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scannven DEC 09 2010

o 990

Department of the Trasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public i
Inspection )

A For the 2009 calendar year, or tax year beginning

and ending

B Check prease |C Name of organization D Employer identification number
applicable use IRS
fires® | oome HOPE STREET GROUP
Dgﬂ‘r}ge pe Doing Business As 45-0497577
fetim See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [S2°9%lp0 BOX 572036 818-332-5722
e o] " | Crty or town, state or country, and ZIP + 4 G _Gross receipts § 1,184,509.
ﬁzgp‘::;z TARZANA, CA 91357 H(a) Is this a group retum

F Name and address of principal offlcer:MONIQUEL NADEAU
P.0O. BOX 572036, TARZANA, CA 91357

for affilates?

1 Tax-exempt status:]zl 501(c) ( 3

) (nsertno) L 4947@a)1)or [_I527

J Website: p» WAW . HOPESTREETGROUP . ORG

H(b) Are all affiliates included? [ ves
If *No," attach a list. (see instructions)
H(c) Group exemption number p»

DYes 'X] No

l:]No

K_Form of organization: [ X Corporation |__] Trust || Association [__] Other

[ L Year of formation: 20 0 3| M State of legal domicile: CA

[Part 1] Summary
o | 1 Brefly describe the organization's mission or most significant activites: HOPE STREET GROUP (HSG) IS
% WORKING TO BUILD AN OPPORTUNITY ECONOMY WHERE EVERYONE HAS A CHANCE
g 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of Independent voting members of the govermmg body (Part VI, line 1b) 4 11
81 5 Total number of employees (Part V, line 2a) 5 12
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E’ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
ﬁ“r‘ﬁ — Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) ECEI “/ED\ 964,244. 1,180,677.
S 1 9 Program service revenue (Part VI, line 2g) & . ]
E 10 Investment income (Part VIil, column (A), lines a 0 6 ,482. 3,822,
11 Other revenue (Part Vlil, column (A), knes 5, q& 10c, aAd &1 4(”0 O 294. 10.
12 Total revenue - add lines 8 through 11 (must equal Parg MlIl, column (A), ||ne Z'ﬁ 971,020. 1,18 4,509.
13 Grants and similar amounts paid (Part IX, col&nn (A)*(r‘téﬁuﬁ f\l lJT i
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 521,888. 728,034.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 72,233. |
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 162,048, 333,016,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 683 .93 6. 1 , 0 61 .05 0.
— 19 Revenue less expenses. Subtract Iine 18 from line 12 287,08 4. 123 ’ 459.
§§ Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 835,420. 958,879.
<3| 21 Total liabilties (Part X, ine 26)
[g_l;f_ Net assets or fund balances. Subtract line 21 from line 20 835,420. 958,879.
a

ignature Bloc

Under penaities of perun

Sign
Here / Date
MONIQUE NADEAU, EXECUTIVE DIRECTOR
Type or print name and tille
Preparer's Date Cﬁe-ck [i{ ggmrgr wac-ggp‘g;ymo number
LT P Ll T pnar 14 /o smones » (| 036 120 )—
Use Only sg'“ s name {or ROTHSTEIN, KASS & COMPANY, P/C/ EIN >
:gﬁ:":’gzd)- 9171 WILSHIRE BOULEVARD, SUITE 500
ZPea BEVERLY HILLS, CA 90210-5591 Phoneno. » (310) 273-2770

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

[X] Yes L] No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) HOPE STREET GROUP 45-0497577 page2
[Part 1lI [ Statement of Program Service Accomplishments
1 Briefly describe 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

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

the prior Form 990 or 990-E2? [Cves XINo
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? DYes IXI No

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 338,934. including grants of $ )(Revenue $ )
POLICY 2.0: THE COMPLETION OF THE DEVELOPMENT PHASE IN 2008 SET UP THE

FRAMEWORK FOR PHASE TWO OF THE TEACHER EVALUATION PROJECT AND THE

OFFICIAL LAUNCH OF POLICY 2.0. IN THE SECOND PHASE, IMPLEMENTATION AND

ADVOCACY WILL TRANSLATE INTO ACTION TO REINVENT TEACHER EVALUATION ON
THE GROUND IN 10 SYSTEMS OVER THE NEXT TWO YEARS. THE COLLABORATIVE WEB
PLATFORM CREATES VIRTUAL WORKSPACE AND COMMUNITIES FOR POLICY REFORM IN
EDUCATION. WE RECRUITED A DIVERSE POLICY TEAM OF EDUCATORS AND
PROFESSIONALS FROM THE PRIVATE AND CIVIL SECTORS ACROSS 17 STATES.
THROUGH AN IN-DEPTH PROCESS OF DISCOVERY AND RESEARCH, THE POLICY TEAM

