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Form 990

\}

Department of the Trieasury
Internal Revenue Service

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 private foundation)
have to use a copy of this return to satisfy state reporting requirements

P The organization may

OMB No 1545-0047

2003

Open to Public
inspection

A For the 2003 calendar year, or tax year beginning 7 /01/03  andending 6/30/04
B Check ifapplicable | P1€3S€| € Name of organization D Employer ID number
] Adaress change  [poz RS 58-0836267
Name change |print or HOPE HAVEN OF NORTHEAST GEORGIA, INC E Telephone number
[ Initiat return type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite 706-548-4361
|| Final retum See 795 NEWTON BRIDGE ROAD F Accounting method.D Cash
- Amended return Is'g:ﬁ:f‘f City or town, state or country, and ZIP + 4 Accrual D Other (specify)
|_[ Application pendind_tions, ATHENS GA 30606 »
®Ssection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and ! are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G__Website: P N/A H(b) If "Yes," enter number of affilates P>
J Organization type H(c) Are all affiiates included? D Yes I:] No
(check only one) P [X] 501(c)( 3 ) <(nsertno) [ | 4947¢a)1) or | | 527 (I "No," att a list See mstr)
K Check here P D if the organization's gross receipts are normally not more than $25,000 H(d) Is this a separate return filed by an
The organization need not file a return with the IRS; but If the organization received a organization covered by a group ruling? ﬂ Yes |_| No
Form 990 Package In the mail, it should file a return without financial data Some states | Group Exemption Number p>
require a complete return. M Check P lz] if the organization ts not required
L Gross receipts’ Add lines &b, 8b, 9b, and 10b to line 12 P 1,706,188 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a
b Indirect public support 1b 81,342
¢ Government contributions (grants) 1c 520,236
d Total (add hnes 1a through 1c) (cash $ 601,578 noncash $ ) 1d 601,578
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 1,084,308
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,002
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from iine 6a) 6¢
R| 7 Otherinvestment income (described ) 7
s 8a Gross amount from sales of assets other (A) Securities (B) Other
: than inventory 8a
u b Less costor other basis and sales expenses 8b
L€ ¢ Gain or (loss) (attach schedule) 8c
' ot d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
g 9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
Z: a Gross revenue (not including $ of
c:; contributions reported on line 1a) o . 9a
PR b Less" direct expenses other than fundraising expenses 9b
LA ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9¢
= 10a Gross sales of inventory, less returns and allowances 10a
() b Less: costof goods sold 10b
L ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
z 11 Other revenue (from Part VII, line 103) REOEQVED 11 17,300
_é 12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) ___—-———-—-13 12 1,706,188
¢ 13 Program services (from line 44, column (B)) \Q 13 1,497,933
E 14  Management and general (from line 44, column (C)) 0 NOV 18 7004 U") 14 104,994
© | 15  Fundraising (from hine 44, column (D)) Y] o N 4 15
S | 16 Payments to affiliates (attach schedule) 16
s | 17 Total expenses (add ines 16 and 44, column (A)) QGDEN ! UT 17 1,602,927
A| 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 103,261
NS| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 402,630
? £| 20  Other changes in net assets or fund balances (attach explanation) SEE STMT 1 20 18,500
s| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 524,391

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2003) ;\}



- B e B%s) “5PE HAVEN OF NORTHEAST GEORGIA,INC58-0836267

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Part it Statement of

Page 2

Functignal Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the nstructions )

Do not include amounts reported on line (B) Program (C) Management
Gb, 8b, 9b, 10b, or 16 of Part |. &) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule)
(cash$ gggf-l $ )| 22

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 6,995 6,995
26 Other salaries and wages 26 892,252 837,772 54,480
27 Pension plan contributions 27 92,301 85,991 6,310
28 Other employee benefits 28 79,947 74,482 5,465
29 Payroll taxes 29 68,210 63,547 4,663
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 31,164 31,164
34 Telephone 34 21,841 20,749 1,092
35 Postage and shipping 35
36 Occupancy 36 102,812 99,577 3,235
37 Equipment rental and maintenance 37 6,336 6,019 317
38 Printing and publications 38
39 Travel . 39 30,377 28,858 1,519
40 Conferences, conventions, and meetings 40 5,595 5,595
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 52,082 34,895 17,187
43 Other expenses not covered above (itemize)-a 43a

b SEE STATEMENT 2 43b 213,015 209,284 3,731

c 43c

d 43d

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

completing columns (B)-(D), carry these totals to lines 13-15| 44 1,602,927 1,497,933 104,994 0

