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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Ingpection

A For the 2009 calendar ye

arr, or tax year begmninL 10[01/09

Land ending 09/30/10

B Checkifappicable | Please

use IRS
D Address change label or
D Name change pnnt or
type
D Intial return See
I:I Termination Specific
Instruc-

|:| Amended return tions.

C Name of organization

HOPE HAVEN ASSOCIATION,

Doing Business As

D Employerdentification number

59-0668485

Number and street (or P O box if mail is not delivered to street address)
4600 BEACH BLVD.

Room/suite E Telephone number

904-346-5100

City or town, state or country, and ZIP + 4

JACKSONVILLE FL 32207

G Gross receipts $

3,165,298

D Application pending | F Name and address of principal officer

LAURIE PRICE
4600 BEACH BLVD
JACKSONVILLE

FL 32207

| Tax-exempt status X 501(c) (

3) A(nsertno) m 4947(a)(1) or

1 1 sz

J website: » WWW.HOPE-HAVEN.ORG

affihates?
H(b) Are all affilates
ncluded?

H(a) Is this a group return for

Yes No
Yes No

If *No," attach a list {see instructions)

H(c) Group exemption number P>

K Type of orgamzation X Corporation [—| Trust I_l Association 1—1 Other >

L Year of formation 1963 l M State of legal domiile FL

Parti Summary

1 Bnefly describe the organization's mission or most significant activities
® Hope Haven's multi-disciplinary team provides excellence in educational,
"é psychological and related therapeutic services for children, families and
g young adults with special needs.
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
8| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 16
g 5 Total number of employees (Part V, ine 2a) 5 89
;'3 6 Total number of volunteers (estimate If necessary) [ 53
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 2,517,705 1,805,495
| 9 Program service revenue (Part VIIl, ine 2g) 1,291,263 1,315,651
% 10 investment income (Part VI, column (A}, lines 3, 4, and 7d) -105,826 35,287
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 13,351 8,865
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,716,493 3,165,298
13 3t 1X, column (A), lines 1-3)
14 IX, column (A), line 4)
o | 15 Shlades, other compensation, empidyee benefits (Part IX, column (A), lines 5~10) 2,927,748 2,609,478
2| 16aR siond Mndrafin QM PO, column (), Ine 11¢)
§. b 06 column (D), ine 25) b 14,467
w47 lines 11a—-11d, 11f-24f) 833,233 847,691
18 pense: st equal Part [X, column (A), ine 25) 3,760,981 3,457,169
19 Revenue less expenses Subtract ine 18 from line 12 -44,488 -291,871
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,817,887 5,191,044
<3 21 Total habiities (Part X, line 26) 1,786,603 451,631
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,031,284 4,739,413
Part il Signature Block
Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trge, corre 4] mplete D rat f preparer (other than officer) 1s based on all information of which preparer has any knpwiedge
. T =,
Here Signature of officer 4 Date
: LAURIE PRICE EXECUTIVE DIRECTOR
Type or pnnt name and title
Paid Preparers } /7 Date S;IIECK i (Psf:‘?r::;:c'gz:g;y'"g number
, | snature M 01/04/11 employed P> I:I P00082868&
oS ename oryows o CORDON & NEWSOM, P.A. en b 26-1499029
Y | i se-employed, 3041-2 MONUMENT RD -
address, and ZIP + 4 JACKSONVILLE, FL 32225-1706 o » 904-642-7456

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ | no

ggx Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Rorm 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
Part ili Statement of Program Service Accomplishments

1 Briefly descrbe the organization's mission
Hope Haven's multi-disciplinary team provides excellence in educational,
psychological and related therapeutic services for children, families and
young adults with special needs.

