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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 201 0
Department of the T,easury ~ benefit trust or private foundation) Open to Public
Internal Revenue Service P The organizatioh may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 0 7/ 0 l/l 0 A aid ending 0 6/ 3 0/11

B Check if applicable | C Name of organization

D Employer identification number

I:] Address change HOPé‘. HAVEN OF NORTHEAST GEORGIA, INC
I:l Name change Doing Business As 58-0836267
D Initial retum Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
795 NEWTON BRIDGE ROAD 706-548-4361
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended return ATHENS GA 30606 GGrossrecepss 3,103,726

D Application pending F Name and address of pnncipal officer

" | Tax-exempt status [T{-l 501(c)(3) ﬂ 501(c) { ) d(nsertno) |—_| 4947(a)(1) or 527

J_Website: » N/A

H(a) s this a group retum for affilates? D Yes No

H(b) Are all affilates included? D Yes D No
If "No," attach a hist (see instructions)

H(c) Group exemption number P>

K Form of organization ,i] Corporation I_l Trust Association Other P>

l L Year of formation

M _State of legal domiclle

Part } Summary

1 Briefly describe the organization's mission or most significant activities
g DEVELOPMENTALLY DISABLED CONSUMER FACILITY
% 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
4 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | 137
;5 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 583,571 1,021,199
g 9 Program service revenue (Part VIII, line 2g) 2,120,035 2,082,210
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 317
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,703,606 3,103,726
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, col é—lmeﬁﬁ)’"\ 2,428,994 2,009,454
@ | 16a Professional fundraising fees (Part IX, column (A), Ime 1e)
§. b Total fundraising expenses (Part |X, column (D), line 25) | 4 |
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-¢24f) 0 2012 O. 759,321 572,237 1
18 Total expenses Add lines 13—17 (must equal Part IX, column (A‘)”?Ir‘?} % gé\ 3,188,315 2,581,691 :
19 Revenue less expenses Subtract line 18 from line 12 e -484,709 522,035 |
E g \—/9—9—” A Beginning of Current Year End of Year ‘
ﬁ% 20 Total assets (Part X, line 16) 278,447 299,143
<3| @F Total liabilities (Part X, line 26) 727,673 215,740
Z5 92 Net assets or fund balances Subtract ine 21 from line 20 -449,226 83,403

Part Hl Signature Block

> Underpenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, ‘cP{rect, and complete De/oyﬂ)n of preparer (other

r) I?ased on ail information of which preparer has any knowledge

L } _ | f2ffo
Sign [ Signatlire of officer Date
Here L } MICHAEL WALKER EXECUTIVE DIRECTOR
Type or print name and titie

=z

2

2 Prnnt/Type preparer's name Pr; s signatyre %
Paid  Clrhonda L. Collins ,Z\/l‘ :

[) / 7 Date

check ||| PTIN |

01/13/12] self-employed| p00776337

¢
Preparer’*

Firm's name P Robert Baker and Associates, CPA's

Firm's EIN » 58-2283307

Use Only 316 W. Residence Avenue
Firm's address b Albany, GA 31701-2319

Phone no 229-435-9500

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

I_}EI Yes No

Fg}'\ Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2010)
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Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 2
Part HI  -Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Iil [

1 Briefly describe the organization's mission

DEVELOPMENTALLY DISABLED CONSUMER FACILITY

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

3 Did 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 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.

4a (Code ) (Expenses $ 2,277,270 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,277,270
DAA Form 990 (2010)




2031 01/13/20122 17 PM

Form 990 (2010) . HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 3
Part IV -Checklist of Required Schedules *
) Yes | No

1 Is the organization described 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? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activiies 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 activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any simifar 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 | 6 X
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 II 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 [V 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 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a|l X
b Did the organmization report an amount for iInvestments—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 11b X
¢ 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, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Scheduie D, Part X 11e| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X!l, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and XlI 1s optional 12b X
13 Is the organization a school described In section 170(b)}(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i} business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
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, Parts Il and IV 15 X
-6 Dud 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, Parts Il and IV 16 X
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,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions}) 20b

