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OMB No. 1545-0047

990 Retum of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 20 1 0
Dea 1 of the Treasury benefit trust or private foundation) oF
intsmal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. ' “Iingpection
A For the 2010 calendar year, or tax year beginning and ending
B mﬁ € Name of organzation D Employer identification number
[CJee’ | COMMISSION ON HOPE, GROWTH & OPPORTUNITY
[ )% | Doing BusinessAs THE COMMISSION 27-1920168
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jiems- § 1900 M STREET, NW 600 202-530-3332
[ L City or town, state or country, and ZIP + 4 G Gross receipts § 4,801,000.
[Jigete= | WASHINGTON, DC 20036 H(a) s this a group retum
? | F Name and address of principal officer STEVEN POWELL for affilates? [Jves XIno
SAME AS C ABOVE H(b) Are 2l affiates included? [ Jves [_INo
I_Taxexempt status: |_J 501(c)3) [X1501(c)( 4 )< (insertno.) [ 4947(a)(1)or [ T 527 if °No," attach a list. (see instructions)
J Website: > WAW . HOPEGROWTHROPPORTUNITY . COM H{c) Group exemption number B>

K_Form of organization: [_J Corporabon |_] Trust_| X Assocition | Other D>

| L. Year of formation: 2 01 Of m State of legal domicile: DC

rt- ummary
o| 1 Briefly describe the organization's mssion or most significant activities;: THE COMMISSION BELIEVES AND
§ INTENDS TO INFORM THE AMERICAN PUBLIC THAT ECONOMIC EXPANSION IS
§ 2 Checkthisbox B> || if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) e . K] 0
g 4 Number of independent voting members of the governing body (Part Vi, Ime1b) _'_ ?\m 4 0
2| 5 Total number of individuats employed in calendar year 2010 (Part V, line 2a) % | P . 5 0
§ 6 Total number of volunteers (estimate if necessary) = . . % L U 6 0
E 7 a Total unrelated business revenue from Part VI, column (C) llne 12 AV o W h 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 Dy . . |m 0.
5 1% Prior Year Current Year
g |8 Contributions and grarts (Part Vi, line 1h) L j/x\iﬁ 4,801,000.
€| ® Program service revenue (Part VI, line 2g) . v 0.
& |10 investment ncome (Part Vill, column (A), lines 3, 4, and(7d), . o 0-
11 Cther revenue (Part Viil, column (A), ines 5, 6d, 1 tte) . . .. ..
12 _Total revenue - add fines 8 through 11 (must @gaf‘aarwu. column (A), line 12) 4,801, 555
13 Grants and similar amounts pald (Part IX, colu , ines 1-3)
14 Benefits paid to or for members (Part IX, column+{A), line 4) B . 0 °
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0.
€ | 18a Professional fundraising fees (Part IX, column (A), lme11e) = 0.
% b Total fundraising expenses (Part IX, column (D),.line. V. P T
17 Other expenses (Part X, column (4),lnes T1a-11d, 11fElECENEU T, 770 ,000.
18 Total expenses. Add lines 1317 (must equal Part DX-cotumn (A); 76 25) 8 4,770,000,
19 _Revenue less expenses. Subtract ine 1sfmmdma;12 ey o 204 . 1A 31,000,
53 wWUv g 1 eV I Beginning of Current Year End of Year
85120 Totalassets (PartX,ine16) ... .. . L. = & 51,000.
Zo|21 Totalliabilbes (PartX, ne 26) . ... .. OaDEN, 5T | 20,000,
23|22 Net assets or fund balances. Subtract ine 21 from e 20 ... ... . . . 31,000.
Wanll |§'|gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, comect, and cgmplete. Declagtxon of preparer (othey than offigerpis based on all information of which preparer has any knowiedne

W\M«/\,

’ nature of officer

Sign
- |y i Q. (o NTE  ERadtdh @ap&&d‘ TENT
Ype of print name an (]

Print/Type preparer's name a“—u “PTIN
Paid | JAMES D. WARRING, CPA _%W II/Il/!olI o .
Preparer | Firm's name WARRING & COMPAN Fm's EIN p '
Use Only Firm's address p, 16528 EMORY LN, SUITE 300

ROCKVILLE, MD 20853-1228 Phoneno. 301-260-0809

May the IRS discuss this retum with the preparer shown above? (see instructions _[XJves [ Tno_

