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Form 99

0

Depastiment of the Treasury

tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept black
lung benefit trust or private foundation)

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

| OMB No 1545-0047

Open to Public

Inspection

PO BOX 5447

Sacramento

CA 95817-

| Tax-exempt status.

| 501(c)( 3 ) «(insertno) [ | 4947(a)1)or [ | 527

A For the 2008 calendar year, or tax year beginning Jul 01, 2008, and ending Jun 30,2009

E g::l‘::‘a';,e Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

|| Address change lljasgellRoSr 68-0193050

| | Name change Pt';f["tem ST HOPE ACADEMY E Telephone number

| | Initial return See 916—649—7900

| | remnaten [SPECMCI PO BOX 5447 G faops S

| | Amendedrerum | tions Sacramento CA 95817 H(a) Is this a group return

| | '::,‘,’(',',cnagm" F Name and address of principal officer LORI MILLS for affiliates? Yes @ No

H(b) Are all affiiates included?

If "No", attach a hist
(see instructions)

D Yes D No

J Website: P> WWW. sthope . COom H(c) Group exemption number »
K Type of organization IXI Corporation I I Trust ' | Association l [Other > l L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activities.
REVITALIZE INNER-CITY COMMUNITIES THROUGH PUBLIC EDUCATION, CIVIC
§ LEADERSHIP, AND ECONOMIC DEVELOPMENT
[\
§ 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line1a) ............................ e e 3 9
: 4 Number of independent voting members of the governing body (Part Vi, line1b) ....... .......... ......... 4 4
:% 5 Total number of employees (PartV,line2a) ....................... it e I 21
%S | 6 Total number of volunteers (estimate if necessary) ............... .. ... i il ... 6
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) ................... e e el 7a
b Net unrelated business taxable income from Form 990-T, me 34 ... _........ ..... ... .. . ....... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) ............c..cciiiis i, 1852368. 551736.
E 9 Program service revenue (Part VIIL IN@ 2Q) ..........oooviiiieiiii e, 115739. 415679.
é 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) ... ........ccioiiiiii.. 31220. 7831.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e)  ................ 130872. 159791.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... . 2130199. 1135037.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........... ........... 656539. 165000.
14 Benefits paid to or for members (Part IX, column (A),lned) . ..... ..................
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1842817. 856220.
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e)  ...... ................... 1 —
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 85989. |
W | 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f) ... .. .......... ... ... 2545410. 916395.
18 Total expenses - Add lines 13-17 (must equat-Part- ’cunzxj ) i ) B PO 5044766. 1937615.
19 Revenue less expenses Subtract line 18 fram llne%twgﬁs‘ .......... -2914567. -802578.
5 2 ‘—-—- ? Beginning of Year End of Year
28| 20 Total assets (Part X, ine 16) .............] Sl MAY 212000190 3525373. 2651524 .
28| 21 Total labilties (Part X, Ine 26) ...........] T 2] 2489010. 2417739.
23| 22 Netassets or fund balances Subtract line 21 froriline 20, .. ..... N 1036363. 233785.

artli

i

Signature Block

|
[N CZrEv TV B I

and belef, it1s

Under penalh?s of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

, and complete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

iyt

Sign | 05/17/2010
Here Sigiature of officer Date
< ORI MILLS EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's ’ Date gge_ck if e erymg nurber
Preparer's | signature B P Qs g 05/15/2010| employed» []| P00265559
Use Only ;g;:;;;tg;)v'm PARSFIN INC EIN » 20-2158331

address, and ZIP + 4

5725 HANKI Williams CA 95987-

Phoneno » 530-933-2723

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

i(l Yes I | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
BCA Copynght form software onfy, 2008 Universat Tax Systems, Inc Al rights reserved

US99038$1

Rev 1
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Form 990 (2008) ST HOPE ACADEMY 68-0193050
Statement of Program Service Accomplishments  (See instructions)
1  Briefly describe the organization's mission.
REVITALIZE INNER-CITY COMMUNITIES THROUGH PUBLIC EDUCATION, CIVIC
LEADERSHIP, AND ECONOMIC DEVELOPMENT

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0f 990-EZ? ...........ouue o e oo SERTRRRRRRRRORRRRRY [] ves K 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?
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) 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 $ 1526637. including grants of $ ) (Revenue $

