Form 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® i yo;,: are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part.l"“f] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only > ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization » Employer identification number
print

COMMON HOPE 41-1560297
File by the

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

filing your P.0. BOX 14298

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

SAINT PAUL, MN 55114

Check type of return to be filed(file a separate application for each return):

Form 990 [:] Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ 1 Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF 1 Form 1041-A L1 Form 8870

KATHLEEN LOCK ;
® The books are in the care of P 550 VANDALIA - ST. PAUL, MN 55114—0298

Telephone No. p> 651-917-0917 EAX No. p»
® [ the organization does not have an office or place of business in the United States, check thisbox ... > [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole-group, check this

box P I_—_‘ . If it is for part of the group, check this box P |:—_] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {(6-months for a corporation required to file Form 990-T) extension of time until .
AUGUST 15 : 2010 , to file the exempt organization return for the organization named above. The extensio
is for the organization’s return for:

| 4 calendaryear 2009 or
> [ Jtax year beginning , and ending

2 [f this tax year is for less than 12 months, check reason: |:| Initial return l:l Final return l:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

N/A

See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {(Rev. 4-2009)
923831
05-26-09
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Form 9 g 0
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checkif | pease C Name of organization D Employer identification number
applicable; use IRS
:,’?:,35 o COMMON HOPE
change | ¥P* | Doing Business As 41-1560297
ot See | Number and street (or P.0. box if mail is not delivered to street agdress) | Room/suite [ E Telephone number
Termin- |9P%47°D 0. BOX 14298 651-917-0917
fenended} tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 3,885,417,
fpplica- SAINT PAUL, MN 55114 H(a) Is this a group return
Pending 't Name and address of principal officer SHART BLINDT for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: 501(c) ( 3

) [ Jaoa7@)or [ Is27

) (insert no.)

J Website: » WWW.COMMONHOPE .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 19 86| M State of legal domicile: MN

Summary

Briefly describe the organization’s mission or most significant activities: PROVIDING EDUCATION, HEALTH

g CARE, AND HOUSING TO CHILDREN AND FAMILIES IN GUATEMALA.

g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 12

S | 4 Number of independent voting members of the governing body (Part V1, line 1b) ... 4 11

$| 5 Total number of employees (Part V, line 2a) .. ... 5 19

g 6 Total number of volunteers (estimate if necessary) 6 113

g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..........oco i 7b 0.

Prior Year Current Year

g 8 Contributions and grants (Part VIIl, line 1h) e 3,718,703. 3,377,502,

§ | 9 Program service revenue (Part VIIL e 2G) .............o.oooooomorioie e 35,084. 27,962.

é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... ... 12,872. -76,211.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 13,283. 68,591.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 3 7 779 7 942. 3 ’ 397 7 844.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ... 964,020. 899,594.
14 Benefits paid to or for members (Part IX, column (A), line4) ...

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,918,906. 1,822,530.

2 | 16a Professional fundraising fees (Part X, column (A), ne 11e) ... ... ...

§ b Total fundraising expenses (Part X, column (D), line 25) P>

W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... 942,173. 733,827,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,825,099. 3,455,951.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -45,157. -58,107.

i@ Beginning of Current Year End of Year

§§ 20 Totalassets (Part X, line 16) ... 5,981,139. 6,051,341,

25|21 Total liabilities (Part X, 1€ 26) ... 328,334. 264,335.

