»

11/03/2003 9 41 AM

"form 990

Department of the Treasury
Internal Revenue Senice

Return of Organization Exempt From Income Tax
' Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or pnivate foundation})

p__The organization may have {0 use a copy of this retum to

OMB No 15450047

2002

ntoPublic !
- inspecttan

satsly state reporting requirements

A  For the 2002 calendar year, or tax year beginning 7/01/02 , andending 6/30/03
B _ Chack applicable P'eaIsR‘i C Name ol organlzation D Employer ID number
| | Address change l?beelo: 58-0836267
| | Name change print of HOPE HAVEN OF NORTHEAST GEORGIA, INC E Telephone number
| | Initiai retun type Number and street {or P O box i mail s not delivered to street address) Room/suita 706-548-4361
| | Final retum See 795 NEWTON BRIDGE ROAD F  Accounting method D Cash
| | Amended retum ;‘:ﬁ:’:_ City or town, state or country and ZIP + 4 @ Accrual Other (specify}
L] Application pending tians ATHENS GA 3 0 6 0 6 I’
® 5ection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group retum for affilates? D Yes @ No
G Website P H(b) If~Yes"enter no of affikates P
J Organization type H(c) Are all affiliates includad? ]:l Yes D No
{check only one) P ﬁ 501(c) ( 3 ) <{nsertno) ﬂ 4947(a}1) or ﬂ 527 (Il "No " alt a list. See Instr )
K Check here P if the organization’s gross receipts are normally not more than H(d} 1s this a separate retum filed by an
$25,000 The organization need not file a retum wth the IRS, but if the organization organization covered by a group ruling? |_| Yes ﬂ No
received a Form 990 Package i the mail, it should file a retum without financial data | Enter 4-chigt GEN P
Some states require a complete return M Check P @ if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 1,830,847 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part! - Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
2 Dwect pubhc support 1a .
b Indrect pubhc support 1b 81,172} -
¢ Govemment contnbutions {grants) 1c 516,056 ]
d Total (add tines 1a through 1c) (cash $ 587,228 noncash $ ) 1d 597,228
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 1,189,465
3. Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 784
(¥ Diwvidends and interest from secunties 5
(63 Gross rents 6a
% Less rental expenses 6b
2 Net rental income or (loss} (subtract ine 6b from Lhne 6a) 6c
R| M Other investment income (descnbe P ) I L L 7
3 B3 Gross amount from sales of assets other {A) Secunues {B) Other
e than inventory 8a :
u F—.B Less cost or other basis and salgs expenses 8b .
® [ €@ Ganor (toss) (attach schedute) — 8c S
\d Net gain or {loss) (combine line Be, ﬂm t D 8d
3 Speaal events and actvibies (a S ule) O -
é?’ Gross revenue (not including dﬁa 4 i 8 20N7 8
contnbutions reported on ine 13) M ) 9a
b Less direct expenses other thah fun 5 x 9b -
¢ Net ncome or (loss) from spe ewmmgm? MﬁTm lingd 9a) 9¢
10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b R
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 14 43,370
12 Total revenue {add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) . 12 1,830,847
E| 13 Program semvices {from line 44, column (B)) 13 1,499,091
; 14  Management and genera! (from line 44, column (C)) 14 320,568
o | 15 Fundraising (from ine 44, column (D)) 15
g 16  Payments to affiliates (attach schedule) 16
gs | 17 Total expenses (add lines 16 and 44, column (A)) o . 17 1,819,659
A| 18  Excess or (deficit) for the year (subtract ine 17 from ling 12) 18 11,188
N3| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 405,518
f f 20 Other changes in net assels or fund batances (attach explanation) See Stmt 1 20 -18,076
$] 21 Netassets or fund balances at end of year (combine hnes 18, 19, and 20) 21 402,630

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2002)
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Forrpd 399“ (2002}
! parthl,

Statement of

HOPE HAVEN OF NORTHEAST GEORGIA,INCS58-0836267
All organizabons must complete column {A) Columns (B) (C), and {D} are required for section 501(cX3) and (4) organizations

Page 2

Flnctional Expenses and secuon 4847(a)1) nonexempt chantable trusts but optional for others (See page 21 of the Instructions }

