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0102 6 0 330 cannYIS

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
F:)nn Under section 501(c), 527, gl; :::;I(:L(;: 2: :::lev Iar;tee;::ll‘gaet\ilg:;:e Code (except black lung 2008
‘.,’ﬁ;’,i"a{“ ;:::ﬂ;:vﬁw P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. m: e $
A For the 2008 calendar year, or tax year beginning and ending
B check1f please |C NamMe of organization D Employer identification number
applicable use IRS
e | > HOPE STREET GROUP
chinge | ¥*° | Doing Business As 45-0497577
Pt See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |20 PO BOX 572036 818-332-5722
Amended] tions | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 971,020.
[J\gpteca- TARZANA, CA 91357 H(a) Is this a group retum
Pendng ' Name and address of pnncipal officer.MONIQUE#NADE‘AUt for affiliates? [Jyes [XINo
P.O. BOX 572036, TARZANA, CA 91357 H(b) Are all affilates included?{__]ves [__INo
| Tax-exempt status: [X] 501(c) ( 3 ) (nsertno.) [ | 4947(a)(1) or [ 1527 If "No," attach a iist. (see instructions)
J Website: p- WIW . HOPESTREETGROUP . ORG H{c) Group exemption number P
K Type of organzation: Corporaton | | Trust || Association [ Other > | L Year of formation: 20 0 3| M State of legal domicite: CA
[Part1] Summary _ —
o| 1 Brefly descnbe the organization’s mission or most signfficant actvities: HOPE STREET GROUP (HSG) IS
% WORKING TO BUILD AN OPPORTUNITY ECONOMY WHERE EVERYONE HAS A CHANCE
§ 2 Checkthis box P LI ithe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 13
2 4 Number of ndependent voting members of the govermning body (Part VI, line 1b) 4 12
@ | 5 Total number of employees (Part V, line 2a) . 5 10
:‘E 6 Total number of volunteers (estimate if necessary) i 6 0
§ 7a Total gross unrelated business revenuse from Part VIl line 12, column (C) i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutvonsandgrantsl"mv’m EiVED 877,249. 964,244.
H 9 Program service revenue (Part Vili,line — .
é 10 Investment income (Part Vlilyéolumn (A), ines 3, 4, and 7d)n 342. 6,482.
11 Other revenue (Part VIll, chiin Ay ines 5. 80,818, 10&ahd 116) 294.
12 Total revenue - add lines a,qh';(gugh 11 (must equal Part VI Icux%: fumn (A), line 12) 877,591. 971,020.
13 Grants and similar amounts pa‘ P ] colur?n'(A)TF—E 1-3
14 Benefits paid to or for meJHberf@EﬁﬁAth}__\
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 313,218. 521,888.
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e})
:i',' b Total fundraising expenses (Part IX, column (D), ine 25) P> 93,074. : ‘
8 | 47 Other expenses (Part X, column (A), ines 11a-11d, 11£-24f) 174,493, 162,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 487,711. 683,936.
19 Revenue less expenses. Subtract line 18 from line 12 389,880. 287,084.
§§ Beginning of Year End of Year
B5S| 20 Total assets (Part X, line 16) 548,335, 835,420.
To 21 Total labilities (Part X, line 26)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 548, 335. 835,420.
Part Il | Signature Block
Under penalties of perpry, | di at | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, corect,
and complete Declaration repargt (oth officer) is b: on all information of which preparer has any knowledge
Sign ' /( /w ]){ N. 12200
Here Signature of officer z 7 Date
MONIQUE NADEAU
Type or print name and title
Preparer's ’ / T /} A/ Tate eck T Preparers Gorymg numos
:::a,ers sanatwe U/ 11/4[ I ey / //, /leZE mployed » (] DO [ O,
Use Only |vema- " ROTHSTEIN, KASS & COMPANY, P.CJ EIN D>
set-emoioyes, B 917}/ WILSHIRE BOULEVARD, SUITE 500
ZP + 4 BEVERLY HILLS, CA 90210-5591 pPhoneno. » (310) 273-2770
May the IRS discuss this return with the preparer shown above? (see instructions) [(X]ves [_JNo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) HOPE STREET GROUP 45-0497577 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

HOPE STREET GROUP (HSG) IS WORKING TO BUILD A TRUE OPPORTUNITY
ECONOMY, WHERE EVERYONE HAS THE CHANCE TO REALIZE THE AMERICAN DREAM
AND OUR NATION PROSPERS AS A RESULT. WE ARE BRINGING A NEW GENERATION
OF LEADERS ACROSS BUSINESS, GOV'T AND CIVIL SOCIETY INTO THE PUBLIC

Did the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E2? R R R I:lYes DEI No
if *Yes®, descnbe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IE No

If *Yes", describe these changes on Schedule O.