%’E 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,652,805. 5,787,006.

i Unde-r_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. Decigfation of prepgrer (other than officer) iskbased on ali information of which preparer has any knowledge.
Sien 1472 3 /2% [z010
Here SI‘Q’nature of officer Date
SHARI BLINDT, EXECUTIVE DIRECTOR
Type or print name and title )
. Preparer's } ?/M /é% %/ 6 te eck if Preparer's identifying number
Paid . / ; - If- (see instructions)
Preparer's signature //// 2 " / ' '/ 6)// J T" 2 6 zm§’1ployed > [ ] P00173799
Uso onty | e memeer” ~ BOULAY, HEUTMAKER, ZIBELL & CO. P.L.L.P.[en» 41-0887288
v self-employec), 7500 FLYING CLOUD DRIVE, SUITE 800
ZP+a MINNEAPOLIS, MN 55344 Phoneno. > 952-893-9320
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... ... Yes [:} No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) COMMON HOPE 41-1560297 Ppage2
| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
COMMON HOPE AND ITS AFFILIATE, FUNDACION FAMILIAS DE ESPERANZA,
PROMOTE HOPE AND OPPORTUNITY IN GUATEMALA, PARTNERING WITH CHILDREN
AND FAMILIES WHO WANT TO PARTICIPATE IN A PROCESS OF DEVELOPMENT TO
IMPROVE THEIR LIVES THROUGH EDUCATION, HEALTH CARE AND HOUSING.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ IYes No

E

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? ... Yes :] No
If "Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,387,130. including grants of $ ){Revenue $ 7,631. )
EDUCATION: COMMON HOPE HELPED TO PROVIDE PRIMARY, SECONDARY, AND
UNIVERSITY EDUCATION FOR 2,576 CHILDREN IN 2009, PAYING FOR TUITION AND
FEES, BOOKS AND SUPPLIES, SHOES AND UNIFORMS. IN ADDITION, WE OFFERED
THE EDUCATIONAL SUPPORT OF TUTORING, SUMMER SCHOOI., OCCUPATIONAL
THERAPY CLASSES, ACCESS TO LIBRARIES AND COMPUTER LABS, AND TEACHER
TRAINING. WE ALSO OPERATED A SCHOOL FOR PRIMARY AND PRE-PRIMARY
STUDENTS AT NEW HOPE VILLAGE, THE SUCCESS OF WHICH HAS INFORMED SCHOOL

PARTNER INITIATIVE WE LAUNCHED IN OTHER AREA SCHOOLS IN 2010.

4b (Code: ) (Expenses $ 723,511. including grants of $ 33,385. ) (Revenue $ 3,508. )
FAMILY AND COMMUNITY DEVELOPMENT: COMMON HOPE PARTNERED WITH 1,298

GUATEMALAN FAMILIES TO PROVIDE RESOQURCES AND TOOLS TO IMPROVE THEIR
LIVES. THROUGH A LONG-TERM RELATIONSHIP WITH A COMMON HOPE SOCIAL
WORKER, FAMILIES HAVE IDENTIFIED GOALS, OBSTACLES AND THEIR OWN UNIQUE
DEVELOPMENT PLAN. IN SUPPORT OF THESE DEVELOPMENT PLANS, WE PROVIDED
TRAINING FOR ADULTS IN PARENTING AND SELF-ESTEEM. COMMON HOPE ALSO

OFFERED JOB PLACEMENT ASSISTANCE, LEGAL SERVICES, EMERGENCY RELIEF,
SUPPORT GROUPS FOR WOMEN AND ALCOHOLISM, AND FUNDING FOR AN ELDER CARE
HOME IN ANTIGUA.

4c (Code: ) (Expenses $ 484,432 » including grants of $ ) (Revenue $ 14,514. )
HEALTH CARE: COMMON HOPES MEDICAL AND DENTAL STAFF AND VOLUNTEERS
PROVIDED MORE THAN 11,000 CLINIC VISITS IN 2009. HEALTH CARE SERVICES
INCLUDED EXAMINATIONS, LAB TESTS, X-RAYS, MEDICATIONS, SURGERIES,

MENTAL HEALTH SERVICES AND DENTAL CARE. CLINIC STAFF PROVIDED TREATMENT

AND EDUCATION FOR SPECIFIC HEALTH ISSUES ENDEMIC TO THE AREA, INCLUDING

DIABETES, HYPERTENSION, AND CERVICAL CANCER. STAFF PRESENTED 65
DEMONSTRATIONS ON HYGIENE, NUTRITION, AND PREVENTIVE CARE IN LOCAL
COMMUNITIES AND SCHOOLS, CONVEYED SUCH INFORMATION AT 77 HOME VISITS,

