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D I%éeYnuz3 3 zmll]Activities & Governance

990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depanment ofthe Treasury benefit trust or private foundation) QOpen to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning 07 / 0 1/ 09 , and ending 06 /3 0/ 10
B Checkifappicable | Please | C Name of organization D Employer identification number
[ adressohange |15 1RS HOPE HAVEN OF NORTHEAST GEORGIA, INC
abel or
I:I Name change pnint or Doing Bustness As 58-0836267
D inital retum tg:z Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Spectic 795 NEWTON BRIDGE ROAD 706-548-4361
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts 2,703,606
D Amended return tions. ATHENS GA 30606
l:] Apphcation pending F Name and address of pnncipal officer H(a) Is this a group return for
affiliates? Yes No
H(b) ﬁlzeualleafﬁllates % Yes % No
I *No," aftach a list (see instructions)

| _Tax-exempt status [m 501(c) ( 3 ) < (insertno) |_| 4947(a)(1) or I—I 527

J Websitee» N / A H(c) Group exemption number P>
K Type of organization X Corporation Trust !_l Association J_l Other P> ]L Year of formation IM State of legal domicile
Part | Summary

1 Bnefly describe the organization's mission or most significant activities:
DEVELOPMENTALLY DISABLED CONSUMER FACILITY

12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), ine 12)

2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 28
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 28
5 Total number of employees (Part V, line 2a) 5 | 137
6 Total number of volunteers (estimate If necessary) 6
Ta Total gross unrelated business revenue from Part VIil, column (C), line 12 Ta
Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnior Year Current Year
8 Contnibutions and grants (Part VIII, ine 1h) 636,503 583,571
9 Program service revenue (Part VIlI, line 2g) 2,062,500 2,120,035
10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 7,307
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,278

2,708,588 2,703,606

Net Assets or
Fund Balances

SOANN

Expe

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) 2,141,574 2,428,994

16a Professional fundraising fees (Part 1X, column (A), ine 11¢e —

b Total fundraising expenses (Part IX, column (D), line 25) bi R EG EBV[ o
17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-2 b 730,476 759,321
18 Total expenses Add lines 13-17 (must equal Part IX, colurr-; R (A), IMé\é’S)@ Z 201 O 2,872,050 3,188,315
19 Revenue less expenses Subtract line 18 from line 12 g:) -163,462 -484,709

I Beginning of Current Year End of Year
20 Total assets (Part X, line 16) Ll @GEN, U-H— 539,489 278,447

21 Total hiabilities (Part X, line 26) 385,892 727,673
22 Net assets or fund balances Subtract ine 21 from line 20 153,597 -449,226
Part ll Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ¢ e, correct, and com{ete eclaratign of,preparef(other than officer) 1s based on all information of which preparer has any knowledge‘
Sign } M | L£A3 </
Here Sig v Y Date '
MICHAEL WALKER EXECUTIVE DIRECTOR
Type or print name and titie
raa e W g8 L (Lall (M 35yl Bt O] Eitiany
Preparer's signature . 03/17/11 empioyed > D P00776337
Use Only Firm's name (or yours Robert Bak?r and Associates, CPA's EN_D 58-2283307
if self-employed), 316 W. Residence Avenue Phone
address, and ZIP + 4 Albany, GA 31701-2319 no »229-435-9500
May the IRS discuss this return with the preparer shown above? (see instructions) |—f| Yes n No
ng\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (3009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 2

Part HI Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
DEVELOPMENTALLY DISABLED CONSUMER FACILITY

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 2,838,973 including grants of $ ) (Revenue $
HOPE HAVEN PROVIDES EDUCATIONAL AND SUPPORTED

EMPLOYMENT OPPORTUNITIES AND INTEGRATION AND

SOCIAL SERVICES TO CLIENTS WHO ARE DISABLED BY

SOME FORM OF DEVELOPMENTAL DISABILITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 2,838,973

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
. complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X!, and Xl 12
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes,” completing Schedule D, Parts Xl, Xll, and XlII 1s optional. 12A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If “Yes,” complete Schedule F, Part | 14b
.15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
- to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part ll| 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Parts | and I! 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and I 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
. ¢ Dudthe organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il| 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
. 1,1V, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 12 | 10
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 137
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? 4a X
b [f“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.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c

If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b__If “Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b I

Farm 990 (2009)

DAA
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Form 990 (3009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 6
Part A Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 28
b Enter the number of voting members that are independent 1b 28
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
" 4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
. 6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢c
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
_16a Dud the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply.
D Own website D Another's website [z] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
pohicy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MIKE WALKER 795 NEWTON BRIDGE RORD
ATHENS GA 30606 706-548-4361
DAA Form 990 (2009)
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Form 990 (3009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
’zl Check thts box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E)
Name and Title Average Posttion (check all that apply) Reportable Reportable
hours per o compensation compensation
week from from related
the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