032001 02-22-1t  LHA ForPapaworkReducﬂonActNotleo.mmesmminsrucuons. -
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (NC?
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 Form 988 (2010 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 02
i Statement of Program Service Accomplishments

Check if Schedule O contains a responsa to any questioninthisPart I .. ... .. ... ... ... . . PPN [X]
1 Bnefly describe the organization’s mission: .
THE COMMISSION WILL SHARE ITS RESEARCH AND FINDINGS WITH PUBLIC POLICY
FORMULATORS AND WILL ENCOURAGE ITS SUPPORTERS TO COMMUNICATE THEIR
VIEWS ON THE ISSUES OF CONSEQUENCE TO THE COMMISSION DIRECTLY WITH
POLICY MAKERS AT ALL LEVELS OF GOVERNMENT. THE COMMISSION WILL SEEK

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

the prior Form 990 o 990-627 e . oo Bves Xno
It *Yes," descnbe thesa new services on Schedule O.
3 D the organization ceass conducting, or make significant changes in how it conducts, any program services? . .. . DYes [K]No

if *Yes," describe thesa changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each ram service reported.
4a (Code: ) Expenses $ 6 - includmg grants of $ 0. )Revenue $ 0.)

N/A
VAR
Dy
4
4b (Code: ) (Expenses $ 0. insluding grants of $ 0. )Revenue $ 0.)
N/A @9%; @g@" -
~
; 2
&
4¢ (Code: ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0. )
N/A
4d  Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses >
032002 Form 980 (2010)
12-21-10
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Form 990 010) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page3
[Part IV i Checklist of Required Schedules

1

10

1"

12a

3

14a

15

16

17

18

19

20a

b If “Yes" to line 20a, did the organization attach fts audited financial statements to this retum? Note. Some Form 990 filers that

operats one or more hospitals must attach audited financial statemsnts (ses instructions)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes,® complete Schedule A S B EEEE B 55 & esersseesensuee e

Is the organization mquiradtocomplate ScheduleB SdmeduleofContnbutors? e 2 mm e % 2h o = e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, ° complete 8chedule C, Partl e e

during the tax year? #f *Yes, " cornpfeteSchedufeC Part if e e e e i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes, ® complete Schedule C, Partilt . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ngm to
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part |
Did the organization recsive or hold a consarvation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? if *Yes, ® complete Schedule D, Partll
Did the organization maintain collections of works of art, historical treasures, or other similar asssts? it 'Ybs complete
Schedule D, Partill = L
Dldﬂleorgamzanonmponan amount in Partx,lma21 serveasawstodlanforanwunts not Ilsted in Panx,orprowda
credit counseling, debt management, credt repair, or debt negotiation services? If °Yes, * complete Schedule D, Partlv .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

i *Yes,® complete Schedule D, Part V .
if the organization’s answer to any of the following questlons is 'Yes, then oompleto Schedule D Pans w Vll VIII lX. orX
as applicable. %\

Did the organization report an amount for land, buildings, and equipment in Part X, [?m; 0? “‘?’*—!ees " compfete Schedule D,
Patvi %

Did the organizauon ropon an amount for mvestmants othersewnnes in Part %ﬁﬁ*@m that is 5% or more of ns total
assets reported in Part X, ine 167 # *Yes, * compfete Schedule D, Part Vi N~
Did the organization report an amount for investments - program rel P%dﬁ , ine 13 that is 5% or more of its total
assets reported in Part X, line 167 #f *Yes, * complete Schedule D, Vi .
Did the organization report an amount for other assets in Part X’i‘lmo@ 5 that is 5% or more of rts total assets mportad in

Part X, line 162 /f *Yes," complete Schedule D, PartIX ~ { ™, * . o L
Did the organization report an amount for other |lablhtl Ixne 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated ﬁgan %mems for the tax year include a footnote that addresses

the organization’s kabllity for uncertain tax positionsiunder FIN 48 (ASC 740)? If *Yes,* complete Schedule D, PartX . .
Did the organization obtain separate, independent awdrted financial statements for the tax year? Iif “Yes, ® complete
Schedule D, Parts X, XIl, and 0l e e
Was the organization included in consol‘dated lndependem audited ﬁnanota! statements for tho tax year?

