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rom 990

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

OMB No 1545-0047

2010

benefit trust or private foundation)
Department of the Treasury W
Internal Revenue Service P> The arganization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphicable

crange | HOPE STREET GROUP

Ehaa"r‘\ze Doing Business As 45-04975717

3':3‘;’:. Number and street (or P 0. box if mail 15 not defivered to street address) Room/suite | E Telephone number

Jemn- | PO BOX 572036 818-332-5722

rean®l City or town, state or country, and ZIP + 4 G _Gross receipts $ 653,213.

[ Jfgeve- | TARZANA, CA 91357 _ H(a) Is this a group retum
Pending e Name and address of pnncipal oficer MONIQUE NADEAU for affiliates? [(Jyves [(XINo
P.O. BOX 572036, TARZANA, CA 91357 H(b) Are al affilates included?_ves [ No

| Tax-exempt status:msm(c)(S) I._J501(c)(

) (nsertno.) || 4947(a)(1)or L ] 527

If *No," attach a list. (see instructions)

J Website: p» WAW . HOPESTREETGROUP . ORG

H(c) Group exemption number P>

K Form of oLgamzatmn;mCorporatlon {_JTrust [__[ Associaton [ | Other P>

| L Year of formation: 2 0 O 3| m State of legal domicile: CA

[Part 1] Summary

% 1 Bnefly descnbe the organization’s mission or most significant actvities: HOPE STREET GROUP ﬁ{SG ) IS
c‘é WORKING TO BUILD AN OPPORTUNITY ECONOMY WHERE EVERYONE HAS A CHANCE
ng 2 Check this box P U if the organization discontinued rts operations or disposed of more than 25% of its net assets.
,EJ 3 Number of voting members of the govemning body (Part VI, line 1a} 3 10
% 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 9
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 12
ﬁﬁ‘.g] 6 Total number of volunteers (estimate if necessary) ] 0
%” 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
\3 Prior Year Current Year
@@| 8 Contnbutions and grants (Part Vill, ine 1h) 1,180,677. 650,831.
g 9 Program service revenue (Part VIll, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,822. 2,382.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 10. 0.
12 Total revenue - add lines 8 through 11 (must equali Part VIil, column (A}, line 12) 1,184,5009. 653,213.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 0. 0.
14 ["BEN® BFS (Rart IX, column (A), fine 4) 0. 0.
b4 15| Salanes| n, employee benefits (Part IX, column (A), lines 5-10) 728 ’ 034. 904 s 446.
2 | 1863 Préfessional fundraising fees X, column (A), ine 11e) 0. 0.
T} ¢
- 3 [« .& al fu‘r}w'ﬁlsw&g 8"%??5 (Paﬂl)l , column (D), ine 25) P> 129 .18 4.
w47 Olther expenises (Part IX, coluif}(A), lines 11a-11d, 11:24f) 333,016. 247,458,
18| Totalexpe r‘J-Add hrhesg &J7(Tust equal Part IX, column (A}, ine 25) 1,061,050. 1,151,904.
19 Rev%ﬁ?&g\ses.ggbtmaﬁhne 18 from fine 12 172?: 459. -498 ) 691.
S8 - T ’ Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 958:879- 466: 188.
23| 21 Total labiities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract kine 21 from hine 20 958,879. 460,188.
I'P_amignature Block

Under penalties of perjury re that \have ined this r moluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cofmplete. Declaration pagfr (other m based on all information of which preparer has any knowledge.

’ Y L [ X729, (f
Sign Bignature of offi [ Date
Here MONIQUE NADEAU, EXECUTIVE DIRECTOR

Type or print name and tille

Print/Type preparer’s name Prepard)’s siggatur ae, test | J| SN
Paid &S 6/1 E . BMI\OM.) J&%; W I /Z/M/l Is'elumnloyeu fDG 36)/&0 D\
Preparer |Frm'sname p ROTHSTEIN, KASS & COMPMNY, P.C. b7 Teems EINp
Use Only | Frm's address ), 9171 WILSHIRE BOULEVARD, SUITE 500

BEVERLY HILLS, CA 90210-5591 phoneno. (310) 273-2770

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

[X]yves [_J No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions,
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) HOPE STREET GROUP 45-0497577 Page2

| Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il |:]

1

Briefly describe the organization’s mission:

HOPE STREET GROUP (HSG) IS A FACILITATOR FOR PUBLIC POLICY DISCUSSIONS

ON ECONOMIC OPPORTUNITY CURRENTLY FOCUSING ON EDUCATION AND PRIMARY

HEALTHCARE.