Do not include amounts reported on line (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part ! @) Toul services and general (0) Fundralsing
22 Grants and allocabons {atiach g::‘_hedule) “‘ .. S R P ;
(cash$ cash § 22 . 3

23 Speafic assistance to indwiduals 23 ST to .3
24 Benefits paid to or for members 24 - - - -
25 Compensaton of officers, direclors, etc 25 69,070 69,070
26 Other salanes and wages 26| 1,020,597 850,391 170,206
27 Pension plan contnbutions 27 72,842 56,817 16,025
28 Other employee benefits 28 88,288 68,865 19,423
29 Payroll taxes 29 80,121 64,097 16,024
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 41,727 41,727
34 Telephone 34 18,459 17,536 923
35 Postage and shipping 35
36 Occupancy 36 155,323 147,266 8,057
37 Egquipment rental and maintenance 37 7,925 7,529 396
38 Pnntng and publicatons 38
39 Travel g 35,761 33,973 1,788
40 Conferences, conventions, and meetings 40 14,617 14,617
41 Interest 41
42 Deprecation, depletion, el¢ (attach schedule) 42 49,371 32,914 16,457
43 Other expenses not covered above (itemize) a 43a

b See Statement 2 43b 165,558 163,359 2,199

c 43c

d 43d

] 43e
44 Total functional expenses {add ines 22 - 43) Organizations

completing columns {B){D}, carry these totals to lines 13-15| 44 1,819,659 1,499, 0S1 320_, 568 )

Joint Costs Check P || 1f you are following SOP 98-2

Ase any joint costs from a comiined educational carnpaign and fundraising solicilation reported in (B) Program services?
If "Yes = enter (i) the aggregate amount of thesa joint costs $

({ii) the amount allocated to Management and general $

. {(1l) the amount allocated to Program serices §

)DYesNo

, and {r¥} the amouni allocated to Fundraising $

- Part It

Statement of Program Service Accomplishments (See page 24 of the instructions )

What is the orgamization’s primary exempt purpose?

>

All organizations must descnbe therr exeth purpose achievements in a clear and concise manner Stale the number
1scuss achievements that are not measurable {Secton 501(c)(3) and (4)

of clients served, publications 1ssued, elc
oranizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

See Statement 3

a

s d

See Statement 4

Program Service
Expenses
{Required for 501(c)3) &
(4)orgs , & 4947 (a)1}
trusts, but optional for
others )

{Grants and allocations  $

1,499,091

o

{Grants and allocations $ )
(Grants and allocations  $ )
(Grants and allocatons  § }
Other program senvices {attach schedule) (Grants and aftocations  § )

f Total of Program Service Expenses {should equal line 44, column (B), Program services)

» 1,499,091

DAA

Form 990 (2002)
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Form 950 (2002) HOPE HAVEN OF NORTHEAST GEOQORGIA, INC58-0836267 Page 3
. PartiV. Balance Sheets {(See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 200] 45 200
46  Savings and temporary cash investments 179,064] 46 252,366
47a Accounts recevable 47a 81,085
b Less allowance for doubtfut accounts 47b 127,058/ 47c 81,095
48a Pledges recevable 48a -
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 41,468| 49 43,005
50 Receivables from officers, direclors, trustees, and key employees
A {attach schedule) 50
s §51a Other notes and loans recetvable (attach .
s schedule) 51a .
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 53 8,881
54  Investmenis-secuntes > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 56a
b less accumnulated depreciation {attach o
schedule) 55b 55¢
56 Investrnents-other (attach schedule) 56
57a Land, buildings, and eguipment basis 57a 368,212 o
b Less accumulated depreciation (attach
schedule) 57b 207,084 118,758|57c 161,128
58  Other assets (descnbe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 466,588} 59 546,675
L 60  Accounts payable and accrued expenses 15,186 60 21,1312
I 61  Grants payable 41,8841 61 43,005
a 62 Deferred revenue 62
b 63  Loans from officers, directors, trustees, and key employees (attach ..
: schedule) 63
| 64a Tax-exempt bond habikties (attach schedule) G4a
: b Morigages and other notes payable {attach schedule) 64b
e | 65 Otherlabiibes (descnbe P See Stmt 5 ) 65 79,928
s
66 Total habllities {add lines 60 through 65) 57,070] s6 144,045
Crganizations that follow SFAS 117, check here P H and complete hnes ‘
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 409,518| 67 402,630
f : 68 Temporanly restncted 68
d| 69 Permanently resincled 69
A Organizations that do not follow SFAS 117, check here W D and
sB complete lines 70 through 74 L.
$al 70 cCapital stock, trust panapal, or curent funds 70
: L 71 Paidn or capital surplus, or land, building and equipment fund 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds 72
¢ 73  Total net assets or fund balances (add lines 67 through 69 or lines
:': 70 through 72, .
column {A) must equal line 19, column (8) must equal ine 21) 409,518] 73 402,630
74 _ Total habilities and net assets / fund balances (add lines 66 and 73) 466,588| 74 546,675