Form 990 (2010)
DAA
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Form 990 (2010) 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 1l 21 X
22 Did 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 ill 22 X

23 Did 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
1 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued 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 pernod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng 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 s 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
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |I 26 X

substantial contnbutor, 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):

\
|
|
|
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,

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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did 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 | 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 || 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, I,
IV,and V, line 1 34| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
. Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D 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 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 5
Part V - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize 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 return 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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
" 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
. 4a At any time dunng 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, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country:
See instructions for 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 during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to hine 5a or 5b, did the organization file Form 8886-T7 5¢c
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 contnbutions 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 contributton and partly for goods
and services provided to the payor? 7a
b 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 7¢c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distrnibution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, ine 12 10a
i 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 filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year @
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 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
Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI x|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
| b Enter the number of voting members included in ine 1a, above, who are independent 1b 27
‘ 2 D 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 customarily 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 governing documents since the prior Form 990 was filed? 4 X
‘ . 5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? [ 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 during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, 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
i b If“Yes,” does the organization have wntten policies and procedures governing the activihes of such
| chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose 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 1s done 12¢
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 CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
’ with a taxable entity during 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 arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  GA
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 D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
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. » MICHAEL WALKER 795 NEWTON BRIDGE R
ATHENS GA 30606 706-548-4361
DAA Farm 990 (2010)
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Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 7

Part VIl -Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

[1

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.
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.
e List all of the organization's current key employees, If any. 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
e 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
@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per E EAI IR compensation compensation from amount of
week a2l 2| 3|2 [3g|§ from related other
(describe gg E § @ ag ?, the organizations compensation
hoursfor 25| & 3 52| = organization (W-2/1099-MISC) from the
related i -] g |°8 (W-2/1099-MISC) organization
organizations S 5 e é and retated
in Schedule gl a L organizations
0) 3 8
a
(1) SEE ATTACHED SCHEDULE
DIRECTORS 0.00 0 0 0
@ MICHAEL WALKEA
Y ecurwe pIKeCTiR|  0.00 X 0 0 0
(3)
4)
(5)
(6}
(1]
(8)
9
(10}
«(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)




2031 01/13/20122 17 PM

Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T {A) (B) ' (©) (D) (E) (F)
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s slol =leT] = compensation compensation from amount of
week c2la|lz|&|35]| e from related other
(descrbe S5| 2 e -‘g-g g the organizations compensation
hours for acl 5|7 g S2 = organization {W-2/1099-MISC) from the
related =l 2 s |®8 (W-2/1099-MISC) organization
organizatons | gl 5 3| 3 and related
in Schedule g @ e organizations
0) 3 g
g
(17}
(18)
(19)
(20)
(21}
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud 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, 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 receive or accrue compensation from any unrelated organization or individual
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) (B) )
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (including but not kmited to those listed above) who
received more than $100,000 in compensation from the organization 0
DAA Form 990 (2010)
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Form 990 (2010) HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 9

Part VIl

-Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants
r amounts

ik
-~ ® oo o

Con'tributions,
and other simi

1a

- @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

528,060

All other contributions, gifts, grants,
and similar amounts not included above 1

493,139

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—-1f

$

>

1,021,199

Program Service Revenue

2a

R -«® o 0 T

MEDICAID
TRANSPORTATION
WORK ACTIVITY

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

2,022,368

2,022,368

37,612

37,612

22,230

22,230

>

2,082,210

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

317

317

>

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

(u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraisin

9a

10a

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming achivities >

Gross sales of inventory, less
returns and aliowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory »

events >

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a—11d
Total revenue. See instruchons