DIVISED TARGETED RECOMMENDATIONS FOR IMPROVING TEACHER EVALUATION

SYSTEMS. POLICY 2.0 ALLOWS US TO CONNECT BUSY PRACTITIONERS FROM ACROSS

THE COUNTRY TO A LIBRARY OF RESOURCES, TO NATIONAL EXPERTS, AND TO EACH

4b (Code: ) (Expenses $ 170, 643. including grants of $ ) (Revenue $ )
EOI (ECONOMIC OPPORTUNITY INDEX): THE CREATION OF THE ECONOMIC

OPPORTUNITY INDEX PROVIDES INDIVIDUALS WITH A TOOL TO QUANTIFY HOW

OPPORTUNITY IS GROWING OR SHRINKING IN THE US BY GENDER RACIAL/ETHNIC

GROUP, OR STATE, HELPING TO IDENTIFY WHAT WILL MATTER MOST IN ENSURING

EQUALITY OF OPPORTUNITY IN THE FUTURE. THE INDEX IS A WEIGHTED

COMBINATION OF INDICATORS THAT HAVE BEEN SHOWN TO AFFECT ECONOMIC

OPPORTUNITY, IDENTIFIED BY HOPE STREET GROUP AS "EXPECTED LIFETIME REAL

INCOME", COVERING ROAD AREAS FROM REGULATORY POLICY TO HEALTH AND

SOCIAL SAFETY NETS, WITH VARYING VALUES OVER TIME AND ACROSS DIFFERENT

SEGMENTS OF THE POPULATION CONTRIBUTING TO DIFFERENCES IN ECONOMIC

OPPORTUNITY. BASED ON PER-REVEIWED, NON-IDEALOGICAL ECONOMIC RESEARCH

AND DRIVEN BY HIGH-QUALITY DATA (AVAILABLE ON OUR WEBSITE), THE EOI

4c (Code: ) (Expenses $ 137,359. including grants of $ }(Revenue $ )
FORUM: COLLOQUIUM

HOPE STREET GROUP'S COLLOQUIUM IS AN ANNUAL EVENT, BRINGING TOGETHER 50

OF THE NATION'S MOST INFLUENTIAL LEADERS TO TACKLE THE CHALLENGE OF

EXPANDING OPPORTUNITIES FOR ALL AMERICANS. EACH YEAR, THESE LEADERS

CONVENE FOR A FULL DAY OF IDEA GENERATION, GOAL SETTING AND

COLLABORATIVE PROBLEM-SOLVING. IN 2009, THE COLLOQUIUM HAD A SHARED

FOCUS IN BOTH EDUCATION AND HEALTH CARE REFORM.

4d Other program services. (Describe in Schedule O.)

{Expenses $ 271,989. including grants of $ } (Revenue $ )
4e_Total program service expenses P $ 918,925,

Form 990 (2009)
932002
02-04-10




Form 990 (2009) HOPE STREET GROUP 45-0497577 Paged

[Part IV] Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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 Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requrement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes," complete Schedule D,
Part VI.
® Dxd the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. .
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts total
assets reported in Part X, ine 16?7 If “Yes," complete Schedule D, Part VIil. Wl .
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in e
Part X, line 167 If "Yes," complete Schedule D, Part IX. o i
® Did the organization report an amount for other liabiities in Part X, line 257 If “Yes, " complete Schedule D, Part X. )
® Dxd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ¢
the organization’s hiability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,* complete _ .
Schedule D, Parts XI, Xil, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | ’
If "Yes," completing Schedule D, Parts X, XIl, and Xlli is optional I 12A X
13 s the organization a school 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 United States? 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Part Il 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? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes, " complste Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) __HOPE STREET GROUP 45-0497577 paged
I Part IV ] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 1? If "Yas," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unnted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
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 during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions): N I
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) HOPE STREET GROUP 45-0497577 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U.S. Information Retumns. Enter -0- if not applicable 1a 1 !
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JJ
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 12 i B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) - 1'
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and J
Financial Accounts. o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N . [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - N b
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the .
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings - 3
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. B _ ,i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: g j
a Inmation fees and capital contributions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b i
11 Section 501(c)(12) organizations. Enter: {
a Gross income from members or shareholders 11a . 1
b Gross income from other sources (Do not net amounts due or paid to other sources against ) i
amounts due or received from them.) 11b B »si
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | }
Form 990 (2009)