Form 830 1s available for public Inspection and, for some people, serves as the pnmary or sole source of information about a
partcular orgaruzation How the public perceives an orgamization in such cases may be determined by the information presented
onits return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part 11, the organizaton’s

pregrams and accomplishments
DAA
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Form 990 (2002)
Part N-A

* Financial Statements with Revenue per
Return (See page 26 of the mstructlons )

HOPE HAVEN OF NORTHEAST GEORGIA,INCS5B8-0836267
Recanciliation of Revenue per Audited

Part IV.B ",

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a  Tola! revenue, gains, & other support . . " '{a Total expenses and losses per R
per audited financal statements > 1, 8 30, 34 7 audited financial statements bl a 1,819,659
b  Amounts included on line a bul not on - . b  Amounts inciuded on ine a but not ; e :
ine 12, Form 990 : on line 17, Form 990 - .
(1) Netunrealized gatns on ’ - {1) Donated services and use - L
investments $ T of faciites $ - peo
(2) Donated senrnces and use . e {2} Pnor year adjustments 1 " -
of faciites & ) P reported on hne 20, - . s ;
{3} Recovenes of pnor . Form 990 § . I .
yeargrants $ - {3) Losses reported on hne 20, R
(4) Other (specify) -0 ) Formgoo § ’ -
. {4) Other (speafy) N . o
: T ’ T
Add amounts on lines (1) through(4) P | b s ’ e
Add amounts on lines (1} through (4) ™ | b
¢ Lmeammnuslneb » | c 1,830,847|c ULneaminushneb bl c 1,819,659
d Amounts included on line 12, ) -]1d  Amounts included on line 17, . - “
Form 990 but not on line a e i Form 990 but not on line a - - ;
(1) Investrnent expenses . .. - -] (1) Investment expenses 5 .. .
not included on line &b, Y not included on line 6o, P
Fom9so § } ‘ Formo90 § . T . .
(2) Other (specify) - (2) Other (spealy) - . .
$ . 3 I SR, v .
Add amounts on lines (1} and {2) | d Add amounts on knes (1) and (2) Pl d
e Total revenue per hne 12, Form 990 e  Total expenses per line 17, Form 990
_(ine ¢ plus line d) ble 1,830,847 (line ¢ plus line d) | I 1,819,659
: Papty List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the mstructions )
{D) Contn
{A) Name and address hosl?g DEFEE%E gagsorg;de to “(:# ﬂ_:q‘:::gfaem:r %Tg%ls?%ge%m aé%ﬂﬁ;;lc}:;er
MICHAEL WALKER EX DIRECTOR
WATKINSVILLE, GA 40 69,070 6,907 0
SEE ATTACHED BOARD OF DIRECTOR'S DIRECTORS
ATHENS, GA AS NEEDED 0 0 0

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

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule-see page 26 of the instructions

