esumate of dues allacable 10 nondeductible lobbying and poliical expenditures for the following tax year? 85h{N/ Al
86 s01(c)(7} orgs Enier A Intiation fees and caputal contnbutons included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites 86b
87 501(c)(12) orgs Enter @ Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or receved from them ) 87b
88 At any ume dunng the year, did the organization own a 50% or greater interest In a taxable caorporation or
partnership, or an enuty disregarded as separate from the organization under Regulauons sections
301 7701-2 and 301 7701-37 If "Yes " complete Part 1X 88 X
89a 501(c){3) crganizatons Enter Amount of tax imposed on the organization dunng the year under
section 4911 p . section 4512 P . SECuon 4955 b
b 501({c)({2) and 501(c){4) orgs Did the organizaton engage In any section 4958 excess benefil transaction
during the year or did it become aware of an excess benelit transacton from a pnor year? If "Yes,” attach
a statement explaining each transacuon 89bp /Al
€ Enter Amount of tax imposed on the organizahon managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »
d Enter Amount of 1ax on line 89¢, above, retmbursed by the organizaton >
90a Lt the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay penod that includes March 12, 2000 (See 1nst ) [90b | 103
91 Thebooksaremncareof » DEBBIE JOHNSCN Telephone no ® (904 ) 346-5100
Locatedat » 4600 BEACH BLVD JACKSONVILLE, FL ZIPcode® 32207
92 Section 4947{a}{1) nonexempt chantable trusts fiing Form 990 in hieu of Form 1041 -~ Check here > [_l
and enter the amount of Lax-exempt tnterest received or accrued dunng the lax year > | QZ.H

Form 990 (2000)

CAA 0 99056 NTFa37?51




Form 990 {2000) HOPE HAVEN ASSOCIATION, INC. 55-0668485 Page 6
[ Part VIl { Analysis of Income-Producing Activities (See Specific Instrucuons )
Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated Bus (8) (©) (D) Related or exempt
93 Program service revenue code Amount Exclusion code Amount function income

aPATIENT FEES 481,548 .
bCHILDREN FIRST 125, 964.
cFAAST 70,500.
d
e
f Medicare/Medicad payments 198,673.
gFees & contracts from govt agencies
94 Membership dues & assessments
95 Intereston savings and temporary cash 6 8 , 781 . 14

mvestmants

96 Dividends & interest from secunties 11,374 14
97 Netrentalincoms or{loss)from real estate
adebt-financed property
anot debt-financed property

Netrantalincome or (loss)trom personal
property
Other mnvestment Income

99
1m Gamn or{lass)trom sales of assets other
than snventory

101 wotincomeor {loss}irom special evants

102 Gross protit/{logs) trom sales of inventory

103 Otherrevenue @ QTHER INC 22,320

(-3 =N+ B~

104 Subtotal tadd columns (B} (D} and {ER 80, 155 899,005
105 Total (add line 104, columns (B) {D) and (E)) > 979,160
Note Line 105 plus line 1d, Pan |, should equal the amount on ine 12, Part |

[Part V] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions )
Line No | Explain how each actwity for which income is reported n column (E) of Pant VIl contnbuted importantly to the accomplishment of the

¥ organizauon's exempt purposes (other than by providing tunds for such purposes)
93A MEDICAL, PSYCHOLOGICAL, AND EDUCATIONAL CLINIC SERVICES
S3B COUNSELING FOR FAMILIES INVOLVED IN DIVORCE
93C DEVELOPMENTAL SERVICES FOR CLIENTS NOT ENROLLED IN PUBLIC

SCHOOLS AS TO INCREASE THEIR INCLUSION IN COMMUNITY
[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons )

U’«]E (B} [{%)] D) (E
Name, address, and EIN of corparation, Percentage of Nature of acuvities Total income End-of-year
partnership, or disregarded entty ownership int assels

