2031 100172002 ' .

Form 990 OMB No 15450047
. ' Return of Organization Exempt From Income Tax 2001
Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except black lung e

Department of the Treasury benefit trust or private foundation) . n to Public .

Internal Revenue Service p_The omanization may have to use a copy of this ratum to sausty state reporting requirements -+« Inspection

A For the 2001 calendar year, or tax year beginning 7/01/01  andendng 6/30/02

B _ Check if applicable P'““‘ C Name of organization D Employer ID number

| | Address change ;1::2: 58-0836267
| | Name change print o HOPE HAVEN OF NORTHEAST GEORGIA,INC E Telephone number
| | Iniual retum typo Number and street (or P O box it mall Is not delivered to street address) Room/suite 706-548-4361
| Fnsioum f See 795 NEWTON BRIDGE ROAD F_ Accounting method | | Cash
| | Amended rewmn |, o] City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
| | gﬁgﬁfﬂ“"" |_tions. ATHENS GA 30606 hb
®Section 501(c)(3) organizations and 4947(a)(1) nonexempt charllal:ld-l and | are not apphcable to section 527 organlzations

trusts must attach a completed Schedule A {Form 890 or 930-EZ)] H(a) is this a group retum for affiliates? Yes No

G Web site I H(b) If “Yes~enterno of affiliates P N/A

J  Organization type H(c) Are all affilates included? N/A D Yes No
{check only one) P H 501(c) { 3 ) <s{nserino) rl 4947(a)(1) or n 527 (If "No,” aft. a list See Instr }

K Checkhere P if the organization’s gross recetpts are nommally not more than H(d) 1s this a separate retumn filed by an N/A
$25,000 The arganization need not file a return wth the IRS, but if the organization arganization covered by a group ruing? I_I Yos No
received a Form 990 Package in the mail, it should file a return wathout financial data | Enter 4-digit GEN P
Some states require a complete return M Check P @ if the orgamzation is not required

L Gross receipls Add lines 6b, 8b, 9b, and 10b to lne 12 P 1,647,439 to attach Sch B (Form 990, 990-EZ, or 950-PF)

_Partl - Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received T
a Direct public suppor 1a
’ b  Indirect public support 1b 79,571}
£y} ¢ Govemment contnbutions (grants) 1c 522,102
D[ d Total (add ines 1a through 1c) (cash $ 601,673 noncash § ) 1d 601,673
€3l 2 Program service revenue induding government fees and contracts (from Part VI, line 93) 2 1,045,766
t(:":" 3  Membership dues and assessments 3
4  Interest on savings and temporary ¢ash investments 4
£} 5 Omdends and nterest from secunties )
Ly 6a Grossrents 6a
% b Less rental expenses &b e
Net rental income or (loss) (subtract line 6b from line 6a) 6¢
5@ 7 Other nvestment income (descnbe P ) o 7
’x B8a Gross amount from sales of assets other {A} Secuntes {B} Other
- than inventory 8a
u b Less cost or other basis and sales expenses 8b -
¢ ¢ Gam or (loss) (attach schedule) Bc
d Net gain or {loss) (combine line 8¢, columns {A) and (B)) 8d
9  Special events and actvibes (attach schedule)
a Gross revenue (notincluding  § of
contnbubtions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b )
¢ Netincome or {loss) from special events (subtract hne 9b from line Sa) 9c
10a Gross sales of nventory, less retums and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from kne 10a) 10c
11 Other revenue {from Parl Vil, line 103) 11
. | 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c _and 11) 12 1,647,439
E | 13 Program services (from ne 44 column (B)) RECEIVED o 13 1,337,001
p | 14 Management and general (from line 44, column (C)) 0 14 184,503
2 | 15  Fundraising {from line 44, column (D)} 8 NOV 9 0 2002 Q 15
S [ 16  Payments to affihates (attach schedule) 7] )] 16
o 14
s | 17 Total expenses (add lines 16 and 44, column {(A}) —— L 17 1,521,504
A| 18  Excess or (defict} for the year (subtract ine 17 from line 12) OGDEN, Ut 18 125,935
N2| 19  Netassets or fund balances at beginning of year (from line 73, column (AJ] 19 244,332
f £1 20 Other changes in net assets or fund balances (altach explanation) See Stmt 1 20 39,251
S| 21 Netassets or fund balances at end of year {combmne lines 18, 19, and 20) 21 409,518

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001) ﬁj}
DAA
U



2031 10/01/2002 t '

Form 990 (2001} HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267

Page 2

Part,ll :  Statement of All organizations must complate column (A} Columna {B) (C), and (D) are required for section 501(cX3) and (4) organlzations
Functional E@enses and section 4947(a¥1) nonexempt chantable trusts but optional for cthers (See Specific Instructions on page 21 )
Do not include amounts reported on line - {B} Program {C} Management
Gb, Bb. gb, 10b, or 16 of Part | (A Total ServIcas and general (D} Fundraising
22 Grants and alfocations (attach schedula) . ¢ 2
{cash§$ cash $ )| 22 2" Lo <4

