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CHANGE OF ACCOUNTING PERIOD

. - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2011 andending JUN 30, 2011

B Checkif C Name of organization D Employer identification number
applicable
cvengs: | HOPE STREET GROUP
2‘;?5’,3., Doing Business As 45-0487577
fetum Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Temin- | PO BOX 10506 \ 818-332-5722
oo City or town, state or country, and ZIP + 4 G Gross receipts $ 912,169.
[t~ | PRESCOTT, AZ 86304-0506 _ H(a) Is this a group retum
Pendne [ Name and address of principal oficerr BYRON AUGUSTE for affiiates? [ _Jves [XINo
1747 PACIFIC AVENUE, PRESCOTT, AZ 86301 H(b) Are all affiiates included?(__Jves [_INo
1 Tax-exempt status: X 501(c)(3) L] 501(c) ( ) (insert no.) [ | 4947(a)(1) or L1527 If *No," attach a list. (see instructions})
J Website: p» WWW . HOPESTREETGROUP . ORG H(c) Group exemption number P>

K_Form of organization: L X ] Corporation [ Trust [ | Assocation [ [ Other B> [ Year of formation: 20 0 3| m State of legal domicile: CA

|Part||

Summary

o | 1 Bnefly describe the organization's mission or most significant activties: HOPE STREET GROUP (HSG) IS
% WORKING TO BUILD AN OPPORTUNITY ECONOMY WHERE EVERYONE HAS A CHANCE
‘E, 2 Check this box P> L_l#the 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 V1, line 1a) 3 11
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
81 5 Total number of Individuals employed in calendar year 2010 (Part V, fine 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) 6 13
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 650,831. 911,061.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment inc Eef (A), Inds 3, 4, and 7d) ) 2,382. 1,108.
11 Other re\;en l‘lfcciz o5 5 5d, 8¢, 9c, 10c, and 116) 0. 0.
12 Total revenue add lines 8 through 11 (Tt equal Part Vill, column (A), line 12) 653,213. 912,169,
13 Grants ahd smtlar"amounts’péfé)flgart I e?; umn (A), lines 1-3) 0. 0.
14 Beneflts’[;ald to or for members (Part IX %’6 mn (A), line 4) 0. 0.
9|15 Salanes.ﬁotheqcomj "’ef‘sr] enfployee Behofts (Part IX, column (A), lines 5-10) 904,446, 624,690.
21| 16a Professionahiireal nja_ Eaniigg]gmn (A), ine 11¢e) 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 30, 603. ;
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 247,458, 176,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1 ,15 1 ,90 4. 801 ’ 467.
19 Revenue less expenses. Subtract line 18 from line 12 -498,691. 110,702.
S § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 460,188, 570,890.
<3| 21 Total habrities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract ine 21 from ine 20 460,188. 570,890.
I'_art Signature Bloc

Under penalties of perjury, | declare that | have examned thug return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it1s
true, correct, and complete.geahﬂn ojgreparer (other than officer) 1s based on all information of which preparer has any knowledge.

} ‘ e X 90.2. |2,
Sign ignature o er l Dl / Uate i
Here MONIQUE NADEAU, EXECUTIVE DIRECTOR
Type or print name and tiile
Print/Type preparer's name Ze}arer' sig Date Cheek LI} PN
Paid WESLEY BARROW AlZ,\gW ‘(‘/@7/ D etemoioyes
Preparer |Frm'sname p ROTHSTEIN KASS /4 Firm's EIN
UseOnly |Frm'saddressy, 9171 WILSHIRE BOULEVARD, 5TH FLOOR
BEVERLY HILLS, CA 90210 Phoneno. 310-273-2770
May the IRS discuss this return with the preparer shown above? (see Instructions) LX_I Yes L__l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COgTINUATION
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Form 990 (2010) HOPE STREET GROUP 45-0497577 pPage?2
[ Part Il | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part |l [___]