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

the prior Form 990 or 990-EZ7? l:] Yes 12] No
If "Yes," descrbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes ,I] No
If "Yes," descnbe these changes on Schedule O. .

Descnibe 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, i any, for each program service reported.

(Code: ) (Expenses $ 458,482. including grants of $ )(Revenue $ )
HOPE STREEET GROUP EXPANDED ITS POLICY 2.0 WEB PLATFORM THAT PROVIDES

AN ENGAGING ONLINE WORKSPACE FOR REFORM-MINDED TEACHERS AND SCHOOL

LEADERS. USING THIS VIRTUAL WORK ENVIRONMENT, EDUCATORS ARE WORKING

TOGETHER TO DEVELOP RECOMMENDATIONS FOR POLICYMAKERS THAT WILL BE USED

TO IMPROVE TEACHER EVALUATION SYSTEMS. HOPE STREET GROUP POPULATES AND

MAINTAINS THE DATABASE OF RESEARCH MATERIAL, CONVENES FOCUS GROUPS OF

PROFESSIONALS, EDUCATORS AND POLICY MAKERS TO EXPAND THE USE OF THE

SYSTEM ACROSS THE U.S.

(Code: ) (Expenses $ 180,451. including grants of $ ) (Revenue $
PRIMARY CARE GIVES US THE BEST VANTAGE POINT TO IMPACT THE HEALTH
SYSTEM AS A WHOLE. FOR MANY, PRIMARY CARE IS OFTEN THE FIRST AND MOST

FREQUENT POINT OF PATIENT CONTACT. BY DECONSTRUCTING PRIMARY CARE INTO

ITS COMPONENTS - WELLNESS, PREVENTION (PRIMARY AND SECONDARY), TRIAGE,

NAVIGATION, CHRONIC DISEASE MANAGEMENT, WE CAN INNOVATE APPROPRIATELY

WITHIN EACH OF THESE DOMAINS. HOPE STREET GROUP BROUGHT TOGETHER OVER

100 LEADING CLINICIANS, POLICYMAKERS,ELECTED OFFICIALS, HEALTH SERVICES

RESEARCHERS, ECONOMISTS, BUSINESS PROFESSIONALS AND ENTREPRENEURS,

INSURANCE INDUSTRY REPRESENTATIVES, AND HEALTH CARE LEADERS TO BUILD

CONSENSUS ON RECOMMENDATIONS TO IMPROVE THE PRIMARY CARE SYSTEM.

(Code: ) (Expenses $ 120,101. including grants of $ ) (Revenue $

_—_ )
HSG CONVENED TWO MAJOR EVENTS AROUND THE WHITE PAPER PRODUCED REGARDING

PRIMARY CARE. THE FIRST PRESENTED PRELIMINARY FINDINGS OF THE PAPER.

THE SECOND LARGER EVENT PRESENTED THE FINAL PAPER. THE EVENT INCLUDED
A GROUP OF DISTINGUISHED HEALTH CARE EXPERTS. HOPE STREET GROUP IS ONE

OF THE FIRST ORGANIZATIONS TO TAKE THIS INNOVATIVE APPROACH OF

LEVERAGING TECHNOLOGY TO ENHANCE CIVIC PARTICIPATION IN THE POLICY

DEVELOPMENT ARENA. OUR ONLINE PLATFORM ALLOWS FOR DIVERSE GROUPS OF

PROFESSIONALS TO CONVENE AND PARTICIPATE IN CREATING POLICY SOLUTIONS

BASED ON EVIDENCE AND BEST PRACTICES THAT HAVE THE POTENTIAL TO IMPACT

LEGISLATION AND BEYOND.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 107,035. including grants of $ ) (Revenue $ )

4e

Total program service expenses » 866 ’ 069.