3,103,726

2,082,527

DAA

Form 990 (2010)
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Form 990 (2010) . 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(n?)serwce Managéﬁw)ent and Funé?el)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, 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 SeePartlV, 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 1,717,656 1,486,824 230,832
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,235 20,978 3,257
9 Other employee benefits 130,707 113,142 17,565
10 Payroll taxes 136,856 118,464 18,392
1 11 Fees for services (non-employees):
a Management
| b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 346 329 17
13 Office expenses 10,330 9,814 516
14 Information technology
15 Royaltes
16 Occupancy 70,377 66,858 3,519
17 Travel 56,062 53,259 2,803
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,286 9,286
20 Interest 10,470 6,979 3,491
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,948 11,299 5,649
23 Insurance 80,312 76,296 4,016
. 24 Other expenses Iltemize expenses not covered
above {List miscellaneous expenses in line 24f If
[ line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a CONTRACTED SERVICES 112,020 112,020
b SUPPLIES 54,145 44,148 9,997
¢ CLIENT BENEFITS - OTHER 49,409 49,409
d TELEPHONE 25,961 24,663 1,298
e LEGAL AND PROFESSIONAL 22,134 21,027 1,107
f Al other expenses 54,437 52,475 1,962
25 Total functional expenses. Add lines 1 through 24f 2,581,691 2,277,270 294,424 9,997
26 Joint costs. Check here P I:l if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010
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Form 990 (2010). 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
2 Savings and temporary cash investments 117,628 2 146,571
3 Pledges and grants receivable, net 36,005] 3 32,515
4 Accounts receivable, net 79,895 4 92,586
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 445,220
b Less: accumulated depreciation 10b 417,749 44,419]| 10c 27,471
11 Investments—publicly traded securties 11
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 278,447 16 299,143
17 Accounts payable and accrued expenses 554,078| 17 39,484
18 Grants payable 40,865] 18 32,515
19 Deferred revenue 19
20 Tax-exempt bond habtlities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
3 Complete Part It 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 iabilites Complete Part X of Schedule D 132,730| 25 143,741
26 _Total liabilities. Add lines 17 through 25 727,673| 26 215,740
g Organizations that follow SFAS 117, check here P> and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -504,044]| 27 15,236
0 |28 Temporarly restricted net assets 54,818| 28 68,167
'g 29 Permanently restricted net assets 29
u:_ Organizations that do not follow SFAS 117, check here > D and
-5 complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
S |33  Total net assets or fund balances -449,226| 33 83,403
Z |34 Total liabilities and net assets/fund balances 278,447| 34 299,143

DAA

Form 990 (2010)
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Form 990 (2010). HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 12

Part Xl ' Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in this Part XI

ol

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

o A WN =S

3,103,726

2,581,691

522,035

-449,226

A& W N |-

10,594

83,403

Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI|

L1

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

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?
c 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 separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis l:l Both consolidated and separate basis
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

Yes | No

2a

2b

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMSB No_1645-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust.

to Public

Department of the Treasury . . 0per|

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspectian

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 Is not a private foundation because it 1s* (For ines 1 through 11, check only one box )

1

2
3
4

N I R W O I

(>l ]

A church, convention of churches, or associatton 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 hosprtal descrbed 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 Ii )

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 !l )

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 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 Iil )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 compiete ines 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization is not controlied 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).
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2008, 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 (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni))
h Provide the following information about the supported organization(s).
(1) Name of supported {1i) EIN (ni) Type of organization {1v) Is the organization | (v) Did you notify {vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 i col (i) bsted n your | the organizatonin |organization in col support
above or IRC section goveming document? col (i)of your  |{i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Formr 990 or 990-E7) 2010  HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 2

Partll,

"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 | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facllities

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
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12

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 2010 (line 6, column (f) divided by hne 11, column (f)) 14
15  Public support percentage from 2009 Schedule A, Part Ii, line 14 15

%

%

16a 33 1/3% support test—2010. 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—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2010. If the organization did not check a box on hine 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 pubhcly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organization
18  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) 2010
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Schedule A (Form 990 or 990-E7) 2010 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267

