« 3082 D4/4 472003 9 57 AM

'Form 990 . '

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2001
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Departmant of the Treasury beneflt trust or private foundation) Open to Public
tntermal Revenua Sarnce p The organzaton may have (o use 3 copy of this return (o sausky state reporiing requrements nspection

9/30/02

A For the 2001 calendar year, or tax year beginning 10/01/01  andending
B  Check f appikablo P":;" C Name of organizalion
use

D Employer ID number

Addross change | e 59-0668485
Name changa print or HOPE HAVEN ASSQCIATIQON, INC. E Telephone number
Jrutial return type Number and street (or P O box if mailis nol delvared [o street addrass) Room/suite 904-346-5100
Final retum See 4600 BEACH BLVD. F Accounting method D Cash
Amanded retum ;mﬂc City or town, state or country, and ZiP + 4 @ Accrual D Other {specify)
perd " , JACKSONVILLE FL 32207 >
@54ction 501(c)(3) organizations and 4547(a)(1) nonexempt charitabld H and | are not applicable to section 527 organzatons

trusts must attach a completed Schedule A {(Form 990 or 880-EZ) H{a) Is this a group return for affinales? D Yes No

G Web site P H(b} If"Yes " enter no of affilales > NIA

J Organlzation type H{c) Ara all affikales ncluded? E NIA D Yes No
(check onlyone) P B 501(c)¢ 3 ) ¢ (nsertno) [ ] 4as47a)ty or [] 527 (£ "No." ati a list See nstr )

K Check here P |:| if the organization's gross receipts are normally not more than H{d) Is this a separate retum filed by an a_‘um
$25,000 The organization need not file a return with the IRS, but if the organization organization coverad by a group ruling? H Yes No
recerved a Form 990 Package in the matl, it should file a return without financial data 1 Enter4-digt GEN P
Some states require a complate return M Check P E if the organization 1s not required

L _ Gross receipls Add ines 6b, 8b, 8b, and 10b tolne 12 B 2,939,092 to attach Sch B (Form 990 990-EZ, or 990-PF)

Part] ' Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounis received
a Direct public support 1a 887,856
. b Indirect public support 1b 982,782
o ¢ Government contributions {grants}) 1c
oo d Total (add lines 1a through 1c) {cash § 1,870,638 noncash $ ) 1d 1,870,638
™ 2 Program service revenue including government fees and conltracts {from Part VI, ine 93) 2 987,724
g 3  Membership dues and assessments 3
4  Interest on pavings invesinents 4
A 5 Dwwidends dnd | 3] UW ‘ 5 56,912
6a Gross ren 6a
% b Less renla nMAY B‘ 45 8@% é 6b
% ¢ Netrental ijcome_or.(losé) {subtract ine 6 E:m line 6a) 6
o 2 7  Other lnve%zem_m‘gﬂbeucﬁ | } 7
(77 I 8a Gross amo T is-oither— {A) Secuntes {B} Other
- than inventory 8a
u b Less costor other basis and sales expenses 8b 2,985
e ¢ Gan or {loss) (attach schedule) 8¢ -2,985
d Netgam or {loss) (combne ne 8¢, columns (A) and (B)) See Stmt 1 8d -2,985
9  Speaal events and activites {attach schedule)
a Gross revenue {not ncluding $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract ine Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of nventory (att sch } (sublract ine 10b from hne 10a) 10¢c
11 Other revenue (from Part VII, line 103) 11 23,818
12 Total revenue {add ines 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢ 10c and 11) 12 2,936,107
E | 13  Program services {from line 44, column (B)) 13 2,107,467
; 14  Management and genera! {from line 44, column {(C}) 14 758,495
2] 15 Fundraising (from kine 44, cotumn (D)) 15
: 16  Payments to affiliates (attach schedule) 16
s | 17 Total expenses (add ines 16 and 44 column {A)) 17 2,865,962
Al 18  Excess or (defiat) for the year (subtract ine 17 from line 12) 18 70,145

N3] 19 Netassets or fund balances at beginning of year (fram kine 73, column (A)) 19 3,578,71726

: $1 20 Other changes in net assets or fund batances (attach explanaton) See Stmt 2 20 -79, 365

_8| 21 Netassets or fund balances at end of year (combine lnes 18, 19, and 20) 21 3,569,506

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 99%001)
|
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Form 990 (2001) . HORE._ HAVEN ASSOCIATION, INC. 59-0668485

Page 2

L ParL!I_J Statement of All organizations must complate column (A) Columns (B) (C) and (D) are required for section 501(c}3) and (4) organizatons
Functional Expenses  and section 4947(a)(1) nonexempt chantable trusis but optional for others (See Specific Instructions on page 21 )
Do not include amounts reported on ine {B) Program {C) Managament
6b, 8b, gb, 10b. or 16 of Part | {A) Total sarvices and general (D) Fundraising
22 Grants and allocations (attach schedule)
(cash$ cash § y [ 22