932005
02-04-10



Form 990 (2009) HOPE STREET GROUP 45-0497577 Page6

[Part VITGovernance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goverming Body and Management

. Yes | No_
1a Enter the number of voting members of the governing body 12 12 |
: b Enter the number of voting members that are independent 1b 11 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o S
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the i
} governing body? 7a X
| b Are any decisions of the govemning 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 3 Ed
by the following: -
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the goveming body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressss in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. R ’i
12a Does the organization have a written conflict of interest policy? /f "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? 120} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B l
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? . tv e
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "*Yes* to ine 15a or 15b, describe the process in Schedule O. (Ses instructions.) ,
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a F L J
taxable entity during the year? 16a
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation . J
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's N P
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »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 inspection. Indicate how you make these available. Check all that apply.
Own website Another's website IKJ Upon request

19 Describe in Schedule O whether (and ff so, how), the organization makes ts 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

932008
02-04-10

Form 990 (2009)



Form 990 (2009) HOPE STREET GROUP _ _ _ 45-0497577 Page?
[Part Vilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space 1s needed.

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

® { ist all of the organization’s current key employees. See instructions for definition of “key employes.”

o 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.,

® | 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.

® |ist 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.
l:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A (8) (€ (D) {®) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g £ s z.' (W-2/1099-MISC) organization
5|8 g |ss and related
‘g’ % g g ééi E organzations
BYRON AUGUSTE
CHAIRMAN 8.00(X X 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 8.001X 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 8.00(|X 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 220,000. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 890 (2009) HOPE STREET GROUP 45-0497577 pPage8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5ls E organization (W-2/1099-MISC) from the
A E 2 |2 (W-2/1099-MISC) organization
=|E s |55 and related
HEIHHEHRE organizations
ElZ|E|&|8E| e
1b_Total > 220,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ~ . i
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 P SO f
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to _ _“‘f
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) (8) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who received more than i
$100,000 in compensation from the organization P> i
Form 990 (2009)

932008 02-04-10




Form 990 (2009)
| Part VIl

HOPE STREET GROUP

45-0497577

Page 9

| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0o a0 o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above

1f

1180677.

Noncash contributions mcluded in lines 1a-1f $

Total. Add lines 1a-1f

>

'1180677.

£

Proi{am Service
evenue

3

4
‘ 5

Other Revenue

a
b
c
d
e
f

0o o

Business Code)

ot e

All other program service revenue

| g Total. Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
N
»

| <

() Real

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| 2

Miscellaneous Revenue

Business Code}

12

o Q6 oo

CORP FILING FEE REFUND

900099

10.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

10.

\A4

1184509.

3,832,

532009
02-04-10

Form 990 (2009)




Form 990 (2009)

[Part IXT Statement of Functional Expenses

HOPE STREET GROUP

45-0497577 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {©) {
7b, 85, b, and 100 of Part il Toelopenses | Progemen | bremmenie | e
1 Grants and other assistance to governments and . é R
organizations In the U.S. See Part IV, line 21 - ‘
2 Grants and other assistance to individuals in N
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, i
organizations, and individuals outside the U.S. i
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members 4
5 Compensation of current officers, directors,
trustees, and key employees 220,000. 143,000. 22,000. 55,000-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 439,532, 427,956. 11,576.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 24,266- 23,816. 450.

10 Payroll taxes 44,236. 37,460. 1,683- 5,093-

11 Fees for services (non-employees):

a Management

b Legal 2,138. 2,138.
¢ Accounting 23,903, 23,903.
d Lobbying

e Professional fundraising services. See Part IV, ine 17 R .

f Investment management fees

g Other 148,185. 148,185.