REVITALIZE INNER-CITY COMMUNITIES THROUGH PUBLIC EDUCATION, CIVIC
LEADERSHIP, AND ECONOMIC DEVELOPMENT

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ ncluding grants of $ )(Revenue $ )
4e Total program service axpenses $ 1526637. {Must equal Part IX, Line 25, column (B) )

Form 980 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al rights reserved USg803$$2 Rev 1




Form 990 (2008) ST HOPE ACADEMY 68-0193050 Page 3
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 L. e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .................c. cove cveienveennnn. 2 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 | ... ... .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
e 1o N .. 4 X
5 Sectlion 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, Partlll  ...............c.coiiviiiiis viiaer ool 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . i e i e et e e e e s 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, Partll ................... 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 ... i e e s 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ... i e e e e 9 X
10  Did the orgamization hold assets in term, permanent, or quasi-endowments? f "Yes,” complete Schedule D, PartV ... .} 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VL DX, 0F X @S @ppliCable ... o e o1 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll .......... .. | 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. ........... .......... 13 X
14a D the organization maintain an office, employees, or agents outside of the US? ... .. ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.7 If "Yes,"” complete Schedule F, Part1 ............. .... ..... 14b X
15  Dud the orgamzation 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, Partll  ....... .. .. ... ... cciiiiial. 15 X
16  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 United States? If "Yes,” complete Schedule F,Part il .... ........... ..... ..... ... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] .. | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part!l .| 18 X
19  Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partl .. ....... . | 19 X
20 Dud the orgamization operate one or more hospitals? If "Yes," complete Scheduled .. ............. ... e e e 20 X
21 D the organization report more than $5,000 on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il .| 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il ..[ 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 |f "Yes," complete Scheduled ............ 23 X
24a Dud 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 questions 24b-24d
and complete Schedule K. If "No," go to question 25 ... ... . e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ............ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ... . i i i e e e eeeaias 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? ................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "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 | ... ... ... .. . o 25b X
26 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, Partil .. ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll ... ... .. 27 X

Form 990 (2008)
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Form 990 (2008) ST HOPE ACADEMY 68-0193050 Page 4

. I Yes [ No
28 During 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 E
(individually or collectively with other person(s) listed in Part VIi, Section A)? if "Yes," complete Schedule L, !
Part IV e e e e e s 28a X
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV ... .. ... o e e i .| 28b X
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? If "Yes," complete Schedule L, PartiV  .................. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ....  ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... .. .. e e 30 X
31 D the organization liquidate, 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 Il .. ... .. .. .. it e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . ... ... .. .. .. . it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LT AV T IRV 4 T- Y X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Pamt V, [N 2 ... . i ittt e e e 35 X
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, lin€ 2 ... ... ... . . i ittt ittt i i 36 X
37 Did 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, PartVi . .. ........ 37 X

Checklist of Required Schedules  (Continued)

BCA Copynght form software only, 2008 Uruversal Tax Systems, Inc All rights reserved US990$%4 Rev 1
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Form 990 (2008) ST HOPE ACADEMY 68-0193050 Page§
XA Statements Regarding Other IRS Filings and Tax Compliance

I Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of \
U S. Information Returns. Enter -0- f notapplicable  ..................iiiiiis v 1a 27 | :
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable ... .............. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to Prize WiRNEIS? ... ... . ..ottt e e ;c | T|h B
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 57 g l
Statements, filed for the calendar year ending with or within the year covered by this return ... .. 2a 2% f
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? ........ . ..... 2b I X | .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ]
IS TBUIM ? . e e e 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ............. .. ......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b [f"Yes," enter the name of the foreign country b ” !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank \ ;
and Financial Accounts ! * N
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...... .. ........ g; - X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...... ..... 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . i i e e e e 5c
6a Did the organization solicit any contributions that were nottaxdeductble? .. ... ... .. ... ... .. .. .. 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
aifts were not tax deductible? ... L L i e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ? B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more R N
than $752 ....... e e e et eiieeeieee tieeaeeaeen e eae et e e eeieaeaas 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? .. ......... . ......... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 ... .. L. e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ....... ........................ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e eiaeibeenaaee e i tieieen eeeeeeiat eeaeeeaee e aeeeens aeae. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... ...... 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? ..... .... ..... 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th] ]

