- 990

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

OMB No. 1545-0047

2011

benefit trust or private foundation)

Department of the Treasury L ) . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B GCheck it C Name of organization D Employer identification number
applicable:
orange | COMMISSION ON HOPE, GROWTH & OPPORTUNITY
change | Doing BusinessAs THE COMMISSION 27-1920168
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- | 1900 M STREET, NW 600 202-530-3332
rommaed City or town, state or country, and ZIP + 4 G Gross receipts § 0.
[ Jieeies- | WASHINGTON, DC 20036 H(a) Is this a group return
Pendng e Name and address of principal officer:J « STEPHEN POWELL for affiliates? [Ives .
1900 M STREET NW, WASHINGTON, DC 20036 H(b) Are all affiliates included?_Jves [ No
| Tax-exempt status: [ ] 501(c)(3) X] 501(c) ( 4 ) (insertno.) L] 4947(a)(1) or |_Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . HOPEGROWTHOPPORTUNITY . COM H(c) Group exemption number P>

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

| L Year of formation: 201 0| m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities; THE COMMISSION, BELIEVES AND
§ INTENDS TO INFORM THE AMERICAN PUBLIC THAT ECON, EXPANSION IS
g 2 Check this box P> LKJ if the organization discontinued its operations or disposed of mo; 598 of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... ... .. o= \ 3 0
g 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 0
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . N 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... % e |TB 0.
0 Prior Year Current Year
g |8 Contributions and grants (Part Vill lne 1h) .. s 4,801,000. 0.
£ 1 9 Program service revenue (Part Vill, line2g) ... @ .......................... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7, Q 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 1% 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equ F’hl column (A), Ilne 12) 4,8 01 ’ 000. 0.
13 Grants and similar amounts paid (Part IX, column ( [Nes 1-3) 0. 0.
14 Benefits paid to or for members (Part X, golufhn @), lined) 0. 0.
o 15 Salaries, other compensation, employee W (Part IX, column (A), lines 5-10) . . . 0. 0.
2 | 16a Professional fundraising fees (Part | @ A),line11e) 0. 0.
5 b Total fundraising expenses (Part IX, %N (D), line 25) P> 0.
w47 Other expenses (Part IX, co mesﬁa-ﬁd,ﬁf-%e) _______________________________________ 4,770, 000. 31,000.
18 Total expenses. Add lines 1Q(‘must equal Part IX, column (A), line25) . ... 4,770,000. 31,000.
- 19 Revenue less expenses. SubtraCt line 18 fromline 12 ... ..........cccoooieiiiiiiiineee.. 31, 000. -31,000.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 51,000. 0.
;@ 21 Total liabilities (Part X, line 26) 20,000. 0.
”g Net assets or fund balances. Subtract line 21 from Ime 20 31,000. 0.

|__art Il [Signature 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 Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} I
Sign Signature of officer Date
Here J. STEPHEN POWELL, PRESIDENT / EXECUTIVE DIRECTOR
Type or print name and tile =
Print/Type preparer's name Preparﬂaturecm)\{ Date cres [ || FIIN

Paid \JAMES D. WARRING, CPA ‘ Eelt-employed P00173611
Preparer [Firm'sname p WARRING & COMPANY, LLC, CPAS Firm's EIN p» 51-0608962
Use Only |Firm'saddressp 11 NORTH WASHINGTON ST, SUITE 720

ROCKVILLE, MD 20850 Phoneno. 301-260-0809
May the IRS discuss this return with the preparer shown above? (see instructions) lX' Yes E' No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION S

TATEMENT CONTINUATION



Form 990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 page?2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... e iie e DE

1  Briefly 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 FOM 990 0F 90-EZ? ..o ettt [Cves [XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... EIYes I_X] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of § ) (Revenue$ )

N/A

\\\
4
o~
)
=
C.