PDYes@No

DAA

Form 990 (2002}
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Form 990 (2002) HOPE HAVEN OF NORTHEAST GECRGIA,INC58-0836267 Page 5
- Part VI- __ Other Information (See page 27 of the instructions ) Yes | No
76  Dud the orgdnization engage in any activity not previousty reported to the IRS? If "Yes,” altach a detaiied descnphon of
each activity 76 X
7T Were any changes made in the organlzing or goveming documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes . -
78a [nd the organmization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes," has it filed a tax return on Form 990-T for tis year? 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a |5 the orgarization related (other than by assocration with a statewide or nationwide ergaruzation) through common ’ R S v
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamzation? 80aj X
b i "Yes,” enter the name of the orgaruzation > See Statement 6 ) N
and check whether it 1s @ axempt or D nonexempt . 3
81a Enter direct or indirect political expenditures See line 81 instr 81a M
b Dnd the organization file Form 1120-POL for this year? 81b X
B82a Dud the organization recelve donated semvices or the use of malenals, equipment, or facilites at no charge
or at substantally 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 .
w1 Part | or as an expense i Part | (See instructions in Part 111 ) | 82b I R -
83a Dnd the organization comply wth the public Inspecton requirements for retums and exemption applicatons? gla] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A |83
84a [nd the organwzation soliait any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the orgamization include with every soliatation an express statement that such contnbutions . . . .;}
or gifts wera not tax deductible? N/ A |84b
85 501(c)4), (5), or {6) organizations a Were substantiaily all dues nondeductble by members? N/ A |85a
b Did the organization maks only in-house tobbying expenditures of $2,000 or less? N/A |8sb
If *Yes®™ was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamization E
received a waiver for proxy tax owed for the pnor year 1.
c Dues, assessments, and similar amounts from members B5¢ v = .
d Sechon 162{e} lobbying and political expenditures 85d .
e Aggregate nondeductible amount of section 6033(e}(1)}A) dues notices 85e - )
f Taxable amount of lobbying and polibcal expenditures (line 85d less 85e) 85f ) R B
g Does the orgamzation 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 in 85f to its reasonable
estmate of dues allocable to nondeductible lobbying and political expenditures for the followang tax year? N/ A | 85h
86 501{c)(7)orgs Enter a!mbation fees and capital contnbulions included on line 12 86a i I
b Gross receipts, Incuded on line 12, for public use of club faclites 86b - ’ e
B7 501(cK12) orgs Enter a Gross income from members or shareholders 87a i )
b Gross income from other sources (Do not net amounts due or paid to cther ’ .
sources against amounts due or received from them ) 87b M
88  Alany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
parinershup, or an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if "Yes," complele Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under ’
section 4911 P 0 .secton4g12 P 0 .section 4955 W 0 R B
b 501(cK3)and 501(c){4) orgs Dud the organization engage in any section 4958 excess benefit transaction
durning the year or did if become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 8%b X
¢ Enter Amount of tax iImposed on the organization managers cr disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 83c, above, reimbursed by the organization | 4 0
90a List the stales with which a copy of this retum 1s filed P+ GA,
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) I 90b I
91 Thebooksaremcareof P MICHAEL WALKER Telephoneno P 706-548-4361
£ locatedat » 795 NEWTON BRIDGE ROAD ATHENS, GEORGIA ZIiP+4 b 30606
192 Section 4847(a)(1) nonexempt chantable trusts fihng Form 990 in {rev of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accnued dunng the tax year P] 92 I

DAA

Form 990 (2002)
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Form 990 (2002) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6
- Part VII - Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gros:.; amounts unless cthermse Unrelated bus!iness income Excluded by sec 512 513 or 514 Re‘tlazzed o
Indicated Busan‘é’s code Al'l'(1§l).lnl Ext(:lcl.::!‘.ron Nl‘\gl).lnl exempt function
93 Program senice revenue code Income
a_Program Service Revenue 202,431
b
c
d
e
f Medicare/Medicaid payments 987,034

g Fees and contracts from government agencies
94 Membership dues and assessments

95 Inlerest on savings and temporary cash investments 784
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate - : - T

a debt-financed property

b not debi-financed property

98 Net rental income or {loss) from personal property
99 Other nvestment iIncome
400 Gan or (loss) from sales of assets other than inventory
401 Netincome or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b OTHER LQCAL FUNDS 1 37,454

¢ INSURANCE REIMBURSEMENT 1 5,916

d

e
104 Subtotal (add columns (B), (D), and (E)) ) 0 43,370/ 1,190,249
105 Total (add ine 104, columns (B), (D), and (E}} > 1,233,619

Note Line 105 plus line 1d, Part | should equal the amount on ine 12, Part |

« Part VIl :  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

of the crganization's exempt purposes {(other than by providing funds for such purposes)

°
N/A

_Part IX Information Regarding Taxable Subsidiaries and Disreggrded Entities (See page 32 of the instructions )