Joint Costs. Check P> D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter () the aggregate amount of these joint costsh

, (if) the amount allocated to Program services $

(1i1) the amount allocated to Management and genera

, and (v} the amount allocated to Fundraising$

PDYes@No

Part bl

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's pnmary exempt purpose?
» MENTAL RETARDATION CENTER

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

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

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and aliocations to others ) others )
a SEE STATEMENT 3
(Grants and allocations ~ $ y| 1,497,933
b
(Grants and allocations  § )
c
(Grants and allocations $ )
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)

» 1,497,933

DAA

Form 990 (2003)
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Form 990 (2003) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 3
. Partlv  Balanct Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 200] 45 200
46  Savings and temporary cash nvestments 252,366 46 472,875
47a Accounts receivable 47a 375,704
b Less: allowance for doubtful accounts 47b 81,095]47¢ 375,704
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 43,005| 49 59,806
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) SEE WORKSHEET |[5s1a 108,862
e b Less: allowance for doubtful accounts 51b 51c 108,862
t 52 Inventories for sale or use 52
s | 53 Prepaid expenses and deferred charges 8,881| 53 13,753
54  Investments-secunties > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land, buildings, and equipment: basis 57a 374,111
b Less: accumulated depreciation (attach
schedule) 57b 247,792 161,128|57¢ 126,319
58 Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 546,675| 59 1,157,519
L 60 Accounts payable and accrued expenses 21,112] 60 509,026
i 61  Grants payable 43,005| 61 59,806
a | 62 Deferred revenue . 62
Ib 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
it b Mortgages and other notes payable (attach schedule) 64b
e | 65 Otherliabilities (descnbe __ SEE STMT 4 ) 79,928/ 65 64,296
s
66  Total liabilities (add ines 60 through 65) 144,045 66 633,128
Organizations that follow SFAS 117, check herel> @ and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Unrestrcted 402,630| 67 524,391
f 2 68 Temporarily restricted 68
d 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here P> I:] and
sB complete lines 70 through 74
Sal 70 Capital stock, trust principal, or current funds 70
: L 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n|l 72 Retained earnings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add lines 67 through €69 or ines
f g 70 through 72;
column {A) must equal line 19; column (B) must equal line 21) 402,630] 73 524,391
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 546,675]| 74 1,157,519

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
pfograms and accomplishments

DAA
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Form 990 (2003) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 4
Part IV-A Rewpnciliation of Revenue per Audited Partiv-B Reconciliation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return

a Total revenue, gains, and other support

a Total expenses and losses per

1,706,188 audited financial statements | a 1,602,927

per audited financial statements | a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on (1) Donated services and use
investments $ of facilites  $
{2) Donated services and use {2) Pnor year adjustments
of faciites  $ reported on hne 20,
(3) Recovenes of prior Form990 §
year grants $ (3) Losses reported on line 20,
(4) Other (specify): Form990 §
(4) Other (specify).
3
Add amounts on lines (1) through (4) P | b $
Add amounts on lines (1) through (4) P | b
¢ Line aminuslineb | c 1,706,188|c Lneaminuslineb bl 1,602,927
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 not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify). (2) Other (specify)
$ $
Add amounts on lines {1) and (2) | d Add amounts on lines (1) and (2) »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) | e 1,706,188 (line ¢ plus line d) » | e 1,602,927

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of

the instructions.)