4b (Code: ) (Expenses $ including gra) A ) (Revenue § )

N/A

',
® i 0
\ "4
ok

4c  (Code: ) (Expenses $ Including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses |

Form 990 (2011)

132002
02-09-12



. Form990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS,” COMPIEtE SCHEAUIR A ||| || _____...\iiooooooeeeoosiceoesssseessseossees s ossee s oo 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule G, Partl ... 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
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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiti . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEAUIB D, PAITIIl ||| | ..ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete ScheyJule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricte ents, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, PartV . .. NEL. oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Sc! I@ Vi, VI, VL X, or X
as applicable. z ,
a Did the organization report an amount for land, buildings, and equipment in Part X, lipe 10 Yes," complete Schedule D,
PAIEVI oo b ...................................................... 11a X
b Did the organization report an amount for investments - other securities in Part @ 2 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl QN ... .. .......cooovvereererrrreerreorrerororrrrooee 11b X
¢ Did the organization report an amount for investments - program related , line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Papeied’ e, 11c X
d Did the organization report an amount for other assets in Part X, at is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX Q .................................................................................. 11d X
e Did the organization report an amount for other liabilities i IMNe 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fina ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positionsnl& IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, indepengler auglited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill \‘\ .............................................................................................................. 12a X
b Was the organization included in conso ependent audited financial statements for the tax year?
If *Yes," and if the organization answe to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 Is the organization a school des; ction 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an 8ice, 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | aNG IV ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland 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? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, PArt| ... ........m———— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If “Yes,” cOmplete SChedule G, PAITII | .........imemsismmsmemmssmsemmmsssesreeseeseneee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f “Yes,"
complete Schedule G, Part lll s 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



. Form 990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 paged
[Part V]

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts fand Ill 22 X
23 Did the organization answer "Yes" to Part VI|, 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
SCRBAUIB U ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, OO NG 25 | | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-EXEMPLBONAST ettt ettt ettt eae et e rnne st aras 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part] e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person iﬂor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ " complete
SChedule L, PArt] s A 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly col n eMployee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Sch@ Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 8Mmployee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35%@0"& entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partill . . o O Ny, 27 X
28 Was the organization a party to a business transaction with one of the follQgirng Pefties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);,
a A current or former officer, director, trustee, or key employee? If "Ye. ete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, truste 'employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " com 8dule L, Part IV | e 28¢c X
29 Did the organization receive more than $25,000 in nogc¥gh Bentributions? If "Yes, " complete ScheduleM . X
30 Did the organization receive contributions of art, hism 'easures, or other similar assets, or qualified conservation
X
31 nd cease operations?
.................................................................................................................... 31| X
32 or transfer more than 25% of its net assets?/f "Yes," complete
O oo 32 X
33 n entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, lin@ 1 ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iNe 2 . .. . ... ... 35b X
36 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, iN@ 2 | | .. ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 [ X
Form 990 (2011)
132004

01-23-12



. Form 990 (2011 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920
[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 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINMBIS? ... ... ....ccooiveeieeieerseeeee e eseee e ee st s st e s s s sen s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO . 3b

4a At any time during 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: >
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 the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactiog? ... 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ...l NN, )

6a Does the organization have annual gross receipts that are normally greater than $100,000, an rganization solicit

any contributions that were not tax deductible? .. ... g R e 6a X
b If "Yes," did the organization include with every solicitation an express statement that s@tributions or gifts
were NOttax dedUCHDIR? || . .ttt s gttt et na et e r b b s s b en ettt et bt esen s 6b

7 Organizations that may receive deductible contributions under section 170(c).Q
a Did the organization receive a payment in excess of $75 made partly as a contributiongn r 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 oDrovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per@ operty for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year,
e Did the organization receive any funds, directly or indirectly, emiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, dire iRctly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualifiech al property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, b;a& lanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advl;ed@ and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained% oring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintainin vised funds.
a Did the organization make any taxabl% ions under section 49667 ... 9a
b Did the organization make a dis| jo a donor, donor advisor, or related PersoN? Sb
10 Section 501(c)(7) organizationsNgnter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans 13b
¢ Enterthe amount of reserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O . .............. 14b
Form 990 (2011)
132005