Name, address, and EiN of corporation, Perce(:?t;ge of Nature t(:f )achvmes Totaltlg!:ome End-of-year
partnership, or disregarded entty ownership interest assels
N/A %
Ya
Ya
%
» Part X . Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstruchions )
{a) Du the organization, during the year receve any funds, directly or indirectly to pay premums on a personal benefit contract? Yes E No
(b) Dnd the organization, dunng the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No

Note If “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare that | have examined thls retum Including accompamying schedules and statements and to the best of my knowledge
than officer) ks based on all informabon of which preparer has any knowledge

413 0%

Date
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DULE A Organization Exempt Under Section 501{c){3) OMB o 1545.0047
90 or 930-EZ) . {Except Private Foundation) and Section 501(e), 501{f), 501{k), ?

‘ $01(n), or Section 4347(a){1) Nonexempt Charntable Trust 2002
ot of the Treasury Suppiementary InformationSee separate instructions.}
gyenue Senite | ¥ MUST be completed by the above organizations and attaghed ta their Form 990 or 930-EZ I
he prganization Employer identification number
E _HAVEN OF NORTHEAST GEORGIA, INC 58-0836267

| . Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one_|f there are none, enter "None ™)

a2} Name and address of each employee pard more b} Title and average hours {d) Contnbybans to e} Expensa
“ than $50,000 g ( 3 week devotad tc|g won | (€] Compensaton | employee ben plans &} account and oiher
- pe po deferred compensation allowances

ber of other employees paid over

. » o

Cohp;;séti:;h of the Five Higiwes:t Paid Independent Contractors for Professionai 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

s receving over $50,000 for . - . oa .
. » Q

iction Act Notice, see the Instructions for Form 990 and Form 930-E2 Schedule A {Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 950-EZ) 2002 HOPE HAVEN OF NORTHEAST GEORGIA,INCE8-0836267 Page 2
~Paithl  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organizabon attempted to ifluence national, state, or local legislation, indluding any
attempt to influence public opinton on a legislative matter or referendum? if "Yes,” enter the total expenses paid 1 X
or incurred 1n connection wath the lobbying actvities | ] {Must equal amount on line 38, . -
Part VI-A, or me | of Part VI-B ) O U
Organizations that made an election under section 501(h} by fillng Form 5768 must complete Pari VI-A. Other g B ;
organizations checking “Yes,” must complete Part Vi-B AND attach a statement giving a delailed descnption of : T
the lobbying actmties " o
2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts wath any [ i
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of their famulies, or - - ;
with any taxable organizaton with which any such person 1s affihated as an officer, director, trustee, majonty i UE
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,” attach a detalled statement explaiming the N PR
transactions ) -4 ’
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of axp 1f more than $1,000)? 2d X
& Transfer of any part of its ncome or assets? 2e X _
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamizabon determines that indiiduals or organizabons recemng grants
or leans from it in furtherance of its chantable programs "qualify” to receive payments

4

S

“Part iV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnivate foundation because it1s (Please check only ONE applicable box )

&

O e~ m

i1a

1ib

A church, convention of churches, or assocation of churches Section 170(b}{1){A)()
A school Section 170(b)1){AXn) (Also complete Part V)

A hospital or a cooperative hospital sevice organization Section 170(B)(1)(A)(mn)

A Federal, state, or local government or governmental unit Section 170(b)}(1){A)v)

A medical research organizabon operated in conjunction with a hospital Section 170(b)(1XA)m) Enter the hospital's name, city,

and state P

(Also complete the Support Schedule in Part [V-A )
ﬁ An organizaton that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b}{1{A)w) (Also complete the Support Schedule in Part IV-A }

H A community trust Section 170(b)}{1)(A)v1) {Also complete the Support Schedule in Part IV-A)

An orgamzation that nomally receives (1} more than 33 1/3% of its support from contnbutions membership fees, and gross
receipts from actvties related to its chantable, etc, functions-subject to certan exceptons, and (2) no more than 33 1/3% of

its support from gross investment Income and unrelated business taxable income {(Jess section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A )

D An organization thal s not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnbed in {1} ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(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)(iv)

Prowvide the following information about the supported organizations (See page 5 of the instrucbons )

(a) Name(s) of supporied organizabon(s)