AND CONDUCTED SCREENINGS FOR 1,060 INDIVIDUALS AT 12 COMMUNITY HEALTH

FAIRS. CLINIC STAFF ALSO TRAINED 23 COMMUNITY LEADERS IN SIX VILLAGES

TO BECOME HEALTH PROMOTERS. AND, IN COLLABORATION WITH THE

OPHTHALMOLOGICAL SCHOOL AT FRANCISCO MARROQUIN UNIVERSITY, WE CONDUCTED

4d Other program services. (Describe in Schedule O.)
(Expenses $ 275,590. including grants of $ 45,994. ) (Revenue § 2,309, )

4e _Total program service expenses P> $ 2 7 870 7 663.

932002 Form 990 (2009)
02-04-10
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Form 990 (2009) COMMON HOPE 41-1560297

Page 3
| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "es," complete Schedule A ... 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 C, Part | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part [l . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Ml ... o\ oo 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 Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... e, 10 X
11 s the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts V1, VII, VIll, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts X, XlI, and Xill is optional ... ... . I 12A
13 Is the organization a school described in section 170(b)(1){A)(i})? /f "Yes," complete Schedule E .. ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] ... . ... 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? /f "Yes, " complete Schedule F, Part Il ... .. . ... .., 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... . .. . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part il . . 18 | X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PAIT Il .. ... o\ oo\ oo\ oot 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ..o 20 X
Form 990 (2009)
932003
02-04-10
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COMMON HOPE 41-1560297 Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 1?2 Jf "Yes," complete Schedule I, Parts land Il ... .. ... ...
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 land lll ... . ...
Did the organization answer "Yes" to Part VI, Section A, fine 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 ... e
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", GO tO lINE 25 . oot
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

ANY 1AX-OXOIMIDt DONAS T e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ...
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? If "Yes," complete Schedule L, Part| ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SChedUIE L, Part]
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCheaUIR L, Part Il e e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25h X
26 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M . e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PaIt | . ... .. ..o\ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE Ny Pt I ...\ oo\ oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, @nd V, €@ T ... . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule R, Part V, lIne 2 35 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, lIN€ 2 e 36 X
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 (2009)
932004
02-04-10
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Fo}m 990 (2009) COMMON HOPE 41-1560297 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter-O-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PHZE WINNEIST . ... oo e e
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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
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)? ...................
b If "Yes," enter the name of the foreign country: > GUATEMALA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

X SO TraNSACON T it e e ettt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. 6a | X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were Mot 1aX AETUCHDIOT
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DrOVIET 10 thE PAYOI T e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI1E F O BB 2 o i et e e e
d If "Yes," indicate the number of Forms 8282 filted during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNt COMITACY T Lo e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time dURNG INe YEarT e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) COMMON HOPE 41-1560297  Page6
Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ... ... .. . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOY T e

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 other person? ..o, 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X

6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVRINING BOTY 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING DOTY T i o oo
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule © ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO O S T e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW ThIS IS GONE ... ... ......c.ccuoci ettt et e 12¢
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? ... A
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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 dUINGTNE YEAI? e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCK ar AN emMIEN S T i iiiiiiiiieeiiieiieieiiiiiiiiiesicsceseiecs 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed #CA,CO,CT,FL,IL. ,MA,MN,NC,ND,NY,WA,WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KATHLEEN LOCK - 651-917-0917
550 VANDALIA, ST. PAUL, MN 55114-0298

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) COMMON HOPE 41-1560297 Page?7
I, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. 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 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.

e 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 the organization did not compensate any current officer, director, or trustee.

) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
El2] |glt (W-2/1099-MISC) organization
é § . —§ gi _ and related
3 'iﬁ g é i@é § organizations
TOM JOYCE
BOARD MEMBER 4,00 (X 0. 0. 0.
PETE REGNIER
BOARD VICE CHAITR 1.00 (X 0. 0. 0.
DAVID HEIDER
BOARD TREASURER 0.50 X 0. 0. 0.
BOB FAFINSKI
BOARD MEMBER 0.50|X 0. 0. 0.
ED FLAHERTY
BOARD MEMBER 0.50|X 0. 0. 0.
JAMES HATCH
BOARD MEMBER 0.50|X 0. 0. 0.
BILL HUEBSCH
BOARD CHAIR 2.00 X 0. 0. 0.
KATHY PADEN
BOARD SECRETARY 0.50 X 0. 0. 0.
STEVE SCHMIDT
BOARD MEMBER 0.50|X 0. 0. 0.
JOAN USELMANN
BOARD MEMBER 0.50 X 0. 0. 0.
SHARI BLINDT
EXECUTIVE DIRECTOR 50.00 | X X 56,725. 0. 6,521.
MARY CAPOZZI
BOARD MEMBER 0.50 X 0. 0. 0.
SHAUN NUGENT
BOARD MEMBER 0.50|X 0. 0. 0.
SALLY WESTBY
BOARD SECRETARY 0.50|X 0. 0. 0.
KATHLEEN LOCK
DIRECTOR OF FINANCE 50.00 X 50,803. 0. 2,503.
932007 02-04-10 . Form 990 (2009)
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COMMON HOPE 41-1560297 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) €) {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week B - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
£ E 8 gi (W-2/1099-MISC) organization
5|8 2128 and related
S12l8 g g Sle organizations
2|8 & |g|F5|e

D TOMBL oo > 107,528. 0. 9,024,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A)
Name and business address

Description of services

(B)

C)
Compensation

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 P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) COMMON HOPE 41-1560297 Page9
Il5 Statement of Revenue
(A} {B) (C) (D)
Total revenue Related or Unrelated exgl‘ﬁc\jlgguf?om
exempt function business tax under
sections 512,
revenue revenue SR 14

g.g 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
,,;“E, ¢ Fundraisingevents ... 1c
%E d Related organizations ... 1d
QE e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
g% simitar amounts not included above ... 13,377,502,
E'E g Noncash contributions included in lines 12-1f § 171 14 TOT b
0% h Total. Addlines 1a-1f ..o > |
Business Codef:
g | 2a PROGRAM FEES 624310 27,962. 27,962.
£3l o
a f All other program service revenue ... ..
g Total. Add lines 2a-2f ... .. i > 27,962.
3 Investment income (including dividends, interest, and
other similaramounts) ... | 8,991. 8,991.
4 Income from investment of tax-exempt bond proceeds  »
5 Rovalties ..o
6a GrossRents ...
b Less:rental expenses ... ..
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |332,796.| 21,734.
b Less: cost or other basis
and sales expenses . 427,159. 12,573.
c Gainor(oss) ... -94,363. 9,161.
d Net gain of I0SS) ....ocooioiirieie e »
g 8 a Gross income from fundraising events (not
S including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a104,187.
£ b Less: direct expenses ... b 47,841.
¢ Net income or (loss) from fundraising events ... | 56,346. 56,346.
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 @ Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold ., ... b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 624310 12,245, 12,245,
b
c
d Allotherrevenue .. .. ...
e Total.Addlines 11a-11d ... > 12,245.
12 Total revenue, S66 inStructions. ............cocooovereveieveir... » 3,397,844, 27,962. 0.] -7,620.
B0 Form 990 (2009)

15370726 400318 30645.200
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For,m 990 (2009) COMMON HOPE 41-1560297 Page 10
| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B (€) D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Prog;%rgnsszrsvlce Management and Fundraising

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 107,528- 80,249- 15,660- 11,619-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)

899,594. 899,594.