(A) Name and address

(B) Tile and average (C) Compensation | (D) Contrib to (E) Expense
hours per week devoted to (If not paid, enter %’P%Iso eg&g?r%@ account and other

position -0-.) gomw,L allowances

MICHAEL WALKER

EXEC DIRECT(Q

WATKINSVILLE GA 69,954 6,995 0
SEE ATTACHED SCHEDULE DIRECTORS
ATHENS GA 0 0 0

75 Did 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? > D Yes No
If "Yes," attach schedule-see page 28 of the instructions

DAA

Form 990 (2003)
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Form 990 (2003) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page §
Part VI Other information (See page 28 of the instructions.) Yes | No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of

76 X

each activity
77 X

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

b If"Yes," has it filed a tax return on Form 990-T for this year? 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"” attach a

statement
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a
b If"Yes," enter the name of the organization P> SEE STATEMENT 5 o
and check whether it is @ exempt or D nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions 81a
b Did the organization file Form 1120-POL for this year? 81b
82a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? ) 82a
b If "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part ll. (See instructions in Part [il.) | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? g3l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83b
84a Did the organization solicit any contributions or gifts that were not tax deductibie? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A |84
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |[s8sb
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 similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A |8s5g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
86 501(c)(7) orgs. Enter. a Inthiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 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 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizaton under Regulations sections
301 7701-2 and 301.7701-3? If "Yes," complete Part I1X . 88
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under:
section 4911 P 0 :section 4912 P 0 ;section 4955 » 0
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction 89b
¢ Enter. Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 [ 4 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed P GA .
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) l 90b | 48
91  The books are in care of » MICHAEL WALKER Telephoneno P 706-548-4361
Locatedat » 795 NEWTON BRIDGE ROAD ATHENS, GEORGIA zZir+4¥%» 30606
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 |

JTQ ™0 a o

N/A |s8sh

Form 990 (2003)
DAA
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Form 990 (2003) HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6
Part VI Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E)
. Related or
indicated Busm(é;)s code Arr(gt)mt Exél%)smn An(gt)mt exempt function
93 Program service revenue’ code income

a PROGRAM SERVICE REVENUE 161,016

b

c

d

e

f Medicare/Medicaid payments _ 923,292

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 3,002
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

b INSURANCE REIMBURSEMENT 41 878

¢ MISCELLANEOUS 41 16,422

d

e
104 Subtotal (add columns (B), (D), and (E)) 0 17,300/ 1,087,310
105 Total (add line 104, columns (B), (D), and (E)) [ 4 1,104,610

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VI! contributed importantly to the accomplishment
[ of the organization's exempt purposes (other than by providing funds for such purposes)
N/A

Part IX___ Information Regarding Taxable Subsidiaries and Disre%a;'ded Entities (See page 34 of the instructions.)
(4

(A) (B) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %

Yo
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perury, | declare that | have examned this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is tr ,and ¢ ete ,Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| (-1 -e4

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) « (Except Private Foundation) and Section 501(e), 501(f), 501(k), 0 1545

) . 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.) 2003
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

HOPE HAVEN OF NORTHEAST GEORGIA, INC

Employer identification number

58-0836267

Part Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 r week devoted to position (c) Compensation employee ben plans &| account and other
B pe p deferred compensation allowances

NONE

Total number of other employees paid over
$50,000

>

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

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

(b) Type of service (c) Compensation

NONE

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

>

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

DAA

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 HOPE HAVEN OF NORTHEAST GEORGIA, INC58-0836267 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

A

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing 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 activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the

transactions.)

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 expiration If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) - ) 3a X
3b Do you have a section 403(b) annuity plan for your employees? . 3b X
4 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4 X

Part V¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(AXi).
A school. Section 170(b)(1)(AXi} (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni)
A Federal, state, or local government or governmental unit. Section 170(b){(1)(A}(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(AXii1) Enter the hospital's name, city,

©0© o ~N®

and state P

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

11a [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b H A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedute in Part [V-A.)

13 D An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations
descnibed in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.