I “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X, XII, and Xill is optional
Is the organization a school described in section 170(0)(1)(A)i)? / “Yes,° complete Schedule € e

Did the organization maintain an office, employees, or agents outside of the United States? . .=
Did the organization have aggregate revenuss 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 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance toanyorgamzzmon

or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV N
Did the organization report on Part IX, column (), ine 3, more than $5,000 of aggregate grants or assnstame to mdmduals
located outside the United States? I “Yes, ® complete Schedule F, Parts Iil and IV e e
Did the organization report a total of more than $15,000 of expenses for pmfessnona! fundrarsmg sarvices on Pan X,

column (A), lines 6 and 11e? / “Yes, ° complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraismg event gross income and contnbl.mons on Pan Vlll lines
lcand 8a? i “Yes," complete Schedule G, Party . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if °Yes,®

compilete Schedule G, Part Il

Did the organization opsrate one or more hospnals? II 'Yes complete Schedule H

Yes | No

E T T B - £

11a

1ib

1ic

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

18

19

NINNNNNKNININN%%INNNN

032003
12-21-10
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Form 990+2010) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page 4

rt IV:| Checklist of Requi edules (continued)

21

24a

88

hazss

Note. All Form 930 filers are required to complste Schedule O

032004

Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes,® complete Schedufe |, Parts land Il

Yes | No

21 X

Did the organization report more than $5,000 of grants and other assistance to rndmduals in the Unrted States on Part Ix,
column (A), line 27 if “Yes,® complete Schedule I, Parts 1 and Il

Did the organization answer “Yes* to Part ViI, Section A, line 3, 4, or 5 about oornpensahon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes,® complete
Schedule J

Did the orgaruzahon have a tax-exempt bond 1Ssue wrth an oulstandrng princrpal amount of more than $1w ooo as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, ° answer lines 24b through 24d and complete

Schedule K. If ‘No*,gototine 25 e e - .
Did the organization invest any proceeds ottax-exempt bonds beyond atemporarypenodexceptnon? e L e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

D the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year’? .
Section 501(c){(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f *Yes, ® complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction wrth a dlsqualrfied person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 930-EZ? If *Yes, ° complete
Schedule L, Part |

Was aloan toorbya current or former ofﬁoer dxrector, tmstee key employee, hnghty compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? i "Yes, * complete S L, Partii

Did the organization provide a grant or other assistance to an officer, director, trust:
contributor, or a grant selection committee member, or to a person related to w{gr an i
Schedule L, Part il e BV N

ividual? If “Yes, " complete

3
b

Was the orgaruzation a party to a business transactlon wrth one of the follovgag per%s (see Sohedule L. Part N
instructions for applicabte filing thresholds, conditions, and exceptmge)%% Yy

A current or former officer, director, trustee, or key employee? /f © 'g, ¢ te Schedufe L, Part IV

A family member of a curvent or former officer, director, trustee, or ployes? If "Yes,® complete Schedule L, Paﬂ IV
An entity of which a current or former officer, director, trustéw 9, G key employee (or a family member thereof) was an ofﬁoer,
director, trustes, or direct or indirect owner? If *Yes,* coinpléte.Schedule L, Part V.

Did the organization receive more than $25,000 i l%no contritmhons‘? If “Yes,*® complete Schedule M _______
Did the organization receive contributions of art, hré“t treasures or other similar assets, or qualified oonservatron
contributions? /f “Yes, ° complete Schedule M _

Did the organization liquidate, terminate, or drssolve and ©8ase operatrons?
If “Yes,® complete Schedufe N, Part |

W
p=s

Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part I

Did the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedufe R, Part |

Was the organization related to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts I, Ill, IV, and V, line 1

NINNNNNN‘N | ¢ |

gl 18 |8

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? e
Drdtheorgamzatronreoerveanypaymantfromorengageinanytansactaonwrthacontroﬂedentrtywrﬂrmme of
section 512(b)(13)? i *Yes," complete Schedule R, PartV, ne2 L % No
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, bne2
Did the organization conduct more than 5% of its actrvrhes through an entrty that is not a related organrzatron

a7 X

and that is treated as a partnership for federal income tax purposes? /f *Yes, ° complete Schedule R, Part VI

Drd the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

38 | X

12-21-10

Form 9980 (2010)
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010 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page S
[Part V] Statements Regarding Other TRS Filings and Tax Compliance
. Check if Schedule O contains a responss to any question in this Part V o . @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O notapplicable .~ . | 1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ___ 1b 0
¢ Du the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . P 1c
2a Enter the number of employees reported on Form W 3 Transmrtta! of Wage and Tax Statements o
filed for the calendar year ending with or within the year covered by this retum ___ 2a 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (sae instructions) i -