01-23-12



. Form 990 (2011 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page6

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | . . ...ttt 2 X
3 Did 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 otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCkROIAEIS? || | . ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOMY? ... ... ..c.oooocoo oo oeeee e e e ees e eear oo ess e seeee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stocRholders, or
persons other than the governing body? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tffe following:
a The governing DOTY? ..o eeeeeeereseeeeeeeseeeeeeeeeeeeereee e P oo, 8a X
b Each committee with authority to act on behalf of the govemning body? ... ... e X, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cant be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SCheQUIBNQ ... ..o 9 X
Section B. Policies (This Section B requests information about policies not rgq the Internal Revenue Code.)
\\'\’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. Q ...................................................................... 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form I members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the o iovto review this Form 990.
12a Did the organization have a written conflict of interes 'No,"gotoline 13 e 12a X
b Were officers, directors, or trustees, and key employees req& disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently m@ and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done - \ ............................................................................................................. 12¢
13 Did the organization have a written whis&@ PONCY? oo 13 X
14 Did the organization have a written d% etention and destruction policy? .. ... 14 X
15 Did the process for determinin ion of the following persons include a review and approval by independent
persons, comparability data, an ntemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . ... 15a X
b Other officers or key employees of the organization . .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh armangemMENtS Y i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website E] Another's website Upon request

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

statements available to the public during the tax year.

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

J. STEPHEN POWELL - 202-530-3332

1900 M STREET, WASHINGTON, DC 20036

32006
01-23-12

Form 990 (2011)



Form 990 (2011) CO@ISSION ON HQPE P GROW']_Z_‘_H & OPPORTUNITY 27-1920168 Page 7
ompensation 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
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 or'ganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o oot cf o en ol Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificer andl & direator/trusteg) from from related other
(describe | § the organizations compensation
hours for ‘_E_' B organizati (W-2/1099-MISC) from the
related 8 g 2 (W-2/109 organization
organizations| £ | 3 g e C and related
in Schedule é é 5 E §§ g organizations
0) HETHE SRR
(1) J, STEPHEN POWELL Q
PRESIDENT / EXECUTIVE DIRE 5.00 X R N\ 15,000. 0.] 15,000.
(2) WILLIAM CANFIELD "4
GENERAL COUNSEL 2.00 X| 0. 0. 0.

132007 01-23-12 Form 990 (2011)



. Form 990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (© (D) (E) F)
Name and title Average | . . c,i‘gfirﬁiggman orié Reportable Reportable Estimated
hours per | pox, unless persen Is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| 2 | £ 8|2 and related
inSchedule | 5 | &1 |8 |2%| 5 organizations
O |2[E|f|s5E|s
é
C)Q
L
QY
C.>
1b Sub-total \p/ 15,000. 0.] 15,000.
¢ Total from continuation sheets to Part Vil, SectionA . 4 4 0. 0. 0.
d_Total (add lines Tband 16) ... Nl > 15,000. 0. 15,000.
2 Total number of individuals (including but not limited to th bove) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, digectfr, g trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for safo\e UBI oo 3 X
4  For any individual listed on line 1a, is thﬂ portable compensation and other compensation from the organization
and related organizations greater tha% 0? If "Yes, " complete Schedule J for such individual | .. . . . . ... 4 X
5 Did any person listed on line 1a ccrue compensation from any unrelated organization or individual for services
rendered to the organization? /f @, " complete Schedule J for SUCA PErSON ..o 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2011)
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. Form 990 (2011 COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 Page9
| Part Vlil | Statement of Revenue

(A) ® (©) Re\(/gl)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? §>113.
gg 1 a Federated campaigns ... .. 1a
&g b Membershipdues ... 1b
g<| c© Fundraisingevents ... ic
ag d Related organizations ... 1d
gg e Government grants (contributions) e
2 e f All other contributions, gifts, grants, and
_.EE, similar amounts not included above 1f
Eg g Noncash contributions included Iin lines 1a-1f: §
O8|  h Total.Addlinestatf ..o >
Business Code
8 2a
sl © \
K
& . S
o f All other program service revenue .
g Total.Addlines2a2f ..o | <
3 Investment income (including dividends, interest, and O
other similar amounts) ... ... > ~
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ......o.oooovoveeiee ittt esere e esenaeeeas » N
() Real (i) Personal 5@-’
6a Grossrents . . . .. 0
b Less: rental expenses .
¢ Rental income or (loss) ...
d Netrentalincome or (10Ss) ..........ccocooeeeiiieieiiienienss
7 a Gross amount from sales of (i) Securities {ii
assets other than inventory
b Less: cost or other basis
and sales expenses . * c Py
¢ Gainor(loss) ... &\ d
d Netgain or (10S8) .......ccccoorv...... v ................. >
g 8 a Gross income from fundraising ot
£ including $ ﬁ ? of
E:» contributions reported on 1c). See
5 Part IV, ne 18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) fromn fundraising events  ............... »
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . .. ............... a
b Less:icostofgoodssold .. ... ... b
c¢_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines11a-11d .. ... >
12 Total revenue. Seeinstructions. ... » 0. 0. 0. 0.

