C e 990

Depariment ol the Treasury

Internal Revenue Service

[ »

Return%of O&anization Exempt From Income Tax

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

| OMB No 1545-0047

» The organizauon may have to use a copy of this relum to salisfy slate reporting requirements

2002

Open to Public

Inspection

A For the 2002 calendar year, or tax year beginning N+ ~hear 1

, 2002, and endingS &

temher 302002

B Check 1f apphcable
3 address cnange
3 Name change
D frutial return

D Final return

L__| Amended return

Please |C Name of orgamization
use IRS

22

D Employer denufication number

3306527

Iabet or Wﬂ_ﬂeutéla_uon_gpo.f_l_p@erﬁ =
pnnt or and street {or P O box i mail 1s not delivered to streel address)| Roomfy/suite
]

type
¢ | DO Bowxw 618

E Telephone number

(718) G49_2248

Speciic | City or town state of country and ZIP - 4 F Accountng method cosn [ Accrunl
bons D Other (specily} »

Hewitf NI 07421

D Apphcaton pending

G Webste » yyw_hopewithheart org

e Secvon 501{cH3) orgarurauons and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 890 or 990-E2)

J Organization type (check onty one) » [ 501(c) (

)« {insert no} [ 447 or [J 527

K Check here » D if the orgamzaton s gross receipts are normally not more than $25 000 The
organization need not file a seturn with the IRS but Il the organizaton recerved a Form 990 Package
in the mail « should file a return withoul linancial data Some states require » complete return 1

H and | are not apphcable to section 527 orgamzations
Hia) Is this a group return for affilates?
Hib) If *Yes " enler number of affiiates »
Hicl Are all affiiates included?
{If "Ng = attach a list See insirucuons)
Hid) Is thys a separate return filed by an
organizancn covered by a group niing?

Yes E No

D Yes j No

D Yes [Q No

Enter 4 dign GEN »

L Gross receipts Add lines 6b Bb 8b and 10btohne 12 » ¢ 1 3R, 825

M Check » [ If the organization 1s not required
to attach Sch B (Form 990 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets o Fund Balances (See page 17 of the instructions )

1 Contnbutions gifts grants and similar amourits received
a Direct public support 13 69,832
b indirect public support 1b -0-
c Government contributions (grants) lc =0
d Total (add lnes 1a through 1c) (cash $ §8.,83 2 noncash § ) id 59,832
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 =0
3 Membership dues and assessments 3 =0
4 Interest on savings and temporary cash investments 4 193
5 Dividends and interest from securities 5 Y §
6a Gross rents 6a %
b Lless rental expenses 6b
¢ Net rental ncome or {loss) {subtract hne 6b from line 6a) -0-
8,, 7 Other investment income (descnbe » ) 7 0
n'.::: 8a Gross amount from sales of assets other (A) Securties (B} Other
— than inventory Ba
=2 b Less costor other basis and sales expenses b
¢ Gam or (loss) (attach scheduie) 8c
d Net gan or (loss) (combine line 8c, columns (A) and (B} 8d -0-
Oy 9 Special events and activities {attach schedule)
% a Gross revenue {not including $ o of
> contnbutions reported on kne 1a) %al gg 854
<t b Less direct expenses other than fundraising expenses 9b 38,143
O ¢ Net income or {loss) from special events (subtract Ime 9b from fine 9a) 9c 30,707
& |40a Gross sales of inventory, less returns and aflowances 10a
b Less cost of goods sold 10b 7
c Gross profit or {loss} from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c -0
11 Other revenue (from Pan VI, line 103 -n g e Q11 -0-=
12 Total revenue ((add nes 1d, 2 3 4, § )Bc, 7 8d, 9c, 10c, aEéEh)F:\' 2 q,l. ,?;' 1" 12 100 7 2 P
- 13 Program services (from ine 44, column (B)) TS = OSo~F=7 13 5g : 304
% :g ranagement and general (from line 44 column (C)) SEP 25 72003 14 15,589
g undraising {from line 44 column (D)) 15 1,160
& |16 Payments to affibates (attach schedule) 16 =0-
17 Tota) expenses (add ines 16 and 44, column (A)) nf\__DEN'hUTAH 17 76,053
% 18 Excess or (defict} for the year (subtract ine 17 from hne 12} 18 24,679
£(19  Net assets or fund balances at beginming of year (from hine 73, column (A}) 19 34,405
< [ 20 Other changes in net assets or fund batances (attach explanation) 20 -0
<121 Netassets or fund balances at end of year (combine hines 18 19, and 20} 21 509 N84

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y

Fom 990 (2002)

N
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r ,
Form 990 {2002) Page 2

! m Statement of Al organizations must complete cotumn (A) Columns (B) (C) and (D) are requwed for secton 501{cK3) and {4) organizations
Functional Expenses and seclion 4947(aK1) nonexempt chantable trusts but opbional for others (See page 21 of the mnstructions }