%

%

ki

%

[ Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )
{a) Did the organizauon, dunng the year receive any funds, dwecty or indirectly, to pay premiums on a personal

benefit contract? Yes No
{b) Did the orgarizauon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note [t "Yes" to {b), file Form 8870 and Form 4720 (see instructions}

including accompanying schedulas and statements, and Lo tha best ot my knowledge and
r than otficer) is based on allinformation of which preparer has any knowledge (Important

| g\ { ,0‘2” LU«.A.J!"\. Pe s {H‘LVJ\\V:._ W.rehkae

Date Type or pnnt narme and'utle




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),

501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Departmantof the Treasury
Intarnal Ravenue Service

Supplementary Information — {See separate Instructions )
P> MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the organization

HOPE HAVEN ASSOCIATION, INC

Employer identification number
59-0668485

[Partl{

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions List each one li there are none, enter "None 7)

(a) Name and address of each employee paid more
than $50,000

(b) Tite and average hours
per week devoled to position

{c) Compensation

{d) Contributions to
ampl benefitplans &
deferred compensation

(e} Expense
account and
other allowances

DR JOSEPH PESEK PEDIATRIC

10383 SCOTT MILL ROAD 40 105,263 8,478

DR. THOMAS QUINLAN RET. DIR

4205 LAUREL OAK WAY 96,867. 7,750.

LAURA PRICE EXE. DIR.

1487 BELVEDERE AVE 40 86,283 2,400,
DR JAMES JAMISON PEDIATRIC

6839 LINFORD LANE 40 83,851, 6,510

DR JoANN HOZA PRG DIR

567 SELVA LAKES CIRCLE 40 63,147. 5,052.

Total number of olher employees paid over
850,000 >

2

Part II[

are none, enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See the instructions List each one (whether individuals or firms) [f there

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensation

--- NONE ---

Total number of others receiving over $50,000 for

professional services »

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

CAA 0 990A12 NTF 33181

Schedule A (Form 990 or 990-EZ} 2000



HOPE HAVEN ASSOCIATION, INC 59-0668485
Schedule A (Form 990 or 990-EZ) 2000 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organizaucn attempted to influence natonal, state, or local legislaton, including any attempt to
influence public opinion on a legislauve matter or referendum? 1 X
1 “Yes,” enter total expenses paid or incurred in connection with the lobbying activites P $
Organizations that made an elecuon under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizalons checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled descripuon of the
lobbying actviues

2 Dunng the year, has the organizauon, either directly or indirectly, engaged in any of the following acts with any of its
rrustees, directors, officers creators, key employees, or members of therr families, or with any taxable organization with
which any such person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
C Furnishung of goods, services, or faciites? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X

e Transfer of any par of its income or assets? 2e X

If the answer 1o any queston is "Yes,” attach a detaled statement explaining the transactions

3 Does the organization make granis for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a secuon 403(b) annuity plan for your employees? da | X

b Atiach a statement to explain how the organization determines that individuals or organizaugns recelving granis or loans
from 1t 1n turtherance of its chantable programs qualify 10 receive paymenis (See the instructions )

Part IV Reason for Non-Private Foundation Status (See the instructons )

The orgamizaton Is not a pnvate toundation because it 1s (Please check only ONE applicable box )

A church, convention of churches, or association of churches Section 170(b)(1){A)1}

A schoa! Secuon 170(b}{1}{A)u} (Also complete PantV, page 5)

A hosputal or a cooperative hospital service organization Section 170(b)(1){A}(n)

A Federal, state, or local governmen! or governmental umit Secuon 170(b){1)(A)(v)

A medical research organizabon operated 1n conjunction with a hospital Secton 170(b)(1)(A)(n) Enter the hospital’'s name, city,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b)(1}{A)(1v)
{Also complete the Support Schedule in Part IV-A )

1la @ An organizaton that normally receives a substanval part of its support from a governmental unit or from the general public
Section 170(b){1){(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b | | A commumity rust Section 170(b)(1{A)w1) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activiues related to its chaniable, etc tunctions -- subject to certain exceptons, and (2) no more than 33 1/3% otis
support trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgaruzation after June 30 1975 See section 508(a){2) (Also complete lhe Support Schedule in Part IV-A}