23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 89,804 89,804
26 Other salanes and wages 26 1,824,304 1,438,029 386,335
27 Pension plan contributions 7 89,431 63,425 26,006
28 Other employee benefits 28 334,004 240,778 93,226
29 Payroll taxes 29
30 Professional fundraising fees 20
31 Accounting fees 3 11,439 11,439
32 Legal fees 32
33 Supples 33
34 Telephone 34 32,670 26,378 6,292
35 Postage and shipping a5 !
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and mestings 40 68,092 35,306 32,786
41 Interest 4
42 Deprecahon, depletion, etc (att sch ) 42 97, 996 73,037 24,959
43 Other expenses not covered above (ilemize) a 43a

b See Statement 3 43b 318,162 230,514 87,648

c 43¢

d 43d

e 430
44 Total functional expenses (add ines 22 - 43} Organizations

completing columns [B}4D}, carry these totals to lines 13-15 44 2,865,962 2,107,467 758 L4 85 0

Joint Costs Check P D if you are following SOP 98-2
Are any pint costs from a combined educational campaign and fundraising solicilauon reported in (B) Program senvices?

$ $

If Yas,"” enter {i} the aggregate amount of these joint costs {11} the amount allocated io Program senaces

PDYos@No

{11} the amount aflocated 1o Management and general 3 and (hv) the amount allocated to Fundraising $

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

What 1s the orgamzation's pnmary exempt purpose?

P CHILDREN'S OUTPATIENT CLINIC

All organzations must descnbe their exemBl purpose achievements tn a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Reguwed for 301(c)3) and
(4)orgs and 4947(al{1)
trusts but optional lor

organizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } gthers }
a PROVIDE QUALITY CARE AND ASSISANCE FOR CHILDREN AND
FAMILIES WITH SPECIAL PHYSICAL, PSYCHOLOICAL AND
EDUCATIONAL NEEDS.
{Grants and allocatons __ § ) 2,107,467
b
{Grants and allocatons ~ § )
c
(Granis and allocabons _ $ )
d
{Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations  § )
f_Total of Program Service Expenses (should equal line 44, column {B}, Program services) > 2,107,467
DAA Form 990 (2001)
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Form 850 (2001) . HOFFE HAVEN ASSOCIATION, INC. 59-0668485 Page 3
| Part IV Balance Sheets (See Specific I[nstructions on page 24 )
Note Where raquired, altached schedules and amounts within the description {A) {B)
column should be for end-of-year amounts only Beginming of year End of year
45  Cash-non-nterest-beanng 1,150] 45 193,355
46  Savings and temporary cash investments 293,077 48 655,749
47a Accounts recewvable 47a 137,269
b Less allowance for doubtful accounts 47b 24,800 133, 659]47¢ 112,469
48a Pledges receivable 48a )
b Less alfowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and lcans receivable (attach
s schedule) 51a
e b Less allowance for doubtful accounts S1b 51¢c
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 35,678] 53 26,716
54 Investments-secuntes See Stmt 4 > D Cost D FMV 1,583,775| 54 1,080,782
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55h 55¢
$6  Investments-other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,360,964
b Less accumulated depreciation {attach
schedule) 57b 696, 655 1,756,593|57¢ 1,664,309
58 Otherassels {descnbe P See Stmt 5 ) 4,361]| s8 3,164
59 Total assots (add lines 45 through 58) (must equal ing 74) 3,808,293| 59 3,736,554
L 60  Accounts payable and accrued expenses 184, 682] 60 154,267
I 61  Grants payable 61
a | 62 Deferred revenue 12,594]| 82 12,781
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
i 64a Tax-exempt bond liabiibes (attach schedule) 64a
: b Mortgages and other notes payable (atltach schedule) 64b
o | 65 Otherlhabiltes (descnbe P_See Stmt 6 ) 32,2911 65
s
66 Total labllities (add lines 60 through 65) 229,567; 66 167,048
Organizations that follow SFAS 117, check here P E@] and complete hnes
67 through 69 and hnes 73 and 74
NF| 67 Unrestncted 3,498,921] &7 3,509,506
:' : 68 Temporanly restncied 79,805] 68 60,000
d 69  Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complets ines 70 through 74 _
$a| 70 Capual stock, trust pnincipal, or current funds 70
: la 71 Pad-n or capital surplus or land, building, and equipment fund 71
sn| 72 Retamned eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 CR lines
:' o 70 through 72, i
column (A) must equal line 19, column (B) must equal line 21) 3,578,726| 73 3,569,506
74 _ Total liabllities and net assets / fund balances {add ings 66 and 73) 3,808,293 74 3,736,554