(b) Line number

a) Name(s) of supported organization(s
(a) (s) of supp g (s) from above

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

DAA
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Schedule A (Form 990 or 990-EZ) 2003 HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 3
Part WA 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 worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) P (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contrnbutions
received (Do not include unusual
grants. See line 28.) 597,228 601,673 893,990 934,806] 3,027,697
16 Membership fees received 0
17  Gross receipts from admisstons, merchandise
sold or services performed, or fumishing of
facilittes in any activity that is related to the
organization's chantable, etc , purpose 1,189,465 1, 045,766 280,534 316,645 2,832,410
18  Gross income from interest, dividends,
amounts received from payment on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 784 199 983
19  Netincome from unrelated business
activities not included in line 18 0
20  Tax revenues levied for the organization's
benefits and either paid to it or expended on
its behalf 0
21 The value of services or facilittes furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0
22 Otherincome Attach a schedule Do not
oo of Saiay ot 43,370 72,693 1,996 118,059
23 Total of lines 15 through 22 1,830,847| 1,647,439 1,247,217| 1,253,646f 5,979,149
24  Line 23 minus Iine 17 641,382 601,673 966,683 937,001 3,146,739
25  Enter 1% of line 23 18,308 16,474 12,472 12,536
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 » 26a 62,935
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > [26b
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) o » [26c]| 3,146,739
d Add: Amounts from column (e) for ines: 18 983 19
22 118,059 26b » | 26d 119,042
e Public support (ine 26¢ minus line 26d total) . » |26e| 3,027,687
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . » | 26f 96.2170%
27 Organizations described on line12: 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 total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year. N/A
(2002) . (2001) (2000) (1999)
b For any amount included in line 17 that was received from each person (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 line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year' N/a
(2002) (2001) (2000) (1999)
¢ Add' Amounts from column (e) for lines- 15 16
17 20 21 » | 27¢
d Add. Line 27a total and line 27b total » |27d
e Public support (hne 27c¢ total minus line 274 total) P [ 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) 4 I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 4 | 279 %
h_Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)} » |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in hne 15

DAA

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 HOPE HAVEN OF NORTHEAST GEORGIA, INC58-0836267 Page 4
PartV Privata School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its 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 nondiscriminatory policy toward students in all its

brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,

programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way

that makes the policy known to all parts of the general community it serves? 31

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

32 Does the organization maintain the following:

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

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

with student admissions, programs, and scholarships? . ) . 32¢
d Copies of ail material used by the organization or on its behalf to solicit contributions? 32d

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

33  Does the organization discrrminate by race in any way with respect to.

a Students’ rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletic programs? | 33g
h Other extracurricular activiies? . 33h

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

34a Does the organization receive 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, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05

of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 900-EZ) 2003

DAA
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art VI-A Lokbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Page 5

Check » a H if the organization belongs to an affilated group

Check P b m if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)

Affiliated group totals

b)
To be completed
for ALL electing
organizations

36
37
38
39
40
4

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Over $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
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 line 41)
Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36
Subtract line 41 from hine 38. Enter -0- if hne 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

36

37

38

39

40

41

42

43

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b)
fiscal year beginning in) P 2003 2002

(c)
2001

(d)
2000

{e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of
line 45(¢))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling 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 instructions.)N/A

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

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

- JaQ "0 a oo

Volunteers

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

Media advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actities

DAA

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 HOPE HAVEN OF NORTHEAST GEORGIA,INC58-0836267 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Ddthe repbrtmg orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets afii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a nonchantable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(ii)) | X
(iv) Reimbursement arrangements b(iv) X
(v) Loans orloan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "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 organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

HOPE HAVEN FUND LESSEE/LESSOR

§2a Is the organization directly or indirectly affilated 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 1n section 5277 | 4 D Yes @ No
b _If "Yes," complete the following schedule.
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2003
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2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC 11/5/2004 11:52 AM

58-0836267 Federal Statements
FYE: 6/30/2004

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

Description Amount
RESTRICTED FUNDS $ 34,066
PRIOR PERIOD ADJ-A/R WRITE OFF -15,566

TOTAL $ 18,500




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC 11/5/2004 11:52 AM
58-0836267 Federal Statements

FYE: 6/30/2004

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
EQUIPMENT < $1,000 10,975 10,975
FOOD 20,483 20,483
INSURANCE AND BONDING 29,105 27,650 1,455
CONTRACTED SERVICES 37,491 37,491
OTHER OPERATING 32,730 31,094 1,636
PERSONNEL EXPENSES 7,543 7,543
VEHICLE EXPENSES 12,795 12,155 640
WORK ACTIVITY SALARIES 39,774 39,774
RESPITE CARE 11,973 11,973
CLIENT BENEFITS-RENT 10,146 10,146
TOTAL $ 213,015 $ 209,284 $ 3,731 $

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

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




2031 HOPE HAVEN OF NORTHEAST GEORGIA INC 11/5/2004 11:52 AM
58-0836267 Federal Statements

FYE: 6/30/2004

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
ACCRUED WAGES $ 25,481 $ 25,614
ANNUAL LEAVE 54,447 38,682
TOTAL $ 79,928 $ 64,296
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58-0836267 Federal Statements