12 Advertising and promotion 1,835. 1,835,

13 Office expenses 10,279. 10,279.

14  Information technology 70,806. 70,806.

15 Royatties

16  Occupancy

17 Travel 26,543, 26,543.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 32,215. 32,215,

20 Interest

21 Payments to afflliates

22 Depreciation, depletion, and amortization

23 Insurance 5,845. 5,845.

24 Other expenses. Itemize expenses not covered ;
above. (Expenses grouped together and labeled ;
miscellaneous may not exceed 5% of total X . i
expenses shown on line 25 below.) i

a TELECOMMUNICATIONS 7,871, 5,510. 2,361,

b PRINTING 2,794. 2,375. 419,

¢ POSTAGE 1,324. 1,059. 265.

d FUNDRAISING 114. 114.

e MISCELLANEOQUS 44, 44.

f All other expenses -880. -880.
25  Total functional expenses. Add lines 1 through 24t 1,061,050. 918,925. 69,892. 72,233.
26 Joint costs. Check here p» LI following

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

932010 02-04-10

Form 990 (2009)




932011 02-04-10

Form 990 (2009) HOPE STREET GROUP 45-0497577 pPage 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 . Cash - non-interest-beanng 578,938.] 1 56,499,
2 Savings and temporary cash investments 256,482.] 2 900,197.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 _
5 Recewvables from current and former officers, directors, trustees, key . ¥ %
employeses, and highest compensated employees. Complete Part Ii o Y ‘ -t
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section - }
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e ~ o L _ -
Part Il of Schedule L 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other . e . i
basis. Complete Part VI of Schedule D 102 ‘ TR I T R SO T
b Less: accumulated depreciation 10b 10c
11 Investments - pubhcly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15 2,183.
|16 Total assets. Add lines 1 through 15 (must equal line 34) 835,420.[ 16 958,879.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, p ‘ f‘% ¢ & j? i et f
j@ highest compensated employees, and disqualified persons. Complete Part Il Y f““,@;m o . N ,
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0.] 28 0.
Organizations that follow SFAS 117, check here P LXJ and complete N ]
e lines 27 through 29, and lines 33 and 34. o . o ]
g 27  Unrestncted net assets 835,420.| 27 958,879.
g 28 Temporarily restricted net assets 28
T 29 Pemanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ Jand i
8 complete lines 30 through 34. R T o
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 835,420.] 33 958,879.
34 Total liabiities and net assets/fund balances 835,420.] 34 958,879.
Form 990 (2009)



Form 990 {2009) HOPE STREET GROUP 45-0497577 pPage12

[Part XI[Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: @ Cash I:] Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Waere the organization’s financial statements audited by an independent accountant?

3a

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts.

|35 RSN

By
>4

2¢c

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support _W

Complete if the organization is a section 501{c)(3) organization or a section
]

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. . Opento Public |

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

[Part] | Reason for Public Chanty Status (ail organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2

3 ]

a []

®©

0 E0 O

10
1

10

e[

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

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

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

A medical research organization operated in conjunction with a hosprtal 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 govemmental unit descnbed in

section 170(bX 1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b){1)A){vi). (Complete Part Ii.)

A communtty trust descnbed in section 170(b)(1)(A)vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type ll c D Type il - Functionally integrated d D Type il - Other

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

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

supporting organization, check this box 1]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (1) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in {)) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (ill) Type of (Iv)Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of

organization organization n col. (i) isted in your| organization in col. olrgamzatlorbm ‘ig" support
(described on lines 1- document?| (1) of your support? ( ’°’°2b"§,°? n e PP
above or IRC section governing
(see Instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-£7) 2009 HOPE _STREET GROUP
- Support Scﬁe% ule for Organizations Describ

bed In Sections 1

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

45-0497577 page2
70(B)(1){A}(iv) and T170B)T)A)(Vi)

Section A. Public Support

Calendar.year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f} Total

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

55,013.

262,955,

875,955.

964,044.

1,180,677,

3,338,644,

2 Tax revenues levied for the organ-
1zation’s benefrt and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

1,180,677,

3,338,644,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

262,955,

,‘ v B :{n

875,955,

5
i
s L
£ . -

¥

s s
e

R TN
RN

964,044.

N . M
v Y
PR S

b

w
K p

g

PRchale

i

wf

Py

k ('\
5

e

2,533,962,

_6 Public support. Subtract ine § from tine 4

RE
¥
B

804,682.