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? if *No,° provide an explanation in Schedule O L 3b

4a At any time during the calendar year, did the organgzation have an interast in, or a signaturs or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ 4a X
b If "Yes,” enter the name of the foreign country: B> »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? = .= . . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = = . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 888677 K

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzation sohclt

any contributions that were not tax deductible? R 6a
b If "Yes," did the organization include with every sohcltatlon an expmss statemem mat sud'”%'@ntﬂbutuons or gxfts
were not tax deductible? . S ()

7 Organizations that may receive deducnble eontrlbuuom undef secﬂon 17qc). N
a Did the organization receive a payment in excess of $75 made partly as a contnibution an for gonds and services provided to the payor? | 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or s@: vice ided? b
¢ Did the organization sell, exchange, or otherwise dlsposeoftanglblew penyforwhldutwasraqumd

to file Form 82627 e Tc X
d i *Yes,® indicate the number of Forms 8282 ﬁbd dunng the v . [ 7d I ===,
e Did the organization receive any funds, directly or Indnd@ ay p?emlums ona persona! beneﬁt contract? 7e
{ Did the organization, during the year, pay premiums, idirectly, on a personal benefit contract? - 7f
g |f the organization received a contribution of qualgig:;s ell ual property, did the organization file Form 8899 as raqulred? 78
h If the organization received a contribution of cars, , airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fun@?’”’;nd section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng 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 distribution to a donor, donor advisor, or related person? Sb

10 Section 501(c)7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Vill, ine 12 | | L 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, forpubbcuseofdubfaclﬁtles . . . L1ob

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 pand to othar Sourcss agalnst
amounts due or receved from them.) 11b

123 Section 4947(a){ 1) non-exempt charitable trusts. ls the orgamzatton ﬁ!ng Fotm 990 in lxau of Form 10417 128
b If °Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . 12b - N

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. . B
a s the organzation licensed to issue qualified health plans in more than one state? = 13a

Note. See the Instructions for additional information the organization must report on Sd'ledule O )
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization is licensed to issue qualified heatthplans . . .. . . . . .. . . .. [13 N A

¢ Enter the amount of reserves onhand __ | 13¢ L _

14a Did the organization receive any paymemsfonndoortannmgsemoos durlngthetaxyeaﬁ . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? # “No,* provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Section A. Governing Body and Management
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COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page®
anagement, and Disclosure For each "Yes*® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a res; to any question in this Part VI . . .. . ... .

1a

%]

Ta

b
9

5| B

Yes

Enter the number of voting members of the goveming body at the end of the tax year . 1a 0f
Enter the number of voting members included in line 1a, above, who are independent b 0.
Did any officer, director, trustee, or key employee have a family retationship or a business mlatlonshlp with any other i
officer, director, trustes, orkey employee? . .. . . . . 2
Did the organization delegate control over managsment dtmes customan!y pefformed by or under the dtrect superv:smn

of officers, directors or trustees, or key employees to a managemsnt company or other person? _ . e 3
Did the orgaruzation make any significant changes to its governing documents since the prior Form 890 was ﬁled? I I
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. .. ... 5
Does the organization have members or stockholders? 8
Does the organization have members, stockholders, or other petsons who may alect one or more members of the
goveming body? .. e e .. | T8
Are any decisions of the govemmg body sub]ect to approval by members stockholders, or other persons? e 7b
Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:

Thegovemingbody? . ... . .. ...

Each committee with authonty to act on behaif of the goveming bod)ﬂ L.

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who mnnot be reached at the
organization's mailing address? If °Yes, ° provide the names and addresses in Schedufe O ¢ e 9 X

be| b4 Nﬂﬂu ]

E g

Section B. Policies (This Section B requests information about policies not required by'the latémal Revente Code.)