FYE: 6/30/2004

Statement 5 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

Name of related organization(s) Type

HOPE HAVEN SCHOOL FOR THE MENTALLY EXEMPT
RETARDED, INC. FUND #58-6202750
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MEMBERSHIP, OFFICERS AND TERMS OF OFFICE
July 1, 2003 - June 30, 2004

OFFICERS

PRESIDENT.....c.ccceeveiieinrrenen. Terry Trotochaud
VICE PRESIDENT.........c.ccuveeenne. Amy Bray
SECRETARY.....cccovvrrrirvmmrnnnrnrenns Ann Mahefkey
TREASURER .....c.cvvvtiviemmnvnvinnanenns Rob Matthews

Terms To Expire June 2004
Mr. Allan Barber

Mr. Tom Barrow

Mrs. Amy Bray

Ms. Nan Burks

Mrs. De De Guest

Mr. Anderson Johnson

Mrs. Ann Mahefkey

Ms. Mary Beth McDonald-Fain
Mr. Ralph Powell

10. Mr. Ed Standera (constituent representative)
11. . Mrs. Dianne Wall

12. Mrs. Marlene Walston

13. Mr. Rod Wright

D 0N QUL A L P

Terms To Expire June 2005
14. Mr. Brooks Arnold

15. Ms. Marie Garrison

16. Mrs. Linda Hobbs (constituent representative)
17. Mr. Dave Johnston

18. Judge Steve Jones

19. Mr. Rob Matthews

20. Mr. Bob Poss, 111

21. Mr. Forrest Ramser

22, Mrs. Ba Steedman

23. Mr. James Thornton

24. Mrs. Cindy Tucker

Terms To Expire June 2006
25. Mrs. Janet Burd

26. Mr. Loyd Florence

27. Mrs. Kay Glenn

28. Mrs. Carol Johnston

29. Mrs. Dede Kitchens

30. Mr. Bob Schindel

31. Mrs. Judy Smith

32. Mr. William H. Spratling
33. Mr. Terry Trotochaud

34. Mr. Gary Webb

Director Emeritus — Mrs. Rose Broadhurst



PAGE 7

BOARD MEMBERSHIP ADDRESSES AND PHONE NUMBERS

Amnold, Brooks
141 TwoOaksDnve, ___ ___ . __.........548-8820
Athens, GA 30606
Memnlllynch . 5522090
355 Hawthorne Lane
Athens, GA 30606

Barber, Allen
270ClhftonDawve__ .. _.......548-3016
Athens, GA 30606

Barrow, Tom
1040 Victonia Crosswng_ __ _ ___ .. _.........79-2507
Watkinswille, GA 30677

Bray, Amy - Vice President

POBOX923 . ., ceemeeecaeaan.. 7952593
Danelswille, GA 30633
S PerS et eme e enceneae. 5480179
x69650uxf1hunphn5u'eet
Athens, GA 30606

Broadhurst, Rose - Director Ementus
155 AshtonDnve | _ _ _ __ meeecmeees e 5430420
Athens, GA 30606

Burd, Janet
150 Millstone Run_ _ _ ______ ... _......_.22/-0405
Bogart, GA 30622-2443

Burks, Nan
16t Millstone Run _ ________ . ... .2279004
Bogart, GA 30622

Florence, William Loyd
130 Tanglewood Road_ __ . _.__....._.___543-4580
Athens, GA 30606

Garrison, Mane
132 Woodlake Dnve
Athens, GA 30606
College Of Business, UGA__ __ .. ..........542-3210
Athens, GA 30602

cecemcmeen e 94375059

Glenn, Kay
785Cleveland Road | _ . __..._......5496461
Bogart, GA 30622

Guest, De De -
180 Walton Creek Road, _ __ ... __.........5406-5538
Athens, GA 30607
AthensAcademy __ ________________._._..5499225
P O Box 6548
Athens, GA 30604

Hobbs, Linda
120 CanterburyDnwve __ _ ___ . __._....__546-7940
Athens, GA
UGA-Chicopee Buildng _ _ _____.__......_.5425266
1180 East Broad Street
Athens, GA 30602