'23 Speafic assistance to individuals 23 R )
24 Benefits paid to or for members 24 - - : L
25 Compensation of officers, directors, etg 25 131,502 131,502
26 Other salanes and wages 26 757,485 757,485
27 Pension plan contnbutions 27 39,478 33,556 5,922
28 Other employee benefits 28 68,108 57,8952 10,216
20 Payroll taxes 29 65,435 55,620 9,815
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 3z
33 Supples a3 42,261 42,261
34 Telephone 34 20,554 19,526 1,028
35 Postage and shipping a5
36 Occupancy 36 76,956 75,397 1,559
37 Equpment rental and mamntenance 3T
38 Pnntng and publications 38
39 Travel a9 27,196 25,836 1,360
40 Conferences, conventions, and mestings 40 11,352 11,352
41 Interest 41
42 Depreciation, depletion, etc {att sch) 42 33,463 22,309 11,154
43 Other expenses not covered above (itemize) a 43a

b See Statement 2 43b 247,714 235,767 11,947

c 43c

d 43d

e 438
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B){D), carry theso totals to lines 13-15| 44 1,521,504] 1,337,001 184,503 0

Joint Costs Check I if you are following SOP 98-2
Aro any joint costs from a combined educatonat campaign and fundraising solicitation reported In (B) Program sennces?
If *Yes " enter (i} the aggregate amount of these joint costs -3 {ll) the amount allocated {o Program services

S

’DYesNo

{t1l) the amount allocated to Management and general $ , and (lv) the amount alliocated to Fundralsing $

. Partlll . Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization’s pnmary exempt purpose?

> MENTAL RETARDATION CENTER

All organizations must descnbe therr exempt purpose achievements in a dear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4

Program Service
Expenses
{Required for 501{¢)(3) and
(4)orgs and 4947(a)1)
trusts but optiona! for

organizations and 4947(a}{1) nonexempt chaniable trusts must alsg enter the amount of grants and allocations to others ) others.)
a See Statement 3
(Grants and allocations  § 522,102 )| 1,337,601
b
. {Grants and allocations __ § )
c
(Grants and allocatons  § )
d
{Granls and allocatons _ $ )
e Other program services (attach schedule) {Grants and allocatons  $ )
t Total of Program Service Expenses (should equat line 44, column (B), Program services) » 1,337,001

DAA

Form 990 (2001)




2031 10/01/2002 t '

Form 990 (2001) HOPE HAVEN OF NORTHEAST GEQORGIA,INCS5B-0B36267 Page 3
‘Parftv’  Balance Sheets (See Specific Instructions on page 24 )
Note Where required, altached 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-nonnierest-beanng 200] 45 200
46  Savings and temporary cash investments 82,258 46 179,064
47a Accounts recevable 47a 127,058 i
b Less allowance for doubttul accounts 47b 36,609 47c 127,058
48a Pledges recewvable 48a EY
b Less allowance for doubtful accounts 43b 48¢
49  Grants receivable 68,398] 49 41,468
50 Receivables krom officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Cther notes and loans receivable {attach
S schedule) 51a L
[ b Less allowance for doubtful accounts 51b 51¢c
t 52 Inventones for sale or use 52
5 53 Prepad expenses and deferred charges 53
$4  Investments-secunties > D Cost D FMV 54
55a Iinvestments-dand, buidings, and 3
equipment basis 55a i
b Less accumulated depreciabion (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 381,299 :
b Less accumulated depredation {attach
schedule) 57b 262,501 133,193|57c 118,798
§8  Other assets (descnbe P } 58
59 _ Total assets {add lines 45 through 58) (must equal ine 74) 320,658| 59 466,588
L 60  Accounts payable and accrued expenses 10,228] 60 15,186
i 61  Grants payable 66,098] &1 41,884
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach .
I schedule) 63
i €da Tax-exempt bond liabihties (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o 65 Other labities {descnbe P ) 65
s
66 __Total habilities (add lines 60 through 65) 76,326| 66 57,070
Organizations that follow SFAS 117, check hera P and complete hnes -
67 through 69 and lines 73 and 74 -
NF| 67 Unrestncted 244,332| 67 409,518
t“ : 68 Temporarlly resincted 68
d 69 Permanently restncted £9
A | Organizations that do not follow SFAS 117, check here P D and .
sB complete ines 70 through 74 .
§al 70 Capital stock, trust pnndipal, or current funds 70
:’ L 71 Pad-in or capital surplus, or iand, bullding, and equipment fund 71
s n| 72 Retamned eamings, endowment, accumulated income, or other funds 72
¢| T3 Total net assets or fund balances {add knes 67 through 62 OR lines -
;e 70 through 72, N
column (A} must equat ine 19, colurmn (B) must equal ne 21) 244 ,332| 73 409,518
74 Total habllities and net assets / fund balances (add lines 66 and 73) 320,658| 714 466,588