10a
b

11a
b
i2a
b
c
13
14
15

8
b

16a

b

9 Yes | No
Does the organization have local chapters, branches, or affiliates? = . . ' S (. X
if °Yes," does the organization have written policies and procadures gov: i
and branches to ensure therr operations are consistent with those of fi#:organri4 . U [\ -
Has the organization provided a copy of this Form 980 to all memkers of ovemning body before filing the form? 11a]| X
Descnbe in Schedule O the process, if any, used by the organtzﬁt: to w this Form 980. -- i
Does the organization have a written confiict of interest pol%f;ﬁ‘é‘ ‘Nd gotoline13 T -] X
Are officers, directors or trustees, and key employees seﬁm disclose annually interests mat oould gwe rise
to conflicts? . . . . "& ........ e 12
Does the organzation regularty and consistently itor and enforce oomphanoe with the pollcy? it “Yes,® descnbe
in Schedule O how this s done e e 20
Does the organization have a written wh'stleblowarpohw? C e e e e e . | B
Doss the organization have a written document retention and destruchon pohcy? . - 1
Did the process for determining compensation of the following persons include a review and approval by independent co
persons, comparability data, and contemporaneous substantiation of the delfiberation and decision? -l
The organization's CEO, Executive Director, or top management official OOV -
Other officers or key employess of the organization . . .. .. e e v e e e e | 15D
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See mstmctlons) ’ o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I B
taxable entity during the year? __ __ | 188 X
if *Yes," has the organization adopted a wmten pohcy or procedura roquinng the orgamza!non to evaluate lts pamc:pauon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

status with res to such ements? . R ... | 16b

bs‘N'

ﬂx

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
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
pubiic inspection. Indicate how you make these available. Check all that appty.
[:l Own website D Angther’'s website !E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: B>
STEVEN POWELL - 202-530-3332
1900 M STREET, WASHINGTON, DC 20036

Form 990 (2010)

032008
12-21-10
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Form 980 (2010 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page7
i icers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . _— . D
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.

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

@ List all of the organzation’s current key employess, if any. See instructions for definition of “key employee.*

© 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 alf of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a fonmer director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; instritutional trustess; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A) (8) © (D) E) F)
Name and Title ' Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weaek 5 from from related other
(descnbe | & the organizations compensation
hours for | 3 g B organization (W-2/1099-MISC) from the
related glg - |2 (W-2/1093-MISC) organization
organizations{ 5 [ 2| |2 Sef and related
inSchedule |2 | E 55 122]| E organizations
HHEHIEBE S
O) € -
STEVEN POWELL \
PRESIDENT / EXECUTIVE DIRECTOR 5.00 X 20,000. 0. 0.
WILLIAM CANFIELD $ e
GENERAL COUNSEL 2.00 X oo, % 50,000. 0. 0.
:
\| ¢ L~
o
S
032007 12-21-10 Form 980 2010)
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Form 990 (2010) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 page8
| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week [ from from related other
(describe g the organizations compensation
hoursfor | 8| B organization {(W-2/1099-MISC) from the
related £ £ _E (W-2/1093-MISC) organization
aHEHHH S organizatons
A i}%%
y W
3\
%
1b Sub-total _ ej éfk 70,000. 0. 0.
¢ Total from continuation sheets to Part VI, SecﬂonA - K 0. 0. 0.
d_Total (add lines 1b and 1c) . 70,000, 0. 0.
2 Total number of individuals (including but not fimited t \k;s&d abovs) who received more than $100,000 in reportable
compensation from the organization P> ? 0
ra »% Yes | No
3 Dud the organization list any former officer, director ef trustes, key employes, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual .13 X
4  For any individual listed on line 1ausﬁesumofreponabhcanpensahmandoﬂwrwnw\sauonﬁomﬂworganm
and related organizations greater than $150,0007 if *Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indeuat for semoes
rendered to the ization? I "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 receved more than $100,000 of compensation from

the organzation.
(A) (B) ©
Name and business address Description of services Compensation
MERIDIAN STRATEGIES, LLC, 400 7TH STREET,
NW, SUITE 300, WASHINGTON, DC 20004 jdEDIA PLACEMENT 4,319,825,
MERIDIAN STRATEGIES, LLC, 400 7/TH STREET,
NW, SUITE 300, WASHINGTON, DC 20004 DIA PRODUCTION 275,000.
MERIDIAN STRATEGIES, LLC, 7TH STREET, WERTISING &
NW, SUITE 300, WASHINGTON, DC 20004 TECHNOLOGY 105,175.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 3 < . .-
Form 990 (2010)

032008 12-21-10

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990-(2010 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page®
art VI atement of Revenue

. (A) (B) © R (D) -
et ) Total revenue Related or Unrelated excluded from
. exempt function business tax under

sections 512,
revenue revenue T3 0r 514

1 e Federatedcampaigns . . | . |ia ) o 1 - -
b Membershipdues .. .. ... |1b ’ B I
¢ Fundraisingevents .. . . . |1¢ 4801000. s - i ’ I BTl
d Related organizations . .. ... |1d . S R !