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 890-EZ? I:I Yes @ No
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? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) orgamzations 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

4a (Code ) (Expenses $ 500,481 including grants of $ ) (Revenue $ 266,976 )
COUNSELING PHYSCHOLOGY:

Hope Haven offers professional counseling services for the
family’s individual needs. Counseling is offered for
children, adolescents and families with a wide range of
services including parent-child interaction therapy,
individual or family therapy, anger management groups and
specialized training for parents of children with special
needs. An anxiety disorders clinic assesses anxiety and
depression in children and adolescents, and offers
treatment.

COUNSELING PHYSCHOLOGY - CONTINUED:

4b (Code ) (Expenses $ 453,574 including grants of $ ) (Revenue $ 301,144
TUTORING:

Hope Haven provides group and individual tutoring,
computer-based tutoring and special reading programs.
Hope Haven works to coordinate tutor lessons with
classroom activities for maximum benefit.

Traditional Tutoring Programs

Tutoring at Hope Haven. Hope Haven offers hourly,
individual tutoring using students’ school texts and
materials, tutor-selected supplemental materials, and
educational computer programs. Experienced tutors are
TUTORING - CONTINUED:

4c (Code ) (Expenses $ 382,793 including grants of $ ) (Revenue $ 256,017
ASSISTIVE TECHNOLOGY:

Assistive Technology can unleash the potential of children
and adults with disabilities. Devices such as
switch-operated toys, communication tools and
voice-activated computers give motion to those who cannot
move and voices to those who cannot speak, enabling more
independent living skill development for satisfying lives
and careers. Hope Haven’s Lucy Gooding Center for
Learning provides evaluations, training, tutoring,
workshops, and community support.

4d Other program services (Describe in Schedule O )
(Expenses $ 1,667,527 including grants of $ ) (Revenue § 491,514 )
40 Total program service expenses b 3,004,375

Form 990 (2009)

DAA




3082 01/04/2011 2 25 PM

Form 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485

" PartiV  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect pohtical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il
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 Il
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Did 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
8 Dud the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
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
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for Investments—other securities in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII
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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 487 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, XII, and Xlil
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part IX, column (A), line 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 1|
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 Ill
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part li
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

EE]

10

11

12

Yes

12A

13

14a

14b

15

16

17

T T T - B ] |

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 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 1? if "Yes," complete Schedule |, Parts 1 and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts { and lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, ine 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 orgamzation 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 time 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-EZ? 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
disqualffied 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 indiidual?
If "Yes," complete Schedule L, Part II! 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¢ 1 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 organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the orgamization 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 Il
I, IV, and V, ine 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-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s 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
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)




3082 01/04/2011 2 25 PM

Rorm 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 return 2a

89’

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any ttime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities 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 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

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

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]

2b

3a

3b

4a

5a

5b

Ed B

5c

6a

6b

7a

7b

|

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization filte Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?

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 sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnibutions included on Part VIII, line 12 10a

Te

7f

4|

79

7h

Sa

9b

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

DAA

Form 990 (2009)
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Form 990 (20099 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 6
Part Vi 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 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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  Did 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 matenal 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 written actions undertaken during
the year by the following
a The governing body? ga | X
Each committee with authonity to act on behalf of the governing body? sb | X
9 s there any officer, direclor, trustee, or key employee histed in Part VII, 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 affilates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing 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 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Dud 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 organizatton's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the orgamization 150 | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng 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 P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website lz] 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
policy, and financial statements available to the publc
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » YOLANDA GONZALEZ 4600 BEACH BLVD
JACKSONVILLE FL 32207 904-346-5100
DAA Form 990 (2009)
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Form 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 7
Part Vil 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), regardless 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 related 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