Do ng;'frggugga%gjfgrs ;gP:fﬂggnﬂf hne {A) Total (B} Program (O eger | ) Fundrasing
22 Granis and allocauons (attach schedule)
fcash § ____ noncash § ) |22 -0- =0-
23 Specific assistance to individuals (altach schedule) [.23 =0 —0-
24  Benefits paid to or for members (attach schedule) 24 -0- -0-
25 Compensation of officers, directors, etc 25 1,600 1,600 =0- I
26 Other salanes and wages 26 | 11,300 11,300 0 -0~
27 Pensiwon plan contributions 27 -0- -0 =0 -0-
28  Other employee benefits 28 =0- -0- 0 -0-
29  Payroll taxes 23 1,026 1,026 -0- =0-
30 Professional fundraising fees 30 D= 0= - ~ ()
31  Accounung fees 31 0 -0- 0 -0~
32 Legal fees 32 =0- -0- ~0= 0
33  Supplies 33 55 =0- 55 -0-
34 Telephone 34 1,098 733 365 -0
35 Pastage and shipping 35 1,186 356 830 0.
36 Qccupancy 36| 28,889 28,889 =0 0
37 Equipment rental and mantenance 31 =0 ) 0= 0
38 Pnnting and publications 38 354 == 248 106
39  Travel 39 =0 =0= —0- 0=
40 Conferences, conventions and meetings 40 =0 a} s )
41 Interest 41 =0- -0 =0 0
42 Depreciaton depletion, etc (attach schedule) | 42 1,506 =0 4582 1,054
43 Other expenses not covesed above flemize} 3 ¢ @y g 3a 825 a25 o 0
b Bank Fees/Licenses oo 331 0 331 xa3
c Camp Actawvaties 43! 14575 14,575 el 0
d Insurance 43d 4,846 =0- 4,846 -0
e Advertaising. d3e; g 462 gt — 8,462 o0—
44  Total unctional expenses fadd ines 22 trough 43) Organtzations
completing columns (B)-D), camry these totals to ines 13—15 44 76,053 59,1304 15,589 1,160

Joint Costs Check » [ if you are following SOP 98-2
Are any joini costs from a combined educational campaign and fundraising solicitation reported i (B} Program services? » [ Yes X1No
it Yes~ enter (i) the aggregate amount of these jontcosts $____ (i) the amount allocated to Program services $
{(ni} the amount allocated 10 Management and general $ and {v) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions }

What 1s the orgamization s primary exempt purpose? camp for children-heart problem é’"’%;apfznii';‘"ce

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number | (equwed ior 501ch3) ang
of chents served publcations issued, etc Drscuss achievements that are not measurable (Section 501{c}{3} and (4)| 4 ags end 4947(a}(7)

organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others } ysts :,:E",ml for

aAugust, 2002 provided a 1gday camp for 49 children (7~15)
with heart defects, stroke victims, - heart transplants.Used

services of cardiac nurse -
services of cardiac nursesys profgssignals, 20 counmselors

$51,228

bJanuary, 2002-provided a "Winter Weekend" for 12 children
(16&17¥ with heart defects, stroke victims, heart transplants$ 5,616

Utilized. services .of a cardaa -

3 1 _ ted £ _!11(§%ntscan(c:!aallﬁ.)?aug}n%r%e' 2 pro£&551onalls
e Y

cThroughout year we keep children in touch wWith each other

encouraging visifs, write or e-mail them. We connect parenfs $ 2,460

in a networkfor mutual support.

r

(Grants and allocations  $ )
d - -

{Grants and allocations  § ’ ) )
e Other program services (attach schedule) {Grants and allocations % } - e
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » €59 _.3049

Form 990 (2002)



Form 990 {2002} Page 3

"

[ENI Balance Sheets (See page 24 of the instructions )

T

Note Where required atlached schedules and amounis within the description (Y] (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-mterest bearing $33,505 451 ¢20.897
46 Savings and temporary cash investments =0-= 46 35,193
-0-
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b =0 -0 41c 0
. 7
48a Pledges recevable ABa 0 Z
b Less allowance for doubtful accounts 48b =0 -0- 48c -0
49  Grants recevable 0= 49 0
50 Recewables from officers, directors, trustees, and key employees -0~ =-0-
(attach schedule) 50
51a Other notes and Ipans recervabie (attach %
a schedule} 51a =0-
o 1
#| b Less aflowance for doubtful accounts 31b -0 ~0- 51c -0-
< |52 Inventonies for sale or use -0- 52 —0-
53 Prepad expenses and deferred charges ~0- 53 =0-
54 Investments—securiies (attach schedule) » [cost Llemy =0 54 o
55a Investments—Iland, buldings and
equipment basis 352 =0-
b Less accumulated depreciation (aitach 2
schedule) 55b -0~ -0- 55¢ 0.
56 investments—other (attach schedule) e 56 0—
57a Land bulldings and equipment basts S1a 5,100 %
b Less accumulated depreciation ({attach 7z
schedule) 57b 2,106 900 57c 2,994
58 Other assets {describe ) - = 58 N
59 Total assets {add lines 45 through 58) (must equal ine 74) 34,405 59! ¢cq .84
60 Accounts payable and accrued expenses =0- 60 ==
61 Grants payable g 61 Ial
62 Deferred revenue Ol 62 o]
@163 Loans from officers, directors trustees, and key employees (attach Z
=z schedule) 0= 63 _ 0o
‘2| 64a Tax-exempt bond habilities {attach schedule) =0- 64a .y
—| b Mongages and other notes payable (attach schedule) =-0- 64b -0-
65 Other liabilities {(describe W ) -0- 65 -0 -
66 Total habiities (add lines 60 through 65) -0- 66 —0-
Organizations that follow SFAS 117, check here » K] and complete ines
@ 67 through 69 and nes 73 and 74
8167  Unesticted $34,405 67 | $49,084
2]68  Temporanly restricted 0 68 10,000
| 69 Permanently restncled =0- /69 0
2 Organizations that do not follow SFAS 117, check here » J and
& complete hnes 70 through 74
6|70 Capnal stock trust principal or current funds =0- 70 -0-=
£171  Pad-in or captal surplus, or land building, and equipment fund a " G-
@] 72 Retained earnings, endowment accumulated ncome or other funds a 72 G
<173 Total net assets or fund balances (add Iines 67 through 69 or lines
3 70 through 72,
column (A) must equal ine 19, column {B} must equal ine 21} $34,405 713 $59 084
74 Total habilities and net assets / fund balances (add lines 66 and 73) €34 _AQC 74 < ’

Form 990 1s avallable for public inspectian and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therelore, please make sure the return 15 complete and accurate and fully describes in Part lil, the orgamization s
programs and accomphshments
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Form 990 (2002)

i L
m Reconciliation of Revenue per Audited
Fimancial Statements with Revenue per