Form 990 15 available for public inspecton and, for some people, serves as the pnmary or sole source of informauon about a
particular organzaton How the public percerves an organzaton i such cases may be determined by the informaton presented
on is retun Therefore, please make sure the retum 1s complete and accurate and tully descnbes, in Part I, the organization's

programs and accomplishments
DA,
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Form 990¢2001), HORE HAVEN ASSOCTATION, INC. 59-0668485 Page 4
' PartlV-A | Reconcihation of Revenue per Audited _PartlV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue gains. and other support o a  Total expenses and losses per N
per audited financial statements P |a 2,879,114 audited financial statements Pla 2,888,334
b Amounts included on line a but not on b  Amounts ncluded on ine a but not
line 12, Form 980 on lne 17, Form 990
(1) Netunrealized gains on {1} Donated services and use
nvestments  $ -79, 365 of faclues  § 22,372
{2) Donated services and use (2} Pnor year adjustments
of faclhtes  $ 22,372 reported on line 20,
(3) Recovenes of pnor Form 990 $
year grants  § (3) Losses reported on line 20
(4) Other (specfy) Form 990 $
(4) Other (specify)
$ _ _
Add amounts on lines (1) through (4) b -56,983 s
Add amounts on lines {1) through {(4) P | b 22,3172
c Line a minus line b c 2,936,107{c Lneamnusineb | c 2,865,962
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on line 6b, not included on Line &b,
Form 990 S Form 950 $
(2) Other (specify) {2) Other {speafy}
$ I $ R
Add amounts on lines {1) and {2) d Add amounts on lines {1} and (2) > | d
e Total revenue per ine 12, Form 990 @ Total expenses per ine 17, Form 990
(ine ¢ plus line d} e 2,936,107 {lne ¢ plus line d) Ple 2,865,962

L PartV |
Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

| v » ninb 1

A —— Chaseseiasie® | oot ene| ey | oo ot
LAURIE PRICE EXEC. DIR.
1487 BELVEDERE AVE, JAX, FL 40 89,804 1,796 4,800
DEBORAH PASS CHAIRMAN
9700 PHILIPS HWY, JAX,FL 0 0 0
DANIEL EDELMAN SEC/TREA
0622 SOUTHPOINT DR, JAX,FL 0 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organzation and all related organizations, of which mare than $10,000 was provided by the related orgamizauons?

If "Yes,” attach schedule-sea Speafic Instructions on page 27

PDYesNo

DAA

Form 990 (2001)
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Form 990 (2001) ., HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 5
' Part VI | Other Information (See Specific Instructions on page 27 ) Yos | No
76 [Dud the organization engage In any actvity not previously reported to the IRS? If "Yes,” attach a detailed description of
each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? N/BA { 77
If "Yes,” aftach a conformed copy of the changes
78a Did the organization have unrelated business gross inc of $9,000 or more dunng the year covered by this return? 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A [78b
79  Was there a hquidation, dissolubion, termination, or substanual contraction during the year? If "Yes,” atlach a
statement 79 X
80a s the organization related (other than by association with a statewide or natonwide organization} through common
membership, goverming bodies, trustees, officers, eic , to any other exempt or nonexempt arganization? 80a X
b If"Yes,” enter the name of the organization >
and check whether it 1s D exempt OR D nonexempt
81a Enter direct or indirect political expenditures See line 81 instr 81a
b D the orgamization file Form 1120-POL for this year? 81b X
82a D the organization receive donated services or the use of matenals equipment, or facilites at no charge
or at substantially less than farr rental value? 82a | X
b If "Yes,” you may indicate the value of these ilems here Do not include this amount as revenue
n Parl | or as an expense n Part Il (See instructions in Part 11l ) See Stmt 7 |82 | 22,372
83a Dud the organization comply with the pubhic inspection requirements for returns and exempuon apphcations? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b | X
84a Did the organzation solicit any contnibutions or gifts that were not lax deducuble? N/A |84a
b 1f"Yes” did the organization include with every solicitation an express statement that such contnbutions
or gifis were not tax deductible? N/A |84b
85 501{c)4), (5), or {6) organizatons a Were substantally all dues nondeductible by members? N/A [85a
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A |8sb
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and sumular amounts from members 85¢
d Section 162{e) lobbying and politcal expendiures 85d
e Aggregate nondeductble amount of section 6033(e)({1)(A) dues notices 85e
f Taxable amount of lobbying and poliucal expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 8507 N/A |8s5g
h Iif section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f Lo its reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/A |8sh
88 501(c)(7)orgs Enter aInitation fees and capital contnbutions included on line 12 86a
b Gross receipts, Included on line 12, for public use of club faciities 86b
87  501{c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88  Atany time dunng the year, dd the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an enbty disregarded as separate from the organization under Regulations seclions
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX ] X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P Q ,secton4g12 P 0 . secton 4855 P 0
b 501{c)(3) and 501(c)(4) orgs Did the organization engage 10 any section 4958 excess benefit transacuon
dunng the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” aftach
a statement explaning each transaction N/A [89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 | 4 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this retumn 1s filed > None
b Number of employees employed m the pay penod thal includes March 12, 2001 (See instructions ) lgob| 107