10040
12UL0,

aakoldwa

10133J1p IO
pajesuadwod ysaybiy

99)SN) [ENPIAIPY|
93)SM) |BUONNKISU]
09/ojdwa Aa)|

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

SEE ATTACHED SCHEDULE

DIRECTORS X 0 0

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 8
Part Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tex| = compensation compensation amount of
week 23| 2 g 2 (35| ¢ from from related other
3 Sl €181 a 23 3 the organizations compensation
Qg 5|7 _g S - organization (W-2/1099-MISC) from the
8%l & 5 1®°8 (W-2/1099-MISC) organization
2| = ® 3 and related
gl g o | B on
ol @ 14 ganizations
(1] a 0n
o =3
[1]
(=8
1b_ Total >

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5

._Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) (€)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 9
Part Vill  Statement of Revenue
(A (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

££ 1a Federated campaigns 1a
gg b Membership dues 1b
g__,‘g c Fundraising events 1c
@® d Related organizations 1d
g% e Govemment grants (contnbutions) 1e 583,571
,—‘3 b f Al other contnbutions, gifts, grants,
é% and simifar amounts not included above 1f
- ‘g'g g Noncash contnbutions included in lines 1a-1F $
O h Total. Add lines 1a—1f > 583,571
N g Busn. Code
§ 2a MEDICAID 2,002,566 2,002,566
@| b cLenT Fess 59,152 59,152
‘E’ c TRANSPORTATION 46,004 46,004
3 d PRIVATE PAY INS 10,412 10,412
El e WORK ACTIVITY 1,901 1,901
§’ f Al other program service revenue
a g Total. Add lines 2a-2f » 2,120,035
3 Investment income (including dividends, interest, and
other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) | 2
7a  Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
c Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $
2 of contributions reported on line 1c)
f See Part IV, line 18 a
é’ b Less. direct expenses b
© c Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming achvities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12__Total Revenue. See instructions > 2,703,606 0 2,120,035

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\;))enses Progra(rr?)serwce Managé?n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salarnies and wages 1,976,828 1,716,520 260,308
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 162,047 140,709 21,338
9 Other employee benefits 125,668 109,120 16,548
10 Payroll taxes 164,451 142,796 21,655
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, fine 17
f Investment management fees
g Other
12 Advertising and promotion 2,685 2,551 134
13 Office expenses 23,025 21,873 1,152
14 Information technology
15 Royalties
16 Occupancy 97,256 93,267 3,989
17 Travel 77,999 74,098 3,900
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,999 9,999
20 Interest 15,111 10,074 5,037
21 Payments to affiiates
22 Depreciation, depletion, and amortization 18,665 12,442 6,223
23 Insurance 50,808 48,363 2,545
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACTED SERVICES 123,368 123,368
b SUPPLIES 64,732 64,732
¢ CLIENT BENEFITS - OTHER 61,082 61,082
d CLIENT BENEFITS-RENT 44,118 44,118
e VEHICLE EXPENSES 36,206 34,396 1,810
f All other expenses 134,167 129,464 4,703
25 Total functional expenses. Add lines 1 through 24f 3,188,315 2,838,973 349,342
: 26 Joint costs. Check here » |:| If following
} SOP 98-2 Complete this line only if the
1 organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




2031 03/17/2011 11 56 AM

Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 500] 1 500
2 Savings and temporary cash investments 196,299| 2 117,628
3 Pledges and grants receivable, net 44,703] 3 36,005
4 Accounts receivable, net 160,087] 4 79,895
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
® Part Il of Schedule L 6
. @ ! 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 33,018| ¢
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 441,892
b Less' accumulated depreciation 10b 397,473 63,084 10c 44,4198
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangibie assets 14
15 Other assets. See Part IV, line 11 41,798| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 539,489| 16 278,447
17 Accounts payable and accrued expenses 131,545| 17 554,078
18 Grants payable 44,703 18 40,865
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
a persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D 209,644 25 132,730
26 Total liabilities. Add lines 17 through 25 385,892| 26 727,673
3 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 99,265| 27 -504,044
M |28 Temporarily restncted net assets 54,332 28 54,818
B |29 Permanently restnicted net assets 29
u=_’ Organizations that do not follow SFAS 117, check here > D
'5 and complete lines 30 through 34.
.@a30 Capital stock or trust pnincipal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&” 32 Retained eamings, endowment, accumulated income, or other funds 32
"% |33 Total net assets or fund balances 153,597 33 -449,226
Z | 34 Total liabilites and net assets/fund balances 539,489 34 278,447