Return {See page 26 of the instructions )

a Totatrevenue, gans and other support
per audited financial staiements >
b Amounts mcluded on line a but not on
fine 12 Form 990
(1} Net unrealized gains
on investments
(2) Donated services
anduseof fachwes 8 g
(3) Recovenes of prior
year grants $  -0-
{(4) Other (specify)
Cast of .
Sp~. Event $£38,143

Add amounts on lines (1) through (4) »

s o

¢ Line a minus line b »
d Amounts in¢cluded on ine 12
Form 930 but not on line a
(1) Investment expenses
not included on hne
6b, Form 990 ) -0-
{2) Other (specify}

$ -0-
Add amounts on lines (1) and {2) »

e Total revenue per line 12, Form 990
{ine c plus line d)

2 1M IHZ HDnnint X

l Return

Page 4

Reconcihation of Expenses per Audited

Financial Statements with Expenses per

2% 7

e

$£100,732

b

1

{2)

Total expenses and
audited financial stalements »

losses per

N

Amounts included on line a but not

onfine 17 Form 980

Donated services
and use of facililes

Prior year adjustments
reported on lne 20
Form 950

Losses reported on
hne 20, Form 990
Other (specify)
Cost of

Sp. Event

$38,143

Add amounis on hnes (1) through (4)»

Line a minus line b

Amounts included on hine 17,
Form 990 but not on lne a

Investment expenses
not included on Ine
6b, Form 990

{2) Other (specify)

e

Add amounts on lines (1) and (2) ™
Total expenses per ine 17 Form 890

{ine c plus hne d)

»

-0-

-0-

%

7

.

20NN

P N

4

> e

$76,053

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see page 26 of

the instructions )

(C} Compensation {D} Contnbutions 1o (E} Expense
{A) Name and addiess (B}Jéii %rgt;\;gatgegmgnpu (It not paid, enter | employes benefi plas, L | account and other
-0-) delamed compensaton allowances

See Attached laast

75 [nd any officer, director trustee, or key employee receve aggregate compensation of more than $100 000 from your
organization and all related organizations of which more than $10,000 was provided by the related organizations? W O ves KXNo

If “Yes ” attach schedule—see page 26 of the instructions

Form 990 (2002}



Form 990 (2002} Page 5
' m Other Information (See page 27 of the instructions ) Yes| No

76
17

78a

79
80a

81a

82a

83a

84a

85

Tw =m0 o0

86

87

88

89a

90a

91

92

Did the organizalion engage n any aclivity not previously reported to the IRS? If “Yes " attach a deialed descnpuion of each actnaty 16 X
Were any changes made tn the orgamizing or governing documents but not reported to the tRS? 77
If "Yes, attach a conformed copy of the changes 7
Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 18a X
If "Yes " has it filed a tax return on Form 990-T for this year? 18b
Was there a hquidation, dissolution, terminauon or substanual contraction during the year? If "Yes,” attach a statement 19
s the orgamization related {other than by associaion with a statewide or nationwide organization) through common
membership goverming bodies, rustees, officers etc , to any oiher exempl or nonexempt organization? 80a
If “Yes,” enter the name of the organization »

- and check whether 1t 15 D exempl or O nonexempl
Enter direct or md:rect pohucal expenditures See line B1 tnstructions [81a |
Did the orgaruzation fite Form 1120-POL for this year? 81b
Did the organization receve donated services or the use of matenals, equipment or faciliues at no charge
or at substantially less than far rental value? 82a
If “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | of as an expense in Part 1l (See nstructions in Part 1Il) |82b | A
Did the organization comply with the pubhic inspection requirements for returns and exemption applicauons? 83a
Oid the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If "Yes,” did the orgamization include with every sohicitation an express statement that such contnibutions A
or gifts were not tax deductible? 84b|
507(c)4). (5) or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below unless Lthe organization
received a waiver for proxy tax owed for the prior year
Dues assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expendiures B5d
Aggregate nondeductible amount of section 6033{e)(1){A) dues notices 85e
Taxable amount of lobbying and poliical expenditures {Iine 85d less 85e) B85t
Dces the organization elect to pay the section 6033(e) tax on the amount on lne B57 85
If section 6033{e){1){A) dues notices were sent does the organization agree 10 add the amount on line B5f 1o its
reasonable estimate of dues allocable o nondeductible lobbying and poliicatl expenditures for the following tax
year? B5h
501(c)7) orgs Enter a initiation fees and capital contributions included on hne 12 86a
Gross receipts, included on line 12, for pubkic use of club faciliues 86b
501(ci12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid 1o other /
sources against amounts due or received from them ) 87b //

W

PN

\

be 3¢

N

N

At any time durning the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnershup or an entity disregarded as separate from the orgamizaton under Regulations sections
301 7701-2 and 301 7701-3? If "Yes complete Part IX 88
501(c)(3) orgaruzations Enter Amount of tax imposed on the orgamzation during the year under W
section 4911 » section 4312 » section 4955 » Z

501(c)(3}) and 501(c){4) orgs Dnd the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacuon from a prior year? If "Yes,” attach
a statermert explaiming each transaction 89b X

Z

Enter Amount of tax imposed on the orgamization managers or disquahfied persons during the year under

sections 4912, 4955, and 4958 » 0.
Enter Amount of tax on line 89c, above, reimbursed by the orgamzation » _ _-0-
List the states with which a copy of ths return s filed » New Jersey

Number of employees employed In the pay penod that inciudes March 12, 2002 {See mstrucuons) [ 90b!