fc Form 990 (2011)



rm 990 (2011)

Fo
l Part IX I

COMMISSION ON HOPE, GROWTH & OPPORTUNITY

27-1920168 page10

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).

Check if Schedule O contains a response to any question in this Part IX ... eeieiiee e L]
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé%)ent and Funcsll?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees .. ...
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 Othersalariesand wages . .
8 Pension plan accruals and contributions (nciude Q ¢
section 401(k) and section 403(b) employer contributions) ~~
9 Other employee benefits ... U
10 Payrolitaxes . ... =
11 Fees for services (non-employees): Q
a Management . ... ... 15,000. , @\ 15,000.
B LeGal e 2r922-xe}’ 2,922,
¢ Accounting 3:048- A 3,048-
d Lobbying . ... >
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
G OtNer e _oN0. 5,000.
12  Advertising and promotion ... N
13 Officeexpenses . . . . ...
14 Information technology Py
15 Royalties ...
16 OccupanCy .. ...
17 Travel e Q ’
18 Payments of travel or entertain ses
for any federal, state, or local pu officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a WEBSITE MAINTENANCE 5,000. 5,000.
b BANK FEES 30. 30.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 31,000. 0. 31,000. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



. Form 990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 page it
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- NONHNEreStDEANNG ................cccoccorrorerroroeesssseeeeeeeeeeeereeeesees e 51,000.| 4 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable, net ... 3 0.
4 Accountsreceivable, net 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L . 5 0.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . ... 6 0.
@ | 7 NotesandI0ans receivable, Nt ................cc.ecooeersrriorsorimsomsissrse 7 0.
& | 8 Inventories forale OF USE ___................cc.ccooeeeerermrmmresreereoersssesreresreeee 8 0.
9 Prepaid expenses and deferred charges ... 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a A
b Less: accumulated depreciation ... 10b 10c 0.
11  Investments - publicly traded securities ... § ¢ 11 0.
12 Investments - other securities. See Part [V, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 ...l 13 0.
14 Intangible @ssets ... oo 14 0.
16 Otherassets. SeePartIV,line 11 . % 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 51 ) 000. 16 0.
17 Accounts payable and accrued expenses 20,000.] 17
18 Grantspayable . ... ... 18
19 Deferredrevenue | . ... 19
20 Tax-exempt bond liabilities . ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV 21
E 22 Payables to current and former officers, directors, t
:@ highest compensated employees, and disqualif erdpns. Complete Part 1l
- of Schedule L ... \ ....................................... 22
23 Secured mortgages and notes payable §o relgted third parties 23
24 Unsecured notes and loans payable t d third parties ... 24
25 Other liabilities (including federal i , payables to related third
parties, and other liabilities not in on lines 17-24). Complete Part X of
ScheduleD ... .. . N s 25
26 __Total liabilities. Add lines WEthrough 25 ..o 20,000.] 26 0.
Organizations that follow SFAS 117, check here P> L and complete
B lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NetaSSets .._.................ooccoroeerecricnrncenerenenniees 27
8 |28 Temporarily restricted netassets ... 28
e 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
S |30 Capital stock or trust principal, or current funds ... 0.l 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds . . 31 s 000.] 32 0.
Z |33 Total net assets or fund balances 31 ’ 000.| 33 0.
134 Totalliabilities and net assets/fund balances 51,000.] 34 0.
Form 990 (2011)
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Form 990 (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1920168 page12

' [ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ............coc.oovviiiiimoiiieeeeeieeeeeeeeeeeeevene