e 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SIS ol =x[eZ[ T compensation compensation amount of
week a2lz )| 3|2 |36|8 from from related other
323|218 | 33|23 the organizations compensation
ag|s| |3 15% " organization (W-2/1099-MISC) from the
=1l g(°8 (W-2/1099-MISC) orgamzation
A 2 § and related
4 2 g organizations
JANICE GURNY
DIRECTOR X 0 0 0
VICTORIA HAYWARD
DIRECTOR X 0 0 0
S.J. LARKINS
DIRECTOR X 0 0 0
JOANN MANNING
DIRECTOR X 0 0 0
DEBORAH PASS DURHAM
DIRECTOR X 0 0 0
LINDA SLADE
DIRECTOR X 0 0 0
DOUGLAS WARD
DIRECTOR X 0 0 0
HUGH HARRIS
DIRECTOR X 0 0 0
FITCH KING, III
DIRECTOR X 0 0 0
DR. STEPHEN LAZOHF
DIRECTOR X 0 0 0
PHILIP MOBLEY
DIRECTOR X 0 0 0
JANIE SIMPSON
DIRECTOR X 0 0 0
JEANNE WARD
DIRECTOR X 0 0 0
DOUG LEEBY
DIRECTOR X 0 0 0
TIMOTHY CAPLEY
DIRECTOR X 0 0 0
LAURI-ELLEN SMITH
DIRECTOR X 0 0 0
LAURIE PRICE
EXEC. DIR. 40.00 X 120,164 0 1,202

DAA Form 990 (2009)
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Form 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 8
Part ViL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tox] o compensation compensation amount of
week a2l 2 2 & |35]| g from from related other
F] g § 8 ) ‘5’-3 2 the organizations compensation
ecl g | 3 §‘~"~ = organization (W-2/1099-MISC) from the
Szl & g |°8 (W-2/1099-MISC) organization
HE s | 3 and related
o| & e organizations
[+ 6 173
o =3
a
1b_ Total > 120,164 1,202
2 Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization list 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, i1s 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 receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

0

DAA

Form 990 (2009)
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Rorm 990 (2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 9
Part VIii  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
g,g b Membership dues 1b
gg ¢ Fundraising events 1c 47,182
Ss| d Related organizations 1d
gg @ Govemment grants (contnbubons) 1o 547,437
-%; f Al other contributions, gifts, grants,
_g{:a and similar amounts not included above 1f 1,210,876
Eg g Noncash contributions included in lines 1a-1{ $
O h Total Add lines 1a—1f > 1,805,495
g Busn. Code
§ 2a PATIENT FEES 624100 749,022 749,022
@ b SUMMER CAMP 611710 127,975 127,975
g c FLORIDA FOR ASSISTIVE SERVICE 624100 123,750 123,750
3! d CHILDREN FIRST IN DIVORCE 624100 106,080 106,080
El e MEDICAID WAIVER 621300 92,004 92,004
§' f All other program service revenue 116,820 116,820
@ | g Total. Add lines 2a-2f > 1,315,651
3 Investment income (including dividends, interest, and
other similar amounts) » 35,287 35,287
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps 0 _
¢ Gain or (loss)
d Net gain or (loss) » 0 0
o| 8 Gross income from fundraising events
g (notincluding $ 47,182
S of contributions reported on ne 1c)
« See Part IV, line 18 a
% b Less direct expenses b
° ¢ Netincome or {loss) from fundraising events »
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 8,865 8,865
b
c .
d All other revenue
e Total. Add lines 11a-11d | 4 8,865
12 Total Revenue. See instructions » 3,165,298 1,359,803 0

DAA

Form 990 (2009)
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Rorm 990 @009) HOPE HAVEN ASSOCIATION, INC.