91  The books are in care of » DEBBIE JOHNSON Telephone no

Locatedat P JACKSONVILLE, FL zZP+4 P 32207

92  Sechon 4947(a)(1) nonexempt chantable trusts fitng Form 990 1n lieu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year

»| 92 |

P 504-346-5100

»

DAA

Form ‘990 (2001)
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Form 990 {2001)  HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 6
Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwse Unrelated business incoma Excluded by sec 512 513 or 514 R (IE} g
alated or
indicated Busm(eAs's code An{lgl!lm EX&%’SQI‘I An(rgt)mi exempt function
93 Program service revenus code incoma
a_ PATIENT FEES 478,881
b CHILDREN FIRST IN DIVORCE 154,611
¢ FLORIDA FOR ASSISTIVE SERVICE 72,950
d
g
f MedicarefMedicad payments 218,224
g Fees and contracts from government agencies 63,058

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securiies 14 56,912
97 Net rental iIncome or {loss) from real eslate
a debt-financed property
b not debt-financed property
98 Nel rental income or {loss) from personal property
99 Cther investment income
100 Gain or (loss) from sales of assets other than nventory -2,985
101 Netincome or {loss} from spec:al events
102 Gross profil or {loss) from sales of inventory
103 Other revenue a

b CTHER REVENUE 23,818
c
d
|
104 Subtotal (add columns (B), (D), and (E)) 0 56,912 1,008,557
105 Total (add ine 104, columns (B), (D}, and (E}) > 1,065,469

Note Line 105 plus ine 1d, Pan |, should equal the amount on ne 12 Part |
« Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Speaific Instructions on page 32 )

Line No Explain how each actvity for which income is reported in colurnn (E) of Part VIl contribuled importantly to the accomphshment
[ ] of the orgamization's exempt purposes {other than by providing funds for such purposes)
93a MEDICAL, PSYCHOLQGICAL, & EDUCATIONAL CLINIC SERVICES
93b COUNSELING FOR FAMII.IES INVOLVED IN DIVORCE
93¢ DEVELOPMENTAIL SERVICES FOR CLIENTS NOT ENRQLLED IN PUBLIC
SCHOOLS TO INCREASE THEIR INCLUSION TN THE COMMUNITY

__PartIX __ Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 }

(A) (B) {C) D) {E)
Name, address, and EIN of corporatian, Percentage of Nature of acbvities Total income End-of-year
_partnership, or disregarded entity gwnership interest assels
N/A %
¥
%
VU
" Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Inslructions on pg 33 )
{a) Did the organizaton, during the ysar recewve any funds directly or indirectly, to pay premiums on a personal benefit contract? Yeos 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 instruchons)

Under penalups of perjury, | declara thal | have examned this return including accompanying schedules and statements and to the best of my knowledge
r than officer) 15 based on alt informaton of which preparer has any knowledge

l%/ll/ﬂﬁ

Date

\3\ fLL/?I\‘V‘
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasu
{ntemal Revenug Service id

Organization Exempt Under Section 501(c)(3)
{Except Private Foundatlon) and Sactlon 501(e}, 501(f), 501(k),
501(n), or Saction 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions }
P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organizaton

HOPE HAVEN ASSOCIATION, INC.

Employer |dentiflcation number

59-0668485

* Partl _,

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 empio ud (b} Tille and ho (d) Contnbutons lo (e} Expense
e an s30000 per wook douotd o poson | (€) Compensalon | emplojeo ben plans | sccount ond ober
JOSEPH PESEK DR.
10383 SCOTT MILL RD, JAX, FL 40 112,458 8,859 0
JAMES JAMISON DR.
6839 LINFORD LN, JAX, FL 31 91,616 5,021 0
LAURIE PRICE MS.
1487 BELVEDERE AVE, JAX, FL 40 89,804 1,796 4,800
JOANN HOZA DR.
567 SELVA LAKES CR, ATL BCH, FL | 40 66,009 5,281 0
NICHCLAS ROQUSIS MR.
12540 BRADY RD, JAX, FL 40 59,572 4,766 0
Total number of other employees paid over
$50,000 > 2

"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 indepandant contractor paid more than $ 50 000

{b) Typa of senice

{¢) Compensauon

None

Total number of others receving over $50,000 for
professional services

>

0

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

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 940-E2) 2001 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
[ Partlll | Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state or local legislaion, mcluding any
attampt to influence public opinion on a legistative matter or referendum? If “Yes * enter the totat expenses paid 1 X
or incurred in connection with the lobbying activities ps (Must equal amount on line 38,