1

Briefly descnbe 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-EZ? |:]Yes @ No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [2] No

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

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

(Code: ) (Expenses $ 474,568. including grants of $ )(Revenue $

HSG 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 POLICY MAKERS THAT WILL BE USED TO IMPROVE

TEACHER EVALUATION SYSTEMS. HSG POPULATES AND MAINTAINS THE DATABASE OF

RESEARCH MATERIAL AND CONVENES FOCUS GROUPS OF PROFESSIONALS TO EXPAND

THE USE OF THE SYSTEM ACROSS THE U.S. HSG ENHANCED THE SITE AND

TECHNOLOGY AND ADDED RESERACH MATERIALS TO ASSIST EDUCATION

PROFESSIONALS.

(Code: ) (Expenses $ 147,663. 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 THE FIRST AND MOST

FREQUENT POINT OF PATIENT CONTACT. BY DECONSTRUCTING PRIMARY CARE INTO
ITS COMPONENTS- WELLNESS PREVENTION, TRIAGE, NAVIGATION AND CHRONIC
DISEASE MANAGEMENT, WE CAN INNOVATE APPROPRIATELY WITHIN EACH OF THESE
DOMAINS. HSG CONTINUES TO WORK WITH INDUSTRY EXPERTS AND PRACTICIONERS
TO ENHANCE CIVIC PARTICIPATION IN THIS POLICY ARENA. HSG PROVIDES AN
ONLINE PLATFORM, ALLOWING DIVERSE GROUPS OF PROFESSIONALS TO CONVENE
AND FIND SOLUTIONS.

(Code: } (Expenses $ 29,905. including grants of $ } (Revenue $ )
HSG HELD A CONFERENCE TO TRAIN TEACHERS AND STAFF 'TO USE THE TEACHER
EVALUATION PLATFORM AND TO DEVELOP STRATEGIES TO EXPAND THE USE OF THE
PLATFORM.

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

(Expenses $ including grants ot $ ) (Revenue $ )

4e _Total program service expenses B> 652,136.

i 032002

Form 990 (2010)

12-21-10
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Form 990 (2010) HOPE STREET GROUP 45-0497577 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, 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
similar amounts as defined in Revenuse 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 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 [Dnd the organization receive or hold a conservation easement, including easements to preserve open spacse,
- the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) ) | 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes,* complete Schedule D, Part V ) 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable. _ |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PatVi ) 11a X
b Did the organization report an amount for nvestments - 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its totai
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
} Schedule D, Parts Xl, Xil, and Xl B R 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl, Xll, and Xlii is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "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 organtzation
or entrty located outside the United States? If “Yes,* camplete Schedule F, Parts Il and IV 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, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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
1c and 8a? /f "Yes," complete Schedule G, Part Il B 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il - 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If “Yes® to ine 203, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HOPE STREET GROUP 45-0497577 Page4d
[Part V] Checkiist 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 X, column (A), ine 17 If “Yes, " complete Schedule I, Parts | and Il 21 X
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 22 If "Yes," complete Schedule I, Parts | and Il 22 X

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 pnnctpal 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 B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d D 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
disqualfied 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If °Yes, " complste