59-0668485 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(n?)serwce Manag((e?n)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 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 described in section 4958(c)(3)(B)
7 Other salaries and wages 2,174,668 1,950,048 210,153 14,467
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,780 15,245 1,535
9 Other employee benefits 265,057 207,522 57,535
10 Payroll taxes 152,973 137,766 15,207
11 Fees for services (non-employees)
a Management
b lLegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 184,622 146,069 38,553
12 Advertising and promotion 8,386 1,618 6,768
13 Office expenses 110,741 102,771 7,970
14 Information technology
15 Royaltes
16 Occupancy 148,971 132,772 16,199
17 Travel 26,176 18,960 7,216
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 168,023 149,608 18,415
23  Insurance 58,431 53,228 5,203
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 BANK AND CREDIT CARD FEES 44,287 435 43,852
b CONTRACTED SERVICES 30,155 30,155
¢ INSTRUCTIONAL MATERIALS 24,779 25,424 -645
d AUTOMOBILE 18,784 17,852 932
e TAXES AND LICENSES 14,101 7,591 6,510
f All other expenses 10,235 7,311 2,924
25 Total functional expenses. Add lines 1 through 24f 3,457,169 3,004,375 438,327 14,467
26  Joint costs. Check here I D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Rorm 990 2009) HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 48,825 1 40,177
2 Savings and temporary cash investments 772,007] 2 106,797
3 Pledges and grants receivable, net 917,494| 3 238,043
4  Accounts recevable, net 143,709 4 131,563
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables 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 recewvable, net 7
8 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 64,125| 9 34,223
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,445,268
b Less accumulated depreciation 10b 1,243,264 4,250,609| 10c 4,202,004
11 Investments—publicly traded securities 619,218| 11 436,687
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 1,900| 15 1,550
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,817,887 16 5,191,044
17 Accounts payable and accrued expenses 264 ,772| 17 167,831
18 Grants payable 18
19 Deferred revenue 21,831 19 17,439
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'-(l; employees, highest compensated employees, and disqualified
3 persons Complete Part I 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 1,500,000] 24 247,262
25 Other habiliies Complete Part X of Schedule D 25 19,099
26 Total liabilities. Add lines 17 through 25 1,786,603| 26 451,631
b4 Organizations that follow SFAS 117, check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,452,069] 27 4,515,959
m |28 Temporarily restricted net assets 579,215| 28 223,454
'g 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here P> l:]
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or captal surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 5,031,284] 33 4,739,413
Z |34 Total hlabilties and net assets/fund balances 6,817,887] 34 5,191,044

DAA

Form 990 (2009)
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Rorm 990 @009) HOPE HAVEN ASSOCIATION, INC. 59-0668485

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash IE 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 dunng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate bas:s, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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 X

2 [ X

2c X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) 2 009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury H ; ,
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

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

The organization 1s not a pnivate foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

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)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related 1o 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 tn 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 Il c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

H LN

10
1"

(L] () &= O

f If the organization received a written determination from the IRS that it i1s a Type 1, Type lI, or Type lll supporting
organization, check this box D
9 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 described in (n) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (iii) Type of organization (1v} Is the orgamzation | (v) Did you notify (vi) s the (vn) Amount of
organization (descnbed on lines 1~-9 incol (i) kisted n your | the organization tn qrganlzauon in col support
above or IRC section governing document? col (1yofyour  |(i) organized in 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.

DAA
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Schedule A (Form 990 or 990-E7) 2009 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
Part t 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) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,255,378 2,577,931 4,219,736 2,517,705 1,805,495 13,376,245
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge
4 Total. Add hnes 1 through 3 2,255,378 2,577,931 4,219,736 2,517,705 1,805,495 13,376,245
5  The portion of total contributions 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) 5,735,061
6  Public support. Subtract line 5 from line 4 7,641,184
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 hne 4 2,255,378 2,577,931 4,219,736 2,517,705 1,805,495 13,376,245
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 42,719 63,385 48,982 59,720 35,287 250,153
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on 0
10  Other income Do not nclude gain or
loss from the sale of capital assets
(Explain in Part IV ) 5,806 20,505 19,805 15,351 8,865 70,332
11 Total support. Add lines 7 through 10 13,696,730
12  Gross receipts from retated activities, etc (see instructions) I 12 6,235,486
13 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 > |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 55.79%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 46 04%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the orgamization 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

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgarization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 orgamzation

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

> X
> []

» [

4i

DAA

Schedule A (Form 980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

HOPE HAVEN ASSOCIATION, INC.