Part VI-A, or line | of Part VI-B )
Organtzations that made an efection under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanbal contnbutors, trustees, direclors, officars, creators, key employees, or members of their families or
with any taxable organizaton with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queston I1s "Yes,” atlach a detalled statement explaning the
transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or resmbursement of exp f more than $1,000)7 2d X
e Transfer of any part of ils ncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans elc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuwity plan for your employees? 4 X

Note Atiach a statement to explain how the organization determines that individuals or orgamzations receiving grants
or loans from 1t in furtherance of its chartable programs "qualify” to receve payments

TPartIV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convenbon of churches, or association of churches Section 170{b){1){(A})
A school Section 170(b){1){(A}n) (Also complete PartV'}
A hospital or a cooperative hospital service organizabon Section 170{b)}{1){A}m)
A Federal, state, or local government or governmental unit Section 170{b}{1)(A)v})
A medical research orgamization operated in conjunction with a hospital Section 170(b){1}(A)(m} Enter tho hospital’s name, city,

[ - -]

and state P

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

11a D An organization that normally receives a substantal part of s support from a governmental unit or from the general public
Section 170{b}{1){A}w1) (Also complete the Support Schedule in Parl IV-AL)

11b H A community trusl Section 170(b)(1}A)(v1) (AJso complete the Support Schedule in Part IV-A )

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recespts from aclwities related to its chantable, elc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in PartIV-A'}

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports arganizabons
descnbed (n (1) bnes 5 through 12 above, or (2) secton 501(c)(4}, (5), or {6) |f they meet the test of section 509{a){2) {See
section 509(a})3) )}

Provide the following information aboul the supported organizatons {See page 5 of the instructions )

(b} Line number

N i
(a) Name(s) of supporied crganization(s) from above

14 An organization organized and operated to test for public safety Section 509(a){4) {See page 6 of the instruclions )

DAA Schedula A (Form 990 or 990-E2) 2001
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Schedule A (Form. 980 or 990-E7) 2001

HOPE HAVEN ASSOCIATION,

INC.

59-0668485 Page 3

| PartIV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheat in the instructtons for converting from the accrual to the cash melthod of accountin

>

Calendar year {or fiscal year beginning in}

{a} 2000 (b} 1599

{c} 1998

{d) 1997 __(8) Total

15 Gifts, grants, and contnbutions
received {Do not include unusual
grants See line 28 )

16 Membership fees received

17 Gross receipts from admissions merchand|se
sold or sernces performed or furishing of
facilities in any activity that Is related to
the organzation’'s chantable etc purpose

18 Grossinc fromint dnadends, amounts
recerved from pymt. on secuntes

loans {section 512(a}5)} rents royalies &
unrelated busn taxabla inc {less

sec 511 taxes) from businesses acquired

by the organizabon aler June 30 1875

19  Net income from unrelated business

achvities not included in line 18

20  Tax revn levied for the organization's ben

& either pakd to It or expended on its behalf

21 The value of sarv or fad furmished to the
org by a governmental unit without charga
Do not Indl  the value of serv or fac gen-

erally furmished to the public withgut charge

22  Other ncome Altach a schedule Do not
nclude gain or (loss)
from sale of cap essets

23  Total of ines 15 through 22

24  Line 23 minus line 17

25 Enter 1% of ine 23

26

-

Qrganlzations descnbed on lines 10 or 11

a Enter 2% of amount in column (@), ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmenial unit or publicly supported organization) whose total gifis for 1997 through 2000 exceeded the
amount shown in ine 262 Do not file this ist with your return Enter the total of all these excess amounts

a o

Add Amounts from column (e) for ines

- o

Total support for saction 509(a){1} test Enter ine 24, column (e}

18 19

22 26b

Public support {ine 26¢ minus line 264 total)
Publlc support parcentage (line 26¢ {(numerator) divided by line 26c {denomnator}}

26a

26b
26c

26d
26e
261

>
»

%

27  Organizations described on line 12

(2000}

(1999)

a For amounts included in lines 15, 16, and 17 thal were received from a "disquahfied
perscn.” prepare a list for your records to show tha name of, and total amounls 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

(1598)

N/A

(1997)

b For any amount included tn ine 17 Lhat was received from each person {other than "disqualfied persons”), prepare a st for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include n the list organizations descnbed 1n ines 5 through 11, as well as individuals ) Do not flle this list with your return After computing
the difference between the amount recesved and the larger amount descnbed in {1} or {2), enter the sum of these differences (the excess

amounts) for each year

(2000)

Add Amounts from column (e) for lines
17

4]

(1999)

(1998)

15 16

20 21

Add Line 27a total

and line 27b total

ToOo = o a

Public support {line 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount on ine 23, column (e}

Publlc support percentage (line 27¢ {numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column {e) {numerator} divided by line 271 {denominator))