032002

Form 990 (2010)
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Form 990 (2010) HOPE STREET GROUP 45-0497577  Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1{X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount i Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes,* complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 Is the organization a school described 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 expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unnted States? /f “Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes,“ complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and B8a? If “Yes,"” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010 HOPE STREET GROUP 45-0497577 pPage 4
| Fart IY | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to fine 25 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f “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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 980-E2? /f "Yes, " complete

Schedule L, Part 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 (] ves [(X] No
38 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
Jf *Yes, " complete Schedule R, Part V, Ine 2 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? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O sl X
Form 990 (2010)
032004
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Form 990 (2010) HOPE STREET GROUP 45-0497577

Page 5

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

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 12
b If at least one Is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f “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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a 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 ine 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soiicit
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).
a Did the organization recewve 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 tile Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facilties 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year l 12b l
13 Section 501(c)X29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) HOPE STREET GROUP 45-0497577
vemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" respon.

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

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

Se

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included In line 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 X
3 D 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 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The govemning body? g8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's maihng address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 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
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 2] X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,* descnbe
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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes* to line 15a or 15b, describe the process in Schedule O. {See instructions )
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website @ Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
SUSIE JOHNSON
15520 PARTHENIA STREET #8, NORTH HILLS, CA 91343
Form 990 (2010)
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Form 990 (2010) HOPE STREET GROUP _ 45-0497577 pPage?
|Eart !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:]

a—

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.®

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List ali 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 retated 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 empioyees;
and former such persons.

C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} € (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g the organizations compensation
hoursfor |51 5 organization (W-2/1099-MISC) from the
related g2 @ (W-2/1099-MISC) organization
organizations| 5 | § y Sg| and related
in Schedule % é 3 E g;: g organizations
Q) El=E)e = F=E
BYRON AUGUSTE
CHAIRMAN 8.00|X X 0. 0. 0.
TED MEISEL
VICE-CHAIRMAN 8.00|X X 0. 0. 0.
JOHN ACKERLY
BOARD MEMBER 8.00|X 0. 0. 0.
KAREN ALDEN
TREASURER 8.00|X X 0. 0. 0.
GREG GALLBE
BOARD MEMBER 8.00[X 0. 0. 0.
NOAH WALLEY
BOARD MEMBER 8.00[X 0. 0. 0.
BOB KOCHER
BOARD MEMBER 8.00(|X 0. 0. 0.
DAVID JAVDAN
BOARD MEMBER 8.00(X 0. 0. .
ANDY SLAVITT
BOARD MEMBER 8.00(X 0. 0. G.
MONIQUE NADEAU
EXECUTIVE DIRECTOR 40.001|X X 289,500. 0. 1,000.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) HOPE STREET GROUP 45-0497577 Ppage8
lpart Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week _ from from related other
(descrbe | & the organizations compensation
hoursfor | 2| 2 organization (W-2/1099-MISC) from the
related |z 3| | (2 (W-2/1089-MISC) organization
organizations| = | 3 215. and related
inSchedule [ S | E| 5 |E |22 = orgaruzations
0) ElE|E|&|g5| =
1b Sub-total [ 289,500. 0. 1,000.
¢ Total from continuation sheets to Part Vil, Section A | g 0. 0. 0.
d Total (add lines 1b and 1c) > 289,500. 0. 1,000.
2 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
line 1a? /f "Yes," complete Schedule J for such individual 3 X
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? /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 or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) )
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010}
032008 12-21-10




Form 990 (2010)

art

HOPE STREET GROUP

45-0497577 Page9

Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt function

revenue

(€) Re\(/gr)\ue
Unrelated excluded from
business tax under

re sections 512,
venue 513, or 514

Contributions, gifts, grants
and other similar amounts

-~ 0 Q0 T 0

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contributions) 1e

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

650,831.