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 12

Part X| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open ta Public
E:g;ry;::’::‘::eszr:f: i » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
HOPE HAVEN OF NORTHEAST GEORGIA, INC 58-0836267

Part }

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)(ii}). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part 11.)
6 H A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
descnbed in section 170(b)(1)}(A){vi). (Complete Part II.)
8 A community trust described in section 170(b){1)}(A)(vi). (Complete Part Ii.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Hl c D Type lil-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed i section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(ir)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (v} Is the organization | (v) Did you notify (vi)ls the (vi1) Amount of
organization (descnbed on ines 1-9 inco! (i) isted in your | the organizaton in  Jorganization in col support
above or IRC section govemning document? | ol () of your  |(i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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organization, check this box and stop here

Schedule A«(Form 990 or 990-EZ) 2009 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
. 4 Total. Add lines 1 through 3
5  The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) | 12
13  Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part |l line 14 15

%

33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
> []

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A-(Form 990 or 990-E2) 2009  HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 3
Part i} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *) 607,474 639,610 637,289 636,503 583,571 3,104,447
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 1,099,790 1,188,008 1,865,033 2,062,500 2,120,035 8,335,366
3 Gross recerpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,707,264 1,827,618 2,502,322 2,699,003 2,703,606 11,439,813
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlnes 7aand 7b
8  Public support (Subtract line 7c from
fine 6) 11,439,813
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 1,707,264 1,827,618 2,502,322 2,699,003 2,703,606 11,439,813
10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources 4,718 9,221 11,989 7,307 33,235
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add hnes 10a and 10b 4,718 9,221 11,989 7,307 33,235
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s regularly
carned on 1,696 35,805 8,843 2,278 0 48,622
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
.13 Total support. (Add hines 9, 10c, 11,
and 12.) 1,713,678 1,872,644 2,523,154 2,708,588 2,703,606 11,521,670
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 16 99.29%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99.29%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
18a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A.(Form 990 or 990-E2) 2009 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

HOPE HAVEN OF NORTHEAST GEORGIA, INC 58-0836267

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (durning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? D Yes D No
Part H Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
. PartHi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included n Form 990, Part Vill, ine 1 » s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D{Form 990) 2009 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 2

Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ __ __ __ _ _ _ _ _ _ _ _ - _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount

¢ Beginning balance 1¢c
d Additions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV

D Yes D No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrattve expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowment» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 441,892 397,473 44,419
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 44,419

Schedule D (Form 990) 2009
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Schedule D.(Form 990) 2009  HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Part Vit Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Coiumn (b) must equal Form 990, Part X, col (B) line 13.) »

Parf IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability {b) Amount
Federal income taxes
ANNUAL LEAVE 84,542
ACCRUED WAGES 47,388
DUE TO HOPE HAVEN TRUST 800
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 132,730

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009

Page 3
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Schedule D*(Form 990)2009 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor pernod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (defiat) for the year per audited financial statements. Combine lines 3 and 9 10
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add hnes 2a through 2d 2e
3 Subtract iine 2e from hne 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part XiV.) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XiiI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b
and 2b, Part V, ine 4, Part X, Iine 2, Part Xl, line 8, Part XlI, ines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D(Form 990)2009 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to s;peciﬁc questions on 2 009
Form 990 or to provide any additional information. Q
D fthe T ent to Pubfic
Interma; Revenus Serce” D Attach to Form 990. Inapection
Name of the organization Employer identification number
HOPE HAVEN OF NORTHEAST GEORGIA, INC 58-0836267

Form 990, Part VI, Line lla - Organization's Process to Review Form 930

THE EXECUTIVE DIRECTOR AND THE TREASURER WILL REVIEW THE 990 BEFORE FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC BY REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




2031 03/17/2011 222 PM

rorm 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internat Revenue Service

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

HOPE HAVEN OF NORTHEAST GEORGIA, INC

Identifying number

58-0836267

Business or activity to which this form relates
Indirect Depreciation

Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
. 5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marmied filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less ine 12 > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed 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 18,665
Part fll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 0
18 If you are electing to group any assets placed in service durng the tax year into one or more general asset accounts, check here » rl
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c} Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/IL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part ¥V Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21. Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see Instructions 22 18,665
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are

no amounts for Page 2




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC
Federal Asset Report

58-0836267
FYE: 6/30/2010

Form 990, Page 1

03/17/2011 11:56 AM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus_for Depr PerConv Meth Pnor Current
Other Depreciation:

97 #0189938 BLACK CABINET 3/01/83 233 233 20 MOSL 233 0
98 #0189939 BLACK CABINET 3/01/83 100 100 20 MO S/L 100 0
301 #0225217 PORTABLE MINI BUILDING  6/01/87 3,328 3,328 20 MO S/L 3,328 0
316 #0225234 OFFICE TABLE 6/01/87 154 154 15 MO S/L 154 0
333 SOFA 6/30/93 1,188 1,188 15 MO S/L 1,188 0
. 334 WOOD TRIMMED CHAIR 6/30/93 674 674 10 MO S/L 674 0
337 CUSTOM CABINET 6/30/93 175 175 15 MO S/L 175 0
367 JVCVCR 5/30/95 328 328 10 MO S/L 328 0
369 WHITE FRIGIDAIRE REFRIGERATOR ~ 5/31/95 529 529 10 MO S/L 529 0
° 370 BASSETT COFFEE TABLE 5/31/95 186 186 10 MO S/L 186 0
371 BASSETT END TABLE 5/31/95 186 186 10 MO S/L 186 0
372 HOOKER ENT. CENTER 5/31/95 822 822 10 MO S/L 822 0
376 3 BROYHILL TRIPLE DRESSERS 5/31/95 3,049 3,049 10 MO S/L 3,049 0
377 3 MATTRESSES 5/31/95 985 985 10 MO S/L 985 0
378 3 BED RAIL SETS 5/31/95 76 76 10 MO S/L 76 0
379 1 HOLIDAY BRASS LAMPS 5/31/95 303 303 10 MO S/L 303 0
381 BROYHILL CHINA CABINET 5/31/95 858 858 10 MO S/L 858 0
382 COSTAR DATABASE VALUE PACK 6/15/95 302 302 5 MOS/L 302 0
384 GAS LIFT SEC CHAIR 6/16/95 42 42 10 MO S/L 42 0
385 HYDRAULIC PATIENT LIFT 6/21/95 694 694 10 MO S/L 694 0
386 FILE FRAM2 6/21/95 4717 477 10 MO S/L 477 0
387 FOUR ROCKERS 6/22/95 726 726 10 MO S/L 726 0
388 IVAN ALLEN OFFICE CHAIR 8/31/95 212 212 10 MO S/L 212 0
389 IVAN ALLEN OFFICE CHAIR 8/31/95 212 212 10 MO S/L 212 0
390 VERTICAL FILE 9/11/95 289 289 10 MO S/L 289 0
391 MINOLTA COPIER 12/05/95 12,620 12,620 10 MO S/L 12,620 0
392 MINOLTA FAX MACHINE 12/05/95 2,448 2,448 10 MO S/L 2,448 0
394 FLOOR BUFFER 12/14/95 768 768 10 MO S/L 768 0
395 PERSONAL LASERWRITER 300 5/07/96 667 667 5 MO S/L 667 0
397 TIME CLOCK 8/08/96 519 519 10 MO S/L 519 0
399 UMAX DESKTOP COMPUTER 11/19/96 1,515 1,515 5 MO S/L 1,515 0
401 EXECUTIVE DESK 12/10/96 318 318 10 MO S/L 318 0
402 LABLEWRITER XL 1/14/97 163 163 5 MOS/L 163 0
403 12 LINE KEY PHONE 1/27/97 227 227 10 MO S/L 227 0
404 ABSOCLD REFRIGERATOR 3/07/97 158 158 10 MO S/L 158 0
405 BARK FOLDING TABLE 3/20/97 111 111 10 MO S/L 111 0
406 INDUSTRIAL MEDICINE CABINET 4/14/97 207 207 10 MO S/L 207 0
407 PS 500 SHEET FEEDER 4/28/97 329 329 5 MOS/LL 329 0
408 ZIP DRIVE 4/28/97 162 162 5 MO S/L 162 0
409 WHITE WESTINGHOUSE CHEST FREE: 5/29/97 212 212 10 MO S/L 212 0
416 1995 FORD DELUXE SHUTTLE BUS 10/31/95 34,302 34,302 5 MOS/L 34,302 0
423 VIEWSONIC GT770 8/26/97 650 650 S5 MO S/L 650 0
424 WORK CENTER AND TIME CLOCK 9/25/97 802 802 7 MOS/L 802 0
425 RACK WITH STORAGE 11/17/97 415 415 7 MOS/L 415 0