The books are in care of » WILLIAM HURLEY Telephoneno » 018 )549- 2248
Located at » PQ Box 618, Hewitt, NJ . . . ZIP+ 4w 07421

Section 494 2(a)(1) nonexempt charitable trusts filng Form 890 n heu of Form 7041—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |

Form 990 (2002)



‘ , Form 890 (2002) \ . Page 6
m Analysis of Income-Producing Activities (See page 31 of the mstructans }

Note Enter gross amounis unless otherwise Unrelated business income Exchuded by secton 512 513 or 514 R 1(E)d
etated or
ndicated a) (B) (C) (D) exempt function
Business code Amount Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaild payments
Fees and contracts from government agencies
94 Membershup dues and assessments
95 Inlerest on savings and temporary cash mnvesiments 14 193
96 Dividends and interest from securities ! L
97 Net rental tncome or {loss) from real estate WWWWW
a debt financed property
b not debi-financed property
98  Nei rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than mventory

a -0 a0 on
1
L}

101 Net income or {loss) from special events 02 303067
102 Gross profit or (loss) from sales of inventory
103  Other revenue a
b
c
d
e
104 Subtotal (add columns {B), (D), and (E}) Wq a an
105 Total (add ne 104, columns (B) (D) and (E)) oYY 36--966
Note Line 105 plus kne 1d Part | should equal the amount on hine 12 Part | f
F Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions }
Line No Explan how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )

(A} (B) (<) {D) (E}
Name address and EIN of corporalion Percentage of Nature of actmvities Total income End-of year
partnership or disregarded entity pwnership interest assels
%
ALl D %
IN] 15
%
%
[TREHd  Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )
{a) [hd the organization duning the year receve any funds directly or mdchrectly Lo pay premiums on a personal benefit contract? [l ves [CNo

(b) Did the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? [] Yes [ No
Note If ' Yes” to {b), file Form 8870 and Form 4720 (see instructions}

Under penalues of pequry | declare thal | have examined this return including accompanying schedules and statements and 10 Lhe best of my knowiedge
and belel 115 tue gonect and complete aration of preparer (other than officer} 1s based on all information of which preparer has any knowtedge

Please

| September 15, 2003

Date

Preparer 5 SSN oPIIY {See Gen inst W)



SCHEDULE A . Organization Exempt Under Section 501(c)(3)

{Form 930 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(0), 501(k),
501(n), or Section 4947{a){1) Nonexempt Charntable Trust

Supplementary Information—{See separate instructions )
iniemal Revenue Senace » MUST be completed by the above organizations and attached to thewr Form 990 or 290-EZ

Depatment of the Tressury

OMB No 1545 0047

2002

Name of the organlzation

Employer idenufication number

Hope With Heart, A Non-Profit Corporation 22 3306527
ﬁ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None ")

(d) Contnbutions to {e) Expense
(o) Name and add:e:s o!sggcohogmployee pad more (?;":Lek E{,;‘g:ge ::'l'{:: n {¢) Compensation pmployee benefil plans & account and ctner
than pe p deferred comperrsation aliowances
None

Total number of other employees paid over

$50 000

>

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms} If there are none, enter "None ")

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

{b) Type ol service

(c) Compensauon

None

Total number of others recering over 550 Q00 for

professional services

>

For Paperwork Reduction Act Nouce, see the tnstructions for Form 390 and Form 990-E2

Cat No 11285F Schedule A (Form 990 or 990 EZ) 2002



Scheaule A {Form 990 or 990-E7) 2002 ,

Page 2

TRl  Statements About Activittes (See page 2 of the instructions )

Yes | No

1

During the year has the orgarizauon attempted to influence national state, or local legislauon, including any
attempt 10 nfluence public opinion on a legislatve matter or referendum? ff “Yes ~ enter the total expenses paiwd
or ncurred in connection with the lobbying activivies » 8 ... . (Must equal amounts on line 38,
Part VI A or line 1 of Part Vi-B)

Orgamizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizations checkig “Yes * must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activies

During the year has the orgamzauon etther directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors officers creators, key employees or members of ther families or

with any laxable organization with which any such person is affiliated as an officer director wustee majority
owner or pnncipal beneficiary? (if the answer (o any question 15 "Yes “ attach a detaied statement explaimng the

transaclions }
a Sale exchange or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods services or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | x
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships fellowships student loans etc ? {See Note below) 3 _X

or fpans from it in furtherance of its chantable programs _quakly”™ to receive payments

4 Do you have a section 403(b} annuily plan for your employees? 4
Note Altach a statement (o explan how the organization determines that individuals or organizations recenving grants

XXl Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The orgaruzaton 15 not a private foundation because 1t 1s (Please check only ONE applicable box )

5 O
s O
7 O
s O
g O
1w O
112 O
11b O
12 K
13 O
4 [

A church convention of churches, or associavion of churches Secuon 170(b}{1}{A)(}

A school Section 170{b)(1){A)n) {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){A)wm)

A Federal state or loca! government or governmental unit Section 170(bI(T)A)v)

A medical research organization operated th conjuncton with a hospital Section 170(b)(1}{A)(in) Enter the hospital's name, city,
and state » - - . - - - - -

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b){1){A){iv}
(Also complete the Support Schedule in Part [V-A )

An arganization that normally receives a substanual part of its suppon from a governmenta!l unit or from the general public
Secuon 170(b){1){A)iv]) {Also complete the Support Schedule in Part IV-A)

A commurity trust Section 170{b}(1}{A)(w) (Also complete the Support Schedule in Part IV-A}

An organization that normally receives (1) more than 33%% of its support from contnbutions membership fees and gross
receipls from actmibies related to its charnable etc functions—subject to certamn exceptions and (2) no more than 33'4% of
s support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqured
by the organization after June 30 1975 See section 505(a)(2) (Alsc complete the Support Schedule in Part IV-A)

An organizauon that 1s not controlled by any disqualfied persons (other than foundation managers) and supports orgamizations
described n (1) lines 5 through 12 above, or (2} section S01(c}{4) (), or {6} if they meet the test of section 509(a}(2} (See
secuon 509(a)(3))

Provide the following informauon about the supported organizations (See page 5 of the instructions )

(b) Line number

N {
(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the mstructions )