Schedule L, Part | o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

Did 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? /f "Yes, " complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part {V . 4
instructions for applicable filing thresholds, conditions, and exceptions): (PN PE
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustese, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal 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 Did the organization sell, exchangs, 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 entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, llI, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud 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
368 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, Iine 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 orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ___HOPE STREET GROUP 45-0497577 Page5
{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- if 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 reportabie payments to vendors and reportable gaming .
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by this retum 2a 6 ) j
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 i1s greater than 250, you may be required to e-file. (see instructions) B -
3a Did the orgarnization have unrelated business gross income of $1,000 or more dunng the year? ] 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “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: P U |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B I J
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 Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? R 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). . 4
a Did the organczation 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 7c X
d if “Yes,” ndicate the number of Forms 8282 filed during the year I 7d | s e ”__ﬂj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified miellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds aad sectlon 509(a)(3) supporting organizations. Did the supporting . j
organization, or a donor advised fund maintained by a sponsorig organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advisedfunds. ] S i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organmzation make a distnibution to a donor, domar advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: s, L.
a Inttiation fees and capital contributions included on Part Viil, line 12 10a v':\;' M
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b p‘.’,;) -t
11 Section 501(c)(12) organizations. Enter: ‘*r 4
a Gross Income from members or shareholders e 11a ;,:m :
b Gross income from other sources (Do not net amounts gie or paid to other sources against - L
i amounts due or received from them.) _ 11b N
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is e organization filing Form 990 in lieu of Form 10417 12a
‘ b If *Yes," enter the amount of tax-exempt interest recemved or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to issue qualified health plazs in more than one state? 13a
} Note. See the instructions for additional information thearganization must report on Schedule O.
‘ b Enter the amount of reserves the organization is requred.to maintain by the states in which the
‘ organization is licensed to issue qualified heaith plans __. . . 13b .
‘ ¢ Enterthe amount of reservesonhand . 13¢
| 14a Did the organization recewve any payments for indoor tamng services during the tax year? 14a X
‘ b If "Yes," has it filed a Form 720 to report these paymens? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HOPE STREET GROUP 45-0497577

Page 6

l Part VI I Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Goveming Body and Management

[X]

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

11

Yes

No

b Enter the number of voting members included in line 1a, above, who are iIndependent 1ib

10

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 employee?
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?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
- 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O

o Lo L bl B Eo T

«

1
1
1

SIS

w

e -

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
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?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a 'Does the organization have a wrtten conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? i R
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done
13 Does the organization have a wntten whistieblower policy?
14 Does the organization have a wntten document retention and destruction policy?
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
b Other officers or key employees of the organization
If "Yes® to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

10a

10b

11a

o]

12a

12b

12¢

Moo

13

14

15a

15b

16a

16b

Section C. Disclosure

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

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 ts 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 l__}r:' Another’s website |:| Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SUSIE JOHNSON

1747 PACIFIC AVENUE, PRESCOTT, AZ 86307

032006
12-21-10
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Form 990 (2010) HOPE STREET GROUP _ 45-0497577 Page?
mpensation 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 [m

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.

® | ist 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.

® 1 ist all of the organization’s current key employees, if any. See instructions for definttion of *key employee.*

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.

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

® List all of the organization's former directors or trustees that received, in the capactty 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.

I:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

Y

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descnbe g ~ the organizations compensation
hours for 5|z 3 organization (W-2/1099-MISC) from the
relatec? g é’ g g_ (W-2/1099-MISC) organization
organizations| 5 | £ g|8s and related
in Schedule | 2 % 5|8 1;5_-?2 g organizations
O) ElZ2|8}|&|2g]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 GALLE
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. 0.
ANDY SLAVITT
BOARD MEMBER 8.00(|X 0. 0. 0.
MONIQUE NADEAU
CHIEF EXECUTIVE OFFICER 65.00(X X 207,500. 0. 519.
EDWARD ALBERT
BOARD MEMBER 8.00(|X 0. 0. 0.
ALICE CAIN
DIRECTOR OF EDUCATION 40.00 X 110,400. 0. 7,983.
032007 12-21-10 Form 990 (2010)
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45-0497577

Page 8

Form 990 (2010) HOPE STREET GROUP
IP a‘rt V-"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | § the organizations compensation
hoursfor =] b organization (W-2/1099-MISC) from the
related | £ |3 g (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
inSchedule | £ | S | 5 | E |22] & organizations
0) ElE2|B|&(85|e
1b Sub-total > 317,900. 0. 8,502,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 317,900. 0. 8,502.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization st any former officer, director or trustee, key employes, or highest compensated employee on b B ]
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization L % e}
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘o i "
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) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ) 1
‘ $100,000 in compensation from the organization J» 0 -
| Form 990 (2010)
032008 12-21-10
9
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Form 990 (2010)

HOPE STREET GROUP

45-0497577

Page 9

[Part VIT T 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, 0or 514

Contributions, gifts, grants
and other similar amounts

- 0o Qo oo

-3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

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

911,061.