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 sponsoring organization, have o B j
excess business holdings at any tme dunng the year? ... ... . ... .. . L e e i e 8 J_~ ‘_I__

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. : N

a Did the organization make any taxable distribution under section 4966? ............ ... ... ool o il 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  ............ ..... ...... e b [ | —
10 Section 501(c)(7) organizations. Enter. | |
a Initiaton fees and capital contributions included on Part VIIl, line 12  .................. 10a ! !
b Gross recelpts, 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 ............ ...l 11a ] i
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem) ............... ... ..o L Ll 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..., R ' 12a | ) ‘ o

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. | 12b |
Form 990 (2008)
BCA  Copynght form software onty, 2008 Unwversal Tax Systems, Inc All nghts reserved US990$85 Rev 1




Form 990 (2008) ST HOPE ACADEMY 68-0193050 pageb

UL/l Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

|Yes| No

|

]
1a Enter the number of voting members of the governingbody ... ... ... .. ... 1a 9 . i
b Enter the number of voting members that areindependent ... ... ... ... ... it . . 1b 4y f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with C i j
any other officer, director, trustee, or key employee? ... .. ... i e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... ...... ..... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  ..... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ........... ...... 5 X
6 Does the organization have members or Stockholders? ...............oiiiiiiiit i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the GOVernINg DoAY ? L . i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....... .... ..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during §% ’%:" ) §
the year by the following? RNV |
a The governing Doy ? ... . i e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . .... .......... . . ... oo oo o . gb | X
9a Does the organization have local chapters, branches, or affiliates? ... ... ... .. it e, 9a X
b If"Yes," does the organization have writen policies and procedures governing the activities of such chapters,
affihates, 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 governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990  ................ .. ......... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ................. ...... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 ... ... ... ..o oo tir cie.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMIICtS 7 L e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this s done ... .. .. i e e e 12¢
13 Does the organization have a written whistleblower policy? .. ... ... ... . . i i et e . 13 | X
14 Does the organization have a written document retention and destruction policy?  ........oiiiiit oo e | 14 | X |
16 Did the process for determining compensation of the following persons include a review and approval by ; i . :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U
a The organization's CEO, Executive Director, or top management official? ... ... ... ... ... . ... ... ... ... .. 16a| X
b Other officers or key employees of the organization? ................. ciiiiiiiiiins ci i e 15b| X | .
Describe the process in Schedule O. (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity dUTING the Year? .. o . i i e e e 1 6a | I_)i_
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i ‘ . I
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard FUSTUN _M_J
the organization's exempt status with respect to such arrangements? ... ...... .......... C e . 16b I ]
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
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 it 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
organizaton »CONTROLLER PO BOX 544 Sacramento CA 95817- 916-649-7900

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved UsS990$$8 Rev 1
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Form 990 (2008) Page T
mompensation 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 1s needed

® List 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) if no compensation was paid

® 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

[ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€ (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [75 s|s]lolxlex | compensation compensation amount of
week a2 |2|2138]8 from from related other
3 g g g @ sg g the organizations compensation
2c |5 2152 |7 | organzanon (W-2/1099-MISC) from the
S22 s |[®8 (W-2/1093-MISC) organization
=1 - ~< 3
g é. I3 3 and related
o |a& ] organizations
@ § K;'
g
Tracy Stigler
Trustee T 1
MarkHaris .
Trustee v
TJOOY WO, 1 99,460 15,109
Trustee v
Kevin Hiestand
------------------------------------------------------- 1 12,000
President v
Fritz Brown
....................................................... 1
Secretary v
DeniseMerano . .
Treasurer v
Lori Mills
-------------------------------------------- 40 61,260 ,494
Executive Director v 9.49
kM 40 153,340 7,376
Executive Director v
Tom Bratkovich
------------------------------------------------------- 40 114,737 16,658
CFO v

Form 990 (2008)