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

55,013.

875,955.

964,044.

1,180,677,

3,338,644,

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

155.

888.

342.

6,482.

3,822.

11,689.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

5,500.

5,500.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

200.

1,584.

11 Total support. Add lines 7 through 10

e,

115.

&
¢

1,269.

3,357,417,

12
13

Gross receipts from related activities, stc. (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)

12

pl ]

organization, check this box and stop here
Section C. Computation of FuBlic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.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

14

23.97 ¢

15

25.00 o

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mesets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarnization

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

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 . Page 3
[Part TN [Support Schedule Tor Organizations Described in Section 509(a){2) (Complete only if you checked the box on e 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is 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
furmished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquailfied parsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_ Public support (subimciing 7 from ling 6 i T . v .
Section B. Total Support

Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectron 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly carned on

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

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

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 p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule A (Form 890 or 990-£7) 2009 HOPE STREET GROUP 45-0497577 pPages
I Eart |! l Supplemental Information. Complete this part to provide the explanations required by Part 1i, ine 10; Part I, line 17a or 17b;
and Part Hi, ine 12. Provide any other additional information. See instructions.

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

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 2009, THERE WAS

APPROXIMATELY 1,600 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

MAILINGS 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 2009 WAS APPROXIMATELY 24% (FOR
932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-€7) 2000 HOPE STREET GROUP 45-0497577 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;

and Part lil, ine 12. Provide any other additional information. See instructions.

2008, IT WAS 25%).

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 86,000 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 17,000 VISITS BY APPROXIMATELY

10,000 INDIVIDUALS.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. °pen to Public %
Intena) Revanue Service P> Attach to Form 990. P> See separate instructions. Inspection ‘
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, .
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . . “jﬁ
reimbursement or provision of all of the expenses described above? If "No,* complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items 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 |X] Wnitten employment contract : ‘ :g@
Independent compensation consuttant Compensation survey or study R ;«5 ?
IXI Form 990 of other organizations Approval by the board or compensation committee B
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng @
organization or a related organization; . m oot
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each tem in Part ll. %
Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9. ;
S For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ' 1
contingent on the revenues of: _ . ,3
a The organization? 5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, describe in Part il !
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the net earnings of: _ -4
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il . f
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® to Ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _W

(Form 990) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
D t the T 9 {
|n$::;n ;::;,J:est,:\e,::w P> Attach to Form 990. Inspection i
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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER, THROUGH A TOOL THAT GIVES THEM A UNIQUE PLATFORM OF ENGAGING IN

EDUCATION POLICY, WITH FAR-REACHING IMPLICATIONS.

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

OFFERS A FRAMEWORK TOOL FOR POLICYMAKERS. TO DATE, THE EOI PROJECT HAS

ACHIEVED TWO SIGNIFICANT MILESTONES: 1) REFINED AND QUANTIFIED EXISTING

HYPOTHESIS ABOUT ECONOMIC OPPORTUNITY AND 2) INTRODUCED NEW DYNAMICS

AND DRIVERS RARELY INCLUDED IN DEBATES PREVIOUSLY.

FORM 990, PART VI, SECTION B, LINE 11: 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —20—09—

(Form 990) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public |
D
P e aroasury P> Attach to Form 990. Inspection |
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

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

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:

FORUM: "BIPARTISAN WORKING GROUP" (BWG) 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 HAVE

DEVELOPED A REPUTATION AS AN INNOVATIVE AND SUCCESSFUL MODEL FOR

INTERJECTING NEW VOICESS AND CONSENSUS-BUILDING TECHNIQUES INTO PUBLIC

POLICY DEBATES. 2009 BWG'S FOCUSED ON HEALTH CARE.