59-0668485

Page 3

Part

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

(a) 2005

(b) 2006

(c) 2007

{(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by kine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
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 Invesiment income percentage from 2008 Schedule A, Part i), line 17 18 %
19a 33 1/3 % support tests—2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and Iine 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, 18a, 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-€2) 2009 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17b; and Part lll, line 12 Provide any other additional information. See instructions

Part II, Line 10 - Other Income Detail

OTHER INCOME $ 70,332

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDUYLE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part1Vv, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. inspection
Name of the organization ) Employer identification number
HOPE HAVEN ASSOCIATION, INC. 59-0668485
Part i 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Dud 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? D 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

AN & W N -

purpose conferring impermissible private benefit? I:l Yes D No
Part li Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V, 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) E Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete Iines 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 histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during

the taxable year®» __ _ _ _ _

Number of states where property subject to conservation easement is located P o
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, 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)(n)? D Yes D No
9 InPart XIV, descnbe 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
Part il 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 XIV, 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,
historical 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 in Form 990, Part Vill, line 1
(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

vve
©» &»
|
|
I
|
I
I
!

a Revenues included in Form 990, Part VI, line 1 »s_ _ _ _ _ _ _
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

DAA
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Schedule B (Form 990) 2009 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 2
Partlll_ 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 ) 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, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part iV

D Yeos D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, 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 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes D No

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

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

(a) Current year

{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

o Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment®» %

b Permanentendowment®» = _ %

¢ Term endowment P _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yos | No
(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related orgamizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the orgamzation's endowment funds

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 (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 284,199 284,199
b Buildings
¢ Leasehold improvements
d Equipment 423,047 227,644 195,403
e Other 53,500 26,463 27,037
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } > 506,639

DAA
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Schedule B (Form 990) 2009 HOPE HAVEN ASSOCIATION, INC.

59-0668485 Page 3

PartVilf  Investments—Other Securities. See Form 990

Part X, line 12

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

{b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

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

(a) Descnption of investment type

(b) Book value

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

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

PartiX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of hability (b) Amount
Federal income taxes

OTHER LIABILITIES 19,099
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 19,099

2. FIN 48 Footnote In Part X1V, 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
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Schedule B (Form 990) 2009 HOPE HAVEN ASSOCIATION, INC. 59-0668485 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 3,165,298
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,457,169
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -291,871
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of faciliies 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe n Part XIV ) 8 -1
9 Total adjustments (net} Add lines 4 through 8 9 -1
10 Excess or {(deficit) for the year per audited financial statements Combine lines 3 and 9 10 -291,872
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,165,298
2  Amounts included on line 1 but not on Form 930, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,165,298
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ling 12 ) 5 3,165,298
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,457,170
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 1
e Add lines 2a through 2d 2e 1
3 Subtract ine 2e from line 1 3 3,457,169
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,457,169
Part XIV  Supplemental Information
Complete this part to provide the descniptions required for Part |1, hnes 3, 5, and 9, Part ili, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information
_Part XI, Line 8 - Reconcilation of Changes - Other  _ _ _ _ _ _ _ _ _ _ _ _
_Book / Tax Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ 8§ _ _ _ __ -1 _
_Part XIII, Line 2d - Expense Amounts Included in Financials - Other _ _ _ _
_Book / Tax Depreciation Difference $ 1

Schedule D (Form 990) 2009
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Schedule ® (Form 990) 2000 HOPE HAVEN ASSOCIATION, INC. 59-0668485 Page 5§
Part XiV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No 1545-0047

2009

SCHEDWULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen To Public

Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See geparate instructions. mspection

Name of the organization Employer identification number
HOPE HAVEN ASSOCIATION, INC. 59-0668485

Part1 Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations

D Phone solicitations

f D Solicitation of government grants

g l___l Special fundraising events

4]

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (':')I D?h‘""d' {iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) guztleodya ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009
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Schedule @ (Form 990 or 990-EZ) 2009

HOPE HAVEN ASSOCIATION,

INC.