Form 990 (2008) ST HOPE ACADEMY 68-0183050 Page 8
GCIAAAII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D) (E) (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursperl 9 5| 5 _9q X|le@x| n| compensation compensation amount of
a2l 2 |2 213519
week 32| £ (8] =3 ?n from from related other
asl g | |2 32" the organizations compensation
T3 2 % § organization (W-2/1099-MISC) from the
§; & B (W-2/1099-MISC) organization
® & and related
3 grganizations
1D Total . e i e > 163800. 0 38818.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual hsted 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

e e e e e 4| [x

individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for

IYesI No
|

................................................ (3] | x

J

services rendered to the organization? If "Yes," complete Schedule J forsuchperson  ............... .....ccccoiiiienn.-s 5 | I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) {8 (C)
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 »
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Form 990 (2008) ST HOPE ACADEMY 68-0193050 Page 9
Statement of Revenue
z A) (8) © (©)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
; function revenue under sections
i revenue 512,513, or 514
P 1a Federated campaigns 1a :
&5 | b Membership dues 1b
3 E ¢ Fundraising events ic :
€ 5 | d Related organizations 1d 1
GE |0 Sovemmengrants 1e| 537220. :
98 ? | §  Alother contnbutions, grfts, !
B ot o above. 11 14516.
€z _g g  Noncash contnbutions $ .
8 g mcluded nknes 18-1f - .......... ; !
h Total. Addlnes1a-1f .. ... ............... > 551736.;
4 Busmess Code
¢ |2a INTERCO SERVICES 415679. 415679.
€ | b
8 |e¢
HP
E | e
g f  All other program service revenue ......
2 | g Total Addlnes2a-2f ... .. ... > 415679. @
3  Investment income (including dividends, interest, and
othersimilaramounts) . .. .. ......... .. ..... 4 7831. 7831.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... i »
() Real (i) Personal » # ‘
6a Gross Rents.. ... 159791. R . , .
Less rental |
expenses - -e- -e- N
¢ Remalncome 159791. ’ ‘ o
d Netrentalincomeor (Ioss) ..................... > 159791.| 15979l.|
7a far:isoj':::::smm (1) Securtties (1) Other
other than inventory . . N B #
b Less cost or other
basis and sales .
expenses ..
c Gamnor(loss) ....
d Netgamnor(loss).............c.coiiiiiiiiii.... »
8a  Gross income from fundraising events
g (not including $
§ of contnibutions reported on na 1¢)
& SeePartIV,line 18 . .......... a .
3 | b Less directexpenses .......... b _ e
o Net income or (loss) from fundraising events .. .... » I
9a Gross income from gaming
activities See Part IV, line 19 ..a
b Less directexpenses .......... b _ o
¢ Netincome or (loss) from gaming activities ........ » l
10a Gross sales of inventory, less
returns and allowances ........ a
Less costofgoodssold ....... b o
Net income or (loss) from sales of inventory. ...... > l [ . _| _ o
Miscellaneous Revenue BusnessCode | e
11a
b
c
d Allotherrevenue. .....................
e Total. Addhnes11a-11d ...................... > e e e e
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ ............... ..., > 1135037. 583301.
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2008)



Form 990 (2008) ST HOPE ACADEMY 68-0193050 Page 10
Statement of Functional Expenses
Sectlon 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 reportad on lines éb, Total ((e':;))enses Progra(rg)service Managt(e%)ent and Funélraa)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations inthe US See Part IV, line21 ...... 165000. 165000. ‘
2 Grants and other assistance to individuals in
the US. See PartiV.lne22 ...................... .
3 Grants and other assistance to governments,
organizations, and individuals outside the l
US SeePart!V,lines15and16 ......... ...... ‘
4 Benefits paid to or formembers  .................. ;
5 Compensation of current officers, directors,
trustees, and key employees ........... .......... 274492, 247106. 27386.
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 salanes andwages  .......... ............ 346388, 311828. 34560.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . ... .. 12282. 11057. 1225.
9  Otheremployee benefits ........................ 170339, 153344, 16995.
10  Payrolltaxes  .............ccei iiiiiiiiiiiainn, 52719. 47459, 5260.
11 Fees for services (non-employees):
a Management ... ... .Liiiiiaill..
b Legal .. . ... i e 67184. 67184.
€ Accounting ... iiiiieeeieeiieieees eeen. 50033. 18333. 31700.
d Lobbying .... . L e
© Professional fundraising services See Part IV, lne 17 . _......
f Investment managementfees  ..................
g Other e i 120080. 75959, 35376. 8745.
12 Advertising and promotion  ........................
13 Office eXpenses . . .......ccoeeviviieinnn ceennn. 29946. 20482, 1653. 7811.
14 Informationtechnology ............ . ... . .......
15 Royaltles .. .. ... .l ..
16 OCCUPANCY .o et 83192. 78100. 92. 5000.
17 Travel . . . L i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings .......... 104288. 41753. 2052. 60483.
20 Interest . .. ...i. iiieeiiiieeeieeea. 98561. 98561.
21 Paymentsto affihates ....... ... ... ......o.....
22 Depreciation, depletion, and amortization .. ..... 93315. 16599. 76716.
23 INSUMBNCE .. . o ceiiieeiiiiiiiiaeeeaeaan e 33251. 758. 32493.
24 Otherexpenses Itemize expenses not :
covered above, (Expenses grouped together !
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) i
a SEE STMT 35878.
b 30989.
¢ 24916.
d 18620.
0 17051.
f All other expenses 1090091.
25 Total functional expenses. Add lines 1 through 24f 1937615. 1526637. 324989. 85989.
26 JointCosts Checkhere » | | if following
SOP 98-2 Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