13 D An organization that is not controlled by any disqualified persons {other than foundauon managers) and supports organizabions
descnbed in (1) nes 5 through 12 above, or (2) secuan S01(c){4) (5), or (6}, if they meet the test of secuon 508(a)(2) {(See
section 509{a)(3) }

Provide the following informaton about the supported organizations (See the instructions )

0w~

(b) Line number

(a) Name(s) of supported orgamzaton(s) trom above

14 [ ] An organizauon organized and operated 1o test for public safety Section 509(a)(4) (See the instrucuons )
CAA 0 990A12 NTF 33102 Schedule A (Form 990 or 990-EZ) 2000




HOPE HAVEN ASSOCIATION, INC,. 59-0668485
Schedula A (Form 990 or 990-EZ) 2000 Page 3
[Part IV-A] Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar yuar (or hiscal ysar baginning in}P {a} 1999 (b) 1998 {c) 1997 (d} 1996 {e) Toal

15 Gifts, grants and contributions
received (Do notinclude unusual

grants Seeline 28 ) 2,775,196. 1,64.2, 180 1,438;609- 1, 134,368- 6,990,353

1 6 Maembaership tees receved

17 Groas raceipts from admissions
merchandise sold or services
pertormad, or furmishing of
tacihtias 1n any activity thats not
a business unrslated to thae

grganzation s chantable, etc 851,369. 614,706 | 1,065,319.| 1,042,674.| 3,574,068

18 Grossincome fram interest
dividends amounts received from
ayments on secunties loans
section 512(aX5) rents
royaltss and unrelated business
taxat e incoms (fess seclion 517
taxes) from businesses acquired

S47a° oroanizauen after June 30 81,326 17,545 9,357 1,036. 109,264

19 Natincome from unrelated
business activities netincludedin
Ine 18

20 Taxrevenues levied for the
organization s beneflit and sither
paid to it or sapended on i1ts
behalt

21 The value of services or facilities
furnishad 1o the organization by
a governmantal unit without
chargs Donotinclude the valus
of services or taciities genarally
furnishad to tha public without
charge

22  Otherincome Attachascheduls
Do notinclude gain ariloss)from

sala of capital assets 5, 963. 3,066 9, 029
23 Totalof lines 15 threugh 22 3,707,891.1 2,274,431 | 2,515,248.| 2,181,144 [10,682,714.
24 Line 23 minus ina 17 2,856,522, 1,659,725 | 1,453,929, 1,138,470 | 7,108,646
25 Entar 1% of ine 23 37,079. 22,744 25, 192. 21,811
26 Organizations described on hnes 10 or 11 a Enter 2% of amount in column {e), line 24 » |26a 142,173
b Attach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by each
person (other than a governmential unit or publicly supported orgarization) whose total gifts for 1996
through 1999 exceeded the amount shown i1 ine 26a Enter the sum of all these excess amounts > |26b 239,150
€ Tolal support for section 509(a){1} test Enter ine 24, column () » |26c| 7,108,646
d Add Amounts from column {e} for ines 18 109,264.19
22 9,029. 26b 239,150. » |26d 357,443,
€ Public support {line 26c minus ine 264 total) » |26e| 6,751,203
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) » | 26f 94 9717 %
27 Organizations described on line 12 a For amounts included n knes 15, 16, and 17 that were recewved from a "disqualified person,”

attach a list (which 1s no! open to public inspection) to show the name of, and total amounts received in each year from, each "disqualfied
person " Enter the sum of such amounts for each year

{1999) (1998) (1997) (1996)

b For any amount included in line 17 that was receved from a nondisqualified person, attach a list to show the name of, and amount receved
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Inctude in the Iist organizanens descnbed
in ines 5 through 11, as well as individuals } After computng the ditference between the amount received and the larger amount descnbed in
{1) or (2), enter the sum of these differences (the excess amounts) tor each year

(1999) (1998) (1997} (1996)