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organizaton How the public perceives an organization in such cases may be determined by the information presented
onits return Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part Il), the organization's
programs and accomplishments

DAA




2031 10/01/2002 ' '

Form 990 {2001)
" PartV-A Reconciliation of Revenue per Audited

Financial Statements with Revenue per

HOPE HAVEN OF NORTHEAST GEORGIA,INCSB-0836267
Reconciliation of Expenses per Audited

Partiv-B

Page 4

Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a  Total revenue, gains, and other support |} " - Jla Total expenses and losses per . TR
per audited financial statements | a 1,647,439 audited financial statements | a 1,521,504
b Amounts mcluded on line a but not on “ . °|b  Amounts included on line a but not N
line 12, Form 990 ) ' . on line 17, Form 990 WL
{1) Netunrealized gains on t ’ (1} Donated semices and use - : - ; ~’¢j
investments § A of facibes  § o VN
(2) Donated services and use Lo ) T {2) Pnor year adjustments » s Te %
of faclites  § I reported on line 20, S IR .
(3) Recovenes of pnor - i Form99g § - N ;
yeargranls $ ; .7 ] (3) Losses reported on line 20, B T
(4) Other (speafy) . . Form9a0 § e owrn
) © 7+ ] {4) Other (speaify) . - ’ .
$ : o - o LR Y3
Add amounts on ines (1) through (4) ™ | & $ . LT
Add amounts on lines (1) through (4} » | b
¢ Lineammnusine b > | 1,647,439|c ULneaminusiineb | c 1,521,504
d Amounts included on line 12, ' T d  Amounts included on line 17, * ’ - -
Form 990 but not on kne a . ‘ Form 930 but not on bine a :j} e B e
(1) Investment expenses ) 4 (1) Investment expenses 1 .. ~ ’ .
not included on line 6b, . -7 o not included on line &b, S
Fomgso § Form990 § . . ’
(2) Other (specify) - ’ 1 (2) Other (speaty) -, . -
s - t ) $ o : DU :
Add amounts on lines (1) and (2) >id Add amounts on lines (1} and (2) » | d
] Total revenue per line 12, Form 890 e Total expenses per ine 17, Form 990
(line ¢ plus ine d} e 1,647,439 {line ¢ plus line d) >le 1,521,504
; PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )
n
{A} Name and address (:)hJJ?: ;en:lwaev:{age (?Ig' fﬁrﬁs,ﬁ'ﬂﬁ: ‘g?gé'g%:':gﬁz:@ agumezpntein:l?rer
evoted lo position -3 fampensating allowances
MICHAEL WALKER EX DIRECTOR
WATKINSVILLE, GA 40 61,925 6,192 0
SEE ATTACHED BOARD OF DIRECTOR'S DIRECTORS
ATHENS, GA AS NEEDED 0 0 0

75
organizabon and all related organizations, of which more than $10,000 was
If *Yes,” attach schedule-see Specific Instructions on page 27

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

provided by the related organizations?

PDYosNo

DAA

Form 990 (2001)




2031 10/01/2002 , .