POLICY 2.0 - HEALTH CARE PROJECT: IN 2009, THE PRELIMINARY GROUND WORK

WAS IN DEVELOPMENT FOR A PILOT ONLINE COLLABORATION PLAN WHERE

TECHNOLOGY AND VARIOUS INTER-ACTIVE PLATFORMS ARE CREATED TO ENCOURAGE

ACTION AND ADVOCACY FOR PUBLIC POLICY REFORM ON HEALTH CARE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

OMB No 1545-0047

- 2009

. Form 990 or to provide any additional information. Open to Public )
D !
.,,?:;'Lm ;:::,I.f:es:vef:w P> Attach to Form 990. Inspection ]
Name of the orgarmzation Employer identification number
HOPE STREET GROUP 45-0497577

POLICY 2.0 - EDUCATION PROJECT: IN THE CONTINUED INTERACTION WITHIN THE

ONLINE COMMUNITIES AND THE COLLABORATIVE EFFORTS OF TEACHERS ACROSS THE

COUNTRY, HSG INTENDS TO EXPAND OUR POLICY 2.0 PLATFORM TO HUNDREDS OF

EDUCATORS AND OTHER PROFESSIONALS TO ADAPT AND APPLY THE PRINCIPALS AND

RECOMMENDATIONS PRESENTED ON OUR WEBSITE AND DEVELOPED BY OUR POLICY

TEAM TO AT LEAST 10 EDUCATION SYSTEMS IN THE UNITED STATES OVER THE

NEXT 3 YEARS. THIS IS AN ON-GOING PROJECT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009




HOPE STREET GROUP

45-0497577

FOOTNOTES

STATEMENT 1

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

ANSWERED

FORM
PART
PART
PART
PART
PART
PART
PART
PART
) PART
11) PART
12) PART
13) PART
14) PART
15) SCH.
16) SCH.
17) SCH.

RPOUooaaaWUIkWhRE
O o e e e i i e

<<<<<<<<

- W w W oow

NO AS FOLLOWS:

990, PAGE 1 H(B)
IV, QUESTION 5

., QUESTION 1(C)

, QUESTION 3(B)
QUESTION 5(C)
QUESTION 6(B)
QUESTION 7(B,G,H)
QUESTION 8

QUESTION 9(A,B)

V, QUESTION 12(A)

VI-A, QUESTION 10(B)
VI-B, QUESTION 16(B)
XI, QUESTION 2(C)

XI, QUESTION 3(A,B)
C-PART II-A, COLUMN B, 1(A,I)
J-PART I, QUESTION 1(B)
J-PART I, QUESTION 9

STATEMENT(S) 1



o 3808 Application for Extension of Time To File an

(Rev. Aprd 2006) Exempt Organization Return OME Mo 1545-1709
,ﬁ"'};”"ﬂmf the Treasry » Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part § and check this box . . . » 4

0HywareﬁlngfwanAddiﬁmd(NmAmomaﬁc)s-Monm&temlomeompmomyPann(mpage20ftmsform)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

AcorporaimrequvedmﬁleFoerQO-derequasnngma:nomaﬂcs-mmmsxtenslon—checkmlsbuxandcomplete O
Partionly . . . A

Al other corporations (including 1120-C ﬂlels) partnerships, HBWCS. and trusts must use Form 7004to mquastan extension of
time to file income tax retums.

Bectronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
medmmwm(emhammmmmmnm you cannot file Form 8868
decuuﬁcdlydﬁ)ywmmeaddmm(nmmqmmmmmywﬁsmmm or 8870, group
retums, or a composite or consolidated Formn 990-T. Instead, younmstmhmltmeﬁmycomplemdandsngmdpamZ(PmH)Omem
8888. For more details on the electronic filing of this form, v:shwwwus.govleﬂeandclwkone»ﬂeior ies & Nonprofits:

Type or Narme of Exempt Organization Enpbyar.idamﬁcaﬁmmmnber
print HOPE STREET GROUP 45 | 0497577
ztlzgn” Number, straat.ardmanormninml!aPO.box.saeumm
ffing your P.O. BOX 572038 )
rotum. See | City, town or post office, state, and ZIP. code. For 8 foreign address, see mstuctions.

TARZANA, CALIFORNIA 91357
Check typo of return to be filed (fle a separate application for each retum):
Form 9890 [0 Form 980-T (corporation) . [J Form 4720.
0 Form 990-8L 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 890-€2 {7 Form 980-T (trust other than above) O Form 6068
{J Form 950-PF 0O Form 1041-A {3 Form 8870

@ The books are in the care of »_SUSIE JOHNSON

Telophone No. » {__818__) 3325722 FAX No.» (_818") 975-5031

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []

o Hf this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)_______ . lfthlsls
for the whole group, check thisbox . . .... » []. fitis for part of the group, check thisbox ...... » [} and attach
a list with the names and EINs of all members the extension will cover.