¢ Add Amounts from column (@) for ines 15 16
17 20 21 » |27cC

d Add une 27a tota! and line 27b total » |27d
€ Publc support (ine 27¢ total minus line 27d total) » |27e
t Total support for secton 509(a)2) test Enter amount on hine 23, column {e) > | 274 |
g Public support percentage (line 27e (numerator) divided by [ine 271 (denominator)}) » |279 %
h Investment Income percentage (line 18, column (e) (numerator) divided by kine 271 (denominator}) » |27h %

28 Unusual Grants For an organization descnibed in ing 10, 11, or 12 that received any unusual grants duning 1596 through 1999, attach a Tisi
(which 1s not open to publc |nspecuorBOIor each year showing the name of the contnbutor, the date and amount of the grant and a bnef
descnption of the nature of the gramt not include these grants in hne 15 (Ses the instructons )

CAA 0 590A34 NTF 32193 Schedule A (Form 990 or 990-EZ) 2000




HOPE HAVEN ASSOCIATION, INC. 59-0668485

Schedule A {Form 990 or §90-EZ} 2000 Page 4
Part V| Pnvate School Questionnaire (See the instrucuons )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No

29 Does the organizaton have a racially nondiscnminatory policy toward siudents by statement in its charter, bylaws, other
governing Instrument, or In a resolution of Its governing body?

30 Does the organization include a statement of 1ts racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communicauons with the public dealing with student admissions, programs, and
scholarships?

31 Has the organizaton publicized its racially nondiscnrminatory policy through newspaper or broadcast media duning the
penod of solicitation for students, or dunng the registraton penod if it has no solicitaten program, in @ way that makes
the policy known to all parts of the general community it serves?

If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

29

30

31

32 Does the orgamzation maintan the following
a Records indicatng the racial composition of the student bady, {aculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit coninbutions?

If you answered "No” to any of the above, please explain {lf you need more space, attach a separate statement }

32a

32b

32¢

32d

33 Does the organization discnminate by race in any way with respect to
a Swdenis' nghts or privileges?
b Admissions policies?
€ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
€ Educatonal policies?
f Use of taciies?
g Athleuc programs?
h Other extracumcular acuvites?

if you answered "Yes" to any of the above, please explain (f you need more space, attach a separate statement )

33a

33b

33c

33d

33e

33t

33g

33h

34a Does the organizaton receive any financial ad or assistance from a governmental agency?

b Has the arganization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the orgamzanon certily 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, covenng racial nondiscnmination? If "No,” attach an explanation

34b

35

CAA 0 990A34 NTF 33104

Schedule A {Form 990 or 990-EZ) 2000




HOPE HAVEN ASSCCIATION, INC.

Schedule A (Form 990 or

990-EZ) 2000

59-0668485

Page 5

|Part VI-FA]  Lobbying Expenditures by Electing Public Chanties (See the instucuons )
{To be compleled ONLY by an eligible orgamzation that filed Form 5768)

Check here » a
Checkhere » b

if the organization belongs to an affihated group

L you checked "a” above and "imited control” provisions apply

{The tarm "expenditures” means amounts paid or incurred }

Limits on Lobbying Expenditures

(a)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon {(grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) 37
38 Toal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnp! purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table --
If the amount on line 40 s —- The lobbylng nontaxahle amount 1s -~
Not gver $500 000 20% of the amount on line 40
Qver $500,000 but not over $1 000 000 $100 000 plux 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000  $175 000 plus 10% ot the sxcass over §1 000 000 41
Qver $1,500,000 but not over $17,000,000  $225 000 plus 5% of the excess over $1 500,000
Qver $17,000,000 $1,000,000
42 Grassrools nontaxable amount (enter 25% of ing 41) 42
43 Subtract ine 42 from line 38 Enter -0- If ine 42 15 more than ine 36 43 0 0
44 subtract ine 41 from line 38 Enter -0- if ine 41 15 more than hne 38 44 0 0
Cautlon If there is an amount on either ine 43 or ine 44, you must file Form 4720