Page 3

Part il

- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any “unusual
grants *) 639,610 637,289 636,503 583,571 1,021,199 3,518,172
2 Gross recespts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 1,188,008 1,865,033 2,062,500 2,120,035 2,082,210 9,317,786
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 1,827,618 2,502,322 2,699,003 2,703,606 3,103,409 12,835,958
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
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7c from
line 6) 12,835,958
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hine 6 1,827,618 2,502,322 2,699,003 2,703,606 3,103,409 12,835,958
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources 9,221 11,989 7,307 317 28,834
b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30, 1975
c Add hnes 10a and 10b 9,221 11,989 7,307 317 28,834
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 35,805 8,843 2,278 0 46,926
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
. and 12) 1,872,644 2,523,154 2,708,588 2,703,606 3,103,726 12,911,718
14  First five years. If the Form 990 Is 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 | g l:]
-Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99,41 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 99.29%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part llI, line 17 18 %
19a 33 1/3% support tests—2010. 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 thts box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2009. !f the organization did not check a box on iine 14 or line 192, 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 >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010v
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Schedule A (Form 990 or 990-E7) 2010 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267
Part{V - Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D, Supplemental Financial Statements OMB No_1545-0047
{(Form 990) - » Complete if the organization answered “Yes,” to Form 990, 20 1 0
: PartIVv, line6,7,8,9,10, 11, or 12, -
Department of the Treasury . . Cpen to Public
Internal Revenue Service P 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 contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? I:l 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 advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il 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).
D Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
|
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 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 describes the
organization’s accounting for conservation easements.

Part I 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitron, 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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1 |
(i) Assets included in Form 990, Part X > 8
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 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIi, line 1 |
b _Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form.990) 2010 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 2
Part Il -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 D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descriphion of the organization's collections and explatn how they further the organization’s exempt purpose tn Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|
|

included on Form 990, Part X? []ves []No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1¢c
d Additions during the year 1d
e
f

Distnbutions durning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, 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 Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis ({b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings 3,328 3,328

¢ Leasehold improvements

d Equipment 441,892 414,421 27,471

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 27,471

Schedule D (Form 990) 2010

DAA




2031 01/13/2012 2 17 PM

Schedule D (Form 990) 2010 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 3
Part VIl -Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vil 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 vaiue
4]
2)
@)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Part 1X Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2)
(3)
4)
{5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Amount
(1) Federal income taxes
(2) ANNUAL LEAVE 101,413
- (3) ACCRUED WAGES 42,328
(4) DUE TO HOPE HAVEN TRUST
(3)
6)
)
(8)
9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 143,741

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010
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Schedule D (Form.990) 2010 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

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W 00 ~NO N LN

-

Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 )

o o 0O O W

2a

2b

2c

2d

4a

2e

4b

4c

5

Part XIlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

Donated services and use of facilites

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

(L « T o S « i ]

2a

1

2b

2c

2d

4a

2e

4b

4c

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, Iine 2, Part Xl, line 8, Part Xli, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form990) 2010 HOPE HAVEN OF NORTHEAST GEORGIA,INC 58-0836267 Page 5
Part XIV -‘Supplemental Information (continued)

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to speci;ic questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasu QOpen to Public
Internat Revgnue Service i P Attach to Form 990 or 990-EZ. mg@dm“
Name of the organization Employer identification number
HOPE HAVEN OF NORTHEAST GEORGIA, INC 58-0836267

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
THE TREASURER WILIL REVIEW THE TAX RETURN WITH THE FINANCE COMITTEE BEFORE

FILING.

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

ALL DOCUMENTS ARE AVAIALABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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o 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
'(Incluaing Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

HOPE HAVEN OF NORTHEAST GEORGIA,INC

Identifying number

58-0836267

Business or activity to which this form relates
Indirect Depreciation

Partt 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 Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
"3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
.5 Dollar imiation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation 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 disallowed deduction to 2011 Add lines 8 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
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 16,949
Part Ili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 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 > |—|

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b} Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classtfication of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) period
19a  3-year property
b 5-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 Syrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return, Partnerships and S corporations—see instructions 22 16,949