Form 990 (2008) ST HOPE ACADEMY 68-0193050 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  .............. . ....... . i 209640.| 1 11420.
2 Savings and temporary cashinvestments ............... ....oiiiiins i, 458389.| 2 268573.
3 Pledges and grants receivable,net ........ ...... . ... ... ... ............ 3
4  Accountsreceivable, net ................ i 837580.] 4 389832.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL .. ....... 5
6 Receivables from other disqualified persons (as defined under section - ]
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e I
Partllof Schedule L ... .. ... . i [
al7? Notes and loans receivable, net  ........ ... ... ..ottt s . 7
§ 8 Inventories forsale oruse .......... ...t i e e, 8
< | 9  Prepad expenses and deferred Charges .. ................o oooieiiiinnin. 10499.] 9 11281.
10a Land, buildings, and equipment cost basis 10a 2855343.
b Less accumulated depreciation. Complete L : s
PartVlof ScheduleD ......... .......... ... 10b 1035883. 1910465.] 10¢c 1819460.
11 Investments - publicly traded securities  ...............coiieiiii 11 86958.
12 Investments - other secunties See PartIV,line11  .......... ............... 12
13 Investments - program-related. See Part IV, lme 11 .......... ..... ......... 13
14  Intangible @ssets ... ...l e 14
15 Otherassets See PartIV,ine 11 ........... ....ccooiiiiiiin i, 98800.} 15 64000.
16 Total assets Add lines 1 through 15 (mustequal ine34) ..... .. ... ... 3525373.| 16 2651524,
17  Accounts payable and accrued eXpeNnses .............iiii aer e eeiiinnn.. 164658.| 17 80900.
18  Grantspayable .. ... 18
19 Deferredrevenue ... ... .. i i e e 19
20 Tax-exemptbond liabihties ... ... ... .. ... Lol L. 20
w | 21  Escrow account liability. Complete Part IV of ScheduleD .................... 21
£ | 22 Payables to current and former officers, directors, trustees, key o I
E employees, highest compensated employees, and disqualified A S S
3 persons Complete Partiof ScheduleL ........................ c.o.o..... 22
23  Secured mortgages and notes payable to unrelated third parties . ........... 1900516.| 23 1861839.
24 Unsecured notes and loanspayable ....... ..............oo0 ceiiiil ool L 423836.| 24 475000.
25  Other habilities Complete Part X of ScheduleD ..... ............ ........... 25
26 Total liabilities Add ines 17 through25 ........... .. ...... .............. 2489010.| 26 2417739.
Organizations that follow SFAS 117, check here » [X| and : ' i
. complete lines 27 through 29, and lines 33 and 34. e e e
§ 27 Unrestncted netassets .. .............ooiiiiiit i iin e i, -184466.| 27 -63442 8
5 | 28 Temporarily restricted netassets ............................cc.oiiiiii.ll 715829.| 28 333213.
S | 29 Permanently restricted netassets ...................... .....ee nnnn.. 505000.] 29 535000.
:::: Organizations that do not follow SFAS 117, check here P D .
5 and complete lines 30 through 34. e e e
lg 30 Capttal stock or trust principal, orcurrentfunds  ............................. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  ...... ...... 31
s 32 Retained earnings, endowment, accumulated income, or other funds .. ..... 32
Z | 33 Totalnetassetsorfund balances ... ...... . oooiiii eiiiiin, 1036363.| 33 233785.
Total habilities and net assetsfund balances  .................. . ........... 3525373.| 34 2651524,
Financial Statements and Reporting
| Yos | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other e
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 oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .... . .. ........ 2¢ X
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-1332 ... oooiii  eeeee ee 3a X
b If "Yes," did the organization undergo the required audit oraudits? ....... .............. coiill oiiiiiiiiiiiiiil. 3b