59-0668485

Page 2

Part #i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SOUNDS OF HOPE None (add col (a) through
(event type) (event type) (total number) col (c))
]
g
2 | 1 Gross receipts 47,182 47,182
® 1 2 Less Chantable
contributions 47,182 47,182
3 Gross revenue (line 1
minus line 2)
4 Cashpnzes
5 Noncash pnzes
$ 1 6 Rentfacility costs
2
g
] 7 Food and beverages
-
o
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 )
11 Net income summary Combine hne 3, column (d}, and line 10 >
Part I Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
g
@
14
1 Gross revenue
o | 2 Cashprizes
3
g
2| 3 Noncash pnzes
w
k]
g 4 Rentfacility costs
5 Other direct expenses
|| Yes % | | Yes % Yes %
6 Volunteer labor No No ﬁ No
7 Durect expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine ine 1, column d, and line 7 | 2
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b 1f“No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule & (Form 990 or 990-E2) 2009 HOPE HAVEN ASSOCIATION, INC.

59-0668485 Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state taw to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b $

Yes | No

13a %

13b %

15a

and the

17a

Schedule G (Form 990 or 990-EZ) 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 2009
Form 990 or to provide any additional information. Open to Public
Internal Revenue Sorve” > Attach to Form 990. hnapection
Name of the orgamzation Employer identification number
HOPE HAVEN ASSOCIATION, INC. 59-0668485

Form 990, Part I, Line 6

Sounds of Hope fund raiser:

Volunteers for this functions help plan, coordinate and implement Hope
Haven's annual fundraiser which supports services to children with Down
syndrone and autism.

Summer Camps and After School:

Volunteers work under the supervision of paid staff providing support,
guidance, education and constructive recreational activities for children
with special needs.

OT/PT:

Volunteers support the work of the professional staff and assist in
engaging the children served in therapeutic activities.

Senior volunteers:

These volunteers work on various mailing projects such as Sound of Hope

invitations and the Hopelines newletter.

Form 990, Part III, Line 4a - First Achievement
Individual Counseling:

Individual counseling is available in the areas of
behavior therapy, cognitive behavior therapy, disability
challenges, and child/adolescent counseling.

Family Counseling:

Family Counseling services include child management,
adjustment to divorce, blended families and step-family

issues, problem solving at home and school, and individual

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
DAA
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Sthedule ® (Form 990) 2009 Page 2
Name of the organtzation Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

adult/parent therapy.

Group Counseling:

Counseling groups are available in the following areas:
parenting, social skills, anger management, and grief.
Anxiety Disorders Clinic:

Anxiety disorders are the most common type of mental
health problem in children and adolescents today. Anxiety
disorders interfere with a child’s personal well-being and
development. Such disorders cause children to have
problems making and keeping friends, reaching academic
potential, participating in family activities, achieving a
general sense of happiness and developing a positive
self-image. Anxious children are more likely to become

anxious adults.

Form 990, Part III, Line 4b - Second Achievement
available for students of all ages, from preschoolers
needing readiness skills to high-school students needing
help in specific subject areas. Tutoring services are
available at Hope Haven on Mondays through Thursdays from
8 a.m. to 8 p.m. and on Fridays and Saturdays from 8 a.m.
to 1 p.m.

Specialized Reading Programs. Hope Haven offers
specialized reading programs to address very specific
needs of students. The hourly requirements vary according
to the learning program used and the needs of the child.

Tutors are also available to coordinate with other Hope

Schedule O (Form 990) 2009
DAA
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Sthedule © (Form 990) 2009 Page 2
Name of the orgamization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

Haven staff to incorporate assistive technology when
needed.

Tutoring, Other Locations. Hope Haven tutors are
available at many private and public schools in the
greater Jacksonville area. School-site tutoring is a
convenient option for parents and students that also
allows for frequent tutor-teacher communication. Hours
vary by location.