23  For assets shown above and placed in service during 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 (2010)

DAA There are no amounts for Page 2




2031 HOPE HAVEN OF NORTHEAST GEORGIA,INC
Federal Asset Report

58-0836267
FYE: 6/30/2011

Form 990, Page 1

01/13/2012 2:17 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
97 #0189938 BLACK CABINET 3/01/83 233 233 20 MO S/L 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 GASLIFT 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 6/21/95 477 477 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 VERTICALFILE 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 MOS/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 MOS/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/L 329 0
408 ZIP DRIVE 4/28/97 162 162 5 MOS/L 162 0
409 WHITE WESTINGHOUSE CHEST FREE: 5/29/97 212 212 10 MO S/L 212 0
416 1995 FORD DELUXE SHUTTLEBUS  10/31/95 34,302 34302 5 MOS/L 34,302 0
423 VIEWSONIC GT770 8/26/97 650 650 5 MOS/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 MOS/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 MOS/L 136 0
429 1 EXEC CHAIR AND 2 CHARCOAL HIB 12/09/97 770 770 7 MOS/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 MO S/L 403 0
434 ]JCE/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 MO S/L 488 0
441 BOX SPRINGS 8/31/98 139 139 7 MOS/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 MO S/L 21 0
445 WASHER 10/26/98 494 494 7 MO S/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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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 2,461 7 MOS/L 2,461 0
458 SONY CAMCORDER 11/30/99 1,197 1,197 7 MO S/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 MO S/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 MO S/L 191 0
464 PLATFORM TRUCKS 12/15/99 638 638 7 MO S/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 MO S/L 432 0
468 WASHER 9/01/99 428 428 7 MO S/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 MO S/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 MO S/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 MOS/L 1,085 0
479 DISPLAY BOARD& CASE 11/30/00 661 661 7 MO S/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 MO S/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 MO S/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 MO S/L 2,793 0
487 12 OFFICE PARTITIONS 6/28/99 1,591 1,591 7 MO S/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 MO S/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 MO S/L 150 0
493 6 OAK SIDE CHAIRS 2/13/02 1,862 1,862 7 MO S/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 18 GHZ COMPUTER & MONITOR  5/14/02 1,808 1,808 5 MOS/L 1,808 0
503 IMAC G3/500MHZ 4/26/02 1,060 1,060 5 MOS/L 1,060 0
504 2002 FORD WINSTAR LX 7/01/02 26,435 26,435 5 MOS/L 26,435 0
505 ACDEM FILEMAKER PRO 60 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 MOS/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 MOS/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 MO S/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 S5 MOS/L 2,929 0
518 IMACG3 6/13/01 1,967 1,967 5 MOS/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 5§ MO S/L 1,499 0
522 MIELE FOLD DOWN ROTARY IRON 6/16/04 2,157 2,157 7 MOS/L 1,849 308
523 TABLE & 4 CHAIRS-NEW RESPTIE 6/15/04 1,299 1,299 7 MO S/L 1,129 170
524 LIVING ROOM GROUP-NEW RESPITE  6/22/04 1,999 1,999 7 MOS/L 1,713 286
525 SHRINK TUNNEL 6/18/04 2,044 2,044 7 MO S/L 1,752 292
526 HUTCH & BASE(CHINA CAB)-NEW RE: 6/15/04 1,499 1,499 7 MOS/L 1,303 196
527 A/CUNIT -ADMIN 3/12/04 1,696 1,696 10 MO S/L 1,074 170
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528 HP COMPAQ COMPUTER 5/25/05 1,408 1,408 5 MOS/L 1,408 0
529 APPLE CINEMA 23IN LCD 5/10/05 1,411 1,411 7 MOS/L 1,041 202
530 G5 XSERVER RACK MOUNT SYSTEM  6/30/05 4,170 4,170 5 MOS/L 4,170 0
531 HP PENTIUM D 920 6/20/06 1,669 1,669 S5 MOS/L 1,335 334
532 DIGITAL VIDEO SECURITY SYSTEM  6/30/06 7,750 7,750 7 MOS/L 4,429 1,107
533 JUMBO 5 TRACK FILING SYSTEM 6/30/06 4,818 4,818 7 MOS/L 2,753 689
534 DEFIBRILATOR 6/30/06 3,916 3916 7 MOS/L 2,238 559
535 POWER MAC G5 APPLE COMPUTER 7/25/05 2,525 2,525 5 MOS/L 2,483 42
- 536 2 APPLEIMAC?2 0 LAPTOPS 6/12/06 4,887 4,887 5 MOS/L 3,991 896
537 APPLEMBPRO2/216120G 6/13/06 2,815 2,815 5 MOS/L 2,299 516
538 PHONE SYSTEM 2/27/07 8,996 899 7 MOS/L 4,284 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 33,995 5 MOS/L 22,663 6,799
541 EQUIPMENT 4/01/08 4,817 4,817 7 MOS/L 1,548 688
542 EQUIPMENT 6/01/08 2,092 2,092 7 MOS/L 623 298
543 UPGRADE SECURITY CAMERA 2/01/09 1,726 1,726 10 MO S/L 245 172
544 REPLACE COMPRESSOR 6/01/09 1,700 1,700 10 MO S/L 184 170
545 REMODEL FR ENTR CABINET 2/01/09 5,157 5,157 15 MO S/L 487 344
546 MBM 3101 SHREDDER 9/08/08 1,800 1,800 7 MOS/L 471 258
547 HO LASERJET COLOR PRINTER 7/01/08 1,391 1,391 5 MOS/L 556 279
548 I-MAC DESKTOP SYSTEM 3/09/08 1,788 1,788 5 MO S/L 715 358
549 2-IMACC DESKTOP SYSTEMS 8/08/08 2,656 2,656 5 MOS/L 1,018 531
Total Other Depreciation 441,894 441,894 397,474 16,949