Form 990 (2001} HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page §
. PartVl  Other Information (See Specific Instructions on page 27 ) ‘| Yes | No
76 (nd the organization engage in any actwty not previously reported to the IRS? If "Yes,” attach a detailed descnplion of
each actvity 76 X
*T7  Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes . ..
78a Did the organization have unretated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
" b lf"Yes® has it filed a tax retumn on Form 990-T for this year? 78b X
79  Was there a hiquidaton, dissolution, temminatron, or substantal contraction dunng the year? If “Yes,” altach a
statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common R S
membership, governing bodies, trusiees, officers, elc, to any other exempt or nonexempt organizabon? a) X
b If*Yes,” enter the name of the organization > See Statement 4 38 RO I
and check whether it1s @ exempt OR D nonexempt ’ ‘”‘, N
81a Enter direct or indirect political expenditures See line 81 instr |81a | - k7 -4
b Did the organization file Form 1120-POL for this year? 8ib X
82a Did the orgamization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? B2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue u -k
in Part | or as an expense in Part il (See nstructions in Part 11l } l 82h l - - Je
83a Dnd the organization comply with the pubhic inspection requirements for retums and exempbon applicatons? g3a| X
b Dud the organization comply wath the disclosure requirements relating to quid pro guo contnbutions? N/ A |83b
84a [nd the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes® did the orgamzation indude with every solicitation an express statement that such contnbutions f :: 2
or gifts were not tax deductbte? N/A |84b
85  501(c)(4). (5). or (6) organizations a Were substantially all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A [8sSb
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the crgamization : L B
received a waiver for proxy tax owed for the pnor year . . :‘ -
¢ Dues, assessments, and similar amounts from members 85¢ B8 <3
d Section 162(e) lobbying and poliical expenditures 85d . ’ :
e Aggregate nondeductible amount of secton 6033(e){1)(A) dues nolices 85e L. B T
f Taxable amount of icbbying and polttical expenditures (line 85d less 85e) 85f N f
g Does the organization elect to pay the section 6033(e) tax on the amount In 857 N/A |85g
h If section 6033(e)}(1){A) dues notices were sent, does the organization agree to add the amount i 85f to its reasonable
estmate of dues allccable to nondeductble lobbying and political expenditures for the following tax year? N/ A |85h
86 501(c){7)orgs Enter aImtaton fees and capital contnbutions included on hne 12 86a Sa A
b Gross receipts, included on hne 12, for public use of dub faclities 86b 5 -y
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a . ’ i
b Gross income from other sources (Do not net amounts due or pald to other S S -
sources against amounts due or received from them ) 87b I .
88 At any tme dunng the year, dld the organizalion own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-37? If "Yes,” complate Part IX 88 X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the orgamizalion dunng the year under ‘J: - - :§
seckon 4911 b 0 ,sectond9iz b 0 ,sechon4955 P 0 W .
b 501{c}(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a staternent explaining each transaction 88b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ ] 0
d Enter Amount of tax on line 83c, above, rembursed by the organization | 4 c
90a List the states with which a copy of this retum s filed B GA
b Number of employees employed in the pay penod that includes March 12, 2001 (See insbructons ) [ 90b I 54
91 Thebooksaremcareol » MICHAEL WALKER Telephoneno P 706-548-4361
Locatedat » 795 NEWTON BRIDGE ROAD ATHENS, GEORGIA ZP+4 0 30606
92  Section 4947(a){1) nonexempl charitable trusts filing Form 990 in lieu of Form 1041~ Check here > D
and enter the amount of tax-exernpt interest received or accrued dunng the tax year PI QZrL

DAA

Form 990 (2001)



2031 10/01/2002 f '

Form 990 (2001) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6
: Part Vil: ©  Analysis of Income-Producing Activities (See Specfic Instructions on page 32 )
Note Enler gross amounts unless otherwmise Unrelated business incoma Excluded by sec 512 513, or 514 R (IEzBd or

ela
Indicated Busm(eAst code A.n!lgt'mt Exr(:l‘a!'.ion Nv(\gzmt exampt function
93 Program service revenue code income

Program Service Revenue 143,467

a
b
c
d

)
f Medicare/Medicaid payments 902,299
g Fees and contracts from govemment agencies
94 Membership dues and assessmenls
95 Interest on savings and temporary cash investments
96 Dividends and interest from secuntes
97 Net rental income or (loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome of {loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

[T+ T + O =

404 Subtotal (add columns (B), (D), and (E)) ' < 0 Ol 1,045,766
105 Total (add hne 104, columns (B), (D), and (E)} 1,045,766
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part VIJI Relationship of Activities to the Accomplishment of Exempt Purposes (See Speafic Instructions on page 32 )

Line No Explain how each actmvity for which income Is reported in column (E) of Part VIt contnbuted impertantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

°
N/A

PartIX  Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

Name, address, and EIN of corporation, Perce(nBl%ge of Nature o(tf)a_ctmtles Total(:?\!:ome End-of-year
partnership, or disregarded entity ownership interest assets
N/A o
%
%
%
Part X = _Information Regarding Transfers Associated with Personal Benefit Contracts (See Specfic Instructions on pg 33 )
{a) Did the organization dunng the year, receive any funds directly or Indirectly, to pay premiums on a personal benefit contract? Yes E No
(b} Dud the organization, dunng 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)

fury |daclare that | have examined this return, including accompanylng schedules and stataments, and to the best of my knowtadge
an officer} is based on all informauon of which preparer has any knowledge

| fl-t4. g

Date




2031 10/01/2002 [ '

SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545.0047
(Form 290 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nonexempt Charitable Trust 2 0 0 1
Department of the Treasuy Supplementary Information<{See separate instructions )
Imaprnal Revonue Semcery , P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organizauon Employer identification number
HOPE IHAVELN OF NORTHEAST GEORGIA,INC 58-0836267
Partt ©~ 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 ") |
(a) Name and address of each employee paid more {b) Title and average hours {d} Contnbutions to (e) Expensa
than $50,000 per woek devoted to position | {€) Compensation dee"fgpn“;)::o?nﬂge R_'s;gjz : 300:::3;::‘38 1""9-’
None
Total number of other employees paid over . . v Coe . ' “:
$50,000 > 1 Re T o _

. Partll_; Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_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 of service {c) Compensation
None
Total number of others receiving over $50,000 for ol e - : >
professional services L L » ) R A
or Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E7) 2001