Schedule A {Form 990 or 990-E7) 2002



Scheduie A (Form 990 or 990-E2) 2002 Page 3

Support Schedule (Complete only If you checked a box on kne 10 11 or 12 ) Use cash method of accountng

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

Calendar year for fiscal year beginning tn) P {a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total
15 Gifts grants and contnbutions recerved {Do
not include unusual grants See kne 28) c1c _22al ¢ & gacl ¢ £ aAocl e £ o4 leas £can
= ab -~ =8 Mk o g Y ¥ e T A=A 0. A B { [ - =y e g~ =y
16 Membership fees receved n A n ™ A
17 Gross recepts from admissions merchandise > v hd d v
sold or serices performed or furnishing of
faciiies in any acuvnr that 15 related 1o the
organization s chantable etc purpose 41,645 14,320 28,059 19,643 1103 ,667
18 Gross tncome from nterest dmwdends
amounts receved from payments on securities
loans (section 512(a)(5)} rents royaltes and
unrelated business taxable ncome {less
section 511 taxes) from businesses acquired
by the organizaton after June 30 1975 -0- = -0- -0- —0-
19  Net come from unrelated business
activities not included in hne 18 —_ N n n n
20 Tax revenues lewvied for the organization s
benefit and either paid to it or expended on
its behalf -0~ -0- -0- -0- -0-
21 The value of services or [acthttes furmshed to
the organization by & governmental unm
without charge Do not include the value of
services or facilies generally furnished to the
public without charge —(— —(}— == - =0-
22 Other mcome Atach a schedule Do not
include gain or floss) from sale of capnal assels —__ 0O fa)
23 Total of ines 15 through 22 q - ¢ I1C T3 acal ¢5c
Lo LA e L A EUE A B . A | LS
24  Line 23 minus ine 17 ¢15 929 ¢ £ QQgcg c amcl @ E
25 Enter 1% of hine 23 ¢ 'ng M ")n': J':;fj'.';' ; i
-+ aaie [ =R~ i hd
26 Organizations described on lines 10 or 11 a Enter 2% of amount m column (), ne 24 »
b Prepare a Iist for your records to show the name of and amount contnbuled by each person [other than a
N/A  governmental unit or publicly supported orgamizalion) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess armounts »
¢ Total support for section 508{z)(1) test Enter line 24, column (g) >
d Add Amounts from column (e} for ines 18 19
22 26b » | 26d
e Pubic support (ne 26¢c minus line 26d total) > | 26e
f Pubhc support percentage (ine 26e (numerator) divided by hine 26c (denominator)) » 261 %
21 Organizations described on fine 12 a For amounts included in hnes 15 16, and 17 that were received from a “disqualified
person prepare a list for your records to show the name of and total amounts recewved in each year from each disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year
(2001) -0~ (2000} -0- (1999) -0- (1998) -0 -
b For any amount ncluded n Line 17 that was recenved from each person (other than “disqualified persons”), prepare a list for your records to
show the name aof and amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5 000
(Include in ihe Iist crgamizatons described in iines 5 through 11 as well as individuals } Do not file this hist with your return After computing
the difference between the amount receved and the larger amount descrnibed i (1} or (2), enter the sum of these differences (the excess
amounts} for each year
(2001} -0~ - [2000) -0- - - (1999) -0 (1998) ~Q=
c Add Amounts from column {g) for ines 15 $I35522— 16 —_———
17 20 = 21 =0= > [2c $137 189
d Add Line 27a total '—0-= and ne 27btotal  ___ —Q0~ » [27d -0
e Public support (ine 27¢ total minus line 27d total) » |27e
f Total support {or section 509(a)(2) test Enter amount from hne 23 column [e) > L2 % Z4
g Public suppont percentage (itne 27e (numerator) divided by ine 27f (denominator)) > (279 100 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denorminator)} » | 27h 0%
28 Unusual Grants For an organization descnbed in ime 10, 11 or 12 that receved any unusual grants during 1998 through 2001

prepare a list for your records to show for each year, the name of the contnibutor the date and amount of the grant and a bref
description of the nature of the grant Do not file this ist with your return Do not include these grants in ine 15

Schedule A (Form 9%0 or 990-EZ) 2002



Schedvle A Form 990 or 930-E7) 2002,
X Prwvate School Questionnaire (See page 7 of the instructions }

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy loward students by statement in its charter, bylaws,
other governing instrument or i a resolution of its goverming body?

Does the organization include a statement of its racially nondiscnminatery policy toward students in all its
brochures catalogues and other written communications with the pubhc deating with student adnussions
programs and scholarships?

Has the organization pubhcized its racially nondiscniminatory policy through newspaper or broadcast media duning
the penod of solicitation for students, or during the registration period iIf «t has no solictat:on program in a way
that makes the policy known to all parts of the general community it serves?

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

Does the orgamzation maintain the following

Records indicating the racial composiion of the student body faculty and administrauve staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrniminatory
basis?

Copies of all catatogues brochures announcements, and other wntten communications to the public dealing
with student admissions programs and scholarships?

Copies of all malenal used by the organization or on 1ts behalf to solicit contribuuions?

If you answered "No" to any of the above, please explain (If you need more space attach a separate statement )

Does the orgamizauon discniminate by race n any way wath respect o

Students nghts or privileges?

Admuissions policies? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? a3e
Use of faciliies? 331
Alhletic programs? 33
Other extracumcular activities?

If you answered "Yes” to any of the above please explain (If you need more space, attach a separate statement }

Does the organization recewve any financial aid or assistance from a governmental agency?

