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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2007

Open ta Pubtic Inspectfon

A For the 2007 calendar year, or tax year beginning 10/01/07  andending 9/30 /08
B Check if applicable Please | C Name of organization D Employer identification number
Address change :’::e:risr 5 9 - 0 6 684 8 5
D Name change print or HOPE HAVEN ASSOCIATION, T NC. E Telephone number
D el return tégi Number and street (or P O box if mail is not delivered to street address) Room/suite 9 O 4-— 3 4 6 -51 O 0
€ 4600 BEACH BLVD. F  Accounting method Cash
D Termination Specific
Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
] Amended retum tions JACKSONVILLE FL._32207 b
D Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and [ are not apphcable to section 527 organizations
trusts must attach a completed Schedule A (Form 930 or 990-EZ) H{a) Is this a group return for affilates? D Yes No
G Website: <  WWW.HOPE-HAVEN. ORG H(b) If “Yes.” enter number of affilates P>
J Organization type H(c) Are all affilates included? Ij Yes D No
(check only one) » [X] 501(c) (3 ) d(nsertno) | | 4947(a)(1) or [ | 527 (1t"No.* attach a st See mstructons )
K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000 A return is not required, but If the orgamization chooses organization covered by a group ruling? H Yes I—I No
to file a return, be sure to file a complete return ! Group Exemption Number >
M Check P D if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P 5,557,906 10 attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts receved
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 2,787,637
¢ Indirect public support (not included on line 1a) 1c 901,145
d Government contributions (grants) (not included on line 1a) 1d 530,954
e Total (add lines 1a through 1d) (cash $ 4,219,736 noncash $ ) 1e 4,219,736
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 1, 269, 383
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 48,982
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) Subtract fine 6b from line 6a 6c
° 7  Other investment iIncome (describe P ) 7
g 8a Gross amount from sales of assets other (A) Secunties (B) Other
3 than inventory 8a
x Less cost or other basis and sales expenses 8b 110,812
¢ Gain or (loss) (attach schedule) 8c -110,812
d Netgain or (loss) Combine line 8¢, columns (A) and (B) SEE STMT 1 8d -110,812
9  Special events and activities (attach schedule) If any amount i1s from gaming, check here P
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from hne 10a 10c
11 Other revenue (from Part VI, ine 103) RECE‘VED 1 19,805
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1fi 1) 12 5,447,094
13 Program services (from line 44, column (B)) .. “—3 13 3,229,771
ﬁ 14  Management and general (from line 44, column (C)) gé JAN 1 3 ¢009 D 14 366,080
§_ 15  Fundraising (from line 44, column (D)) — j& 15 17,432
& | 16 Payments to affirates (attach schedule) @@DL;:N ) LJ 16
17 Total expenses. Add lines 16 and 44, column (A) | e 17 3, 613 7 286
£ | 18 Excess or (defict) for the year Subtract ine 17 from line 12 18 1,833,808
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,330,917
% | 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -191,683
Z | 21  Net assets or fund balances al end of year Combine hnes 18, 19, and 20 21 4,973,042
For Privacy Act and Paperwork Reduction Act Notice, see the separate - fnan -

instructions.
AA



-
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1Y 1

Form 990 (2007)

HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
Part || Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )
Do not include amounts reported on line (B) Program (C) Management
(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds (attach schedule)
(cash'$ cash § )
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule)
(cash $ 8% s )
If tis amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc listed in
Part V-A 25a
b Compensation of former officers, directors,
key employees, etc hsted in
Part V-B 25b
¢ Compensation and other distnibutions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 2,128,233 1,931,777 196,456
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27 107,088 97,236 9,852
28 Employee benefits not included on hnes )
25a — 27 28 402,855 365,792 37,063
29 Payroll taxes 29 158,115 143,568 14,547
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 24,700 14,550 10,150
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 83,511 75,811 7,700
43 Other expenses not covered above (itemize)
a SEE STATEMENT 3 43a 708,784 601,040 90,312 17,432
b 43b
c 43c
d 43d
e 43e
f 43f
9 1 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 3,613,286/ 3,229,774 366,080 17,432

Joint Costs. Check P I:I 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 (1) the aggregate amount of these joint costs $

() the amount allocated to Management and general $

, and (1v) the amount allocated to Fundraising $

, (u) the amount allocated to Program services $

PDYesNo

DAA

Form 990 (2007)
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Form 990 (2007) HOPE HAVEN ASSOCIATION, INC. 59-0668485

Page 3

Part Il Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s 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 Ill, the organization’s
programs and accomplishments

What is the organization’s pnmary exempt purpose?