Noncash contributions inctuded in ines 1a-1f §

Total. Add lines 1a-1f

| <

911,061.

evenue

Pro%l"am Service

KR -0 a6 0o

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

| 4
>
>

| -

1,108.

1,108,

() Real

(1i) Personal

Gross Rents

Less: rental expenses

Rentat income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

'(nD Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events (not
ncluding $ of
contributions reported on line 1¢). 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

12

O a o oo

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

| 4
>

912,169.

0.

1,108.

§32009
12-21-10

09260427 137315 10009306

10

2010.05070 HOPE STREET GROUP

Form 990 (2010)

10009D52



Form 990 (2010)

HOPE STREET GROUP

45-0497577 Page 10

[Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75,85, b, and 100 of Part VIl Toulogenses | Progamen® | Meregtreniad | fmcrasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S. ‘ {
See Part IV, Iines 15 and 16
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 208,019. 157,895- 25,062. 25,062.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 357,178. 350,178. 7,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,459. 17,649. 3,810.
10  Payroll taxes 38,034, 33,673. 2,448. 1,913.
1t Fees for services {non-employees):
a Management
b Legal 30. 30.
¢ Accounting 23,130. 23,130.
d Lobbying
e Professional fundraising services. See Part IV, line 17 # s
f Investment management fees
g Other 29,255, 28,518. 737.
12 Advertising and promotion
13 Office expenses 33,445. 20,390. 11,218. 1,837.
14 Information technology 48,626. 7,040- 40,288. 1,298-
15 Royalties
16 Occupancy
17 Travel 28,729. 28,236, 493,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,557. 8,557.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,546.
24 Other expenses. Itemize expenses not covered i
above. (List miscellaneous expenses in hine 24f. If line * i
24f amount exceeds 10% of line 25, column (A) i
amount, hst ine 24f expenses on Schedule 0.) ;
a EMPLOYEE COMPUTERS 2,459,
b
c
d
e
f All other expenses
25  Total functlonal expenses. Add lines 1 through 24¢ 801,467. 652,136. 118,728. 30,603.
26 Joint costs. Check here P | following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educationa! campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HOPE STREET GRQUP 45-0497577 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 33,697.] 1 27,561.
2 Savings and temporary cash investments 422,579.] 2 540, 260.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net i 4
5 Receivables from cumrent and former officers, directors, trustees, key ,
employees, and highest compensated employees. Complete Part II ., ]
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i
1 employers and sponsonng organizations of section 501(c)(9) voluntary e [
: " employees’ beneficiary organizations (see instructions) 6
| qu‘a 7 Notes and loans recewvable, net 7
f & | 8 Inventones for sale or use 8
‘ 9 Prepaid expenses and deferred charges 9
‘ 10a Land, buildings, and equipment: cost or other ' ]
basis. Complete Part Vi of Schedule D 10a o ‘ ) . ]
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, tine 11 3,912.] 15 3,069.
16 _Total assets. Add lines 1 through 15 (must equat line 34) 460,188.] 16 570,890.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilties . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, = o
@ highest compensated employees, and disqualified persons. Complete Part Il e ) ) |
‘ - of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
j 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other labilities. 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> X and complete 1
1 @ lines 27 through 29, and lines 33 and 34. 1 B ' ,|
| E 27 Unrestncted net assets 460,188.| 27 570,890.
‘ T |28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117, check here D and !
5 complete lines 30 through 34. . - ) j
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 460 B 188. 33 570,890.
34 _ Total hiabilties and net assets/fund balances 460,188.] 34 570,890.
Form 990 (2010)
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Form 990 (2010) HOPE STREET GROUP