Total ACRS and Other Depreciation 441,894 441,894 397,474 16,949

Grand Totals 441,894 441,894 397,474 16,949

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 441,894 441,894 397,474 16,949
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OFFICERS

SECRETARY ....Linda Hobbs ) -
TREASURER Sarah Austin : RIS

Terms To Expire June 2012
Mrs. Sarah Austin

Mr. Herbert Barden (representative) H

Mr. Mike Epps (representative) o
Mr. Terry Trotochaud .
Mr. Dave Williams (representative) "’f
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erms To Expire June 2013 . {

Dr. Mark Anthony ‘3

Mr. Andrew Byrd g

Mrs. Allison Chesnutt 23t

Mr. Robert Hardell A

Mrs. Allison Hays Y

Mr. Roy Manoll, III
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Mr. Luke Turner
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Terms To Expire June 2014

14. Mrs. Alicia Appling

15. Mrs. Mary Ann (Mim) Bourke

16. Mr. Nick Bourke

17. Mr. David Dukes -

18. Mr. Michael Gerald

19. Mrs. Ginger Heery

20. Mrs. Linda Hobbs (representative)
21. Mrs. Lisa Irvin (representative)
22, Mr. Michael Leggett

23. Mr. Charlie Maddox

24. Mr. Bob Poss, ITI

25. Mr. Meyur Vashi

26. Mrs. April Williams (representative)
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Director Emeritus
Rose Broadhurst .
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*Representatives are those board members who bave or have had a family member with developmental disabilities.
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2031 11/06/2011 4 30 PM

Application for Extension of Time To File an
o Janu§y§1§8 ,  Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemnal Revenue Service P File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 @
® 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www.irs gov/efile and click on e-file for Charities & Nonprofits

Part | 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 extenston-check this box and complete
Part | only > D

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.

Type or Name of exempt organization Employer identification number

print

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

g;‘:gd;;zrfm Number, street, and room or suite no if a P.O box, see instructions.

Y. | 795 NEWTON BRIDGE ROAD

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

ATHENS GA 30606

Enter the Retum 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-T (corporation) 07
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

MIKE WALKER
795 NEWTON BRIDGE R

® The books are in the care of » ATHENS GA 30606
TelephoneNo. » 706-548-4361 FAX No. P
If the organization does not have an office or place of business in the United States, check this box | 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check this box > D . If it 1s for part of the group, check this box > | and attach
a list with the names and EINs of all members the extension is for. RECFIVED
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 1 O
unti 02/15/12 | tofile the exempt organization return for the organization named above. The extension|is, (8
for the organization's return for: & JAN 3 0 2012 »
> calendar year or @x
» tax year begnning 07 /01/10 ,andending 06/30/11 . —t =

"2 Ifthis tax year entered in line 1 s for less than 12 months, check reason: D initial retum D Final return
Change 1n accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | §
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, 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-EQ and Form 8879-EO for
payment instructions.
E% Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