DAA



2031 10/01/2002 . 1
Schedule A (Form 990 or 990-EZ) 2001  HOPE HAVEN OF NORTHEAST GEORGIA, INC58-0836267
. Partlil  Statements About Activities (See page 2 of the instructions )

Page 2

Yas

No

1

3
4

Note Attach a statement to explain how the organization determines that indiwviduals or organizatrons recesving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

Dunng the year, has the organization attempted to Influence nalional, state, or local legisiation, mcluding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities > {Must equal amount on line 38,
Part VI-A, or ine 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Qther
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actvities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization wath which any such person is affiliated as an cofficer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,"” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

2a

<

Lending of money or other extension of credit?

2h

Fumishing of goods, services, or faciliies?

2c

Payment of compensaticn {or payment or relmbursement of exp f mora than $1 000)?

2d

Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc ? {(See Note below )

Do you have a section 403(b) annuity plan for your employees?

s W

“Partiv  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The

0 oe~NoWn

11a

11b

anization Is not a pnvate foundabon because it 1s (Please check only ONE apphicable box )
A church, convention of churches, or association of churches Section 170(b}1)(A)1)
A school Section 170(b){(1){A)(n) (Also complete PartV)
A hospital or a cooperative hospital service organizaton Section 170(b)(1)Y{A} )
A Federal, state, or local government or governmental urit Section 170(b)(1 XA} v}

A medical research organization operated in conjunction with a hospital Section 170(b){(1KA)(n} Enter the hospital's name, clty,

and state P

(Also complete the Support Schedule in Part IV-A )
E An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
Section 17Q(b)(1{A}w) (Also complete the Support Schedule in Part IV-A )

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

An orgamization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment Income and unrelated business taxable income (less seclion 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule In Part IV-A '}

D An orgamzaton that 1s not controlled by any disquahfied persens (other than foundation managers) and supports organizations

descnbed n (1) knes § through 12 above, or (2) secton 501(c){4), (9), or (8), If they meel the test of section 508({a}{2) (See
sechon 509(a}3) )

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)v)

Prowide the following information about the supported organizations (See page 5 of the istructions }

{a) Name(s) of supported orgamzation(s)

(b} Line number
from above

14 | | An organlzation orgamized and operated to test for public safety Section 509(aj{4) (See page 6 of the Instructions }

DAA

Schedule A (Form 990 or 980-EZ) 2001




2031 10/01/2002

Schedule A (Fgm 990 or 990-E2) 2001  HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 3
- Part IV-A Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal yoar beginning in} P (a) 2000 (b} 1999 {c) 1998 {d) 1997 (s) Total
15  Gifis, grants, and contnbutions
received (Do not include unusual
grants See lina 28 ) 893,990 934,806 874,950 1,012,325] 3,716,071
16 Membership fees received
17 Gross receipts from admisslons merchandise
sold or services performed or fumishing of
facihties m any actwity that 1 related to
the organization's charitable etc _purpose 280,534 316,645 314,288 80,368 991,835
18  Grossinc from it dvidends amounts
recerved from pymi on secunties
loans (seclion S12{(a)5)), rents moyalles &
unrelated busn taxable Inc {less
sec 511 taxes) from businesses acquired
by the organlzation after June 30, 1975 1399 388 570 1,157
19  Netincome from unrelated business
activites not included in hne 18
20 Taxrovn levied for the organization's ben
& either pald to it or expended on (s behalf
21 The value of serv or facd fumished to the
org by a govemmental uril without charge
Do notincl the value of serv or fac gen-
erally lurrushed to the public without chame
22  Otherincome Aftach a schedule Do not
o Ca08 f sapr Gsuats 72,693 1,996 2,525 38,503 115,717
23 Total of hnes 15 through 22 1,247,217 1,253,646] 1,192,151 1,131,766] 4,824,780
24  Line 23 minus bne 17 966,683 937,001 877,863] 1,051,398 3,832,945
25 Enter 1% of line 23 12,472 12,536 11,922 11,318 S
26  Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (g}, ine 24 > | 26a 76,659
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a . v N
governmental unit or publicly supported orgamization) whose total gifis for 1997 through 2000 exceeded the
amount shown in ne 26a Do not file this list with your return Enier the tolal of all these excess amounts > | 26b
¢ Total support for secton 509(a)}(1) tesl Enter ine 24, column (e} b l2ec| 3,832,945
d Add Amounts from column {) for lines 18 1,157 19 B B
22 115,717 286b > | 26d 116,874
@ Public support {ine 26¢ minus line 264 total) P [26e| 3,716,071
f _Publlc support percentage {line 26 (numerator) divided by line 26c {denominator)) > [261 96.9508%
27  Organizations described online 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year N/ A

(2000)

{1999)

(1998)