» CHILDREN'S OUTPATIENT CLINIC

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

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

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others
a ( SEE ATTACHMENT )
(Grants and allocations _ $ ) If this amount includes foreign grants, check here P D 3,229,774
b
(Grants and allocations  $ ) If this amount includes foreign grants, check here P> ﬂ
c
(Grants and allocations _ § ) If this amount includes foreign grants, check here P D
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here B [:]
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here  p D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,229,774

DAA

Form 990 (2007)
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i

Form 990 (2007)

1

HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 189,219 a5 51,795
46  Savings and temporary cash investments 619,851} 46 1,476,880
47a Accounts receivable 47a 133,997
b Less allowance for doubtful accounts 47b 20,800 75,841] arc 113,197
48a Pledges recevable 48a 1,514,181
b Less allowance for doubtful accounts 48b 40,000 1,796, 330! a8¢c 1,474,181
49  Grants recevable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
@ schedule) 51a
'3' b Less allowance for doubtful accounts 51b 51c
& | 52 Inventores for sale or use 52
53  Prepaid expenses and deferred charges 34,327]| s3 43,965
542 Investments—publclyraded  gpp STATEMENT 4 » H cost [X] Fmv 931,516| 54a 624,081
b ;r;;/leasct':nsegg:mér)\er securties » Cost . EMV 54b
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 2,677,668
b Less accumulated depreciation (attach
schedule) SEE STATEMENT 5 57b 1,113,765 1,410,854] s7¢ 1,563,903
58  Other assels, including program-related investments
(descnbe » SEE STATEMENT 6 ) 2,050] s8 1,792
59  Total assets (must equal ine 74) Add hnes 45 through 58 5,059, 988| s9 5,349,794
60  Accounts payable and accrued expenses 208,043]| 60 353,279
61  Grants payable 61
62 Deferred revenue SEE STATEMENT 7 21,028]| 62 23,473
® 63 Loans from officers, directors, trustees, and key employees (attach
p=] schedule) 63
:g 64a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilties (descrbe » SEE STATEMENT 8 ) 1,500,000i 65
66  Total liabilities. Add ines 60 through 65 1,729,071] e6 376,752
Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74
® | 67  Unrestncted 2,795,086]| 67 2,474,202
§ 68  Temporarily restricted 535,831] 68 2,498,840
g 69  Permanently restricted 69
e Organizations that do not follow SFAS 117, check here P D and
e complete lines 70 through 74
6 | 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retained earnings, 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 and column (B) must
equal line 21) 3,330,917] 73 4,973,042
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 5,059,988| 74 5,349,794

DAA

Form 990 (2007)
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Form 990 (2007) HOPE HAVEN ASSOCIATION, INC.

59-0668485 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 5,255,408
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gans on investments b1 -191, 686
2 Donated services and use of faciliies b2
3 Recovenes of prior year grants b3
4 Other (specify)
b4
Add fines b1 through b4 b -191, 686
¢ Subtractline b from line a 5,447,094
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e  Total revenue (Part |, ine 12) Add lines c and d > | o 5,447,094
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 3,613,283
b Amounts included on line a but not Part |, ine 17
1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify)
b4
Add lines b1 through b4
¢ Subfractline b from line a c 3,613,283
Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
SEE STATEMENT 9 d2 3
Add lines d1 and d2 d 3
e Total expenses (Part |, ine 17) Add lines c and d > | o 3,613,286
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

(A) Name and address

(B)
Title and average hours per If not paid, enter|
week devoled 1o posiion ( oo ) lans & deferred allowances