BCA
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 504(c)(3) organizations and section 4947(a)(1)
'Dapa tment of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

ST HOPE ACADEMY 68-0193050
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it s (Please check onlypne organization )

1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)(1).

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

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(ili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(lli) 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 moction
170(b){1)(A)(lv). (Complete Part I )

2
3
4
Q A federal, state, or local government or governmental unit described irsection 170(b)(1)}(A)(v).

~N o

An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described insection 170(b)(1)(A)(vl) (Complete the Support Schedule in Part il )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )

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 Seesection 509(a)(2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety Seesection 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 descnbed in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [] Type 1l - Functionally integrated d [] Typetii-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting

organization, CheCk this DOX ... ... i i e e e e e e e [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and () below, the governing body of the supported organization? ... ...... ...... ....... . . .. ..o .o .o L 1Ma()

(i) A family member of a person described in (i) @bOVE? ... el 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (uy above? ... .. ... ... ... L i e e 11g(iii)
h Provide the following information about the organizations the organization supports.

() Name of supported () EIN (ill) Type of orgamzation | (iv) Is the organ- (v) Did you (vl) Is the (vli) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (1) isted in your organization n col (i)
(see instructions)) goveming cal (i) of your organized
document? support? inthe U.S.?

Yos No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ST HOPE ACADEMY

68-0193050

Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants.”) ..............
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .........
The value of services or facilities
furnished by a governmentat unit to the
organization without charge
Total. Addlines 1-3  ......................
The portion of total contnibutions by each
person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on line 11,

column(f) ........ ... o Ll
Public support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1104981.

595059.

1551385

.l1852368.

551736.

5655529.

1104981.

595059.

1551385.

1852368.

551736.

5655529.

5655529

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts fromline4. ......................

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(o) 2008

(f) Total

1104981.

5950589.

1551385.

1852368.

551736.

5655529.

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ... . .

37348.| 57244.| 22367.] 31220. 7831.] 156010.

Net income from unrelated business
activities, whether or not the business is
regularlycarnedon. _.....................
Other iIncome Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) ..... .. ... ...
Total support. Add lines 7 through 10 ......
Gross receipts from related activities, etc (see instructions)
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 andstop here

51751.; 144955. 156706.

6008245.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f))  ......cooiiieeeneee ... 14 94.13 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .................coooiiiiiiins conin... 15 89.33 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization ...............coviiiiiiiiiiii it [ 4 @
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 ................ccoiiiiiiiiiiiiiiiiiiiias e e »
17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
Lo (o - T .2 111 o P > I:l
b 10% facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15.1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
EET0 oo T g C=Ta o o T Ty 7. | o 1 | 4 D
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a or 17b, check this box and see
Lt ot Ty » l—]
Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All ights reserved US990A82 Rev 1




Schedule A (Form 990 or 990-EZ) 2008 ST HOPE ACADEMY

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

68-0193050

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contnibutions, and

membership fees received. (Do not

include any "unusualgrants ) ......... ...
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished in any activity that is rela-

ted to the organization's tax-exempt purpose
Gross recelpts from activities that

are not an unrelated trade or business
undersection 513 .................... ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf ... ........ ... L.
The value of services or facilities

furnished by a governmental unit to the
organization without charge ... ........
Total. Add lines 1-6  ...... ... ............
Amounts included on lines 1,2, and 3
received from disqualified persons .........

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 1%

of the total of lines 9, 10c, 11, and 12

for the yearor $5,000 . .... .... ..........