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) 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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 36,778 . including grants of $ 0. )(Revenue $ 0.)
FORUM: THE "BIPARTISAN WORKING GROUP" (BTN) IS A FORUM IN WHICH
BUSINESS, POLITICAL AND CIVIL SOCIETY LEADERS COLLABORATE ON SOLVING
SOME OF THE MOST PRESSING DOMESTIC POLICY ISSUES. GROUPS OF ABOUT 15-20
LEADERS MEET BI-MONTHLY FOR WORKING DINNERS. THESE WORKING GROUPS ARE
DEVELOPING A REPUTATION AS AN INNOVATIVE AND SUCCESSFUL MODEL FOR
INTERJECTING NEW VOICES AND CONSENSUS-BUILDING TECHNIQUES INTO THE
PUBLIC POLICY DEBATES. IN 2008, THE BWG DINNERS FOCUSED ON EDUCATION IN
A VARIETY OF ASPECTS.

(Code: ) (Expenses $ 129,542. including grants of $ 0. )(Revenue $ 0.)
FORUM: COLLOQUIUM

HOPE STREET GROUP'S OPPORTUNITY ECONOMICS "COLLOQUIUM" IS AN ANNUAL
EVENT, BRINGING TOGETHER 5 - OF THE NATION'S MOST INFLUENTIAL LEADERS
TO TACKLE THE CHALLENGE OF EXPANDING ECONOMIC OPPORTUNITY FOR ALL
AMERICANS. EACH YEAR, THESE LEADERS CONVENE FOR A FULL DAY OF IDEA
GENERATION, GOAL SETTING AND COLLABORATIVE PROBLEM-SOLVING. IN 2008,

THE COLLOQUIUM'S FOCUS WAS ON EDUCATION.

(Code: ) (Expenses $ 127,366 . including grants of $ 0. )(Revenue $ 0.)
IN 2008, THE PRELIMINARY GROUND-WORK AND DEVELOPMENT FOR HOPE STREET
GROUP'S POLICY 2.0 WAS BEING STAGED. THIS IS A PILOT ONLINE POLICY
COLLABORATION PLAN WHERE TECHNOLOGY AND VARIQUS INTER-ACTIVE PLATFORMS
ARE BEING DEVELOPED AND REFINED TO PAIR THE CONTRIBUTIONS OF SEVERAL
DOZEN PARTICIPANTS, REPRESENTING MULTI-STATE INTERESTS, TO ADDRESS A
VARIETY OF CONCERNS IN EDUCATION. CONTRIBUTORS INCLUDED EDUCATORS,
BUSINESS PROFESSIONALS, POLICY ANALYSTS AND ACADEMIC RESEARCHERS,
WORKING TOGETHER TO DETERMINE THE ESSENTIAL ELEMENTS OF A QUALITY
TEACHER EVALUATION SYSTEM. DEVELOPMENT OF THE FRAMEWORK FOR POLICY
2.0'S BETA PLATFORM WILL ALLOW THOSE WITH A PASSION FOR POLICY TO
LEVERAGE TECHNOLOGY TO WORK ACROSS SECTORS AND PROVIDE AN ONLINE
PLATFORM, CREATING VIRTUAL WORKSPACES AND COMMUNITIES TO GET INVOLVED

Other program services. {Descnbe in Schedule O.)
(Expenses $ 250,922. including grants of $ ) (Revenue $ )

Total program service expenses > $ 544, 608. (Mustegual PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) HOPE STREET GROUP 45-0497577 Page3
| 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 private foundation)?
If "Yes, " complete Schedule A . 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ill 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 reparr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V L 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and Xl 12 X
13 s the organization a school as descnbed in section 170(b)(1)A)i))? /f "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | i 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, Part Il . 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f *Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part ill 19 X
20 Dud the organization operate one or more hospnals? /f *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 /f *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,® complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 durnng the year? /f “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If "Yes, " complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) HOPE STREET GROUP 45-0497577 Paged

[Part V] Checklist of Required Schedules (continued)

28
a

83

31

32

37

Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes,* complete Schedule L, Part IV B .