(C) Compensaton| (D) Contnbutionsto | (E) Expense

employee benefl | ccoyat and other

SEE STATEMENT 10

DAA

Form 990 (2007)
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Form 990 (2007) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings »
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I1-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ” 75¢ X
If “Yes," attach a statement that includes the information described in the instructions
d Does the organization have a wnitten conflict of interest pohcy? 75d | X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropniate column See the instructions )
(C) Compensation| (D} Contributions to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, elrgrl’);o ege?;?egt account and other
enter -0-) c&ummﬁam_ allowances
N/A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement 79 X
80a Is 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 X
b If "Yes," enter the name of the organization P
and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) 81a
b D the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2007)
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F65m990(5007) HOPE HAVEN ASSOCIATION, INC. 59-0668485

Page 7

Part Vi Other Information (continued)

Yeos

No

82a

83a

84a

85a

Q@ -0 a o

86

87

88a

89a

Did the organization receive donated services or the use of matenials, equipment, or faciities at no charge

or at substantially less than fair rental value?

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 Il

(See instructions in Part 11l ) L82b l

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?

501(c)(4), (5). or (6) Were substantally all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ 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¢c

N/A

N/A
N/A
N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f?

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?

501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a

N/A

N/A

85

85h

Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

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

At any time dunng 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 organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX

At any ime during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” complete Part X|

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under

section 4911 P 0 .section4912 » O ,section4955 P
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

Enter Amount of tax imposed on the organization managers or disqualfied

persons during the year under sections 4912, 4955, and 4958 »
Enter Amount of tax on ine 89c, above, reimbursed by the orgarization >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

List the states with which a copy of this returnis filed » NONE

Number of employees employed in the pay period that includes March 12, 2007 (See

instructions )

The books are incareof » SUSAN KIRKPATRICK Telephone no

4600 BEACH BLVD

| 90b |

88a

88h

89b

8%e

89f

89g

69

» 904-346-5100

Locatedat » JACKSONVILLE, FL zp+4ap» 32207

At any time durning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If " Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

91b

DAA

Form 990 (2007)
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Form 990 (é007) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 8
Part VI Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c¢ X

If "Yes,” enter the name of the foreign country P>
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here

» [

and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 I
Part Vil Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(lE)d
elatedg or
indicated Busm(e/:)s code Anggt)mt Excﬂﬁglon Arr(\lo)t)ml exempt function
93 Program service revenue code income
a PATIENT FEES 658,982
b CHILDREN FIRST IN DIVORCE 107,960
¢ FLORIDA FOR ASSISTIVE SERVICE 123,129
d
e
f Medicare/Medicaid payments 121,296
g Fees and contracts from government agencies 258,016
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 48,982
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other iInvestment income
100 Gain or (loss) from sales of assets other than inventory -110,812
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a
b OTHER REVENUE 19,755
¢ OTHER 50
d
104 Subtotal (add columns (B), (D), and (E)) 0 48,982 1,178,376
105 Total (add ine 104, columns (B), (D), and (E)) > 1,227,358
Note: Line 105 plus ne 1e, Part |, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93A MEDICAL, PSYCHOLOGICAL, & EDUCATIONAL CLINIC SERVICES
93B COUNSELING FOR FAMILIES INVOLVED IN DIVORCE
93C DEVELOPMENTAL SERVICES FOR CLIENTS NOT ENROLLED IN PUBLIC
SCHOOLS TO INCREASE THEIR INCLUSION IN THE COMMUNITY
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Name, address, angAl%IN of corporation, Perce(n?e)lge of Nature c()(f:e)ictlvmes Total(lgt):ome End-f)?year
partnership, or disreqarded entity ownership interest assets
N/A %
%]
%]
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit.contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes No
Yes No

DAA

Form 990 (2007)
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Form 990 (2007) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b}(13)

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) (€) (©)
Name, address, of each Employer ID Description of A toft ;
controlled entity Number transfer mount o transter

a

b

c

Totals

Yes | No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) (C) (D)
Name, address, of each Employer ID Description of A tof t f
controlled entity Number transfer mount of transter

a

b

c

Totals

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities descnbed in question 107 above?