45-0497577 pPage12

[ Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vili, column (A), line 12) 1 912,169.
2 Total expenses (must equal Part IX, column (A), line 25) 2 801,467.
3 Revenue less expenses. Subtract line 2 from line 1 3 110,702.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 460,188.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 570,890.
Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIi |:|
Yes | No
1 Accounting method used to prepare the Form 990: IXI Cash |:| Accrual |:] Other ) i
If the organization changed rts method of accounting from a prior year or checked “Other,* explain in Schedule O. = - ,}
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
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? 2c

If the organization changed either 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 issued on a
separate basis, consolidated basis, or both:

[:] Separate basis 1] Consolidated basis l:] Both consolidated and separate basis

i
¥ S N

; d .
PG
L % e ov, fun

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
032012 12-21-10
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SCHEDULE A
(F(_)rm 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a) 1) nonexempt charitable trust.

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

OMB No 1545-0047

Open to Public
Ingpection

2010

Name of the organization

HOPE STREET GROUP

Employer identification number

45-0497577

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

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

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

-ON =

city, and state:

D A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A)(iii). Enter the hosprtal’'s name,

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

section 170(b) 1){(ANiv). (Complete Part I1.)

section 170(b){1}{A)(vi). (Complete Part Il.)

o

00 B0 O

A community trust descnbed in section 170(b)(1)(AXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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 described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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.)
10
11

10

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 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 [:l Type b D Type ll

supporting orgarization, check this box

c El Type lll - Functionally integrated

d_1 Type Ii1 - Other

e l___! By checking this box, | certify that the organization s 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 1s a Type |, Type I}, or Type lll

g Since August 17, 2008, has the organization accepted any gift or contributton from any of the following persons?

.

i) A person who directly or ndirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (ili) Type of iv) Is the organization| (v) Did you notify the {vi)Is the (vil) Amount of
organization n col. (1) sted m your| organization in col. |9fganzation n col.
organization (described on nes 19 [ oo docum:nﬂ (l)%f our SUDDOTt? (l)orgamzeg in the support
above or IRC section |7 9 ) y P U.S.?
(see instructioas)) Yes No Yes No Yes No
Te
Total Sl
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
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Schedule A (Form 930 or 990-
upport Sc

edule ror

2010 HOPE STREET GROUP
Organizations
{Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

45- 0497577 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

875,955.

964,044.

1,180,677,

650,831.

911,061.

4,582,568,

875,955.

964,044.

1,180,677,

650,831.

911,061.

4,582,568,

3,398,630,

1,183,938,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

875,955.

964,044.

1,180,

677,

650,831.

911,061.

4,582,568,

342.

6,482.

3,822.

2,382.

1,108.

14,136.

1,269.

200.

1,469.

4,598,173,

12 Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

[ ]

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

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

stop here. The organization qualifies as a publicly supported organization

14

25.75 ¢

15

25.24

1]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.if the orgamzation did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization mests 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.If the orgamzation did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

18 Private foundation. If the organization did not check abox on line 13, 16

032022
12-21-10

09260427 137315 10009306
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a, 16b, 17a, or 17b, check this box and see instructions
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that s 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 either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental 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 lines 2 and 3 receved
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support subteeing 7c romline §)
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 line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried 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, 10¢, 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) organtzation,

£

check this box and stop here - » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) drnded by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Wi}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did nat check the box on line 14, and line 15 i1s more than 33 1/3%, and fine 17 ts not

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

b 33 1/3% support tests - 2009. If the organization did nat check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I::l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010

09260427 137315 10009306 2010.05070 HOPE STREET GROUP 10009D52



Schedule A (Form 990 or 990-E7) 2010 HOPE STREET GROUP 45-0497577 Pages

art Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part II, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any addtional 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 4.5 YEARS. THE INDIVIDUALS

INCLUDED IN SUCH DATABASE RECEIVE PERIODIC UPDATES; SOME OF THOSE UPDATES

ASK FOR SOLICITATIONS. AT THE END OF JUNE 2011, THE DATABASE HAS

INCREASED TO OVER 3,800

FROM 3,000 IN 2010.