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts li, Ill, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? /f *Yes, " complete Schedule R, Part Vi

Yes | No

\

g
Ca T T T o T - T £ T - - o T L T

37 X

832004

12-18-08

Form 990 (2008)



Form 990 (2008) HOPE STREET GROUP 45-0497577 Page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- f not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. {see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it fled a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibted tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shetlter Transaction? 5¢
6a Did the organization solicit any contnbutions 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). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?’ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter. N/A
a Inttiation fees and capital contnbutions included on Part V111, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A | 12b I ]
Form 990 (2008)

832005
12-18-08




Form 990 (2008) HOPE STREET GROUP 45-0497577 Pageb

ovemance, Management, and l_)isclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a 13
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other

officer, director, trustee, or key employee? i 2

3 Did the organization delegate contro! over management duties customarly performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person?

(4]

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5

6

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? i 7a

e Ea T E T T T

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

a The govemning body?

g®
bd[

b Each commrtee with authority to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If *Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AlI organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 980 i 10| X

11 s there any officer, director or trustes, or key employee listed 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 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance 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

Ed g

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? X 15a

b gl

b Other officers or key employees of the organization? 15b

Descnbe 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 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA
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 nspection. Indicate how you make these available. Check all that apply.
|:| Own website [:] Another's website IX] 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SUSIE JOHNSON
15520 PARTHENIA STREET, #8 , NORTH HILLS , CA 91343
irm Form 990 (2008)




%mnmoemm) HOPE STREET GROUP 45-0497577 Page?7

ompensatlon 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. Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

® | st 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.

® 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.

E:] Check this box if the organization did not compensate any officer, director, trustese, or key employee.

(A) (8) © (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week E the organizations compensation
s |s H organization (W-2/1099-MISC) from the
5|2 = |2 (W-2/1099-MISC) organization
5|2 s [8g and related
212 |25 |B5E organizations
E|E2 |8 |2 |E5|e
BYRON AUGUSTE
CHAIRMAN 8.001X 0. 0. 0.
TED MEISEL
VICE-CHAIRMAN 8.00|X X 0. 0. 0.
CARRIE NIXON
TREASURER 8.00(X X 0. 0. 0.
JOHN ACKERLY
BOARD MEMBER 8.00|X 0. 0. 0.
KAREN ALDEN
BOARD MEMBER 8.00|X 0. 0. 0.
GREG GALLE
BOARD MEMBER 8.00}|X 0. 0. 0.
LAURIE LITTLEPAGE
BOARD MEMBER 8.00(X 0. 0. 0.
DMITRI MEHLHORN
BOARD MEMBER 8.00]X 0. 0. 0.
TYLER NOTTBERG
BOARD MEMBER 8.00}|X 0. 0. 0.
KRISTI RIORDAN
BOARD MEMBER 8.00iX 0. 0. 0.
ANDY SLAVITT
BOARD MEMBER 8.00|X 0. 0. 0.
ANDREW TILTON
BOARD MEMBER 8.00]X 0. 0. 0.
MONIQUE NADEAU
EXECUTIVE DIRECTOR 40.00|X X 216,667. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) HOPE STREET GROUP 45-04

97577 Page8

|Pal’t Wl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
g z g | (W-2/1099-MISC) organization
= |8 g |2g and related
HIERE g E-?:| 2 organizations
E|g |E |2 |f§|e
|
\
|
1b Total ’ 216,667. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated employee on J
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 $150,000? If "Yes, " complete Schedule J for such individual 4 | X
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. NONE
(A} (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)

832008 12-18-08




Form 990 (2008) HOPE STREET GROUP 45-0497577 Page9
Part VITT Statement of Revenue
- (A) (B) (C) (D)
Total revenue Related or Unrelated exgﬁé’gﬁ”f?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘1?
2 .‘g 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘% ¢ Fundraising events . 1c
%,:_Ts d Related organizations id
g"E e Govemment grants (contributions) 1e
-‘.-':' g f All other contributions, gits, grants, and
’é":é similar amounts not ncluded above 1| 964,244,
g'g G Noncash contributions inciuded in ines 1a-1f $
O  h Total Add lines ta-1f > 964,244.
Business Code
g | 22
2 b
a3 .
ES
89 d
= .
a f All other program service revenue
g_Total. Add lines 2a-2f » ]
3 Investment income (including dividends, interest, and
other similar amounts) > 6,482. 6,482.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events »
9 a Gross incomse from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code ]
11a PRIOR YEAR TAX REFUNDS | 900099 294. 294.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 294. |
__| 12  Total Revenue. Add tines 1h, 2g, 3. 4. 5, 6d. 7d, 8¢c. 9c, 10c. and 11e » 971,020. 0. 0. 6,776.
g32009 . Form 990 (2008)