» |27 |

N/A
(1997)

27¢
27d
270

>
»
>

>
>

27
27h

28

Unusual Grants For an organizaton descnbed in ine 10, 11, or 12 thal received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef

descnpbon of the nature of the grant Do not file this list with your return Do not include these grants in tine 15

DAA

Schedule A {Form 990 or 990-EZ) 2001



3082 04/14/2003 9 57 AM

Schedule A (Form, 990 or §90-E2) 2001 HOPE HAVEN ASSOCIATION, TNC. 50-0668485 Page 4

. PartV | Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part IV)

29 Does the organzation have a racially nondiscnminatory policy toward students by statement in ils charter bylaws, N/A Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brechures, catalogues, and other wntten communications with the public dealing with student admissions, .
programs, and scholarships? 30

31  Has the organizabon publicized its racially nondiscniminatory policy through newspaper or broadcast media durng
the pencd of solictation for students, or dunng the registraton penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? N

I Yes," please descnbe, f "No,” please explain (If you need more space, attach a separate staternent }

32  Does the organizaticn maintan the following

a Records indicating the racial composition of the student body, faculty, and admimistratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other written communications to the public dealing

wilh student admissions, programs, and scholarships? J2¢
d Copies of all matenal used by the organization or on its behalf to solicit contributons? 32d

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

13 Does the organization discrimunate by race in any way with respect (o

a Students' nghts or privieges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 13d
e Educational policies? 338
f Use of facihtes? 33t
g Athletic programs? 1 33g
h Other extracurncular actvibies? 33b

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

Ma Does the organization recerve any financial aid or assistance from a governmental agency? 34a

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

If you answered "Yes" to either 34a or b, pleasea explain using an attached statement

35 Does the organzation cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnimination? if "No," attach an explanation . 35

Schedule A {(Form 990 or 900-EZ) 2001

DAA
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Schedule A (Form 990 or 990-E7) 2001 HCPE HAVEN ASSOCTATION, TNC.

59-0668485 Page §

' Part VI-A | Lobbying Expenditures by Elacting Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I_l if the organization belongs lo an affihated group Check P b H if you checked "a" and "imited control* provisions apply
Limits on Lobbying Expenditures Afﬁllated(:r)cup totals To be(::L oleted
for ALL electng
{Tha term “expenditures” means amounts paid or incurred } orgamizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 7
38 Total obbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures kit
40 Total exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 |s- The lobbylng nontaxable amount is-
Not over 500,000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 p¢_41

Over $1,500,000 but not over $17,000 000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of ine 41)

Subtract ine 42 from ine 36 Enter -0- if ne 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- (f ine 41 15 more than line 38

Cautlon If there 1s an amount on either ine 43 or line 44, you must file Form 4720

42
43
44

4-Year Averaging Period Under Section 501(h)

{Some organizatons that made a section 501{h) election do not have to complete all of ihe five columns below

See the instructions for Ines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or {a) {b) () {d) {a)
fiscal year beginning In) P 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of
ing 45{(e)}
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of
line 48{e))
50 Grassroots lobbying expenditures
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(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 organizabon attempt to influence national, state or local legislauon, including any ves | No Amount
atternpt 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 feported on lines ¢ through h ) -
¢ Media advertsements
d Mailings o members, legislators, or the public
e Publications, or published or breadcast statements
f Grants lo other organzabons for lobbying purposes
@ Direct contact with legisiators, therr staffs, government officials, or a legislauve body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h )

If "Yes” o any of the above, also attach a statement giving a detailed descriplion of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ} 2001
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Scheduls A (Form 950 or 990-E7) 2001 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 6
| Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharnitable

Exempt Organizations (See page 12 of the instructions )
51 D the reporung organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Code (other than sectuon 501{c}{3) organizations) or in section 527 relating 1o poliucal organizalions?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{) Cash 51ati) X
(I} Other assets afi) X
b Other transachons
() Sales or exchanges of assets with a nonchantable exempt organizalion b(i) X
{ll} Purchases of assets from a nonchantable exempt organization b(in} X
{ll} Rental of facilites, equipment, or ather assets blil} X
(v} Reimbursement arrangements b(lv} X
{v) Loans or loan guarantees b(v) X
(vl} Performance of services or membership or fundraising solicitations b{vl} X
¢ Shanng of faclites, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s “Yes," complete the following schedule Calumn {b) should always show the farr market value of the
goods, other assels, or services given by the reporling organization If the organizabon recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assels or services received
(@ O] (c) {d}
Line no Amount involved Name of nonchanlable exampt orgamzaton Descnplion of transfers transactions and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more lax-exempt organizations
descnbed in secton 501(c) of tha Code {other than section 501(c)3)) or in sechon 5277 > D Yes E No
b Il "Yes,” complete the following schedule
(a) (b) (c)
Name of organzation Type of organzation Descnption of retauonship