Technology Tutoring Programs

Computer Tutoring. Computer-assisted tutoring is
motivating for even the most reluctant learner. It is an

inexpensive option for students who do not need more

|
intensive private tutoring to build reading, writing or
math skills. Computer tutoring is especially effective

for remediation, practice and enrichment of all basic

academic skills.

Hope Haven tutors work with four students per hour on

individualized computer-assisted lessons, using recent

test scores, report cards, and other school information to

accurately plan each lesson. Two hours per week are

recommended, and convenient after school hours (4 p.m. to

8 p.m., Mondays through Thursdays) are available.

Special Needs Tutoring. Children with

physical/developmental disabilities have far greater

opportunities to learn, work, play and live independently,

thanks to the many different assistive devices made

available by advances in computer technology. Hope

Schedule O (Form 990) 2009
DAA



3082 01/04/2011 2 25 PM

Sthedule ® (Form 990) 2009 Page 2
Name of the orgamization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

Haven’s Lucy Gooding Center for Assistive Technology now
offers computer-assisted tutoring and communication
instruction, using computer adaptations, assistive devices
and software programs appropriate to individual needs.

Hours and fees vary.

Form 990, Part III, Line 4c - Third Achievement
ASSISTIVE TECHNOLOGY - CONTINUED:

Florida Alliance for Assistive Services and Technology
(FAAST)

The FAAST Northeast Regional Demonstration Center is
located at Hope Haven. The mission of FAAST is to
enhance the quality of life for Floridians with
disabilities, regardless of age, by promoting the
awareness of, access to, and advocacy for assistive
technology. Housed at Hope Haven, FAAST provides the
following services:

Assistive Technology Information and Referral. The
Northeast Regional Demonstration Center provides
information and referrals concerning assistive technology
devices, funding sources and dealers.

Adaptive Equipment Lending Library. The Center maintains
an inventory of assistive technology devices that may be
borrowed for up to 30 days.

Adapted Toy Lending Library. The Center maintains an
inventory of adapted toys that may be borrowed for up to

30 days.

Schedule O (Form 990) 2009
DAA
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Sthedule © (Form 990) 2009

Page 2

Name of the organization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

Demonstrations, Tours and Presentations. FAAST provides
both formal and informal demonstrations, tours and
presentations to organizations on a variety of topics
related to assistive technology.

Assistive Technology Evaluations and Training. This
service helps individuals and businesses identify types of
assistive technology that will assist individuals in
living and working more independently. Training on how to

use a device or assistive software is also available.

Form 990, Part III, Line 4d - All Other Achievements
OTHER PROGRAMS:

EDUCATIONAL SERVICES:

Hope Haven’s educational services are designed to enhance
a child’'s learning by pinpointing specific strengths and
weaknesses. Individually administered tests are used to
measure intelligence and academic achievement. The
results can be used to diagnose learning disabilities,
recommend remedial programs, assess school-related
behavior problems and identify strategies that can best
meet each child’s learning needs.

SPECIAL ACADEMIC SUPPORTS:

Hope Haven offers a range of academic support programs,
including after-school programs that provide enrichment
activities and summer camps designed to help students with
special needs maintain learning progress and prepare for

the next academic year.

Schedule O (Form 990) 2009
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Sthedule 6 (Form 990) 2009 Page 2
Name of the organization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

OCCUPATIONAL THERAPY:

Occupational therapy addresses skills for the job of
living. For a child, these may include play skills,
self-care skills and school readiness skills.

PHYSICAL THERAPY:

Physical Therapy addresses the posture, movement and
mobility of children with neurological impairments,
congenital syndromes or other impairments that result in
gross motor developmental delays.

SPEECH AND LANGUAGE:

A child’s speech and language skills are critical for both
communication and academic success. Early speech and
language problems, left undetected, may result in reading
difficulties and academic delays.