Form 990 (2008)

__HOPE STREET GROUP

45-0497577 Page10

|_F‘art IXT 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).

t include amounts reported on lines 6b, (R) ) )
T, 5o, O, and 100 of Part Vil Touoxporsas | Progamsarvce | Mamagpmensnd | rundiirs
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 U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 216,667. 149,770. 66,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages 258,262. 219,102. 18, 455. 20,705.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 16,253. 11,508. 3,842. 903.
10 Payroll taxes 30,706. 24,725. 1,412. 4,569.
11 Fees for services {(non-employees):
a Management
b Legat
¢ Accounting 12,869. 12,869.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 30,150. 30,150.
12 Advertising and promotion 6,135. 6,135,
13 Office expenses 16,211. 8,340. 7.871.
14  Information technology 45,286. 45, 286.
15 Royalties
16 Occupancy
17 Travel 10,718. 10,718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,874. 38,874.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,700. 1,700.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRIOR YEAR PR TAX ADJUS 105. 105.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 683,936. 544,608. 46,254. 93,074.
26  Joint Costs. Check here > || if following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) HOPE STREET GROUP 45-0497577 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 548,335, 1 578,938.
2 Savings and temporary cash investments 2 256,482.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L . 6
J2] 7 Notes and loans receivable, net 7
@ | 8 nventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a '
b Less: accumulated depreciation. Complete o B ]
Part V1 of Schedule D 10b 10¢
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 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) 548,335.| 16 835,420.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, 1
_:'3 highest compensated employees, and disqualified persons. Complete Part Il ~ ~ ] ~ }
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> m and complete i
a lines 27 through 29, and lines 33 and 34. i B JI
‘é 27  Unrestricted net assets 548,335.| 27 835,420.
g 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and !
] complete lines 30 through 34. } f
% 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 548,335.] 33 835,420.
Total liabiiities and net assets/fund balances 548,335.| 34 835,420.
IT’art Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: U_Ll Cash I:] Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
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 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OHB o T
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)( 1) :ZI I! IB
) nonexempt charitable trusts. Open to Public
pepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. I:l,:nspection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

[Part] | Reason for Public Chanty Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

]
]

5] b WN -

00 80 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b) 1){A)(i).

A school descnbed in section 170(b){ 1}{A)ii). (Attach Schedule E.}

A hosprtal or a cooperative hospital service organization descnbed in section 170(b) t){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hosprtal’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){(1XA}iv). (Complete Part Il.)

A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part 1l.)
A community trust described in section 170(b){ 1}(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type I c I:] Type lll - Functionally integrated d E] Type il - Other

By checking this box, | certify that the organization i1s 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).

t If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g{i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii} A 35% controlled entity of a person described in (j) or (i) above? 11g{iii)
h Provide the following information about the organizations the organization supports.
iii} Type ot iv)ls th ti Did tfy th 1) Is th i
1Y Name of supported I EIN ( (iv) Is the orgamization| (v) Did you notify the (vi) Is the i) Amount of
0} orgamzaltlm e i) (desccr)rbgeaélgra‘tms 1g ool (i) isted n your| organszation in col. ‘(’I’)ggr"g'ﬁtl'z"e'}j'&ctﬁt v l)supp(z)urt °
! B rin ment?| (i) of your ?
above or IRC section governing docume (1) of your suppo us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 HOPE STREET GROUP
edule for Organizations Described in Sections 170(b)(1}{A){iv) and T70{B)[T){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

45-0497577 page2

;S?ction A. Public Support

Calendar year (or fiscal year beginmng in)p»

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to

the organization without charge

4 Total. Add lines1-3

§ The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract bine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

28,000.

55,013.

262,955.

875,955,

964,044.

2,185,967,

28,000.

55,013.

262,955,

875,955,

964,044.

2,185,967,

1,632,860,

553,107.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7 Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the
business Is regularty camed on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

28,000.

55,013.