e Govemment grants (contributions) | 1e . R = E
£ All other contributions, gifts, grants, and ; )
similar amounts not included above = {1f
] included in tnes a-1f § - s . - g
h TotalAddlnestat .. .. ... p| 4801000. R '
Business Cods i =

and other almllgr amounts

Contributions, glfts, grants

evenue

Pro%am Service

a
b
c
d
e
f

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

3 Investment income (including dividends, interest, and
other similar amounts) . | .. N
»
»

4  Income from investment of tax-exempt bond proceeds
5 Royaltes . ........... ... .

6a GrossRents = == = . . . &y v ) ; : .
b Less: rental expenses . _ _ . Al L o o Es e
¢ Rental incoms or (loss) _ . . I
d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory "
b Less: cost or other basis ' .
and sales expenses
¢ Gain or (loss) -
d Netgainorfless) . ... .. .. . .. .. >
8 a Gross income from fundraising events (not - = i
including $ of . - ; i D
contributions reported on fine 1c). Ses ) S
PatiV,line18 . _ .. . ... . . . @ : . I TR
b Less:drectexpenses . .. .. ....... b R N R
¢ Netincome or (foss) from fundrasingevents .. . . P 3 . -

9 @ Gross income from gaming activities. See == =

Partiv,inet9 . . . ... ... a _ - S D, _

b Less:directexpenses . . .. b ] A o
¢ Netincome or (loss) from gaming activities ...... ... B
10 a Gross sales of inventory, less retums . T s
andallowances . ... . . .. . a ) = m

b Less: cost of goods sold b ) )
L__c Netincoms or (loss) fromsalesof inventory ... P>

Miscellaneous Revenue Business Code

Other Revenue
t

it a
b

c

d All otherrevenue ,

e Total Addfnes 11a11d . _ B B §
12  Total revenue. Seeinstuctions. . ... . . . . 4801000. 0. 0. 0.

l“i"l’lL‘

12-21-10 : . Form 880 (2010)
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27-1920168 Page10

A IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (R) ] € )
7b, 8b, 8b, and 10b of Part VIII. o= 60 Total expensas i -l e et -4 F:;”t';,,?"g,!'}g
1 Grants and other assistance to governments and R, LN
organizations in the U.S. See Part IV, line 21 LT .
2 Grants and other assistance to individuals in - =
the US. Ses PartlV,line22 . .. . ... ~
3 Grants and other assistance to govemments,
organtzations, and indviduals outside the U.S. _
See Part IV, lines 15 and 16 _ .. - = E -
4 Benefits paidto orformembers . . _
§ Compensation of current officers, directors,
trustess, and key employees . ... . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in sechion 4958(c)(3)(B)
7 Othersalariesandwages _ ... . .. ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
® Other employee benefits . .. ... ..
10 Payrolitaxes ... ... .
11 Fees for services (non-employees): Wf
a Management . .. . ... ... 20,000. . 20,000.
blegal . . .. .. 50,000. N 50,000.
¢ Accounting . ... -t
d Lobbying . ... ........ . ... .. v
e Professional fundraising services. See Part IV, ne 17 _ - - iy
f Investment management fees = : .
g Other . ... . . ... _
12 Advertising and promotion | | g”"%\wooo 55,000.
13 Officeexpenses. . ..... .
14 Information technology _ e ~20,000. 20,000,
15 Royalties . . ... .......
17 Travel T ..
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings _
21 Payments to affiliates ... ..
22 Depreciation, deplstion, and amortization
23 Insurance . .. e e e
24 Other expenses. ltemize expenses not covered . N P -
above. (List miscellaneous expenses in line 241. If line - SoL .
24f amount exceeds 10% of line 25, column (A) i =T i
amount, ist line 24f expenses on Schedule 0.) : . R S P
s MEDIA PLACEMENT 4,319,825, 4,319,825.
b MEDIA PRODUCTION 275,000. 275,000,
¢ WEBSITE MAINTENANCE 25,000, 25,000.
d ECONOMIC RESEARCH 5,000. 5,000.
e COPYRIGHT FEES 175. 175.
f All other expensss
25 Total functional expenses. Add lines 1 through 24f 4,770,000. 6. 4,770,000, 0.
28 Jointcosts. Check here B> || if following SOP
98-2 (ASC 958-720). Complete this line only f the
organization reported in column (B) jomnt costs fram a
combined educational campaign and fundraising
solicitation L. ..
032010 12-21-10 Form 990 (2010)
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' Form 990 (2010) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page11
@t—r‘rﬂalanoe Sheet
(A) (8)
Begmning of year End of year
1 Cash- non-interest-bearing . . T 1 5I,000-
2 Savings and temporary cash mvestmerds 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . . 4
5 Receivables from curment and former officers, directors, trustees, key : N
employees, and highest compensated employees. Complete Part 1l - P I
of Schedule L . 5
6 Recsivables from cther dnsqualnﬁed persons {as deﬁned under sechon ] L
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing - -
employers and sponsoring organizations of section 501(c)(9) votuntary N A
employees’ beneficiary organizations (see instructions) | o 8
g 7 Notes and loans receivable, net | B e 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges ) L . 9
10a Land, buildings, and equipment: cost or other - -
basis. Complete Part VI of ScheduleD . { 10a 3
b Less: accumulated depreciation = . | 10b 10c
11  Investments - publicly traded securites = | | . R 11
12 Investments - other secunties. See Part IV, line 11 | . 12
13  Investments - programrrelated. See Part IV, line 11 . . .. £, 13
14  Intangible assets . e T N Y% 14
15 Other asssts. &ePaanﬁneﬁ R . e % 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) _ RN 0.} 18 51,000.
17 Accounts payable and accrued expenses . . . .. B e 17 20,000,
18 Grantspayable . . .. ... ... .. Y 18
19 Defemedrevenue ... .. .. .. ... ...... ..... A g/ N 19
20 Taxexempt bond liabilties L SNV 20
g |21 Escrow or custodial account liability. Complete Part 1Y/ of §chediule D 21
E |22 Payables to curent and former officers, directors ey employees, I - e L e
£ highest compensated employess, and d.sqggl ons. Complete Partil | - U e R
= of Schedule L . e 22
23 Secured mortgages and notes payable to unmgf ted thmd panies 23
{24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D Lo L 25
___126 _Total liabilities. Add lines 17 through 25 . 0. 28 20,000,
Organizations that follow SFAS 117, check here > L] andeomplete - o
2 lines 27 through 29, and lines 33 and 34. - A B
€ |27 Unrestricted netassets .. 27
'g 28 Temporanly restricted net assets 28
© [28 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 checkhere B LX] and ) - -
] complete lines 30 through 34. . - . -% _
2 130 Capital stock or trust principal, or cument funds 0. 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds O.f a2 31,000.
Z |33 Totalnetassetsorfundbalances _ . .. 0./ = 31,000.
34__ Total liabilities and net assets/fund balances 0.] 3¢ 51,000,
Form 990 (2010)
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Form 990 (2010 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Pagei2
‘ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X D
1 Total revenue (must equal Part Vill, column (A), fne 12) _ .. 1 4,801,000.
2 Total expenses (must equal Part X, column (A), line 25) 2 4,770,000.
3 Revenus less expenses. Subtract line 2 fromime 1 . . . .. .. .. . . e 3 31,000.
&  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . 4 0.
5 Other changes in net asssts or fund balances (explain in Schedule O) e 15 0.
Net assats or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 31,000,
[Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X . L L__l
Yes | No
1 Accounting method used to prepare the Form 990: Eﬂ Cash D Accrual D Other
f the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independert accountant? ... . ... . .- - - - X
¢ If *Yes® to line 2a or 2b, does the organization have a commuttes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ . . .. .. e 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d 1f *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:
[ separatebasis [ Consolidated basis [ Both consolidated and separate basis
3a As a resuft of a federal award, was the organization required to undergo an audit or audits iis set forth in the Single Audit
Actand OMB Circular A1337 .. . ... . . e A VY e e 3 X
b If “Yes," did the organization undergo the required audit or audits? If the organizgtion d%‘not undergo the required audit
or audits, e taken to undergo Sudiaudtds. . 3b
Form 990 (2010)
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K » H o.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—gc=s—
(Form 60 or 990-£2) COm?lmtgoﬁdelMumﬂonfwresponsestosmciﬁcquesﬁonson 2010
Devartm 880-EZ or to provide dditional information. Open to Public
Intermad Rw:u':‘ S:vbo om o > Amgl tog;m m{ntyl"m-Eg.a’ on e [ngp'egon .
Name of the organization Employer ldentification number

COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168

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

NECESSARY TO AMERICA'S ECONOMIC FUTURE AND THAT PUBLIC POLICY MAKERS

MUST UNDERSTAND AND MAKE A COMMITMENT TO THIS PRINCIPLE. THE COMMISSION

WILL ENGAGE ECONOMIST'S AND OTHER BUSINESS EXPERTS TO INFORM ITS

UNDERSTANDING OF THE NECESSITY FOR SUSTAINED ECONOMIC GROWTH AND WILL

BRING THE FRUITS OF THIS EXPERTISE AND RESEARCH DIRECTLY TO THE

ATTENTION OF DECISION MAKERS AT ALL LEVELS OF GOVERNMENT. THE

COMMISSION WILL COMMUNICATE ITS PUBLIC WELFARE MESSAGE ON THE ISSUE OF

SUSTAINED ECONOMIC EXPANSION TO THE PUBLIC THROUGH ALL FORMS OF MASS

V.
COMMUNICATION, INCLUDING, BUT NOT LIMITED TQﬁ/gRINT, ADVERTISING, CABLE

AIL AND DIRECT MAIL

TELEVISION AND RADIO MESSAGING, AS WELL %S&hw

~
COMMUNICATIONS . &KM?@

o\ Y

FORM 990, PART III, LINE 1, DE%CEf?TION OF ORGANIZATION MISSION:

THE COMMITMENT OF THESE POLIS%“MAKERS TO IMPLEMENT STATUTES, RULES AND

REGULATIONS THAT ARE CONSISTENT WITH FREE-MARKET PRINCIPLES AND THAT

ADHERE ECONOMIC GROWTH AND EXPANSION.

FORM 990, PART V, LINE 3B: N/A

FORM 990, PART VI, SECTION A, LINE 8A: N/A

FORM 990, PART VI, SECTION A, LINE 8B: N/A

FORM 990, PART VI, SECTION B, LINE 11: N/A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 880-EZ) (2010)

032211
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Scheduls O (Form 990 or 990-E2) (2010) Page 2
Name of the organzation Employer Identification number
* COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE AT THE

ORGANIZATION'S OFFICE LOCATION UPON REQUEST.

%,ég
ANV

A

N Schedule O (Form 880 or 890-EZ) (2010)
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¥ .1868 (Rev. 1-2011) Page 2
ok y‘au are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fland check tisbox .~ | | .

Ne te. Only complete Part Il if you have afready been granted an automatic 3-morth extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part 3 Additional lNot Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).

> — Name of exempt organization Employer identification number
prict  [OMMISION ON HOPE, GROWTH & OPPORTUNITY 27-1920168
File by the

extended | Number, street, and reom or suite ne. If a P.O. box, see mstructions.
aedstefor (1 900 M STREET, NW, NG. 600

fling your
ren. See | Crty, town ¢r post office, state, and ZiP code. For a foreign addrass, ses instructions.

insvuctons LYASHINGTON, DC 20036

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . .. . .. . . .. ... .. m
Application ~ Return || Application Return
Is For - Code |l Is For Code
Form 990 01 T e

Form 990-BL 02 Form 1041-A 08
Form 980-EZ a3 Form 4720 08
Form S90-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990 (trust other than above) 06 Form 8870 12

STOP! Do not co plete Part Il f you were not already grante ) eviously filed Form 8868,

STEVEN POWELL
e Thebooksareinthe carecf B> 1900 M STREET - WASHINGTON &g 20036
Telephone No.p> 202-530-3332 FAX NGB,
@ |f the organization doss not have an office or place of business in ths United S crsckthisbox .. .. e > 1
® [f this is for a Group Retum, enter the organization’s four digit Group Exam@orwﬁ&fnber(GEN) !fthsnsforthewhobgmup,d\eckm:s

box P> L. i it is for part of the group, check this box B [_] and aeh%gmmunnamsanaFJNsofanmembersmeextensmistor
4 | request an additional 3+month extension of ime until  NO S, .

5 Forcalendaryear 4U1U 2010, or other tax year beginning i , and endin,

6  If the tax year entered in line 5 is for less than 12 monqi"s“" g\é@w’reason L initial retum Eg;[ Final retum
Change in accounting period A

7  State in detail why you need the extension "a

ADDITIONAL TIME IS NEEDED 70 GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.,

8a If this application is for Form 9380-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 8a|$ 0.
b  If this application is 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 credit and any amount paid T

previously with Form 8868. K] 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8 |s 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
1t s frue, correct, and complete, and that | am authorized to prepare this form.

spawed  NAR 0 () Siwe  CENELA CosMNSEC  mmew (g [l

v Form 8868 (Rev. 1-2011)
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