1 Iroquestanautomaﬁc3—monﬂ1(SmammraoorpomtonmqwredtoﬁleanQQO—T)extensimofhme
until © -N@U.ST."S 203‘! toﬁ!etheexempt organization return for the organization named abodve. The extension is
for the organlzatlcnsremm for:

> D tax year beginning , 20...._., and ending ,20.......

2 i this tax year is for less than 12 months, check reason: [J initia} retum [ Final return [J Change in accounting period

3a |f this appbcation is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a il$

b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments mads. Include any prior year overpayment aliowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment
System). See instructions.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, 3ee Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, seo Instructions. Cat. No. 27916D form 8868 (Rev. 4-2009)




Form 8868 (Rav. 4-2008) Page 2

olfyouareﬁlhgforanAddrﬁonal(NotAmmaﬁe)G-MonhExtensomcompleteorﬂyPannandcheckthssbox .»
Nota.OnlycompletePanIIifyouhavealmadybeengrmtedanautomahca-mnthextensnononapmwousiyﬁledFonnBBSB
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

- i 0 Addﬂioml(NotAutomahc)S—MonhEnenswnomeomyﬁlemeongmal(nocomasneeded)
Typeo or - Nameof&umtOrgarmon
print
Fle by the . Nu'rbqsnaat,mdmnorsuteno.lfaPO box,seemmns.
due dats for-
"ﬁ\ﬂﬁge‘. my.mamamm,wmmmammmmm
instructons.

Check type of retmmn to be filed (File a separate application for each retum):

(] Form 990 O Form 990-PF {J Form 1041-A [0 Form 6069 .
{3 Form gg0-8L: O Form 990-T (sec. 401(a)or408(a)trust) 0 Fom 4720 J Form 8870
{1 Form 9902 {J Form 990-T (rust other than above) 3 Form 5227

STOP1 Do not complets Part [l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868."
® The books are in the care of »

Telephone No. » { ) FAX No. » { )
 if the organization’ does not have ari office or piace of business in the United States, check thisbox . . . . . . » {J
e if this Is for a Group Retim; enter the organization's four digit Group Exemption Number (GEN) __________ .l thisis
for the whole group, check thisbox . ..... » [ . it s for. part of the group, check this box...... » 1 and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 20......
5 Forcalendaryear .......,or other tax year beginning. ... ,20..__., and ending 200 ...
8 If this tax year is for lass than 12 months, check reasor:: [ Initial retum [ Final retum O Change in accounting period
7 R

State in detail why you need the extenslon

Ba lfmisappﬁwﬁmlsforFoanQO-BL,QQO-PFQSO-T 4720, or 6069, enter the tentative tax,
less any nonrefundsble credits: See instriictions. ’Bya_ $
b lfﬂﬂsapplnzhmisforFonn%O—PF 990-T, 4720, or 6069, enter any refundable credits and Lg;g-«;
estlmatedtaxpaymentsmade Includeanypnoryaaoverpaynultallawedasaaeditmdmy, ks
amount paid previously with Form 8868. . - . 8b|$
c Bahneebu&&bﬁadhe&bﬁomfmﬁahmbdeyourpayrmmmsfmor rfmqwed.deposn -
wmwFTDcouponor,rf EFTPS FederalTaxPaymauSystun).Seehstwwons. 8c|$
Under penalhes of perj - mmmhﬂrﬁmmm chiigs and stah and to the bast of my knowledge and beliaf,
i N i tommsfum.
Tile » OFFICE MANAGER Data > 5/1/2010

Form 8868 (Rev. 4-2009)




- 3868 Application for Extension of Time To File an

(Fv. April 2009) Exempt Organization Retum OMB Na. 1545-1708
ms:':" » File a separate application for each reham.

o if you are filing for an Automatic 3-Month Extension, complete ondy Part | and check this box . .» 0

0HyouammhgforanAddihmal(NotAmhc)wonﬂlEmdmwmbmommn(owpagazdmsfmm).
Do not compiets Part IJ unjess you have alrea d an automatic 3-month extension on a pre fied Form 8868.
: AutomaﬁcS—MonﬂtEﬂetsiono!TmOntysubmﬂongwml(nocopnesneeded)
AcaporahonremmadtoﬁleFo:mQQO—Tanquuwﬂnganmmmahc&nmmmmn—mmmmandmpleta 0
Partlonly . . . P 4

A_llothercarpomﬂons{includmg 1120—Cﬁlers),partnershrps, REMICs.andtrusismustuseFonn 7004mrequesfanextenaanol

Electronic Filing (e-file). Gensrally, you can electronicafly file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to fie Form 990-T). However, you cannot fila Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you ﬁ!eFotmsSOO—BL.GOGS or 8870, group
retums, or a composite or consolidated Form 990-T. mstead.younnmmmmmwmplemdmumgmdpagezwmofhm
8868. For more details on the elactronic fifing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonpiofits.