Yes

No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bebhef, it 1s true, ct, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any, knowledge

Please /
Sign } ; | /5 / %

Signature of officer Date
He l ‘ ~

) } oo TS Uxtehv— \),mub/
Type or pnnt name and title // A
Preparer's SSN or PTIN
Paid Preparer's } M Date S;}ECK " (See Gen Instr X)
Preparer's|—— 1/05/09 empoyed » [ ]| P0O0082868
e

Use Only | Fims name (o your GORDON & NEWSOM, P.A. en B 26-1499029

if self-employed), 304 1-2 MONUMENT RD Phone
address, and ZIP + 4 JACKSONVILLE, FL 32225-1706

no » 904-642-7456

DAA

Form 990 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

HOPE HAVEN ASSOCIATION,

INC.

Employer identification number

59-0668485

Part |

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

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

(a) Name and adctl;less of each employee paid more (b) Title and average hours () Compensaton gﬂp?%’:;‘g#:’:gi;o aéeo)unlE;r?gnoi;er
an $50,000 per week devoted to position & deferred comp allowances

LAURIE PRICE JACKSONVILLE EXECUTIVE DI
4600 BEACH BLVD FL 32207 40 126,806 7,300 0
JOSEPH PESKE JACKSONVILLE PHYSICIAN
4600 BEACH BLVD FL 32207 40 107,180 6,100 0
JOANN HOZA JACKSONVILLE PSYCHOLOGIST
4600 BEACH BLVD FL 32207 40 82,039 4,600 0
NICHOLAS ROUSIS JACKSONVILLE SOCIAL WORKE
4600 BEACH BLVD FL 32207 40 77,366 4,300 0
TIMOTHY STAVROPULOS JACKSONVILLE SPEECH PATHO
4600 BEACH BLVD FL 32207 40 74,939 4,300 0
Total number of other employees paid over $50,000 » 10

Partll-A 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

4

Part{I-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None " See page 2 of the instructions.)

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

(b) Type of service

{c) Compensation

STELLAR JACKSONVILLE

2900 HARTLEY RD FI, 32216 CONTRACTOR 130,462
FIRST STUDENT JACKSONVILLE

10017 103RD_STREET FL 32210 BUS SERVICES 57,780
Total number of other contractors receiving over

$50,000 for other services > 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2007



3082 01/05/2009 1 14 PIM Pg 15

.. . !
Schedule A (Form 990 or 990-E2) 2007  HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
Part i Statements About Activities (See page 2 of the instructions.) Yes | No
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 fiing 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 ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
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
¢ Furnishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients gualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If *Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "“No," complete
lines 4f and 4g 4a X
b D the organization make any taxable distnibutions under section 49667 4b
¢ Dud the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts n such funds or accounts | 2 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 4 0

DAA

Schedule A (Form 990 or 990-EZ) 2007
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s'c'h-edule A' (F‘orm 990 or 990-E2) 2007 HOPE HAVEN ASSOCIATION

. INC.

59-0668485

Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
| certify that the organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)}(m) Enter the hospital's name, city,
and state P
10 E] An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

11b D A community trust Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A)

12

13 I___] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

170(b)(1)(A)(v1)) (Also complete the Support Schedule in Part IV-A)

D 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 Schedule in Part [V-A)

requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type Il D Type llI-Functionally Integrated

D Type IlI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b} (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total >
14 I—[ An organization organized and operated to test for public safety Section 509(a}(4) (See page 8 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007  HOPE HAVEN ASSOCIATION,

INC.

59-0668485

Page 4

Part IV-A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2005

(c) 2004

(d) 2003

(e) Total

15 Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 )

2,577,931

2,255,378

2,033,782

1,640,664

8,507,755

16 Membership fees received

0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that is related to the

organization's chantable, etc , purpose

1,188,471

1,126,566

949,863

961,527

4,226,427

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975

63,385

42,779

58,735

48,546

213,445

19  Netincome from unrelated business

activities not included in line 18

0

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furnished to
the organization by a governmental 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

include gan or (loss) from STMT l l

sale of capital assets

20,505

5,806

46,760

14,693

147,764

23 Total of ines 15 through 22

3,850,292

3,430,529

3,089,140

2,725,430

13,095,391

24 Line 23 minus line 17

2,661,821

2,303,963

2,139,277

1,763,903

8,868,964

25 Enter 1% of line 23

38,503

34,305

30,891

27,254

26  Organizations described on lines 10 or 11:

¢ Total support for section 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column (e) for ines 18
22

e Public support (ine 26¢ minus line 26d total)

f Public support percentage (line 26e (humerator) divided by line 26c (denominator))

a Enter 2% of amount in column (e), line 24

b Prepare a st 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 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts

213,445 19

147,764

26b

4,540,183

» | 26a

177,379

» | 26b

4,540,183

» [ 26c

8,868,964

> | 26d

4,901,392

» {260

3,967,572

> | 26f

44.7355%

27  Organizations described on line 12:

person,” prepare a st 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

(2006)

(2005)

(2004)

a For amounts included in hines 15, 16, and 17 that were received from a "disqualified

(2003)

N/A

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst 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 hines 5 through 11b, 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

%

(2006) (2005) (2004) (2003)

¢ Add Amounts from column (e) for ines 15 16

17 20 21 » | 27¢
d Add Line 27a total and line 27b total » [27d
e Public support (line 27¢ total minus line 27d total) » | 270
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » [27g
h_Investment income percentage (line 18, column (e) (numerator) 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 2003 through 2006,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Sc'heduleA'(Form 990 or 990-EZ) 2007  HOPE HAVEN ASSOCIATION, INC. 58-0668485 Page §
PartV Private School Questionnaire (See page 9 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or 1n 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 written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in 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 written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenial 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 discnminate by race in any way with respect to

a Students' nghts 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 facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h

if you answered "Yes" to any of the above, please explain (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 right 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, covenng racial nondiscnimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

DAA
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Sc'r'u;duleA'(Form 990 or 990-E2) 2007 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a m if the organization belongs to an affilated group Check P b I—I if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afﬁhatfz:)group To be f;:r)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or ine 44, you must file Form 4720

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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount
46 Lobbying cetling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceilling amount (150% of
ine 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 14 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
a Volunteers

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

Media advertisements

Mailings to members, legislators, 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 hnes ¢ through h.)

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

Yos | No Amount

T -0 o o0 T

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Sc.:'h‘eduIeA.(F‘Orm9900r990-EZ)2007 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 7

Part VII

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

51 Did the reporting organization 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

(i)
(i}
b Other

(i)
(i)
(i)
(iv)
(v)
(vi)

Cash

Other assets

transactions

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

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees
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

transa

Yes

51a(i)

x|><|Z

a(ii)

b())

biii)

biii)

b(iv)

b(v)

b{vi)

bl el ol el el fordl oo

ction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no

(b) (c)

Amount involved Name of nonchantable exempt orgamzation

{d)

Descrniphion of transfers, transactions, and shanng arrangements

N/A

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

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

b _If"Yes," complete the following schedule

PDYesNo

(a) (b)

Name of organization Type of organization

()

Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2007
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2007

Internal Revenue Service . R Attachment
» See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
HOPE HAVEN ASSOCIATION, INC. 59-0668485
: Business or activity to which this form relates
; INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 12 54 000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation 3 500 P 000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see Iinstructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 > | 13 L

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 76,325
Part Il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2007 17 L 0
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » |_I
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only-see mstructions) period
19a _ 3-year property 29,225 5,445
b 5-year property 20,289 1,628
¢ 7-year property 2,784 73
d 10-year property 710 30
e 15-year property 1,800 10
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 275yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (see 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 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr 22 83, 511
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



FORM 990 HOPE HAVEN CHILDRENS CLINIC 59-0668485
Page3, Part 111, line (a)

Hope Haven Children’s Clinic and Family Center
4600 Beach Boulevard
Jacksonville, Florida 32207

Hope Haven Children’s Clinic and Family Center, established in 1926 to care for sick
and malnourished children, has a long history of serving children with special needs. The
Clinic has evolved over time in response to the changing health care needs and
environment of the Greater Jacksonville area. Since the 1980s, Hope Haven has served
primarily as a specialty outpatient clinic, working to meet the physical, psychological,
educational, and developmental needs of children and their families.

Today, Hope Haven offers the expertise of physicians, educators, psychologists, speech
pathologists, and occupational and physical therapists working together in teams to
maximize the academic success and independence of children with disabilities. Many of
those served have Down syndrome, autism, learning disabilities, attention deficit
disorders or other developmental delays. Through Hope Haven, families can access
comprehensive diagnostics, medical evaluations, psychological and educational testing,
counseling, tutoring, language enrichment, and other medical therapies. For adults with
disabilities, employment readiness and job coaching are also available.