APPLIED BEHAVIOR ANALYSIS:

To address problem behavior, Hope Haven uses functional
assessment, a research-based set of strategies designed to
determine why a child is engaging in a problem behavior.
Consultation involves detailed analysis of the situation,
definition of the desired change, and application of
well-researched techniques and interventions. Behaviors
that can be addressed include, but are not limited to,
aggression (hitting, kicking, biting), property
destruction, pica (eating inedible items), non-compliance
and tantrums.

DIVORCE-RELATED SERVICES:

Hope Haven provides the required four-hour parent

Schedule O (Form 990) 2009
DAA
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Name of the organization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

education and family stabilization course (Children First
in Divorce) for the Fourth Judicial District, which is
composed of Duval, Clay, and Nassau counties. Hope Haven
also offers a 15-hour parent education course
(Co-Parenting beyond Divorce) designed especially for
high-conflict families that continue to re-litigate after
their divorce is final. 1In addition, Hope Haven conducts
court-ordered custody evaluations to assist the judge in
determining the primary residential placement that will be
in the child’s best interest.

ATTENTION DEFICIT/HYPERACTIVITY DISORDER:

ADHD is a neurochemical brain disorder that affects
behaviors related to attention, activity and impulsivity.
Hope Haven provides expert evaluation, treatment, therapy,
summer camps and tutoring to address the special
challenges ADHD poses for children, their families and
their teachers.

AUTISM:

Autism is a neurobiological disorder of development that
causes differences in the way information is processed.
These differences affect the ability to: understand and
use language; respond appropriately to the environment;
understand and respond to stimuli; relate to people,
events and objects; form relationships; and engage in
imaginative play. Hope Haven provides a comprehensive
assessment and a range of therapeutic, educational and

behavioral services to meet the needs of child and family.

Schedule O (Form 990) 2009
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Name of the organmization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

DOWN SYNDROME :
Down Syndrome is a congenital disorder caused by
chromosomal abnormalities that result in highly variable
degrees of learning difficulties and physical development.
Hope Haven’s Down Syndrome Center provides evaluations in
the areas of medial, speech/communications, gross motor,
fine motor, behavioral/social and educational development.
It also provides parent and family resources, support
services, and prenatal/newborn consultations.
YOUNG ADULTS:
Hope Haven’s adult day training and vocational
rehabilitation services help young adults with
developmental disabilities transition from school to work.
The program helps clients prepare for independent living
as well as seeking and retaining a job or volunteer
position. Follow-along services for graduates are also

provided.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
Organization's executive management reviews and approves Form 990 prior to

filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The Ethics and Conflict of interest policies are reviewd annually and any
related issues are discussed at Board meetings and recorded in the minutes.

Enforcement is outlined in our policies and our Compliance Plan.

Schedule O (Form 990) 2009
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Name of the organization Employer identification number

HOPE HAVEN ASSOCIATION, INC. 59-0668485

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director's compensation is determined using comparative
studies of other executives in similar positions. The Executive Director's
compensation is approved by the Executive Committee of the Association's

Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The compensation for other key employees is determined by the Executive
Director and included in the annual budget which is approved by the Board

of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The annual audited financial statements are made available on Guidestar.
Other documents are available for inspection at the Association's main

office upon request.

Schedule O (Form 9580) 2009
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: 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) P> See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
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
Parti 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 nstructions 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 ine 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 married filing separately, see instructions 5
[ (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), lines 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 2008 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or hne 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 disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 I
Note: Do not use Part Il or Part lll below for hsted property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr )
14  Special depreciation allowance for qualified property (other than listed propenrty) placed in service
during the tax year (see instructions) 14 15,281
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 163,365
Part 11l 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 1 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_I
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  5-year property
¢ 7-year property
d 10-year property
e 15-year property 3,715/ 15.0 HY 150DB 100
§f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/l
property 275yrs MM SIL
i Nonresidential real 09/30/10 52,833] 39yrs MM SiL 56
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs S/IL
¢ __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, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations—see nstructions 22 1 7L802
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 (2009)

DAA
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