(Some organizations that made a section 501(h} electon do not have to complete all of the five columns below

4-Year Averaging Period Under Section 501(h)

See the instructions for hnes 45 through 50 )

Lohbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal
year beginning in} p

(a) (b)
2000 1993

{c)
1998

(d)
1997

{e}
Total

45 Lobbying
nontaxable amount

Lobb [
6 T St
of ine 45{e}))

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassrools cellng
amount (150%
of ine 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B]  Lobbying Activity by Nonelecting Public Chanties

(For reporung only by organizauons that did not complete Pant VI-A) (See the insiructons }

Ounng the year, did the organization atempt 1o influence national, state or local legislaton, including any

attempt to influence public opinion on a legislabve matter or referendum, through the use of

Volunteers

-J0Q 0 Q00w

Pad staff or management (Include compensaton in expenses reported on hnes ¢ through h)
Media adverusements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamzabons for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body
Ralies demonstrauons, serminars, conventons, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

Yes | No

Amount

I{ "Yes" to any of 1the above, alsc attach a statement giving a detaled descnpuon of the lobbying activites

CAA 0 990A56 NTF 33194

Schedule A (Form 990 or 990-EZ) 2000



HOPE HAVEN ASSOCIATION, INC. 59-0668485
Schedule A (Form 990 or 990-E2) 2000 Page 6
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitabte
Exempt Organizations (See the instructons )
51 Did the reporting organization directly or indrectly engage in any of the following with any other organizaton descnbed in secton 501{(c) of
the Cods (other than secuon 501(¢)(3) orgamizations) or in secton 527, relating 1o political orgamzauons®

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{h Cash 51a(N/ A
() Other assets a(n) N/ Al
b Other transactons
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) N/ Al
{l) Purchases of assets from a nonchantable exempt organizauon b(u) N/ A
(ul} Rental of facilites, equipment, or other assets b{m) N/ 2l
{iv) Reimbursement arrangements b(lV) N/A
{v} Loans ar loan guaraniees b(v) N/A]
(vi) Performance of services or membership or fundraising solicitations b(vi) N/ A
€ Shanng of facilities, equipment, maiing lists, other assets, or paid employees C N/ A

d I the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reporting orgamization If the organizaton received less than far market value in any transagtion
or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services receved

{a) (b) (c} (d)
Line no Amount involved Name ot nonchantable exempt organizaton Description of transfers, transactions, & shanng arrangements

92a Is the organizauon directly or indirectly affiliated with, or related to, one or more tax-exempt organizatons descnbed in

secuon 501{c) of the Code (other than section 501{c}{3)) or in section 5277 » D Yes E No
b if “ves " complete the following schedule
(a) (b) (c)
Name of orgamizauon Type of orgarization Dascription of relationship

CAA 0 990A56 NTF 33108 Schedule A (Form 990 or 990-EZ) 2000



Schedule B Schedule of Contributors OMB No_1545-0047

{Form 990 or 990-E2Z)

Dwpariment of tha Traasury Supplementary Information for line 1d of Form 390 or 2000

Internal Asvenus Service line 1 of Form 990-EZ (see Instructlons)

Name of organization Employer identiflcation number
HOPE HAVEN ASSOCIATION, INC 59-0668485
Organization type (check one}-- Section X s501(c) 03 ) « {enter number) | | s27 or [ | 4947(a)(1) nonexempt charnable wrust

A Sectlon 501(c)(7), (8), or (10) organizatlons--
Check this box o the orgamzason had no chantable contmbutors who contributed more than $1,000 during the year (But see General
rule in nstructons ) » D
Enter hera the tota!l gifts received during the year for a religious, chantable etc, purpose » %

Note: This form is generally not open to public inspection except for section 527
organizations.

SMA 9908 1-0001 To108 Schedule B (Form 990 or 990-EZ) (2000}



Schedule B (Form 990 or 990-EZ)(2000)

Page 1l to 1 ofPanl

Name of organization
HOPE HAVEN ASSOCIATION, INC.