426 EXPLORATION RESOURCES, INC. 11/20/97 364 364 7 MO S/L 364 0
427 2 TIER SORTER W/ STAND 1/07/98 1,033 1,033 7 MO S/L 1,033 0
428 MICROWAVE 1/28/98 136 136 7 MO S/L 136 0
429 1 EXEC CHAIR AND 2 CHARCOAL HIB 12/09/97 770 770 7 MO S/L 770 0
430 PRINTER 12/16/97 223 223 5 MOS/L 223 0
431 BED RAILS 12/31/97 121 121 7 MO S/L 121 0
- 432 CHARCOAL HIBACK SWIVEL CHAIR 12/31/97 251 251 7 MOS/L 251 0
433 2 BULETIN BOARDS 2/04/98 403 403 7 MOS/L 403 0
434 ICE/WATER DISPENSER 3/20/98 4,653 4,653 7 MOS/L 4,653 0
. 435 AV CART & STAND/WHITE OAK FRANM 3/06/98 792 792 7 MOS/L 792 0
436 FEDERAL SIGNAL CORP 3/12/98 358 358 7 MOS/L 358 0
437 CHARCOAL HIBACK SWIVEL CHAIR  3/19/98 251 251 7 MOS/L 251 0
439 TV/VCR COMBO 4/14/98 488 488 7 MOS/L 488 0
441 BOX SPRINGS 8/31/98 139 139 7 MO S/L 139 0
443 DRYER 10/12/98 289 289 7 MOS/L 289 0
444 FARMER'S FURNITURE 10/20/98 21 21 7 MOS/L 21 0
445 WASHER 10/26/98 494 494 7 MOS/L 494 0
446 SUPER DISK IMATION USB 1/19/99 153 153 7 MO S/L 153 0
448 BED, MATTRESS, & BOX SPRINGS 4/29/99 884 884 7 MO S/L 884 0
449 4 COMPUTER TABLES & 3 PICNIC TAE 5/25/99 912 912 7 MO S/L 912 0
450 BACKUPS 300 NEW DESIGNS 5/25/99 533 533 7 MOS/L 533 0
451 IMAC COMPUTER 6/30/99 2,216 2,216 5 MOS/L 2,216 0
452 VACCUUM CLEANER 6/30/99 180 180 7 MO S/L 180 0
453 DESK 6/30/99 202 202 7 MOS/L 202 0
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Form 990, Page 1
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Date Bus Sec Basis
Asset Description In Service  Cost % __179Bonus _for Depr PerConv Meth Prior Current
454 COMPUTER CART 6/23/99 128 128 7 MOS/L 128 0
455 5 SHELF METAL BOOKCASE 9/18/98 229 229 7 MOS/L 229 0
456 CARPET 5/25/99 291 291 7 MOS/L 291 0
457 INDUSTRIAL MICROWAVE OVEN 11/22/99 2,461 2461 7 MOS/L 2,461 0
458 SONY CAMCORDER 11/30/99 1,197 1,197 7 MOS/L 1,197 0
459 UPGRADE OF ACCOUNTING COMPUT  1/18/00 13,636 13,636 5 MO S/L 13,636 0
460 ERGONOMIC TASK CHAIR 10/29/99 136 136 7 MOS/L 136 0
461 INDUSTRIAL SHELVING 12/29/99 907 907 7 MOS/L 907 0
- 462 FLOOR MATTING- WORK ACTIVITY A 2/14/00 828 828 7 MOS/L 828 0
463 AUTOMATIC TOILET FLUSHER 12/15/99 191 191 7 MOS/L 191 0
464 PLATFORM TRUCKS 12/15/99 638 638 7 MOS/L 638 0
. 465 SOFA 9/23/99 788 788 7 MOS/L 788 0
466 SOFA 9/23/99 788 788 7 MO S/L 788 0
467 HEWLETT PACKARD OFFICE JET 600  3/22/00 432 432 7 MOS/L 432 0
468 WASHER 9/01/99 428 428 7 MOS/L 428 0
469 SOUND SYSTEM 11/30/99 843 , 843 7 MOS/L 843 0
470 HOSPITAL BED 11/30/99 570 570 7 MOS/L 570 0