Has the orgarization s nght to such aid ever been revoked or suspended? 34b

Il you answered "Yes” to either 34a or b please explain using an attached statement /
i

Dees the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75 50 1975-2 CB 587 covenng racial nondiscnminabion? If “No  attach an explanation 35

Schedule A (Form 990 or 8%0-EZ) 2002
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Schedule A [Form 930 or 990 EZ} 2002

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )
(To be completed ONLY by an elgible organization that filed Form 5768)

Check »a [ if the organization belongs to an affilated group  Check ™ b {1 if you checked "a” and “limited control”

provisions apply

- (a) )
Limits on Lobbying Expenditures Affihaled group | To be completed
totals for ALL electing
(The term "expenditures means amounts paid or incurred ) GrganIzalomns

36 Total lobbying expenditures 1o influence public opinion {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legisiative body {direct lobbying} 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpese expenditures 39
40  Total exempl purpose expenditures (add nes 38 and 39) 40

41 Lobbyng nontaxable amount Enter the amount from the foliowing tabte—
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500 000 20% of the amount on Iine 40
Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000
Qver $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over 31,000 000
Over $1,500 000 but not over $17 000000 $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 ine 41)

N&\\\\\\:
-

N

y

N

\

\
AN A

w

43  Subtract hne 42 from line 36 Enter -0- if kne 42 1s more than line 36

'

44  Subtract ne 41 from iine 38 Enter 0 If ne 41 15 more than line 38

\\:..-..-..

Caution 1 there s an amount on etther Ime 43 or line 44, you must file Form 4720 7%//////////%%///////

4-Year Averaging Period Under Section 501(h)

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

See the instructions for ines 45 through 50 on page 11 of the instructtons |

riod

Lobbying Expenditures During 4-Year Averaging Pe
Calendar year {or (a) (b) (c) (d)
fiscal year beginning in) > 2002 2001 2000 1999

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {150% of line 45(e))

47  Total lobbying expenditures

4B Grassroots nontaxable amount

50  Grassroots lobbying expenditures

EURYS:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that cid not complete Part VI-A) (See page 11 of the instructions )

Amount

_

Dunng the year did the organization attempt to influence national state or local legistation including any ! yec | No
attempt to influence public opinion on a legislative matter or referendum through the use of

a Volunteers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h)

¢ Meda advertisements

d Mailings to members, legisiators, or the public

e Publicatrons or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Dwect contact with legislators, therr staffs government officials or a legislative body

h Raltes demonstrations seminars conventions, speeches lectures, or any other means

t

If*Yes to any of the above, also attach a statement giving a detalled descnption of the lobbying activiies

Total lobbying expenditures (Add lines ¢ through h} W—

Schedule A {(Form 9

90 or 990-E7) 2002



Schedule A (Form 990 or 980 EZ) 2002

i

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting orgamzauon directly or indiectly engage i any of the following with any other organization descnbed in section

50%(c) of the Code (other than section 501(c}(3) organizations) or In section 527, relatng to poliucal organizattons?

a Transfers from the reportng orgamigtion to a noncharitable exempt organization of
@ Cash
{n) Other assets

b Other transacuons

(0]
1)
(ui}
()

v
(vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assels from a nonchantable exempl orgamzation

Rental of faciites equipment or cther assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership of fundraising solicilations

¢ Sharning of facihties equipment mailing hsts, other assets, or paid employees

d If the answer to any of the above 15 "Yes ~ complete the following schedule Column (b} should always show the far market value of the
goods, other assels or services given by the reporting orgamzation If the orgamization recerved less than farr market value in any
wansacuon of shanng arrangement show in column {d) the value of the goods other assets, or services received

Yes | No

51af(i) X
a(i) X
b(i) X
b{ui) X
b(ni) X
b(iv) X
b{v) X
bvi) X
c X

)
une no

) (€)

(d)

Amount involved Name of nonchartable exempl organizalion Descnption of transfers transactions and shanng amrangements

52a Is the organization directly or indirecily affilated with, or related 1o one or more lax-exempt organizauons

descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or in secuon 5277
b I "Yes " complete the following schedule

» (O ves & No

(a) ®)
Rame ol organization Type of organizaton

()
Descrption ol relationship

Schedule A {Form 990 or 990-EZ) 2002



) 4562 : . Depreciation and Amortization OMB No 1545 0V72
Form . . .
(Including Information on Listed Property) 2@02
Departme easury Atachment
ol Revenue Senace » See separate instructions b Attach to your tax return Sequence No 67
Name(s) shown on return Busmness of actity Lo which this form relates Identitying number
Corpor 9]
With Heart-A Nnn—Brn?t{’f—'O Summer Camp/Health-Related 223366527
" Election To Expense Certain Tangible Property Under Section 179 T
Note If you have any hsted property. complete Part V before you complete Par |
1 Maximum amount See page 2 of the instructions for a higher it for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reducuon n hmitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Doflar imiation for tax year Subtract ne 4 from line 1 If zero or less enter -0- If marned
fitng separately, see page 2 of the instructions 5
(a) Descnpuon of property (b} Cost {business use only} {c) Elected cost
6 /
7 Listed property Enter the amount from hne 29 { 7 74
8 Total elected cost of section 179 property Add amounts i column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deducuon from line 13 of your 2001 Form 4562 10
11 Business mcome imitation Enter the smaller of business income (not less than zero) or kne 5 {see instructions) 11
12  Section 179 expense deductuon Add hnes 9 and 10 but do not enter more than tine 11 12 |
13 Carryover of dhsallowed deduction 1o 2003 Add tnes § and 10, less lne 12 » | 13 | 7

Note Do not use Pan Il or Part il below for histed property Instead use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property)