Employer Identificatlon number

59-0668485

Part 1| Contrnibutors

(a) (b) (c) (d)
No BT oAt mm ot oo Aggregate contributions Type of contrlbution
1 Indlvidual
Payroll
$ 1,481,452 Noncash
{(Complete Part Il if a
noncash contribution }
(a) {c) ()
No | ] Aggregate contnbutions Type of contribution
2 Individual
Payroll
$ 79,663 Noncash
{Complete Part Il f a
noncash contribution )
(a) (c) ()
No | Aggregate contributions Type of contribution
3 Individual
Payroll
3 69,710 Noncash
(Complete Part Il it a
noncash contnbuton )
{a) (c) {d)
No | Aggregate contributions Type of contribution
q Individual
Payroll
$ 89,872. Noncash
(Complete Partli it a
noncash contnibution )
{a) {c) {d)
No | Aggregate contributions Type of contribution
—5 Individual
Payroll
$ 50,000. Noncash
{Complete Part i a
noncash contbution }
{a) {b) {c) {d)
No Name, address and zip code Aggregate contributlons Type of contribution
Indlvidual
Payroll
5 Noncash
{Complete Past li if 2
noncash contnbuton }
SMA  900BZ-0001 To108 Schedule B (Form 990 or 990-E2) {2000)




Supplemental Schedules - 2000
Company HOPE HAVEN ASSOCIATION, INC

Page 3
EIN 59-0668485

Form 950 - Schedule A - Supplementary Information
Part IV - Line 22 - Other Income

Description 1999 1998
MEDICAL RECORDS 0 0.
BOOK SALES 0 0.
MISCELLANEQUS 0 0.
TOTAL 0 o

Form 990 - Schedule A - Part IV - Line 26b
People Whose Gifts Exceeded Amount on Line 26a

Name Amount 2%

266,374
193,179
142,367
205,922

TOTAL 807,842

1997 1996

0 0

4] ]

5,963 3,066
5,963 3,066

of 24e Difference
142,173 124,201
142,173 51,006.
142,173 194.
142,173 63,7489




Supplemental Schedules - 2000 Page 1
Company HOPE HAVEN ASSOCIATION, INC EIN 59-0668485

Form 990 - Exempt Organization Tax Return
Line 43 - Other Expenses

Description (A} Total {(B}Program (C) Mgmt & (D) Fund-
Services General raising
ADVERTISING 12,128. 1,900 10,228 0
AUTO 11,450 9,177 2,273 0
CLIENT AWARDS 2,180 2,180 0 C
BANK CHARGES 15,417 o 15,417 0
CONTRACT SERVICES 11,930 0 11,930 0
DUES AND MEMBERSHIPS 6,249 4,343 1,906 0
INSTRUCTIONAL MATERIAL 42,996 42,543 453 0
INSURANCE 61,525 44,552 16,973 0]
JANITORIAL 6,483 4,761 1,722. 0]
PROFESSICNAL FEES 13,761 11,217 2,544, 0
REPAIRS AND MAINTENANC 38,908 28,701 10,207. 0
TAXES AND LICENSES 8,736 4,130 4,606 0
UTILITIES 34,668 25,546. 9,122 0
TOTAL 266,431 179,050 87,381 0.

Form 990 - Part IV - Balance Sheets
Line 58 - Other Assets

bBescription Amountc
DEPOSITS 500
OTHER RECEIVABLES 2,626
INVENTORY 1,235
TOTAL 4,361

Form 990 - Part IV-A - Line b(4)
Other amounts i1ncluded on line A but not on line 12, Form 990

Description Amount
OTHER IN-KIND REVENUE 13,375
TOTAL 13,375

Continued on Page 2




Supplemental Schedules - 2000
Company HOPE HAVEN ASSOCIATION, INC

Page 2
EIN 59-0668485

Form 990 - Part IV-B - Line b(4)
Other amounts 1ncluded con line A but not on line 17,

Description

Form 990

Amount

LOSS ON ASSET DISPOSAL

TOTAL