Johnson, Andy
PO Box 6828 L.l ..o.o...548-187
Athens, GA 30604
Johnson & Patterson Insurance ___ ________._ 546-1860
1551 Jenmngs Mill Road
Athens, GA 30606
Johnston, Carol
140 WickershamDrwve _ _
Athens, GA 306
Southern Broadcasting
1010 Tower Place
Bogart, GA 30622
Johnston, David
140 WickershamDnawve | _ __ . ...
Athens, GA 30606
Southern Broadcastng _
1010 Tower Place
Bogart, GA 30622
Jones, Judge Steve
120 Double Bndges Crossing _
Winterville, GA 30683
Judge Of Supenor Court _
P O Box12623
Athens, GA 30603
Kitches, Dede
130 Kings Place _
Athens, GA
Holdaylon __ _____ . _____ eeemanen . _ 3546409
197 East Broad Street
Athens, GA 30601
Mahetkey, Ann - Secretary
x4ooClotfelterRoad___.__"______"_____769-8664
Bogart, GA 30622
Brenau Unwversity_ . .oaealll
Ganeswlle, GA 3os01

548-3281

548-3281
549-6222

353-1056

Matthews, Rob ~ Treasurer

173 WestviewDnive__ . __.....__548-6515
Athens, GA 30606
SunTrust Bank .l ieeeeu.. 3545226
PO Box632
Athens, GA 30603
McDonald-Fair, Mary Beth
160 Holly FallsDnve, | ________.. eeno...5430TT7
Athens, GA 30606
Poss, Bob, Il
1141 South Poss LakeDnive_ _ _ _ __ ... _._.. 5434464
Bogart, GA 30622
Northeast Sales Distnbuting | _ _____....... 5480632
5 Dairy Pak Road
Athens, GA 30603
Powell, Ralph
PO Box1226 _____ ... _... e eveeemeea 0133215
Athens, GA 30606
Ramser, Forrest
190AshtonDnve | ________ .. .........543-8048
Athens, GA 30606
F LR. Management Consultants _______.._548-2591
Schindel, Bob
240Beechwood Dnve_ _ ... oo 543-3786
Athens, GA
Smuth, Judy
231 HamiltonRoad | _ _ ______..__._......3169090
Athens, GA 30606
Spratling, Wilhlam H
255 . GeorgeDnve, __ ________ teeeoesa548-4809
Athens, GA 30606
Standera, Ed
3958 Barkcamp Place, | __ . __.__........(770)532-3622
Gainesville, GA 30506
Steedman, Ba
230TerrellDave __ _____ e eceseeaass 54061612
Athens, GA 30606
Alps Road Elementary School, _ _ _ __._..__.._548-2261
200 Alps Road
Athens, GA 30606
Thornton, James F , Jr.
610 SpnngdaleSweet, _ ... .........548-178
Athens, GA 3
Thornton Brothers Paper Company ___ ___ ... 543-5204
130 Fuiton Street
Athens, GA 30605
T haud, Terry - Presid
746KingsRoad _______ eemceecommnmaan 548-3513
Athens, GA 30606
Duplicating Systems, Inc | __________.__..546-1220
177 Newton Bndge road
Athens, GA 30607
Tucker, Cindy
2245 Crawford-SmuthonwaRoad_ _ __ _________788-3167
Colbert, GA 30628
St.Mary's_____ J NP . <17
1230 Baxter Street
Athens, GA 30606
Wall, Dianne
940 TimothyRoad_ _ _ _ . _ . _.............353-0048
Athens, GA 30606 :
Cable East,Inc __ . .. ... .. ecoe.....208-0019
370 Commerce Boulevard
Bogart, GA 30622
Walston, Marlene
1240 Tralwood Dnwve_ _ _________ o eeena. 7695373
Watkinswille, GA 30677
Webb, Gary
118 Honeysucle Road _ ______ e eeeneea..353-0388
Colbert, GA 30628
Athens Packagwng, _ _ ... ....._.. e e eeaT70-725-0181 X149
1965 Statham Dnive
Statham, GA 30666
Wnght, Rod
285 McWhorterDnve, _ _ _____ e eee e 54070372
Athens, GA 30606
Walker, Michael, Executive Director
1650 Calls Creek Cuecle | ____ I -+ ¢ 7]
Watkinsville, GA
30677-2581