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

TO MAKE DONATIONS ONLINE AND ALSO PROVIDES 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 PEQOPLE 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
17
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Schedule A (Form 990 or 990-E7) 2010 HOPE STREET GROUP 45-0497577 pages

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part il, ine 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. {See instructions).

1) THE PUBLIC SUPPORT CALCULATION FOR 2011 WAS JUST UNDER 26% (FOR 2010,

IT WAS JUST OVER 25.00%).

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 ORGANIZATIONS ARE

BOARD MEMBERS OF ANY OF THE FOUNDATIONS.

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

LARGEST DONORS OVER THE PAST FIVE YEARS HAVE BEEN ONE BOARD MEMBER AND ONE

INDIVIDUAL, WHOSE CUMULATIVE CONTRIBUTIONS ARE $44,000 AND $45,000,

RESPECTIVELY AND ARE EACH APPROXIMATELY 1% 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 33,070 VISITS AND 15,280 UNIQUE INDIVIDUALS; THEY

GENERATED 167,958 PAGE VIEWS.

THIS RETURN IS A SHORT YEAR RETURN FOR THE PERIOD JANUARY 1, 2011 THROUGH

JUNE 30, 2011. FOR PURPOSES OF SCH A, PART II, THE AMOUNTS LISTED IN

COLUMN A) THROUGH E) REFLECT THE FOLLOWING TAX PERIODS:

COLUMN (A)- 2007 CALANDER YEAR

COLUMN (B)- 2008 CALANDER YEAR

COLUMN (C)- 2009 CALANDER YEAR

COLUMN (D) 2010 CALANDER YEAR

COLUMN (E) JANUARY 1, 2011 THROUGH JUNE 30, 2011

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
18
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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 IV, line 23. Open to Public
ntemal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ _____ HOPE STREET GROUP 45-0497577
|T°art I | 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, i
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. '
First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account |:l 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 lll 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
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's g
CEO/Executive Director. Check all that apply. -
Compensation committee IJ_L] Written employment contract , P
Independent compensation consuitant @ Compensation survey or study ? ’
[X] Form 990 of other organizations Approval by the board or compensation committee o
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: N
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 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? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. I RO
Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9. < . '
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a The organization? 5a X
b Any related organization? 5b 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: N K -
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to hne Ba or 6b, describe in Part Il e J
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part 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
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

632111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|"‘h°“

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the areasury P> Attach to Form 990 or 990-EZ. 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, GOVERNMENT 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 THE CONFLICT OF INTEREST

POLICY (COI) IS SENT TO ALL 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 VII,SCHEDULE J, PART V

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

032211
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Schedule C (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HOPE STREET GROUP 45-0497577

COMPENSATION REPORTED ON PARTS VII AS WELL AS SCHEDULE J ARE BASED ON

CALANDER YEARS WAGES REPORTED ON AN EMPLOYEES W-2 THAT FALLS WITHIN THE

YEAR OF THE 990 BEING FILED. THE ORGANIZATION AS NOTED ELSEWHERE IN

THIS FORM IS FILING A SHORT YEAR RETURN FOR THE PERIOD JANUARY 1, 2011

THROUGH JUNE 30, 2011 AND THEREFORE DOES NOT INCLUDE A DECEMBER 31ST

PERIOD. FOR PURPOSES OF THIS RETURN,- - THE COMPENSATION REPORTED ON PARTS

VII AND SCHEDULE J ARE THE AMOUNTS PAID DURING PERIOD OF THE RETURN.