Type or Name of Exempt Organization Empluyer_u‘m:ﬁalﬂmmnnhw
primt i

Fio -

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

fing your

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

{J Form 990 O Form'990-T (corparation) {1 Form 4720
{J Form 990-8L I Form 990-T (sec. 401(a) or 408(g) trust) O Form 5227
O Form 890-E2 - Form 990-T (trust other than above) (O Form 6069
O Form 990-PF [J Form 1041-A {1 Form 8870

® The books are in the care of

Telephone No. » { ) FAX No. » { )

® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
e |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GENL______________ _ifthisis
for the whole group, check thisbox . ..... » []. if itis for part of the group, check thisbox - ..... » [ and attach

a list with the names and EINs of all members the extension will cover.
1 | request an auvtomatic 3-month {6 months for a corporation- required to file Form 980-T) extension of time

until e 20, , to file the exempt organization retum for the organization named above. The extension is
for the organization's return for;

» [ calendar year 20__..__. or

» [ tax year beginning - ...—.ooooooeeeeeeaeeeeeen ,20 ... ,and ending oo 020t

2 |f this tax year is for less than 12 manths, check reason: [ initial retum (O Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. ﬂ: 3
c Balance Due. Subtract (ine 3b from line 3a. Include your payment with this form, or, if s
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Paymant fer24
System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ
for payment instructions. <

For Privacy Act and Paperwork Reduction Act Notics, see instructions. Cat. No. 279160 Form 8868 Rev. 4-2009)




a:eﬁingfurmnutmnauc Extension, complete only Part 1 (on page 1).
Mdiﬁaal(ﬂotAmmbc)a-MmﬂlEdemOnlyﬁbﬂmmggml(mwpesneeded)
Name of Exampt Organization | R Empioyer identification rumber

HOPE STREET GROUP

Number, street, and room or suita no. if a P.O. box, see instructions.
P.O. BOX 572036

City, town or post office, state, and ZIP code. For a fareign address, see instructions.
TARZANA, CALIFORNIA 91357

i Form 990 {J Fom 990-PF 'DForm1041-A O Fomm 6069
O Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 0 Form 8870
{3 Form 9g0-€Z 7] Form 990-T (trust other than above) ] Form 5227°

STOP! Do not complete Part il if you weie not already granted an automatic 3-month extension on a previously filed Form 8868.
 The books are in the care of » SUSIE JOHNSON

Telephone No. » (__818 ) 332-5722 ) FAXNo.» ( 818 ) 975-5031
® If the organization does not have an dffice or place of business in the United States, check thisbox . . . . . . » 3
: o if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __________ . lf thisis
1 for the whole group, check this box . ..... » (. ifitis for part of the group, check this box.. .. .. » {1 and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until NOVEMBER 15 2010,
5 For calenddr year 2009_| or other tax year beginning. ,20.___., and ending 20 ..

8 If this tax year is for less than 12 months, check reason: [ Initial retum  [J Final retum O Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 9390-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and \‘5"-'"‘
mmdtaxpaynmmsmmmcm&awmywwupaynunaﬂowedasauednmdaw s

amount paid previously with Form 8868. 8bis
¢ Balance Due. Subtract fne 8b from fine 8a h\chdeyourpaynw\tvimmisk!m,a.ﬂmqwnd,depom
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See insiructions. 8ci$
Signature and Verification

Undrpanﬂ.deum,ldadavﬂmlmmﬁﬂkhvnkﬂﬂmmmmmmmmwdwwww
it s true, correct, and complete, and | am authorized to prepere this form.

&w@ aé/."ﬂa"' Tite » ﬂﬁ‘ﬂm Date > 37/0,(2&/0

e/eﬂ/ Form 8868 (Rov. 4-2009)