Addlines7aand7b ........ .... .........
Public support (Subtract line 7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

Amounts fromfine6. ...... ... .........
Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar

section 511 taxes) from businesses

acquired after June 30,1975 ...............
Addlines10aand10b . ...... .............
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivV) .. . . ........... ...
Total support. (Add lines 9, 10¢, 11 and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

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

organization, check this box andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f))

18 [nvestment tncome percentage from2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 i1s

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

15 0.00 %
16 0.00 %
17 0.00 %
18 0.00 %

BCA
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Schedule A (Form 990 or 990-E2) 2008 ST HOPE ACADEMY 68-0193050 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, ine 17a or 17b, or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All rights reserved US930AS4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2008

Department of the Treasury Open to Public
Intemal Revenue Service

P Attach to Form 990. To ba completed by organizations that
answered “"Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12

Inspection
Namoe of the organization Employer identification number
ST HOPE ACADEMY 68-0193050
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 Totalnumberatendofyear ............................
2 Aggregate contributions to (duringyear) ..... ..........
3 Aggregate grants from (duringyear) ................. ..
4 Aggregate value atendofyear ........................
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? .... ................ ....cc. .... D Yes I:l No
6 Dud the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? .. l—l Yes |—| No
Conservation Easements.  Complete if the organization answered *"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
! Held at the End of the Year
a Total number of conservation @asements ........ ... ... ... oiiiiiiiii e e e 2a
b Total acreage restricted by conservation easements ...... ............oiiiiiit i . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ................... 2c
d

Number of conservation easements included in (c) acquired after 8/17/06  .................ceeeeenn... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements it ROldS? ... . . e [] Yes [] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)1)? ............ RS . [] ves [] wo
9 InPart 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ""Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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 ... ... .. .uionniiie it ieeeeaeeeet > 3
(i) Assetsincluded InForm 890, Part X ... ... ... . i i i |

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the foflowing amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, ime 1 .. ... ... i > 3

b Assets included iIn Form 880, Part X ... . .. . L e

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 ST HOPE ACADEMY 68-01933050 Page2

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

"3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that

apply)
a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
§ Dunng 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? ............................. ... .. . I_l Yes |—| No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered " Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. . . L i i e

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BegINNING DalaNCe . . i e e e e ... 1¢
AddINONS AURNG the YEar ... o e e e el ...|1d
Distributions QUIING the Year . ... ... i i ittt it ittt e s 1e
ENdINg DalanCe .. . L e e 1f
2a Did the organmization include an amounton Form 990, Part X, In@ 212 . ... ... ..ot tiiiit i ee el . L_I Yes BI No

b If "Yes," explain the arrangement in Part XIV.,

Endowment Funds. Complete if organization answered '"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year ] {c) Two years back I {d) Three years back | (e) Four years back
1a Beginning of year .« . :
balance ..... .

b Contributions . . . B !

¢ Investment earnings
orlosses ........ .. |

- 0o o o

d Grants or scholarships
o Other expenditures
for faciities and

programs . . v i
f Administrative R ;

expenses . .
g End of year balance . i
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

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 OrgaNIZatONS ... . . ittt ettt aeeiiee aaaen aaas 3a(i)
(1) related OrganiZations ... ... ... e e e e e e e .1 3a(il)
b f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ............... .. ... ... .. ... .1 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e e 253,000. o 253,000.
b Buildings e e i 1,803,995, 1,803,995,
¢ Leasehold mprovements .................... 147,932. 147,932.
d Equipment . . ... . ., 650,416. 650,416.
e Other . ..... e eeeieiiieeeea.... 1,035,883. |(1,035,883.)
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), i€ 10(€).) ............... ............ ... » 1,819,460.

Schedule D (Form 990) 2008
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68~0193050 Pages

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

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

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, co! (B) line 13.) »

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

(a) Description (b) Book value
TIMESHARE UNITS HELD FOR SALE 64,000.
Total. (Column (b) should equal Form 990, Part X, col (B)lIne@ 15) .. ... ... o oo ... . 64,000.