(b} Line number
from above

14 ﬂ An arganization orgamized and operated lo test for public safety Section 509(a)}{4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Sﬁd-ued_g!gﬁ (Form 990 or 990-E7) 2002 HOPE HAVEN OF NORTHEAST GEORGIA,INCE8-0836267 Page 3
i PartiV-A - Support Schedule (Complete only if you checked a box an ling 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet In the instructrons for converting from the accrual to the cash method of accounbing

Calendar year {or fiscal year beginning in) W {a) 2001 {b} 2000 (c) 1999 {d} 1998 {e) Total
15  Gifts, grants, and contnbutions
received (Do not mclude unusual
grants Seelne28) 601,673 893,990 934,806 B8B74,950f 3,305,419
16  Membership fees received
17 Gross recelpts from admissions merchandise
sold or services performed, or furnishing of
faciliies in any actoty that Is related to
the erganization’s chantable etc purpose 1,045,766 280,534 316,645 314,288 1,957,233
1B  Grossinc fromint, dwvdends amounts
recerved from pymt on secunties
loans (section 512{(aX5)) rents, royaltes, &
unrelated busn taxable wic {less
sec 511 taxes) from businesses acquired
by the omanization after June 30 1975 199 388 587
19  Netincome from unrelated business
acivities not indluded in ling 18
20  Taxrevn levied for the organzabon’s ben
& either pald to It or expended on Iis behall
21 The value of serv or facl furmshed to the
org by a govemmental unit without charge
Do notine! the value of serv or fac gen-
erally fumished 1o the public without chame
22  Otherincome Attach a schedule Do not
oo satbof cap-asaets 72,693 1,996 2,525 77,214
23 Total of knes 15 through 22 1,647,439 1,247,217 1,253,646| 1,192,151] 5,340,453
24  Lne 23 minus ne 17 601,673 966,683 937,001 877,863] 3,383,220
25  Enter 1% of line 23 16,474 12,472 12,536 11,922] . A
26  Organizations described on lines 10 or 41 a Enter 2% of amount in column (e}, ine 24 > |26a 67,664
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . M; o . ﬂ\
govemnmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in iine 26a Do not file this hst with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column {e) P |26c| 3,383,220
d Add Amounts from column (e} for ines 18 587 19 SR ST
22 77,214 26b > |26d 77,801
e Public support (ine 26c¢ minus line 26d total) > | 26e 3,305,419
f _Public support percentage (line 26e (numerator] divided by line 26¢c (denominator}) > | 261 97.7004%
27 Organizations descnbedonline 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and fotal amounts received tn 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
{2001) {2000} {1999) {1998}
b For any amount included in ine 17 that was received from each persen (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000
{Include in the list orgamizations descnbed in lines 5 through 11, as well as Indwiduals ) 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
(2001) (2000) {1999) (1998) ‘
¢ Add Amounts from column (e) for (ines 15 16 ‘
17 20 21 P |27c
d Add une 27a total and line 27b total » | 27d
e Publc support (ine 27¢ total minus ine 27d total) > | 27e
f Total support for secton 508{a)}{(2) test. Enter amount on line 23, column (e) > L27f I - R
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) | ] | 27g %
h_investment income percentage (ltne 18, column {e) (numerator) divided by line 27f (denominator)) > [ 27h %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a hist for your records to show for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnpton of the nature of the grant_Do not file this list with your return Do not include these grants i ine 15

DAA

Schedule A (Form 990 or 990-EZ} 2002
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Schedule A (Form 990 or 990-E2) 2002 HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 4
i PartV; Private School Questtonnaire (See page 7 of the instructions }
{To be completed ONLY by schools that checked the box on line 6 in Part {V)
29  Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goverming instrument or In a resolution of its governing body? 29
30 Deces the organization include a statement of its racially nondiscnminatory policy toward students in all its ) - "
brochures, calalogues, and other wntten commurications with the public dealing with student admussions, b P ’ .
programs, and scholarships? 30
31 Has the organization publicized its racally nondiscnminatory policy through newspaper or broadcast media dunng K Sk
the penod of sohatation for students, or dunng the registration penod f it has no sokatation program, in a way . - a1
that makes the policy known to all parts of the general communuty it serves? 31
If “Yes," please descnbe, if "No," please explain (If you need more space, attach a separate statement.) .
32 Does the organization maintain the following Yo Tk
a Records indicating the racal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmmnatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admisslons, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
If you answered "No® to any of the above, please explan {If you need more space, attach a separate statement ) Do E}E
R £
e -
33 Does the organization discnminate by race in any way with respect to - L v
a Students' nghts or pnvileges? 33a
b Admissions polies? 33b
¢ Employment of faculty or admimistrative staff? A3c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihittes? 33f
g Athletic programs? 33
h Other extracumcular actwmbes? 33h
p :
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement.) . H:
vg
i A
& = 73
34a Does the orgamization receive any financal aid or assistance from a govemmental agency? 3da
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement “u‘”v;
35 Does the organization certify that it has complied wath the applicable requirements of sechions 4 01 through 4 05 of Rev
Proc_75-50, 19752 C B_587, covenng rmaaal nondiscnmination? if "No,” attach an explanation 35