Through a formal outcomes assessment process, Hope Haven continually measures its
programs in terms of accessibility, effectiveness, and value of services to its constituents.
Hope Haven has served Jacksonville for over 77 years, currently providing care to over
5,000 families annually. In return, members of the community contribute both volunteer
time and financial support. Hope Haven is committed to responsible stewardship of its
resources, and one hundred percent of Hope Haven’s donations are applied directly to
service delivery. Hope Haven’s staff is one of its most valuable resources, with highly
qualified professionals dedicated to changing the future one child at a time.

For additional information on Hope Haven or copy of the annual report, please call (904)
346-5100 or visit our website at www.hope-haven.org.
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.3082 .HOPE HAVEN ASSOCIATION, INC. 1/5/2009 1:14 PM
59-0668485 Federal Statements Page 2

FYE: 9/30/2008

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS $ -191,686
BOOK / TAX DEPREC DIFFERENCE 3
TOTAL $ -191,683




2

.3082.-HOPE' HAVEN ASSOCIATION, INC. 1/5/2009 1:14 PM

59-0668485 Federal Statements Page 3
FYE: 9/30/2008
Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $ $
ADVERTISING 10,142 1,587 8,555
AUTOMOBILE 24,389 22,898 1,491
AWARDS 5,227 5,176 51
BANK AND INVESTMENT FEES 14,493 480 14,013
CONTRACTED SERVICES 62,013 62,013
DUES AND MEMEBERSHIPS 6,110 2,605 3,505
INSTRUCTIONAL MATERIALS 34,320 32,343 1,977
INSURANCE 58, 691 55,161 3,530
JANITORAL 6,885 6,250 635
OFFICE EXPENSES 107,420 100,712 6,708
PROFESSIONAL FEES 237,968 207,031 30,937
RENTS 1,853 1,837 16
REPAIRS AND MAINTENANCE 41,671 37,827 3,844
TAXES AND LICENSES 19,114 9,624 9,490
TELEPHONE 16,973 15,482 1,491
UTILITIES 44,083 40,014 4,069
FUND RAISING 17,432 17,432
TOTAL $ 708,784 S 601,040 s 90,312 S 17,432




.3082. HOPE HAVEN ASSOCIATION, INC.

1/5/2009 1:14 PM

59-0668485 Federal Statements Page 4
FYE: 9/30/2008
Statement 4 - Form 990, Part IV, Line 54a - Publicly Traded Securities
Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK $ $
STOCKS 710,803 456,013 MARKET
CORPORATE BONDS
BONDS 220,713 168,068 MARKET
TOTAL $ 931,516 S 624,081
Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr

BUILDING/EQUIPMENT/FURNITURE
$ 2,238,394 $ 1,111,739 $ 2,393,469 $ 1,113,765

LAND
284,199 284,199
TOTAL $ 2,522,593 $ 1,111,739 $ 2,677,668 $ 1,113,765
Statement 6 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
OTHER RECEIVABLES $ 250 $
OTHER ASSETS 1,800 1,800
ROUNDING -8
TOTAL $ 2,050 $ 1,792
Statement 7 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED TUITION S 21,028 $ 23,473
TOTAL $ 21,028 S 23,473
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
CONDITIONAL PROMISE TO GIVE $ 1,500,000 $
TOTAL $ 1,500,000 $ 0

4-8




.3082 . 1{OPE HAVEN ASSOCIATION, INC. 1/5/2009 1:14 PM
59-0668485 Federal Statements Page 5
FYE: 9/30/2008

Statement 9 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
BOOK / TAX DEPREC DIFFERENCE $ 3
TOTAL $ 3
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.3082, HOPE HAVEN ASSOCIATION, INC. 1/5/2009 1:14 PM

59-0668485 Federal Statements Page 8
FYE: 9/30/2008

Statement 11 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
OTHER INCOME $ 20,505 $ 5,806 $ 46,760 $ 74,693
TOTAL $ 20,505 $ 5,806 $ 46,760 $ 74,693

11