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

{a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) should equal Form 990, Part X, col. (B) line 25.) »

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

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al rights reserved

US99003$3

Rev 1
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHI, column (A), € 12) .. ...oii ettt e e e 1 1,135,037.
"2 Total expenses (Form 990, Part IX, column (A), lIN€ 25) ... ... oottt et e 2 1,937,615.
3 Excess or (deficit) for the year Subtracthine 2fromline 1 ....... ... .o oot oo 3 (802,578.)
4  Netunrealized gains (losses) oninvestments .. ... ... i Ll i e e e 4
§ Donated services and use of facilites ... ... ... . o e e 5
6 INVEStMENt EXPENSES . ... i i e et e e e e 6
7 Priorperiod adjustments . ... i et e, 7
8  Other(Describe IN Part XIV ) ... i i e e ettt e et e e e 8
9 Total adjustments (net) Add iNES 4-8 .. ... .. ..o i e 9
10  Excess or (deficit) for the year per financial statements. Combine lines3and9 ................................ 10 (802,578.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ........................ .. .......... 1
2 Amounts included on line 1 but not on Form 890, Part VIl line 12. o
a Netunrealized gains on INVESIMENLS ... ............oouieeee et 2a b
b Donated services and use of faCIIIES ........oooueeeeeeeees e 2b b
¢ Recovenes of prioryeargrants ......... ... i i e 2¢ i
d Other (Describe In Part XIV) ... i e e e 2d o
e Addlines2athrough2d .. . .. ..... ...... e e eeee e eeeaae eeeeans . 2e
3  Subtracthne 2e from ine1  ........ et et e et e .. 3
4  Amounts included on Form 990, Part Vi, line 12, but not on linet- :
a Investment expenses not included on Form 990, Part Vill, line7b ...................... 4a !
b Other(Describe In Part XIV) ... ..o i 4b i N
€ AdAIiNes4a and db ... ... L e e et e 4c
5§ Total revenue Add lines3 and 4c. (This should equal Form 990, Partl, line12)) ........................ .......... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............ ... ... . il .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities ... ... ... ... ... 2a
b Proryearadjustments ....... ... 2b
¢ Losses reported on Form 990, Part IX,ne25 .. ... .......... .. ...l aee... 2c
d Other(Describe INPart XIV) ... ... e e e e 2d N
@ Add IiNes 2a throUgn 2d ... ... . i e e eaaans 20
3 Subtract ine 20 from HNe A ..ot e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on linet:
a Investment expenses not included on Form 990, Part VIIl, line7b ..................... 4a
b Other (Describe nPartXIV) ... ........ e e e aeaeann 4b _
C Addlinesdaand db ... .. L i e ieiet e e eeeeeeearieneee eeeanaeaaes 4c
5 Total expenses Add lines3 and 4c (This should equal Form 990, Part |, line18) ............. ... ... .......... 5

Part X1V Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X Part X|, hine 8, Part X!I, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USes0D%4 Rev 1
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SCHEDULE L Transactions with Interested Persons | OMB No 1545-0047

(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered 0 .
Department of the Treasury *"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, pen To Public
Interhal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer Identification number
ST HOPE ACADEMY 68-0193050

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered *"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHION 4958 . . i et e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................. ... ...... ...... > 3
Loans to and/or From Interested Persons.
To be completed by organizations that answered ‘"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person & purpose [ (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved |(g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No [ Yes| No
Total .. S PP > 3 |
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered '"Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of grant or type of assistance
and the organization
Business Transactions Involving Interested Persons.
To be completed by organizations that answered **Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
KEVIN HIESTAND BOARD MEMBER SERVE ON BOARD X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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68-0193050

US 990 Other Functional Expenses: Page 2, Line 43 2008
' Program Management
Description of the Asset Total Services and General Fundraising
PRINTING, PUBLICATION 35,878. 25,638. 7,092, 3,148.
CELL PHONE 30,989. 30,989.
FEES - OTHER 24,916. 13,829. 11,050. 37.
COPIER RENTAL 18, 620. 18, 620.
ELECTRICITY 17,051. 8,045. 9,006.
TELEPHONE 16,327. 16,327.
I JANITORIAL 14,610. 14,610.
PAYROLL SERVICE FEES 9, 346. 9, 346.
VOICE/DATA COMMUN 9,047. 9,047.
INTERNET 6,752. 6,752.
REPATIRS 5,138. 4,403. 735.
EQUIPMENT RENT 3,659. 2,274. 1l,385.
BANK FEES 3,637. 3,637.
REGISTRATION FEES 3,258. 2,954, 304.
SOFTWARE 4,233. 2,232. 2,001.
SPECIAL EDUCATION 3,350. 3,350.
OTHER 23,534. 13,108. 9, 661. 765.
DONATIONS 6,200. 6,200.
236,545. 173,114. 59,481. 3,950.
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