471 ELECTRIC HAND DRYERS 12/29/99 754 754 7 MOS/L 754 0
472 2000 GMC SAVANNA VAN 8/25/99 26,946 26,946 5 MOS/L 26,946 0
473 CHAIR-ORANGE-BREAK ROOM 6/01/01 328 328 7 MOS/L 328 0
474 SHREDDER4160X 5/21/01 1,926 1,926 7 MO S/L 1,926 0
475 DRYER-RESPITE 2/26/01 292 292 7 MOS/L 292 0
476 TABLE & CHAIRS-RESPITE 10/09/00 791 791 7 MOS/L 791 0
477 BED/MATTRESS-RESPITE 10/09/00 257 257 7 MOS/L 257 0
478 SOFTWARE-NETOPIA 9/19/00 1,085 1,085 7 MO S/L 1,085 0
479 DISPLAY BOARD& CASE 11/30/00 661 661 7 MOS/L 661 0
480 TELEVISION-RESPITE-27" 1/01/01 290 290 7 MOS/L 290 0
481 PALLETT JACK 7/14/00 321 321 7 MOS/L 321 0
483 17 GUEST CHAIRS-CHARCOAL 9/27/99 1,410 1,410 7 MOS/L 1,410 0
484 13 EXEC CHAIRS-CHARCOAL 9/27/99 1,302 1,302 7 MOS/L 1,302 0
485 CONFERENCE ROOM TABLE 9/27/99 618 618 7 MOS/L 618 0
486 2 DOOR COOLER 6/01/98 2,793 2,793 7 MOS/L 2,793 0
487 12 OFFICE PARTITIONS 6/28/99 1,591 1,591 7 MOS/L 1,591 0
488 2001 FORD VAN 4/27/01 45,503 45,503 5 MOS/L 45,503 0
489 1999 FORD F250 10/26/99 15,806 15,806 5 MO S/L 15,806 0
490 HANCOCK FABRICS 5/20/02 70 70 5 MOS/L 70 0
491 CHAIR 6/20/02 75 75 7 MOS/L 75 0
492 DINING ROOM TABLE 8/06/01 150 150 7 MOS/L 150 0
493 6 OAK SIDE CHAIRS 2/13/02 1,862 1,862 7 MOS/L 1,862 0
494 REFIRGERATOR-RESPITE 3/23/02 601 601 7 MOS/L 601 0
495 2 SOFAS 6/14/02 963 963 7 MOS/L 963 0
496 DIGITAL COPIER 6/14/02 711 711 7 MOS/L 711 0
497 ICE MAKER 2/07/02 3,690 3,600 7 MOS/L 3,690 0
498 COMP EQUIP-INTERNET 4/04/02 3,650 3,650 5 MOS/L 3,650 0
499 OFFICE FURNITURE 3/04/02 717 717 7 MOS/L 717 0
500 HP LASERJET 2200DN 5/30/02 1,163 1,163 5 MOS/L 1,163 0
501 SHOWER CHAIR & ACCESSORIES 8/13/01 2,550 2,550 7 MOS/L 2,550 0
502 HP 1.8 GHZ COMPUTER & MONITOR  5/14/02 1,808 1,808 5 MO S/L 1,808 0
503 IMAC G3/500MHZ 4/26/02 1,060 1,060 5 MO S/L 1,060 0
504 2002 FORD WINSTAR LX 7/01/02 26,435 26,435 5 MOS/L 26,435 ]
505 ACDEM FILEMAKER PRO 6 0 7/01/02 1,113 1,113 5 MOS/L 1,113 0
506 EPSON POWERLITE 600P 7/01/02 2,680 2,680 5 MOS/L 2,680 0
507 MSFT OFFICE MAC SA 7/01/02 2,400 2,400 5 MO S/L 2,400 0
* 508 HP COLOR PRTR 4600DN 7/01/02 2,400 2,400 5 MOS/L 2,400 0
509 IMAC G4 256/80GB 7/02/01 1,928 1,928 5 MO S/L 1,928 0
510 POWER MAC G4 1 25/80 7/01/02 2,129 2,129 5 MOS/L 2,129 0
-511 POWER MAC G4 1 25/80 7/01/02 2,129 2,129 5 MOS/L 2,129 0
512 2002 DODGE RESPITE VAN 12/09/02 37,454 37,454 5 MO S/L 37,454 0
514 GATEWAY 23696670 5/31/02 2,290 2,290 5 MOS/L 2,290 0
515 POWERBOOK 6/13/01 2,779 2,779 5 MOS/L 2,779 0
516 G4 SERVER 6/13/01 2,079 2,079 5 MOS/L 2,079 0