262,955.

875,955.

964,044.

2,185,967,

83.

155.

888.

342.

6,482.

7,950.

115.

1,269.

200.

1,584.

2,195,501,

12 |

5,500.

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)
rganization, check this box and stop here

]
Section C. Computation of Pusllc Support Percentage

»[ |

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

25.19 %

15

29.00 %

stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2008. 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 organization » IXJ
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 I:]
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008
art upport Schedule for Organizations Described in Section

Page 3

a (Complete only if you checked the box on line 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or tacilities fumished Iin
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
_8 Public support (Subtractine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and incoms from similar sources

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV.)

13 Total support(add tines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

»[ ]
»[ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HOPE STREET GROUP 45-0497577 Pages
I Eaft “_’ | Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10; Part Il, ine 17a or 17b;
or Part lll, ine 12. Provide any other additional information. (see instructions)

THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM THE GENERAL PUBLIC IN THE

FOLLOWING WAYS:

1) IT HAS A DATABASE OF CONTRIBUTORS GOING BACK 3 YEARS. THE INDIVIDUALS

INCLUDED IN SUCH DATABASE RECEIVE MONTHLY NEWSLETTERS. SOME OF THOSE

NEWSLETTERS ASK FOR SOLICITATIONS. AT THE END OF 2008, THERE WAS OVER

1,000 PEOPLE IN THE DATABASE.

2) A WEBSITE THAT IS AVAILABLE TO ANYONE. THERE IS A LINK ON THE HOMEPAGE

TO MAKE DONATIONS ONLINE.

3) LARGER DONORS RECEIVE IN ADDITION TO THE MONTHLY NEWSLETTER ADDITIONAL

MATLINGS AND OR EMAILS ABOUT KEY UPDATES.

4) BOARD MEMBERS AND OTHER KEY PEOPLE ASSOCIATED WITH THE ORGANIZATION

CONSISTENTLY HOSTS LUNCHEONS AND OTHER EVENTS TO A SMALL GROUP OF PEOPLE

(ABOUT 5 OR 6 PER YEAR) TO INTRODUCE THEM TO THE ORGANIZATION IN THE HOPE

THAT THEY WOULD GET INVOLVED WITH THE ORGANIZATION. ONE OF THE WAYS OF

GETTING INVOLVED BUT NOT THE ONLY WAY IS FINANCIAL GIVING.

5) THERE IS INFORMATION AVAILABLE TO PEOPLE ATTENDING PUBLIC EVENTS PUT ON

BY THE ORGANIZATION SUCH AS "THE COLLOQUIUM" TO DONATE TO THE

ORGANIZATION.

PLEASE ALSO NOTE THE FOLLOWING:

1) THE PUBLIC SUPPORT CALCULATION FOR 2008 WAS OVER 25% (FOR 2007, IT WAS

29%).
832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 930-£7) 2008 HOPE STREET GROUP 45-0497577 Page 4
I Eart '! | Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10; Part I, ine 17a or 17b;
or Part lll, ine 12. Provide any other additional information. (see instructions)

2) THE PRIMARY FUNDING THAT THE ORGANIZATION HAS RECEIVED HAS COME FROM

THREE PRIVATE FOUNDATIONS THAT ARE EACH INDEPENDENT OF EACH OTHER. WITH

ONE EXCEPTION, NONE OF THE BOARD MEMBERS OF ANY OF THE FOUNDATIONS ARE

BOARD MEMBERS OF THE ORGANIZATION.

3) OTHER THAN THE PRIVATE FOUNDATIONS INDICATED IN ITEM 2) ABOVE, THE

LARGEST DONOR OVER THE FIVE YEARS HAS BEEN ONE BOARD MEMBER WHOSE

CUMULATIVE CONTRIBUTIONS IS ABOUT 75,000 OR APPROXIMATELY 3% OF THE TOTAL

SUPPORT.