N/A

DAA Schadule A {Form 990 or 990-EZ) 2001
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: Depreciation and Amortization OMB No_1545-0172
Form 4562
(Rev March 2002) {Including Information on Listed Property) 2001
Eﬁé’?f&?’ r?&&'.u": SLmn:gw P Sae soparate Instructions P Attach to your tax return é‘é?,ﬂﬁ‘é"ho 67
Name(s} shown on return HOPE HAVEN ASSQCIATION, INC. Identifylng number
58-0668485
Business or actrity to which this form relates
Indirect Depreciation
| Partl ;, Election To Expense Certain Tangible Property Under Section 179
Note. If you have any hsted property, complete Part V before you complete Part |
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 3 of the instrucuons} 2
3  Threshold cost of secuon 179 property befare reduction in limitation 3 $200 000
4  Reduction in imitabon Subtract ine 3 from line 2 {f zero or less, enter -0- 4
5 Doflar limitaton for tax year Subtract kne 4 from ing 1 If zero or less_enter -0- If mamed filing separately see pg 3 of the instr 5
{a) Descnpton of property {b) Cost{business use only) {c) Elscied cost
[
7  Listed property Enter the amount from line 29 7 L
8  Total elected cost of secton 179 property Add amounts in column {(c}, ines 6 and 7 8
9  Tentative deducton Enter the smaller of ne 5 or ine 8 9
10  Carmryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Line 5 {see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction 1o 2002 Add fines 9 and 10 less lne 12 > | 13]
Note Do nol use Part li or Part || below for hsted property Instead, use Part V
' Partll ; Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special depreciabon allowance for certain property (other than bsted property) acquired after Sept 10, 2001 (see pg 3 of the instr ) 14
15  Property subject to sechon 168(f)(1) elechon (see page 4 of the instructions) 15
16  Other depreciation {including ACRS) (see page 4 of the instructions) 16 293
| Partlll . MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assels placed in service n tax years beginning before 2001 17 87,473
18 It you are electing under section 168(1)(4) to group any assets placed in service dunng the Lax
year into one or more general asset accounts, check here > ﬂ
Sectlon B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{a) Classdication of proparty (?e)sahr‘?;l‘auéeadnﬁ] ﬁ%’ﬁ,‘;‘,ﬂ:ﬁﬁ.ﬁf&‘{,’ﬁﬁ.ﬁ‘[‘,’;‘e d) Recovery (e} Convention {f) Method (@) Depreciation daducuon
serice only-see ynstructions) penod
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
o 15year property
f 20-year property
__ 8 25-year property 25 yrs SiL
h Residentia! renta! 27 5 yrs MM SiL
property 27 5yrs MM SiL
I Nonresidental real 39 yrs MM SiL
property MM SIL
Sectlon C-Assets Placad in Service During 2001 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs SiL
c_40-year 40 yrs MM SiL
Part IV | Summary (See page 6 of the instruchions )
21 Listed property Enter amount from kne 28 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {g), and kine 21
Enter here and on the appropnate tines of your return Partnershups and S corporations-see instr 22 87,766
23 For assels shown above and placed in service dunng the current year,
enter the porion of the basis attnbutable to secton 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions

DAA

Form 4562 (2001) (Rev 3-2002)
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HOPE HAVEN ASSOCIATION,
Form 4562 (2001) (Rev_3-2002}

| PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
Brope rty used for entertainment, recreation, or amusement )

ote For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a. 24b, columns (@) through (g} QW___

Sactlon A-Depreclation and Other Information {Caution See page 8 of the instructions for fimits for passenger automobiles )

INC. 55-0668485

Page 2

24a Do you have evidence to support the business/investment usa claimed? |_| Yas H Nol 24b_ If “Yes,™ s the evidence written? Yes rl No
{a) (b) c (d} {e} U] (g) {h} {1)

Type of prop Date placed in Busn /invest Cost or other Basis for depreciation | Recovery Mathod/ Deprecialion Elected
(st vehiclas sarvica use basis (businessfinvestment panad Convention deduction saction 179
first) percontage use only) cast

25 Speaal depreciation allowance for hsted property acquired after September 10, 2001,

and used more than 50% mn a qualified business use (see page 7 of the instructions) 25
26  Property used more than 50% in a quabfied business use (see page 7 of the instructions})
27  Property used 50% or less in a qualfied business use (see page 7 of the instructions)

ﬂ/ S!L'
[y SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on ne 7, page 1 29
Sectlon BInformation on Use of Vahicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or relaled person
If you provided vehicles to your employees first answer the questions in Section C o sea 1f you meet an exception 1o completing this section for those vehiclas
30  Total businessinvestment miles dnven dunng (a) (b) {c} {d) {e) (f

the year (do not include commuting miles- Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

see page 2 of the instructions}
31  Total commuting miles dnven dunng tha year
32  Total other personal (noncommutng) miles drnven
33  Total miles driven dunng the year