517 POWER MAC G4 6/13/01 2,929 2,929 5 MOS/L 2,929 0
518 IMACG3 6/13/01 1,967 1,967 5 MO S/L 1,967 0
519 EPSON 600P PROJECTOR 7/01/03 2,680 2,680 5 MOS/L 2,680 0
521 IMACG4 6/01/04 1,499 1,499 S5 MO S/L 1,499 0
522 MIELE FOLD DOWN ROTARY [RON 6/16/04 2,157 2,157 7 MOS/L 1,541 308
523 TABLE & 4 CHAIRS-NEW RESPTIE 6/15/04 1,299 1,299 7 MOS/L 943 186
524 LIVING ROOM GROUP-NEW RESPITE  6/22/04 1,999 1,999 7 MOS/L 1,428 285
525 SHRINK TUNNEL 6/18/04 2,044 2,044 7 MOS/L 1,460 292
526 HUTCH & BASE(CHINA CAB)-NEW RE: 6/15/04 1,499 1,499 7 MOS/L 1,089 214
527 AJC UNIT -ADMIN 3/12/04 1,696 1,696 10 MO S/L 905 169
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
528 HP COMPAQ COMPUTER 5/25/05 1,408 1,408 S5 MOS/L 1,150 258
529 APPLE CINEMA 23IN LCD 5/10/05 1,411 1,411 7 MOS/L 840 201
530 GS XSERVER RACK MOUNT SYSTEM  6/30/05 4,170 4,170 5 MOS/L 3,336 834
531 HP PENTIUM D 920 6/20/06 1,669 1,669 5 MO S/L 1,001 334
532 DIGITAL VIDEO SECURITY SYSTEM  6/30/06 7,750 7,750 7 MO S/L 3,321 1,108
533 JUMBO 5 TRACK FILING SYSTEM 6/30/06 4,818 4818 7 MOS/L 2,065 688
534 DEFIBRILATOR 6/30/06 3,916 3916 7 MOS/L 1,678 560
535 POWER MAC G5 APPLE COMPUTER 7/25/05 2,525 2,525 5 MOS/L 1,978 505
- 536 2 APPLE IMAC2 0 LAPTOPS 6/12/06 4,887 4,887 S5 MOS/L 3,014 977
537 APPLEMBPRO2/216120G 6/13/06 2,815 2,815 5 MOS/L 1,736 563
538 PHONE SYSTEM 2/27/07 8,996 8,996 7 MO S/L 2,999 1,285
. 539 2006 FORD E350 7/01/05 0 0 5 MOSL 0 0
540 2005 RAM LIFT VAN 2/27/07 33,995 33995 5 MO S/L 15,864 6,799
541 EQUIPMENT 4/01/08 4,817 4817 7 MOS/L 860 688
542 EQUIPMENT 6/01/08 2,092 2,092 7 MO SL 324 299
543 UPGRADE SECURITY CAMERA 2/01/09 1,726 1,726 10 MO S/L 72 173
544 COMPRESSOR 6/01/09 1,700 1,700 10 MO S/L 14 170
545 FRONT ENTRY CABINETS 2/01/09 5,157 5,157 15 MO S/L 143 344
546 MBM 3101 SHREDDER 9/08/08 1,800 1,800 7 MO S/L 214 257
547 HP LASERJET COLOR PRINTER 7/01/08 1,391 1,391 5 MOS/L 278 278
548 I-MAC DESKTOP SYSTEM 3/09/08 1,788 1,788 5 MO S/L 358 357
549 2-IMAC DESKTOP SYSTEMS 8/08/08 2,656 2,656 5 MOS/L 487 531
Total Other Depreciation 441,894 441,894 378,811 18,663
Total ACRS and Other Depreciation 441,894 441,894 378,811 18,663
Grand Totals 441,894 441,894 378,811 18,663
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 441,894 441,894 378,811 18,663
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FYE: 6/30/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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BOARD MEMBERSHIP ADDRESSES AND PHONE NUMBERS