{1997

b For any amount included in line 17 that was received from each person (other than “disqualfied persons”), prapare a list for your records 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
{Include in the list organtzations descnbed in hines § through 11, as well as indvmduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A
(2000} (1999) (1998} (1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > | 27c
d Add Line 27a total and line 27b total b |27d
e Public support (ne 27¢ total minus line 27d total) > | 270
f Total support for secton 509(a){2) test Enter amount on line 23, column (e) » |21 | I
@ Public support percentage {line 27¢ (numerator) divided by line 27f (denominator)) > | 27 %
h_Investment Income percentage (line 18, column {e) (humerator) divided by line 27f {denominator)} P {27h %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contrbutor, the date and amount of the grant, and a bnef
dascnpon of the nature of the grant Do not file this list with your return Do not indude these grants in ine 15

DAA

Schedule A (Form 990 or 930-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2000 HOPE HAVEN OF NORTHEAST GEORGIA, INCS8-0836267 Fage 4
: PartV__  Private 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  Does the organization have a racially nondiscnminatory policy toward students by statement in its charler, bylaws, N/A Yes | No
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its - gh o
brochures, catalogues, and other wnitten communications with the public dealing with student admissions, i v LT
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng N . ’
the penod of solicitation for students, or dunng the registraticn penod if it has no soliatation program, In a way . Lo
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if "No,” please explain {lf you need more space, attach a separate statement.) Lt ‘ :
32  Does the organization maintain the following - N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financal assistance are awarded on a raaally nondiscnmunatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? 32d
if you answered "No” to any of the above, please explain (If you need more space, attach a separate statement ) tr B
33  Does the organization discnminate by race in any way with respect to B
a Students' nghts or pnvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financal assistance? 3id
e Educational pohicies? 3de
f Use of faclibes? ki
g Athletic programs? 33g
h Other extracumcular actvites? 33h .
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) P i
N . S
3a Does the orgamzation recelve any finandal ard or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? b
If you answered "Yes" lo either 34a or b, please explain using an attached statement o }
35 Does the organizalion certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racal nondisrimimation? If "No,” attach an explanation 35

DAA,

Schedule A (Form 990 or 900-EZ) 2001




2031 10M01/2002 . .

Schedule A (Fqnn 990 or 990-EZ) 2001
# Part VI-A

HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Page 5

Check P a I—I if the organizabion belongs to an affillated group

Check P b 11 if you checked "a”™ and "imited control” provisions apply

Limits on Lobbying Expenditures

(a)

(b)

Affifiated group totals To be completed
for ALL electng
. (The term "expenditures™ means amounts paid or incurred } organizations
36 Tolal lobbying expenditures to influence public opinion {grassrools lobbying) 36
37 Total lobbying expenditures to tnfluence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exemnpt purpose expenditures (adg lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the follomng table- w e - :
If the amount on line 40 is- The lobbying nontaxable amount is- . . : , ’
Not over $500,000 20% of the amount on line 40 c . % i Y. R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 || . . F . . .
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,0 44
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000 i . . L {
Over $17,000,000 $1,000,000 - . L P S
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 from hne 36 Enter -0- if line 4215 more than hne 36 43
44 Subtract ne 41 from line 38 Enter -0- if line 4115 more than iine 38 44
Caution |f there 1s an amount on either ine 43 or line 44, you musi file Form 4720 e :
4-Year Averaging Period Under Section 501(h)
{Some orgamizations that made a secton 501(h) election do not have to complete alt of the five colurmns below
See the instructions for hines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or (a) (b) {c) {d) {e)
fiscal year beglnning in) B 2001 2000 1998 1998 Totat
45 Lobbying nontaxable amount
45 Lobbying celling amount {150% of R VA v -
line 45(e)) - .
47 Tolal lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots ceiing amount {150% of o < K -
line 48(e}) - i y o : -
50 Grassroots lobbying expenditures

. PEItVI-B Lobbying Activity by Nonelecting Public Charties

(For reporting only by organizations that did not complete Part VI-A) {See page 12 _of the instr )

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

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

Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a leglslative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add ines ¢ through h }

= JTa = o0 a0 o

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

Yes | No

Amount

If "Yes™ to any of the above, also altach a statement giving a detanled description of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001
- Part VIl

HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

$1  Dud the reporting organization directly or indirectly engage in any of the folloming with any other organization described in secton

501(c) of the Code (other than section 501(c)(3} organzations} or In section 527, relatng to polibcal organizatons?

a Translers from the reporting organization to a nonchantable exempt organization of

U]
(i)

Cash
Other assets

b Other ransactions

0
()]
il
(v)
{v)
(vi)

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

Rental of facihities, equipment, or other assets

Reimbursement arangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilites, equipment mailing lists, other assets, or paid employees