1 Total revenue (must equal Part VIII, column (A), line 12) e, 1 0.
2 Total expenses (must equal Part IX, column (A), ne 25) .. ... 2 31,000,
3 Revenue less expenses. Subtract fine 2 from line 1 3 -31,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,000.
5  Other changes in net assets or fund balances (explainin Schedule O) | ... ..., 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 0.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... ]
Yes | No
1 Accounting method used to prepare the Form 990: [Z] Cash D Accrual D Other
If the organization changed its 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
b 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 audit,
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§ Schedule O.
d If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the ye régsued on a
separate basis, consolidated basis, or both: Q
D Separate basis D Consolidated basis D Both consolidated and separa O
3a As aresult of a federal award, was the organization required to undergo an audit or audi@t forth in the Single Audit
Actand OMB CIrcular A1832 | oo g s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizati? not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undetgo AitS. 3b
Form 990 (2011)
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SCHEDULE N

Liquidation, Termination, Dissolution, or Significant Disposition of /
(Form 990 or 990-E2Z)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36
P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization
COMMISSION ON HOPE, GROWTH & OPPORTUNITY

| Part | | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fai(r T;rketb vah:je of : (d) MethoFdMo\; ; (e) EIN of recipient| (f) Name and a¢
distributed or t ti S asset(s) distributed or etermining or
S ran's:c on distribution amount of transaction | asset(s) distributed or
éxpenses pal expenses transaction expenses A
N/A - NO ASSETS ARE REMAINING FOR ®
THIS ENTITY, 12/31/11 0.N/A

2 Did or will any officer, director, trustee, or key employee of the organization:

Become a director or trustee of a successor or transferee organization? | .. ... s
Become an employee of, or independent contractor for, a successor or transferee organization?
Become a direct or indirect owner of a successor or transferee organization? | ...
Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?
If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part lll. P>

o a0 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

LHA
132151
01-26-12



Schedule N (Form 990 or 990-E7) (2011) COMMISSION ON HOPE, GROWTH & OPPORTUNITY 27-1520168
I Part | |

Liquidation, Termination, or Dissolution {continued)

3
4a

b

5
6a

b

Note. [f the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabili
Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part |ll

If “Yes," did the organization provide such notice? ...
Did the organization discharge or pay all of its liabilities in accordance with state laws?
Did the organization have any tax-exempt bonds outstanding during the Year? | . . . ...,
Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and sta

c_If "Yes," to line 6b, describe in Part |l how the organization defeased or otherwise settled these liabilities. If "“No," explain in Part Ill.

I Part Il I Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answerec

Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed. \
1 (a) Description of asset(s) (b) Date of (c) Fai{ Tgrke}) valti_je of g (d) Metho}g Mo\;f (e) EIN of r; W (f) Name and ac
iatri ; i apia asset(s) distributed or etermining or
St oF tran§:ct|on distribution amount of transaction | asset(s) distributed or Q
expenses pal expenses transaction expenses | e
AN
\’< >
K\a

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? | . ... e

b Become an employee of, or independent contractor for, a successor or transferee organization?

¢ Become a direct or indirect owner of a successor or transferee organization? ... e

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . ... ...

e |[f the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part [Il. >

132152 01-26-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i'“‘ﬂi”

(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
Depavimant of the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification 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 GOVERNMENMI. THE

COMMISSION WILL COMMUNICATE ITS PUBLIC WELFARE MES@ THE ISSUE OF

SUSTAINED ECONOMIC EXPANSION TO THE PUBLIC THRC@‘ LL FORMS OF MASS

COMMUNICATION, INCLUDING, BUT NOT LIMITED TONINT, ADVERTISING, CABLE
A

TELEVISION AND RADIO MESSAGING, AS WELL %QMAIL AND DIRECT MATL

COMMUNICATIONS. ,,0
)
FORM 990, PART III, LINE 1, D TION OF ORGANIZATION MISSION:

THE COMMITMENT OF THESE PQLJCY MAKERS TO IMPLEMENT STATUTES, RULES AND
N

REGULATIONS THAT ARE C NT WITH FREE-MARKET PRINCIPLES AND THAT

ADHERE ECONOMIC GRQ EXPANSION.

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

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

ORGANIZATION'S OFFICE LOCATION UPON REQUEST.

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