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a:-1f

>

650,831.

evenue

Pro%am Service

=0 a6 oo

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
»
>

>

2,382.

(1) Real

(i)} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

| 2

Gross amount from sales of (1) Securtties

(1i) 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
contributions reported on line 1c). See

Part IV, ine 18

Less. direct expenses

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

»

Miscellaneous Revenue

Business Code

1

12

a
b

c
d
e

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

vy

. 653,213.

0. 2,382.

032009
12-21-10

Form 990 (2010)




Form 990 (2010) _HOPE STREET GROUP 45-0497577 pPage 10
art Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A}
Total expenses

{C)
Management and

7b, 8b, 9b, and 10b of Part VL. P'°§;§?n§3?'ce general expenses Fgfggfégg
1  Grants and other assistance to governments and
orgamzations in the U S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 290,500. 203,650. 28,950. 57,900.
6 Compensation not included above, to disqualified
* persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 518,802. 409,195- 61,742. 47,865.
8 Pension plan contributions {Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 45,688. 34,342. 5,231. 6,115.
10  Payroll taxes 49 ,456. 37,440. 5,538. 6,478.
11 Fees for services (non-employees):
a Management
b Legal 2,929. 2,929.
¢ Accounting 42,402. 5,818. 36,584.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 13,993. 13,618. 375.
12 Advertising and promotion
13  Office expenses 7,861. 7,483. 378.
14  Information technology 73,295, 63,295. 10,000.
15 Royalties
16 Occupancy
17 Travel 32,900. 32,900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,680. 42 . 680.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 5,639. 3,025. 2,614.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24t. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a TELECOMMUNICATIONS 15,597. 14,037. 1,560.
b STAFF MEETINGS & DUES 7,093. 6,0609. 1,024.
¢ PRINTING 1,344, 1,344.
d POSTAGE 981. 687. 294,
e FUNDRAISING 754. 754.
f All other expenses -10. -10.
25  Total functional expenses. Add lines 1 through 241 1,151,904. 866,069. 156, 051. 129,784.
26 Joint costs. Check here P u if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) HOPE STREET GROUP

45-0497577 Ppage 11

[Part X [Balance Sheet

032011 12-21-10

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 56,499.] 1 33,697.
2 Savings and temporary cash investments 900,197.] 2 422,579.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
8 Recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 8
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or octher
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securtties. 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 2,183.] 15 3,912.
16 Total assets. Add lines 1 through 15 (must equai line 34) _ 958,879.] 18 460,188.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |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,
ﬁ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities. Complete Part X of Schedule D 25
26__ Total fiabilities. Add lines 17 through 25 0.] 2 0.
Organizations that follow SFAS 117, check here P EJ and complete
e lines 27 through 29, and lines 33 and 34.
1‘:; 27  Unrestricted net assets 958,879.| 27 460,188.
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here b (Jana
8 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 958,879.] 33 460,188.
34 Total liabilities and net assets/fund balances 958,879.] 34 460,188.
Form 990 (2010)



Form 990 (2010) HOPE STREET GROUP

45-0497577 Page 12

[ Part X! | Reconciliation of Net Assets

Check if Schedule Q contains a response to any question in this Part X|

C

OO L WN <

Total revenue {must equal Part VIII, column (A), line 12) 1 653,213.
Total expenses (must equal Part IX, column (A), ine 25) 2 1,151,904.
Revenue less expenses. Subtract ine 2 from line 1 3 -498 ’ 691.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 958,879.
Other changes In net assets or fund balances (explain in Schedule O) 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 ~ 460,188.

[Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: [z] Cash L__] Accrual [:] Qther

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durng 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 1ssued on a
separate basis, consolidated basts, or both:

Separate basis E:] Consolidated basts D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2a

2b

> >4

2¢c

3a

3b

[y

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 690-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

& WN =

(.