DAA

Schedule A (Form $90 or 900-EZ) 2002
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Schedule A (Form 990 or 990-E27) 2002
Part VI-A

L

* {To be completed ONLY by an eligible organization that filed Form 5768)

HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

N/2a

Page 5

Check P a ﬂ if the organizaton belongs to an affiiated group

Check P b I] if you checked ™a" and "limited control” provisions apply

Limits on Lobbying Expenditures mmm(::mp otals To be(:)mp,emd
for ALL efecting
(The term “expenditures™ means amounts paid or incurred ) organizatons
36 Total iobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legslative body (direct lobbying) 37
38 Total lobbying expenditures (add bines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- " . E
If the amount on line 40 1s- The tobbying nontaxable amount 1s- . s trr s
Not over $500,000 20% of the amount on line 40 . vl L :i:
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 N R A A
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000% 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - : oo - :
Over $17,000,000 $1,000,000 A . Tt o
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0-if line 42 ts more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 38 4
ee © T ~3
Caution [f there I1s an amount on either ine 43 or line 44, you must file Form 4720 - o P B
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a secton 501(h) election do not have to complete all of the five columns below
See the instrucbions for lines 45 through 50 on page 11 of the instnuctions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) P 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceing amount (150% of . S v T . .
line 45(e}) - Lo S o sl
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of o . w7 4. . . J*
line 48({e) T AL L R o
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 11 of the instr ) N/A

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

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

Media advertisements

Mailings to members, legisiators, or the public

Publicatons, or pubhshed or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislalors, therr staffs, government officals, or a legislative body
Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means
Tota! lobbying expenditures (add lines ¢ through h )

-_ oo ™o ano

Paid staff or management (include compensation (n expenses reported on ines ¢ through h )

if “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activites

Yes

No

Amount

-

v

DAA

Schedule A (Form 990 or 990-EZ) 2002



11/03/2003 2 41 AM

Schedule A {(Form 990 or 990-E2)2002 HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6
: Part VII_} Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Dd the reporting orgarization directly or indirectly engage 1n any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c)(3) organizations} or tn section 527, relating to poliical orgamizatons?
a Transfers from the reporting organization to a nonchanlable exempt organization of Yes | No
(1 Cash 51a(1) X
(u) Other assets afiy) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(1) X
(n) Purchases of assets from a nonchantable exempt orgamzation b{1}) X
() Rental of facilities, equipment, or other assels b{m) | X
(iv) Remmbursement ammangements b{iv} X
{v) Loans or loan guarantees b(v) X
(v1) Performance of serices or membership or fundraising soliaitations b({vi) X
¢ Shanng of faciibes, equipment, mailing lists, other assets, or paid employees [ X

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 services given by the reporting organization If the erganization received less than fair market value in any
ransaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services received

(2)

{b) (c}

{d)

Line no Amount motved Name of nonchanlable exempt organtzation Descripton of tansfers transactons and shanng arangements
b(iii) HOPE HAVEN FUND LESSEE/LESSOR

52a [s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,” complete the following schedule

> DYes@No

& (b)