14 Special depreciation allowance for qualified property (other than hsted property) placed in
service durning the tax year (see page 3 of the instructions) 14
15  Propeny subject to section 168(1)(1) election (see page 4 of the instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16
MACRS Depreciation (Do not include Iisted property )} (See page 4 of the instructions }
Section A
17 MACRS deductions for assets placed in service i lax years beginning before 2002 17
18  If you are electing under section 168(i}{4} to group any assets placed in service during the tax
year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
( {b) Month and | (c} Basis for depreciation (d) Recovery
a) Classification of property | year ptaced in | (businessfinvestrment use (¢) Convention N Method (g) Deprecianon deduction
service only—see nstruchions) perod
19a 3-year propery
b 5 year property 1 00 Syr HY DDR $..300
¢ 7-year propeny e i )
d 10 year property
e 15-year propery
I 20-year propery
g 25-year property Z 25 yrs S/L
h Residenual rental 27 5 yrs MM /L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM §/L
property MM S/L
Section C—Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs 5/L
c 40-year 40 yrs MM S/L
Summary (see page 6 of the instrucuions)
21 Listed property Enter amount from line 28 21
22  Total Add amounts from ine 12 lines 14 through 17 hnes 19 and 20 i column (g). and line 21
Enter here and on the appropnate lines of your return Partnershups and 5 corporations—seg st 22
23 For assets shown above and placed in service duning the current year
enter the portion of the basis attnbutable to section 263A costs 23 /

For Paperwork Reduction Act Nouce, see separate instructions Cat No 12906N Form 4562 (2002)



N/A

Form 4562 {2002)

Page 2

m Listed Property (Include automobiles, certain other vehicles cellular telephones, cerain computers and

property used for entertainment, recreation or amusement }

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

Section A—Depreciation and Other Information (Caution See page 8 of the mstructions for irmits for passenger aulomobiles }

24a Do you have evidence 1o support the businessfinvestment use ctamed? [ ] Yes [INo | 24b if "Yes 15 the ewidence writen? L] Yes [T No
© el 0
(&) b} Business’ {d} n g} h)
Type of property fist | Date placed in IHVES;::GN Cost or other ?t?:;fng;iegi:gi? Recovery Method/ Depreciation seEIt?cfr:e??g
u
vetucles first) sennce percentage basis use only) penod | Convention deducuian cost
7

25 Special depreciation allowance for qualified lisled property placed in service during the tax

year and used more than 50% in a quakfied business use (see page 7 of the instruclions) 25
26 Property used more than 50% in a qualfied business use (see page 7 of the instructions)
%
%
%
27 Property used 50% or less i a qualhfied business use {see page 7 of the instructions)
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h) ©ines 25 through 27 Enter here and on line 21, page 1 ] 28

28 Add amounis in column (i), ime 26 Enter here and on hne 7 page 1

[ 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor partner or other more than 5% owner " or related person
il you provided vehicles o your employees first answer the questions in Section C to see if you meet an exception 1o completing this section {or thase vehicles

30 Total busmess/investment miles driven during ) ) () td

le)
Vehicie 5 Vehcle &

n

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
the year (do not include commuling miles— encle ene ehcle encle
see page 2 of the instructions)

31 Total commuting miles driven during the year

32 Total other personal {noncommuting}
miles driven

33 Total miles dnven duning the year

Add lines 30 through 32

34 Was the vehicle avallable for personal |Yes | Mo | Ves | No | Yes | No | Yes | No

Yes

No Yes No

use dunng off-duty hours?

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

36 Is another vehicle avalable for
personal use?

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

Answer these questions to determine If you meet an exception to compleung Section B for vehicles used by employees who

are not more than 5% owners or related persons (see page 8 of the instrucuons)

37 Do you maintain a wriiten pohcy statement that prohibits all personal use of vehicles, including commuting

by your employees?

38 Do you maintain 3 written policy statement that prohibits personal use of vehicles, except commuting by your employees?

See page 8 of 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 informauon from your employees about

the use of the vehicles and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonsiration use? (See page 9 of the mstructions )
Note f your answer to 37, 38, 39, 40, or 4115 "Yes,” do not complete Section B for the covered vehicles

Yes No

Amortization

®) ) @ (e} )
fa} Amaortization
Date amortization Amortizable Code Amortization for
Descriplion of costs begins amount section period af thes year
percemage
42 Amoruzauon of costs that beqins dunng your 2002 tax year {see page 9 of the instrucuions)
43 Amoruzation of costs that began before your 2002 tax year 43
44  Total Add amounts in column (f) See page 9 of the instructions for where 10 report 44

@

Form 4562 [2002)



Hope With Heart, A Non-Profit Corporation
'990 2002 Detail re Part IV List of Officers, Trustees and Key Employees
(B) Title /hrs per wk Compensation

Name and address

22-3306527

Sbenefit plans

Mr Christopher Webbe ** . President -0- -0-
43 Bridge St 5 hours/week

Stroudsburg, PA 18360

570-420-0606

Ms June Gniffin st Vice President -0- -0-
20 Smith St 5 hours/week

Waldwick. NJ 07463

201-445-2712

Mr Patrick Lynch 2nd Vice President -0- -0-
8 Chelsea Court 5 hours/week

Parlin, NJ 08859

732-525-0160

Mr William Hurley Treasurer -0- -0-
PO Box 1405 10 hours/week

Greenwood Lake, NY 10925

§45-477-2269

Ms Nancy Jarvis Recording Sec'y -0- -0-
462 Lakeshore Drive 2 hours/week

Hewitt, NJ 07421

073-853-4343

Ms Janice Webster Corresponding Sec'y -0- -0-
18 Purdue Avenue 2 hours/week

Oakland, NJ 07436

201-651-0540

Ms Virginia Cibenko** Camp Director $1,600 * -0-
19 Cooley Lane 5 hours/week*

Hewitt. NJ 0742]

973-728-1410

Robert ] Tozzi, M D Medical Director -0- -0-
Hackensack Medical Center 5 hours/week

30 Prospect, Imus Building

Hackensack, NJj 07601

201-487-7617

Mr Reuel Dankner Director -0- -0-
0-142 Blue Hill Avenue 2 hours/week

Fair Lawn, NJ 07410

201-797-9665

Mr Brian Grawehr Director -0- -0-

270 Hudson Avenue
Norwood, NJ 07468
201-768-7667

5 hours/week

* Virgimia Cibenko, Chief Staff Officer and Camp Director compensated $1,600 for year
during 10 day camp session resides full time, 24/7. at camp
** Chnistopher Webbe & Virgimia Cibenko are brother and sister
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Certificd Public Accountaets
90 Calumbus Axenue, Valhalla, New York 10395
1 913 683 3533 F 914 683 3554