(4]

-}

00 80 0

10
1"

00

e

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

l:] A school descnbed in section 170(b)({1){ANii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1{Al)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)( 1{AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of ts support from a governmental untt or from the general public descnbed in
section 170{b){ 1){(A)vi). (Complete Part Il.}

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

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 lil.) '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b |:] Type 1l c I:] Type lll - Functionally integrated d l:] Type Ili - 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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that #t 1s a Type |, Type il, or Type lil
supporting organization, check this box ] [: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 descnbed In (i) and (1ii) below, Yes | No

the governing body of the supported organization?

(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in () or (1) above?

h Provide the following information about the supported organization(s).

(1) Name of supported () EN (ilt) Type of (iv) Is the organization| (v) Did you notity the | (vi)s the (vif) Amount of

organization organization n col. (1) histed i your| orgamization in col. |7 ganlzatloram 'igL suoport
(described on lines 1-9 105 0000 document?| (i) of your support? ( )°'°1j"§eo mihe uop
above or IRC section e
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-
Support Schedule for Organizations Described in Sections 1

2010 HOPE STREET GROUP

45-0497577 page2
70(B)(1){A)iv) and T70B)(T){A)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

The value of services or facilties
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public SUEEOﬂ. Subtract fina 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

262,955,

875,955.

964,044.

1,180,677,

650,831.

3,934,462,

262,955.

875,955,

964,044.

1,180,677,

650,831.

3,934,462,

2,936,063,

998, 399.

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

262,955.

875,955.

964,044.

1,180,677,

650,831.

3,934 462,

888.

342.

6,482.

3,822.

2,382.

13,916.

5,500.

5,500.

115.

1,269.

200.

1,584.

3,955 462,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organizatton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12]

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |i, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

25.24 o

15

23.97 «

» ]

b 33 1/3% support test - 2009.If the organization did not check a box on ine 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 o
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

032022
12-21-10

»[ ]

» [X]

pl_]
pl ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page3
[ Part 1Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to

— qualify under the tests listed below, piease complete Part ()

Section A. Public Support

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

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 ether paid to
| or expended on its behalf

|

5 The value of services or facilties
fumished by a govermmental unit 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 hnes 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add nes 7aand 7b

8 Public support (submciine Jctomine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

| acquired after June 30, 1975

‘ ¢ Add hnes 10a and 10b
‘ 11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
13 Total support(add ines 9, 10¢ 11, and 12)

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

check this box and stop here p[ |
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 HOPE STREET GROUP 45-0497577 pages

art Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any 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 4 YEARS. THE INDIVIDUALS

INCLUDED IN SUCH DATABASE RECEIVE BI-MONTHLY OR QUARTERLY NEWSLETTERS.

SOME OF THOSE NEWSLETTERS ASK FOR SOLICITATIONS. AT THE END OF 2010, THE

DATABASE HAS INCREASED TO OVER 3,000 FROM 1,600 IN 2009.

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

TO MAKE DONATIONS ONLINE AND ALSO PROVIDE AN ADDRESS FOR MAILING

CONTRIBUTIONS.

3) LARGER DONORS RECEIVE ADDITIONAL MAILINGS AND OR EMAILS ABOUT KEY

UPDATES AND UPCOMING EVENTS.

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

CONSISTENTLY HOSTS LUNCHEONS AND OTHER EVENTS TO SMALL GROUPS OF PEOPLE 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 BIPARTISAN WORKING GROUP DINNERS, TO

DONATE TO THE ORGANIZATION.

PLEASE ALSO NOTE THE FOLLOWING:

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or 990-€7) 2010 HOPE STREET GROUP 45-0497577 Page4
I Eart I! l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part Ii, ine 17a or 17b;
and Part i, ine 12 Also complete this part for any additional information. (See instructions).

1) THE PUBLIC SUPPORT CALCULATION FOR 2010 WAS APPROXIMATELY 26% (FOR

2009, IT WAS 24%).