Athens, GA 30503
Athens First Bank & TrustCo ... ...
124 Eas: Hencoch Avenue
Athers, GA 30601
Byrd, Ancrew
2954 Legislatve Lane | . e TTO-595-6872
Beford, GA 30519
MusicMASTER DJs, Inc_________.___... ... 770-614-0313
6340 Sugarloal Parkway, Suite 200
Duluth, GA 50097
Caandler, Rev Patriek_ ... . ... 706 530-80G2
Chesnutt, Allison
510 Honey Creek Place .. ... TOb-224-0446
Athers, CA 30605

_706-353-6286

Atlenta, GA 30302

Epps. Michael — President
1530 CallsCreek Curdle ... 706-760~1846
Watknswille, G4 3ob=7
Georgis Bank and Trust ....706-549-0621
1143 Prince Avenue
Ahens, G4 30606

Hardell, Robert — Vice President
1031 Queen Arne Coart,__ ... 706-769-1413
Watknsville, GA 30577
Athens Firgt Bank & Trust Co. . ...
P.0. Box 1747
Athens, GA 30603

Harnson, Dr. Robert
1050 Fairway RidgeRoad __ . .. _______ 706-454-1986
Greensboso, GA 30642

_.706-353-6290

1952 West Broad Street____ . ___._........... 706-255-4390
Athens, GA 30605

Hays, Allison
144 West Lake Coust ... L.oiveeeeen 706-369-047%

Athens, GA 30606

Institute for Commumty 2nd Organazetional Development, 1oz

Anthoyy, Dr, Mark Heerv, Ginger
9RiverSooalsDove . ... 706-714-3402 479 CobbSrreet  ___.._oeiieeeieenens 706-549-3461
Athens, CA 30606 Athens, GA 30606
Amthony Chireprachic Ofiee, P.C ... 706-543-5501 Hobbs, Linda - Secretary
335 Hawthorme Lane 120 Canterbury Drive | ___. ..706-556-7540
Athers, GA 30606 Athens, GA 30606
Appling, Alica UGA-Fanning Institute
126 Summit Drve 706-765-3005 1240 South Lumpkin Stoect
Wetkinsville, GA 30677 Atkens, CA 30602
Remax Top Pesformess_ ________.________... 770-725-0533 Irvin, Lisa
3651 Mars B Road, Suite 200-B 320 Univessiy Drive ...l 206-548-5551
Wutkanswnlle, GA 30677 Athens, GA 30505
Ausan. Sarzh - Treasarer Jones, Judge Steve
wsRamtreeCourl ... ... 706-247-2014 120 Double Bridges Crossiag ... ... .__. T06-369-5556
Athens, GA 30607 Winterville, GA 30683
Athens First Benk & TrustCo.___ ... 206-357-7078 Judge Of Superior Court_,__________...._.... 706-613-3782
P.O. Box 1747 P.O. Box 12623
Athens, GA 30603 Athens, GA 30603
Barden, Herbex Krohn, DRee
912 Qld Kings Crossing . ___......._........ 706-549-2169 164 Pineczest Terrace ... .. ..., 706-548-3808
Athens, GA 30605 Athens, GA 30606
Bourks, Mary Ann (Mix) DReB&CO.. oo e eeeaann 706-548-0770
uztRamserDnve . ... T06-546-4991 467 Prince Avenue
Bogart. GA 30622 Athens, GA 30601
Bowke, Nick Maddox, Charlie
N3t Rameer OmVe . e 706-546-4351 usdvalonDrive, ... ... ..., 706-548-6948
Bogart, GA 30622 Athens, GA 30606
Broachurst, Rose - Director Emeritus ManoZ, I, Roy
155 Ashton Deve, L . _705-343-0420 1141 Scarlet Oak Cirele . ... .. . 706-769-2329
Attens, GA 30606 Atkens, GA 30606
Burnley, Terr Fortson, Bentley, &GnAn, PA._ ... 706-548-1151
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» I this tax year 1s for less than 12 months, check reason: D initial return D Final retum D Change in accounting penod

2031 10/29/2010 5 46 PM

Form 8868 Application for Extension of Time To File an

(Rev Apr 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> [X|

Part t Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

- time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

- one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267
gl‘l‘:gd;ézrf‘“ Number, street, and room or suite no If a P.O. box, see instructions.
et see |_795 NEWTON BRIDGE ROAD
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
ATHENS GA 30606
Check type of return to be filed (file a separate application for each retumn):
Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » MIKE WALKER

TelephoneNo » 706-548-4361 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thts 1s
for the whole group, check this box | 4 l:] . If1t1s for part of the group, check this box > | l and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/11 | tofiie the exempt organization retum for the organization named above. The extension is
for the organization's retum for-
> calendar year

or
> tax year beginning 07/01/09 ,andendng 06/30/10.

3a If this application I1s for Forr 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)




2031 02/10/2011 8 55 AM

Form 8868 (Rev. 1-2011) Page 2
®. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ) > lzc_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

extended

Number, street, and room or suite no. If a P O. box, see instructions.

o |_795 NEWTON BRIDGE ROAD

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions ATHENS GA 30606

/1 Enter the Return code for the return that this application is for (file a separate application for each return) . .

Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » MIKE WALKER

Telephone No. » 706-548-4361 FAXNo. P ]
® If the organization does not have an office or place of business in the United States, check this box | 4 |:|
¢ If this ts for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box | 4 D . If it s for part of the group, check this box | 4 l I and attach a

list with the names and EINs of alt members the extension is for.
4 | request an additional 3-month extension of tme unti 05/15/11 .
5  For calendar year , or other tax year beginning 07 /01/09 andendng 06/30/10
6 If the tax year entered in ine 5 1s for iess than 12 months, check reason: D Initial retum Final return
D Change in accounting penod
7  State in detall why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment aliowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | §

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form

Slgnature> W ( w-/— Titie » CPA Date P 02/10/11

Form 8868 (Rev 1-2011)

DAA