FOR PART I, QUESTION 5 AND PART V, QUESTION 2 (A ), THE NUMBER OF

EMPLOYEES WERE THOSE EMPLOYED DURING THE PERIOD OF THE RETURN.

CHANGE IN FISCAL YEAR AND ACCOUNTING METHOD

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

OF THE PRECEEDING YEAR AND NOT REFECTING PROGRAM FUNDING IN THE ACUTAL

YEAR OF ACTIVITY, THE ORGANIZATION HAS CHANGED TO THE ACCRUAL METHOD OF

ACCOUNTING EFFECTIVE FOR THE YEAR BEGINNING JULY 1, 2011. IN ADDITION,

THE ORGANIZATION HAS CHANGED ITS FISCAL YEAR TO JUNE 30 EFFECTIVE WITH

THIS RETURN. THIS IS DONE IN ORDER TO PROTRAY PROGRAM FUNDING AND ITS

RELATED ACTIVITY MORE ACCURATELY AND TO MINIMIZE THE POSSIBILITY THAT

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

OF PROGRAM ACTIVITY AND EXPENSES.

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Form 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.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » (XI

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

Do not complete Part li 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 980-T), or an additional {(not automatic) 3-month extension of time. 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 Retumn 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 chick on e-file for Chanties & Nonprofits.

{Parti | Automatic 3-Month Extension of Time. Only submtt 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 returns.

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

1le by the

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

tiling your 1747 PACIFIC AVENUE

return See

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

PRESCOTT, AZ 86301

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 |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 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
® Thebooksaremnthecareof » 1747 PACIFIC AVENUE - PRESCOTT, AZ 86307

Telephone No. p» FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » Ij
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» D It it 1s for part of the group, check this box » [:rand attach a hist with the names and EiINs of all members the extenston is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15 ’ 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» calendar year or
>IX] tax year beginning JAN 1 ’ 2011 , and ending JUN 30 ’ 2011
2  If the tax year entered In line 1 s for less than 12 months, check reason: ‘:] Initial return [j Final retum

Change in accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a cradit 3b| $ 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 3c|{ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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+ Form 8868 (Rev. 12011}

Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiiing for an Automatic 3-Month Extension, complete only Part | (o_n_ page 1).
| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded).
Name of exempt organization Employer identification number
Type or
print  HOPE STREET GROUP 45-0497577

:::::.;:‘ Number, street, and room or suite no. If a P.Q. box, see instructions.
auedstetor PO BOX 10506
{iling your

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mavuctiens [pRESCOTT, AZ 86304-0506
Enter the Retum code for the retum that this application is for (file a separate application for each retum) R m
Application Return ] Application Return
-is For Code ]isFor Code
Form 990 01
Form 990-BL 02 fForm 1041-A 08
Fornm 990-EZ 03 Form 4720 09
Formm 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
STOP! Do not ¢ lete Part il if you were not ak nted an automatic 3-month extension on a iously filed Form 8868.
SUSIE JOHNSON
® The books are in the care of ’ 1747 PACIFIC AVENUE - PRESCOTT, AZ 86307
Telephone No.p» FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox , = . D

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box _If it is for of the group, check this box J» 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 MAY v .
5  Forcalendar year , or other tax year beginning JAN 1, 2011 ,andending JUN 30, 2011
8  If the tax year entered in ine 5 is for less than 12 months, check reason: L Initial retum LI Finat retum
IK! Change in accounting period .
7  State in detad why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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. 8a]s 0.
b  if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inckude any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8bls 0.
¢ Balance due. Subtract line 8b from kne 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8|s 0.

Signature and Verification

Under penalties of perjury, t dectarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belet,
it is true, correct, and complets, and that ! am authorzed to prepare this form.
Date P Z2-/o0 ’/L

Signature B> : Q . /7 \——— Tite p CPA
Form 8868 (Rev. 1-2011)

Q23842
a1-24-11
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