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or serices given by the reporting organization |f the organization received less than falr market value in any
fransaction or shanng arrangement, show in column {(d) the value of the goods, other assets, or seraces received

Yes | No
51ati) X
a(il) X
b(i) X
b(ii) X
bgi) | X
bilv) X
b{v) X
bivi} X
[ X

@

Line no

(b) (<}
Amount invotved Name of noncharltable exempt organization

(d}
Descnption of transfers transaclions and sharng arrangements

b(iii) 30,000 HOPE HAVEN FUND

LESSEE/LESSOR

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 > D Yos No
b _if "Yes,~ complete the following schedule

(a} (b)
Name of organization Type of organization

{c)
Descrption of relationship

N/A

DAA

Schedule A (Form 990 or 390-EZ) 2001




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC
58-0836267 Federal Statements
FYE 6/30/2002

10/1/2002

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption
INCREASE IN RESTRICTED FUNDS
Total

Amount
$ 39,251
5___39.251




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC 10/1/2002
58-0836267 Federal Statements

FYE: 6/30/2002

Statement 2 - Form 990, Part li, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
FOOD 12,593 12,593
INSURANCE AND BONDING 38,515 36,589 1,926
CONTRACTED SERVICES 25,347 25,347
REPAIRS & MAINTENANCE 42,168 35,843 6,325
OTHER OPERATING 43,366 41,198 2,168
PERSONNEL EXPENSES 23,664 23,664
VEHICLE EXPENSES 30,556 29,028 1,528
WORK ACTIVITY SALARIES 21,745 21,745
RESPITE CARE 9,760 9,760
Total $ 247,714 § 235,767 § 11,947 $

Statement 3 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

HOPE HAVEN PROVIDES EDUCATIONAL AND SUPPORTED
EMPLOYMENT OPPORTUNITIES AND INTEGRATION AND

- SOCIAL SERVICES TO CLIENTS WHO ARE DISABLED BY
SOME FORM OF MENTAL RETARDATION.

2-3




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC 10/1/2002
58-0836267 Federal Statements
FYE 6/30/2002

Statement 4 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

HOPE HAVEN SCHOOL FOR THE MENTALLY
RETARDED, INC FUND #58-6202750




MEMBERSHIP, OFFICERS AND TERMS OF OFFICE
July 1, 2001 - June 30, 2002

OFFICERS

PRESIDENT De De Guest

VICE PRESIDENT VACANT
SECRETARY Patrick Haggard, esq
TREASURER Tommy Jackson

Terms To Expire June 2002

Mr Brooks Arnold
Ms Marie Garrison
Mrs Miriam Henson
Judge Steve Jones
Mr Bob Poss, ITT
Mr Forrest Ramser
Dr Chff Smuth

Mrs Ba Steedman
Mr James Thornton

W0~ D W R

Terms To Expire June 2003
10  Mrs Janet Burd

11 Mr Loyd Florence

12 Mrs Kay Glenn

13 Mrs Marguente Heery
14  Mr Tommy Jackson

15 Ms Caprice Lengle

16  Mr Bob Schindel

17 Mr Wilkam H Spratling
18  Mr Terry Trotochaud

Terms To Expire June 2004
19  Mr Allan Barber

20 Mr Tom Barrow

21 Mrs Amy Bray

22 Ms NanBurks

23 Mrs Alice Ann Colley

24  Mr Mike Devore

25 Mrs De De Guest

26  Mr Patrick Haggard, esq

27 Mr Anderson Johnson

28  Mrs Ann Mahefkey

29  Ms Mary Beth McDonald-Fair
30  Mr Steve Middlebrooks

31  Mr Ralph Powell

32 Mr Stewart Richardson

33  Ms Sharon Sellars

34 Mr Ed Standera (constituent representative)
35 Dr Robert Stephens

36  Mrs Dianne Wall

37  Mrs Marlene Walston

38 Mr Rod Wright

Board Member Emeritus - Mrs Rose Broadhurst

X w0 Compewsation was Recewed 8y THE DIkecrons.



PAGE 7

BOARD MEMBERSHIP ADDRESSES AND PHONE NUMBERS

Armold Brecla
114 Two Oaks Orrm L. 5490820
Athera 6A
Memlilmdh e eaal,PBZ2N
155 Hawthorne Lone
Athens GA 30604

borbur Alen
OGO, L sk
Atheny G&

Barrow Tom
1040 Victomo Crotng _ _ . il ieeacccaa. 89297
Wathuwwlle &4

Bray Amy
PO Bax DY e ieeesaceaos IS
Dorelrule 64, 3ob3)
L I oo | ¥
1694 South Lumplun $trect
Athod G4 J0G0S

Broochuret Rose Drwctor Ememtug
158 ashtembrre, _ _ L .Loo... 0w
Athent 6A

Burd, Jorut
1150 My Bistone Run _ 227-040

{
$
:

1451 Torglebrtok Drve_ _ 5492153
Athera &A
DgVﬂﬂJ"'.-____-____.-....-.----.H!-ns.
S04 Horth Chase Strert
Atharr GA

Florerce Willaam Leyd
130 Targlewood Rood | 5434580
Afheng GA

Gorruon, Mot
uzw-du:brhu_‘__.__,____-____-..-.543'5059
Athens GA
Collegt Of Bumness
Athcra 64

Glenn Kay
785 CemtndRond | ____ o 5496461
Bogart 64

st D De - Presdent
180 Wahton Creck Reod | ___ 545538
Athery 64
Athers Anduuy_________-_-_._.-_...-_Hggm
PO Pan 348
Athou, 64

Potrck e3q  Secretory
L!5|.Tugldrﬂw___-___-...--------353%57
Athent GA
Timeons Hoggord & Carney
220 College Averue | _ 3531806
Athens 64
Marguerite

2813 JeffersomRood 548239
Athay 64

Hermon, Muam
228 Robwhoed Court _ _  _ ___________.____ 37824
Atherms GA

Jachsan, Tommy - Treasrar
150 Durcon Sprega Road _ L MM9-4748
Ather A 30808
smfml-i_-____“_____-_...-._._. 14200
PO Bax 632
Atherd G 3061d

Johasen Andy
PO B o828 s
Atherat 54
Johnson & PattersenTrhronce 461880
1951 Jorwargz Mol Road
Athers 6A 30606

Jorws Judze Steve
120 Dinble Brdges Crodong _ _ Lo 3098388
Weterdlle, 54 30643
Jodge Of Superor Couwt________ ________ 60IIM2
PO Bax 12023
Athers 64 30603

Lemgle Caprics
208 e ot | e ean o SRS
Athord 64
UGA Feundaton
824 South Mulledge Averva_
Atherns 6A

B R

't

542 3210

3

3

g

§

542 8318

Mahefhey Am
1400 CotfelterBoad L _T6? B564
Bogart 64
BrerouUnmversty
Ganepile, 64 "
NcDonald-Forr Moy Beth
WO Holy Falla e
Athers 64
Muddicbrocks Sheve
274“:5-&0-“____.________. 546-6050
Atherr 6A TEemees
Heyward Allen Matar Company
2590 A tharta Hghway
Athent GA 30604
tors Bab 111
14 South Pesf Lo brbe_ 0 B43.44bd
Sogart GA 30822
w."ﬂ!w'q__--_-__-____._- 5480632
3 Daxry Pok Raed
Atheny GA 30603
Powell Ralph
PO o L0 L, cemencemeneeasbi¥NS
Atherar 6A
Aroer Forrest
190 At Drne 543 304
AThens B4
FLA. Managerent Congultamta_ _________ _ MEZH
Euchardson. 5toeart
20)5 Twathy Rood, €206 _____________ 347 1686
Ather GA 30504
Interstate/Johndon bare _____ ___________ 5481832
PO Bex 1192
Afhera 6A 30601
Schinde] Bobr
240 Begchwopd Drtve _ o 54Y 2784
Athens 6A
Seleri Sharen
WORmorbllOrme, L 952
Athens 64
Smth Dr Qiften (Bff C
1070 Compon Crech Raed _ 3489170
Watlanmwlle, A 3677
UGA Dept Of Ocoupatuonal Studees_ _ 5424200
5 Rrars Grarorg
Athens 6A 30602
Sprating Wiliom H
255 St Geargelrre _ .. S
Atk 64

TT0-334-4187

My-arr?

249 8580

70 83z 3622

Q0 TarteliDewr o S-ls12
Athent &A
Alpr Road Elowertory Schoel_ S4B
200 Alps Rood
Athorm 6A 30608

Stephengy Rabert
S Rertree Gnrt _ O B4A028Y
Athens 6A
Advontape Bchaversl Hedlth Systems_ _ 542 9691
230 Nar th Avgrue.
Athaa 64 3060

Tharwton, Jares F Jr
410 Sprwgcale Street ________________--_.w-ll'fl
Athara B4
Tharnten Brethers Popar Compory_ _ 541 5204
Athers 64 X603

Trotechard Tary
TASKmgs Pood _ el MM
Atherm GA
Dupbeatwy Systema Inc. 31220
177 Nowton Brwdge rood
Athens 64 30507

Wall Dranve
P40 Timethy Rood | _ L oo....o 3300048
Athens GA
Cable Gast Tnc _ _ et eana 200N
170 Camemerce
Bogart Ge 0622

Walrten, Moo
R0 Trokwood O TN
Watlonrwlls. 64

Wrght Red
I NcWrarter Deewe L A03T2
Atharn G4

Wakar Machat! Extcutree Drector
l‘w&m&‘h_..--_-_ ------------769-4]7’

Wathorale, 64 JOSTT 2581