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 ARE ABOUT $106,500 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). THERE WERE 25,699 VISITS AND 12,339 UNIQUE INDIVIDUALS; THEY

GENERATED 143,632 PAGE VIEWS.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___HOPE STREET GROUP 45-0497577
[PartT | Questions Regarding Compensation
Yes | No
13 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions L__] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:] Discretionary spending account D 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
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill 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 tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply
Compensation committee [XI Written employment contract
Independent compensation consuttant [X] Compensation survey or study
IX] Form 990 of other organzations ‘I] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receiwve a severance payment or change-of-control payment from the organization or a related organization? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descnbe in Part l.
6 For persons histed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il -
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ilf 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010

032111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—ac2n-

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
E::,Ta:“;:;’::es::,a;w P> Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
HOPE STREET GROUP 45-0497577

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

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

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

NEW GENERATIONAL VIEWS AND INNOVATION IN THE PUBLIC ARENA.

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

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

AVILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15A: 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

HOPE STREET GROUP 45-0497577

NEW TECHNOLOGY ENHANCEMENTS WERE ADDED IN 2010, ALLOWING WIDER OUTREACH

TO THE PUBLIC. SUCH ENHANCEMENTS OFFER EXPANDED INTERACTION TOOLS FOR

EACH OF THE EDUCATION AND HEALTH CARE PROGRAMS.

CHANGES FOR FUTURE RETURNS:

DUE TO THE FACT THAT FUNDING IS IRREGULAR AND OFTEN SETTLES AT THE END

OF PRECEDING YEAR AND NOT REFLECTING PROGRAM FUNDING IN THE ACTUAL YEAR

OF ACTIVITY, THE ORGANIZATION WILL CHANGE TO THE ACCRUAL ACCOUNTING

METHOD OF ACCOUNTING EFFECTIVE FOR YEAR BEGINNING JULY 1, 2011. IN

ADDITION, THE ORGANIZATION WILL BE CHANGING ITS FISCAL YEAR TO JUNE 30.

THIS IS DONE IN ORDER TO PORTRAY PROGRAM FUNDING AND ITS RELATED

ACTIVITY MORE ACCURATELY AND MINIMIZE THE POSSIBILITY THAT FUNDING MAY

CROSS YEARS IN TERMS OF REPORTING, SKEWING THE TRUE PICTURE OF THE

PROGRAM ACTIVITY AND EXPENSES.

01°34-11 Schedule O (Form 990 or 990-EZ) (2010)




HOPE STREET GROUP

45-0497577

FOOTNOTES

STATEMENT 1

TAX SOFTWARE LIMITATIONS:

DUE TO TAX SOFTWARE LIMIATIONS, CERTAIN QUESTIONS THAT
SHOULD HAVE BEEN ANSWERED N/A WERE EITHER LEFT BLANK OR
ANSWERED NO AS FOLLOWS:

1) FORM 990, PAGE 1 H(B)
2) PART IV, QUESTION 5, 20(B)

3) PART V, QUESTION 1(C)

4) PART V, QUESTION 3(B)

5) PART V, QUESTION 5(C)

6) PART V, QUESTION 6(B)

7) PART V, QUESTION 7(B,G,H)
8) PART V, QUESTION 8

9) PART V, QUESTION 9(A,B)

10) PART V, QUESTION 13(aA), 13(B)
11) PART V, QUESTION 14(B)

12) PART VI-A, QUESTION 10(B)

13) PART VI-B, QUESTION 15(B), 16(B)
14) PART XI, QUESTION 2(C)

15) PART XI, QUESTION 3(A,B)

16) SCH. J-PART I, QUESTION 1(B)

17) SCH. J-PART I, QUESTION 9

STATEMENT(S) 1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
I HOPE STREET GROUP 45-0497577

le by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your PO BOX 5 7 2 0 3 6

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

TARZANA, CA 91357

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Formm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSIE JOHNSON
® The books are nthe careof p 15520 PARTHENIA STREET #8 - NORTH HILLS, CA 91343

Telephone No.p» FAX No b
® |f the organization does not have an office or place of business in the United States, check this box | g |:]
® |f thus 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box p |:] If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retumn for:
> (X1 catendar year 2010 o
» [ tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial retum [:l Final retum
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credt. 3bl|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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