Add lines 30 through 32
34  Was the vehicle available for personal Yos No | Yes No Yas No Yes No Yes No Yes No

use dunng off-duty hours?
35 Was the vehicle used pnmanly by a

more than 5% owner or related person?
36 !s another vehicie availabie tor personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)
Yes No

37 Co you maintain a wntten pokcy statement that protubits all personal use of vehidles including commuting by your employees?
38 Do you mantam a wriiten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporale officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provida more than five vehicles to your employees, obtain information from your employaes about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration usa? (See page 9 of the nstructions )

Note If your answer to 37, 38, 39 40, or 4115 "Yes,” do not complete Section B for the covered vehicles
. PartVl!| Amortization

{e)
(b) (<) (d) Amortization n
@ Date amortization Amartzable Code penod or Amortization for
Descripton of costs begins armount saclion percentage tus year

42  Amortzation of costs that begins dunng your 2001 tax year (see page 9 of the instructions)
43  Amorlzaton of costs that began before your 2001 tax year 43 3,124
44  Total Add amounts in eolumn (f) See page 9 of the instruchons for where 1o report 44 3,124
DAA Form 4562 {2001) (Rev 3-2002)
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59-0668485 Federal Statements

FYE 9/30/2002

4/14/2003 9 57 AM

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
ADDITIONS Purchase
4/01/92 9/30/02 S S 2,677 S 850 $ -1,827
FLAGHOQUSE-TADPOLE Purchase
10/24/96 9/30/02 749 616 -133
KIN DER LINK SKOOLS-COMPUTER TABLE Purchase
10/02/96 9/30/02 500 411 -89
JVP: 2 MAC ZIP DRIVES Purchase
6/19/97 9/30/02 420 345 ~-75
WHALEN INTERIORS-42 ROUND TABLE W/ 4 CHAIRS Purchase
6/20/97 9/30/02 900 739 -161
JVP. P120 SYSTEM, LH4E MONITOR, 8X Purchase
6/03/97 9/30/02 1,464 1,150 ~-314
WALMART COLOR PRINTER FOR ATAW Purchase
6/23/97 9/30/02 198 163 -35
JVP, TEST SOFTWARE & CONVERT DATA Purchase
8/15/97 9/30/02 360 296 -64
T QUINLAN- 2 ZIP 100 MB DRIVES Purchase
9/19/97 9/30/02 911 748 -163
JVP CCMPUTERS Purchase
8/22/97 9/30/02 379 311 -68
JVP: MQUSE, VIDEO CARD, MEM UPGRADE Purchase
9/08/97 9/30/02 311 255 -56
SOFTWARE Purchase
1/01/99 9/30/02 14,569 14,569
Total 0 S 23,438 § 20,453 § -2,985
Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances
Descnption Amount
UNREALIZED INVESTMENT GAINS (LOSSES) 5 -79, 365
Total S -79, 365

1-2
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59-0668485 Federal Statements

FYE 9/30/2002

Statement 3 - Form 990, Part Il. Line 43 - Other Functional Expenses

Toftal Program Mgt & Fund-
Descnption Expenses Service General Raising
5 $ $ 5
Expenses
ADVERTISING 11,139 2,507 8,632
AUTO EXPENSES 9,676 8,399 1,277
BANK & INVESTMENT FEES 19,245 19,245
CONTRACT SERVICES 10,119 1,750 8, 365
DUES & MEMBERSHIP 8,809 5,015 3,794
INSTRUCTIONAL MATERIALS 35,658 35,382 276
INSURANCE 51,818 44,158 7,660
JANITORIAL 6,035 4,585 1,450
OFFICE EXPENSE 81,179 62,841 18,338
REPAIRS & MAINTENANCE 36,994 28,679 8,315
TAXES & LICENSES 11,752 9,968 1,784
UTILITIES 315,738 27,230 8,508
Total $ 318,162 $ 230,514 s 87,648 3
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59-0668485 Federal Statements

FYE 9/30/2002

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Be?lnmng End of Basis of
Description __ofYear Year Valuation
US and State Government
1,583,775 460,192
Corporate Stock
307,204
Corporate Bonds
313,386
1,583,775 1,080,792

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Be?lnnlng End of
Description Year Year
DEPOSITS 5 500 5 500
OTHER RECEIVABLES 2,626 864
INVENTORY 1,235 1,800
Total S 4,361 $ 3,164

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mnlng End of
Descniption ___ofYear Year
DEFERRED COMPENSATION $ 32,291 $

Total 5 32,291 $ 0

4-6
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FYE 9/30/2002

Statement 7 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
RENT $ 12,000
OFFICE SUPPLIES 8,572
OTHER 1,800

Total 5 22,372