BOSCO|JOHNN & COMPANY

INDEPENDENT AUDITORS® REPORT

To the Board of Commussioners of the
Hope with Heani, A Non-Profit Corporation

We have audited the accompanying combining statement of assets and liabilities and fund
balances - cash basis of Hope with Hearl, A Non-Profit Corporation as of September 30, 2002
and the related combining statements of revenue, expenses and fund balances - cash basis These
financial statements are the responsibility of the management of Hope with Heart, A Non-Profit
Corporation Our responsibility 1s to express an opinion on these financial statements based on
our audit

We conducted our audit 1n accordance with auditing standards generally accepted in the United
States of Amenica Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of matenal misstatement
An audit includes exarmning, on a test basis, evidence supporting the amounts and disclosures 1n
the financial statements An audit also includes 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

As described 1n Note 1, 1t 1s management’s policy to prepare 1its financial statements on the cash
basis of accounting These practices differ in some respects from accounting principles generally
accepted n the Umted States of America Accordingly, the financial statements referred to
above are not intended to present financial position and results of operations in conformity with
generally accepted accounting prninciples

In our opinion, the financial statements referred to above present fairly 1n all matenal respects,

the financial position of Hope with Heart, A Non-Profit Corporation as of September 30, 2002
and the results of 1ts operations and 1ts cash flows for the years then ended in conformity with the

basis of accounting as described in Note |
/)7'60, Qﬂf}m g 4’;65-7

June 17, 2003
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Hope with Heart
A Non-Profit Corporation
Combining Statements of Assets and Liabilities and Fund Balances - Cash Basis
September 30, 2002

General Captal
Assets Fund Fund Total
Current assets
Cash § 14,377 S 10,000 $ 24,379
Time deposits 35,193 - 35,193
Total current assets 49,570 10,000 59,570
Fixed assets, less accumulated
depreciation of $2,106 2,994 - 2,994
Total Assets § 52,564 5 10,000 3 62564
Liabilhities and Fund Balances
Current habilities - payroll taxes  § 3,480 $ - b 3.480
Fund balances 49.084 10.000 59,084
Total Liabilities and
Fund Balances § _ 52,564 3 10,000 g 62564

The accompanying notes are an integral part of these financial statements

(2)



For the Year Ended September 30, 2002

Support and revenue

Fundraisers
Contnbutions
Interest income

Total support and revenue

Expenses

Advertising
Luncheons

Golf fundraiser
Camp operations
Facility fees
Salanes and payroll expense
Telephone
Insurance

Office

Storage

Licenses and fees
Depreciation
Professional fees
Miscellaneous

Total expenses

Excess of support and
Tevenue over expenses

Fund balances - beginning of year

Fund balances - end of year

The accompanying notes are an integral part of these financial statements

Hope with Heart

A Non-Profit Corporation
Combiming Statements of Support and Revenue, Expenses and Fund Balances - Cash Basis

General
Fund

Capital
Fund

$ 68,2850
59,832
193

10,000

128,875

10,000

8,462
5,584
32,559
12,964
28,889
13,926
1,098
4,846
1,241
825
125
1,506
206
1,965

114,196

14,679

34,405

10,000

§ 45084 3 10,000

&)

Total

$ 68,850
69,832
193

138,875

8,462
5,584
32,559
12,964
28,889
13,926
1,098
4,846
1,241
825
125
1,506
206

1,965

114,196

—_—

24,679

34,405

3 59,084

RECE™1=2 v =m=

IRS - 0.¢ -324
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Hope with Heart
A Non-Profit Corporation
Notes to Financial Statements
September 30, 2002

Note 1 - Summary of Significant Accounting Policies

Organization -

Hope with Heart, A Non-Profit Corporation provides year-round recreation and support activities
for juvenile cardiac patients and their families

Use of Estimates n the Preparation of Financial Statements -

Management uses estimates and assumptions n preparing financial statements m accordance
with generally accepted accounting principles These estimates and assumptions affect the
reported amounts of assets and habilities, the disclosure of contingent assets and hablities, and
the reported revenues and expenses  Actual results could vary from the estimates that
management uses

Basis of Accounting -

The company uses the cash basis of accounting Revenues are recorded when received and
expenses are recorded when paid

Fund Accounting -

The orgamzation’s books are maintamed 1n accordance with the principles of fund accounting
The fund balances of the organization are reported using the following classifications

General funds, which include unrestricted and restnicted resources, represent the portion of
expendable funds that are available for support of operations

Capital funds, include restricted resources available for building construction and improvements
Fair Value of Financial Instruments -

Financial Accounting Standards Board Statement No 107, “Disclosures about Fair Value of
Financial Instruments” requires that all entities disclose the fair value of financial instruments, as

defined, for both assets and habilities recogmzed and not recognized in the balance sheets The
company’s financial instruments, as defined, are carmed at approximate fair value
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Hope with Heart
A Non-Profit Corporation
Notes to Financial Statements (continued)
September 30, 2002

Note 1 - Summary of Sigmificant Accounting Policies {continued

Time Deposits -

Time deposits consist of investments with original matunities of three months or greater
Fixed Assets -

Fixed assets are stated at cost Depreciation 1s calculated using the accelerated cost recovery
method based upon the following estimated useful lives

Years
Equipment 5
Expenditures for mamtenance and repairs are charged to expense, and renewals and betterments
are capitalized Upon sale or retirement, the cost of the asset and the related accumulated
depreciation are removed from the accounts, and the resulting gamn or loss 1s included 1n the

results of operations

Note 2 - Fixed Assets

Fixed assets as of Septernber 30, 2002 are as follows

Equipment 5 5,100
Less accumulated depreciation 2.106
22994
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