4) THE ORGANIZATION'S MISSION AND PROGRAMS ARE SUCH THAT IT ATTRACTS A

SUBSTANTIAL AMOUNT OF PEOPLE TO ITS WEBSITE (WHICH HAS A LINK FOR THEM TO

DONATE). IN 2008, THERE WERE APPROXIMATELY 13,000 VISITS BY APPROXIMATELY

8,000 INDIVIDUALS.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

il Yy B ewered "Yose to Form 500, Part 1o Ine 2 nepection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b if ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If *No," complete Part |ll to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
l:] Independent compensation consultant IE Compensation survey or study
L__I Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recewve a severance payment or change of control payment? . X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil,
Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If “Yes," to ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrbe in Part Il1. ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,* descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the
Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO REALIZE THE AMERICAN DREAM AND THE NATION PROSPERS AS A RESULT. WE

BRING TOGETHER LEADERS ACROSS BUSINESS, GOV'T AND CIVIL SOCIETY WITH

NEW GENERATION VIEWS AND INNOVATION IN THE PUBLIC ARENA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARENA IN AN EFFORT TO GENERATE AND IMPLEMENT INNOVATIVE IDEAS THAT WILL

TACKLE PRESSING NATIONAL PROBLEMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADVOCATING FOR PUBLIC POLICY REFORM IN EDUCATION. PHASE TWO WILL

FOCUS ON DEVELOPING THE FRAMEWORK FOR THE TEACHER EVALUATION PROJECT IN

2009.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 AND RELATED SUPPORTING

SCHEDULES ARE REVIEWED BOTH BY EXECUTIVE COMMITTEE AS WELL AS THE

ORGANIZATION'S ACCOUNTANT BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: COPY OF CONFLICT OF INTEREST

POLICY (COI) IS SENT TO AL EXECUTIVE OFFICERS AND BOARD MEMBERS; COI

STATEMENTS ARE REQUIRED TO BE COMPLETED ANNUALLY BY ALL EXECUTIVE OFFICERS

AND BOARD MEMBERS. STATEMENTS ARE KEPT ON FILE WITH FILING YEAR RECORDS AND

AVILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: CONFIDENTIAL PEER AND EXECUTIVE

EVALUATIONS ARE SUBMITTED TO EXECUTIVE REVIEW COMMITTEE; RECENT MARKET

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

COMPENSATION SURVERY IS PROVIDED; EXECUTIVE REVIEW COMMITTEE EVALUATES

DATA; EXECUTIVE COMMITTEE MAKES RECOMMENDATION AND PRESENTS TO BOARD FOR

APPROVAL; DETERMINATIONS ARE APPROVED OR MODIFIED AS REQUIRED BY CONSENSUS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND STATEMENTS, AND FINANCIAL STATEMENTS ARE MAINTAINED

WITH FILING YEAR RECORDS AND ARE AVAILABLE FOR REVIEW UPON REQUEST.

PART III-LINE 4D: THERE ARE OTHER PROGRAMS IN DEVELOPMENT FOR

EDUCATION, BUT NOT COMPLETED IN 2008. WITHIN EDUCATION PROGRAMS ARE THE

FURTHER DEVELOPMENT OF THE FRAMEWORK AND INTERACTIVE STEPS TO PREPARE

AND DEVELOP THE ONLINE APPARATUS TO LAUNCH THE TEACHER EVALUATION

PROJECT IN 2009. ADDITIONALLY, THE PRELIMINARY GROUND-WORK AND

DEVELOPMENT FOR HOPE STREET GROUP'S PROJECT IN HEALTH CARE REFORM HAS

BEEN AN ONGOING PROCESS THROUGHOUT 2008, BUT IN A SECONDARY POSISTION

TO EDUCATION. HEALTH CARE FOCUS WILL BEGIN IN GREATER DEGREE IN 2009

AND 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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HOPE STREET GROUP

45-04975717

FOOTNOTES

STATEMENT 1

TAX SOFTWARE LIMITATIONS:

DUE TO TAX SOFTWARE LIMIATIONS, CERTAIN QUESTIONS THAT
SHOULD HAVE BEEN ANSWERED N/A WERE EITHER LEFT BLANK OR

ANSWERED NO AS FOLLOWS:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)

FORM
PART
PART
PART
PART
PART
PART
PART
PART

990,

PAGE 1 H(B)

IV, QUESTION 5

1

,

’

1

’

<<<<<<<<S

I

QUESTION
QUESTION
QUESTION
QUESTION
QUESTION
QUESTION
QUESTION

1(C)
3(B)
5(C)
6(B)
7(B,G,H)
9(A,B)
12(a)

PART VI-A, QUESTION 9(B)
PART VI-B, QUESTION 16(B)

PART XI,
PART XI,

SCH. J-PART I,

QUESTION 2(C)
QUESTION 3(B)
QUESTION 1(B)

STATEMENT(S) 1