Name of organtzaton Type of crganization

(c)
Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization

OMB No 15450172

Form 4562 200 2
' {Including Information on Listed Property)
E\?gfhgnﬁegag;&esgmwﬂw P See separate instructions P Attach to your tax return gggfl’é:lnc%nho 67
Name(s) shown on retum HOPE HAVEN OF NORTHEAST GEORGIA, INC Identifying number
58-0836267
Business or activity to which this form relates
Indirect Depreciation
: Partl’, Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maxmum amount See page 2 of the instructions for a higher imit for certain businesses 1 24,000
2  Total cost of section 179 property placed in semice {see page 2 of the nstructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 200,000
4  Reduction in hmitatbon Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ne 4 from ine 1_If zero or less enter -0 if marled fillng separately see pg 2 of the instr 5
{a) Descnption of property {b) Cost (business use only) {c} Elected cost . S
: L
. i
7 Usted property Enter the amount from line 29 ] 7 N ’
8 Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9  Tentative deducton Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deducton from line 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines @ and 10, but do not enter move than line 11 12
13 Carryover of disallowed deducton to 2003 Add kines 9 and 10, less hne 12 > l 13 l . ) -
Note Do not use Part Il or Part lll below for hsted property Instead, use Parl V
Part I’ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Spaciat depreciation allowance for qualified prop {other than hsted prop ) placed m service dunng the tax year (see pg 3 of the nstr ) 14
15  Property subject to sectron 168{f)(1) election (see page 4 of the instructions) 15
16 Other depreciation {including ACRS} {see page 4 of the instructions) o 16 49,375
Part il . MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 [
18  If you are electing under section 168(1)}{4} to group any assets placed in service dunng the tax N R T 3
year into one or more general asset accounts, check here » ﬂ . - v
Section B-Assets Placed In Service Duning 2002 Tax Year Using the General Depreclation System
{a) Classification of property ‘wavg%uée%nﬂm %ﬂuflﬁﬂiﬁﬂf:smﬁ"ﬂ (d) Recovery (e} Conventon {f) Method (g) Depreciation deduction
gervice onhv-see Instructions) penad
19a  3-year properly oo T
b S5-year property - "
¢ 7-year property fe .
d 10-year property TR
e 15year property ;
{_ 20-year property oy
__@__25-year property R 25 yrs SiL
h Resldental rental 27 5 vws MM S/IL
property 27 5 yrs M S/L
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a_ Class lfe 4 . Sil8
b 12-year oLt 12 y1s S
¢ 40-year 40 yrs MM S/L
Part IV Summary (see page 6 of the instructions)
21  Listed property Enter amount from line 28 21
.22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g) and line 21
Enter here and on the approprniate ines of your retum Partnershups and S corporations-see tstr N 22 49,375
23 For assels shown above and placed in service dunng the curmrent year, oL E
enter the portion of the basis atinbutable to seclion 263A costs 23 - :
For Paperwork Reduction Act Notice, see separate Instructions Form 4562 (2002}
DAA There are no amounts for Page 2
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58-0836267 Federal Statements

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

Description Amount
INCREASE IN RESTRICTED FUNDS $ 22,302
ADJ TO RECORD FY02 FIXED ASSET ADDITIONS 45,827
ADJ FOR FY02 ANNUAL LEAVE -48,751
TRANSFER FOR VAN PURCHASE -37,454

Total $ -18,076
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58-0836267 Federal Statements

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

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ 5 $ $
Expenses
FCOD 19,541 19,541
CONTRACTED SERVICES 41,412 41,412
OTHER OPERATING 34,370 32,652 1,718
PERSONNEL EXPENSES 11,084 11,084
VEHICLE EXPENSES 9,618 9,137 481
WORK ACTIVITY SALARIES 31,801 31,801
RESPITE CARE 11,374 11,374
EQUIPMENT < $1,000 6,358 6,358
Total 5 165,558 $ 163,359 $ 2,199 §

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

HOPE HAVEN PROVIDES EDUCATIONAL AND SUPPORTED
EMPLOYMENT OPPORTUNITIES AND INTEGRATION AND
SOCIAL SERVICES TO CLIENTS WHO ARE DISABLED BY
SOME FORM OF MENTAL RETARDATION.

Statement 4 - 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.

2-4
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58-0836267 Federal Statements

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
ACCRUED WAGES $ $ 25,481
ANNUAL LEAVE 54,447

Total 5 0 s 79,928
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58-0836267 Federal Statements

Form 990, Part VI, Question 80 - Relation to other orqanizations

Name of related organization(s)

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

Statement 6 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

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