7 Othersa|ariesandwages __________________________ 1,327,830- 990,972- 193,383. 143,475-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 15,646. 8,456. 2,930. 4,260.
9 Otheremployee benefits . ... 326,818. 271,411. 43,709, 11,698.
10 Payrolltaxes ... 44,708. 24,659. 8,324. 11,725.
11 Fees for services (non-employees):
a Management ...
b Legal .o oo 2,154. 1,987. 167.
€ ACCOUNING ..., 24,9214. 676. 24,199. 49.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other ...
12 Advertising and promotion ... 1, 051. 466. 262. 323.
13 Officeexpenses ... ... 221450- 17,073. 41176- 1,201-
14 Information technology ...
15 Rovalties ... . ...
16 Occupancy __________________________________________________ 132,710- 116,443. 11,040- 5,227-
17 TrAVEl oo 103,643. 95,964. 3,861. 3,818.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings ... 9 7 460. 7, 681. 1 7 233. 546.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 229 r 125. 211 ’ 459.

12,650

23 Insurance

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

a COMMUNICATION 55,020. 47,616. 5,280. 2,124,
b PUBLICATION/PRINTING 39,885. 14,272. 3,461. 22,152,
¢ POSTAGE & SHIPPING 39,201. 22,137. 4,619. 12,445.
d MISCELLANEOUS EXPENSES 31,549. 19,606. 11,936. 7.
¢ EQUIPMENT RENTAI & MAIN 30,005. 31,797. 23. -1,815.
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 3,455,951.] 2,870,663. 349,397. 235,891.

26 Joint costs. Check here > [t following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 1o Form 990 (2009)
15370726 400318 30645.200 2009.04010 COMMON HOPE 30645.21




2009) COMMON HOPE 41-1560297 Page 11
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearing ... 102,537.] 1 116,115.
2 Savings and temporary cash investments ... 1 ’ 076 7 530.] 2 1 ’ 305 ’ 556.
3 Pledges and grants receivable, net 3 6, 810.
4 Accountsreceivable, net ...
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [lof Schedule L ... 6
] 7 Notes and loans receivable, net 7,441. 7 4,120.
§ 8 Inventories forsale OruSe ...l 8
< 9 Prepaid expenses and deferred charges 29 7 190.) o 34 7 345.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,905,600.
b Less: accumulated depreciation ... 10b 1,540,640, 4,618,483.]10¢ 4,364,960.
11 Investments - publicly traded securities ... ... 146,643. 219,435.
12  Investments - other securities. See Part IV, line 11 ...
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible assets ...
15  Other assets. See Part IV, line 11 315. 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,981,139, 6,051,341.
17  Accounts payable and accrued eXpenses . .. 285,080. 247,946,
18  Grantspayable | .
19 DefOITEd IVENUS .. ...\ oo oo 43,254. 16,389.
20 Tax-exemptbond liabilities ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... .
25 Other liabilities. Complete Part X of Schedule D ... ...
26 Total liabilities. Add lines 17 through 25 ... 328,334.| 28 264,335,
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... ... 5,213,348, 27 5,422,750.
g 28 Temporarily restrictednetassets ... ... 439,457.] 28 364,256.
2 29 Permanently restricted net assets
it Organizations that do not follow SFAS 117, check here | 2 :] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds ... ..
Z |33 Total net assets or fund balaNCes ... 5,652,805.| 33 5,787,006.
34 Total liabilities and net assets/fund balances ... 5,981,139.] 34 6,051,341.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) COMMON HOPE 41-1560297 Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] 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? ...
b Were the organization’s financial statements audited by an independent accountant? .. ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIRE A71B37 oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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SbHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

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

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

Name of the organization Employer identification number
COMMON HOPE 41-1560297

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 [
3 ]
a []

0 B0 0

10
1

]

el ]

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

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

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

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

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

section 170(b){1}{A)(iv). (Complete Part 11.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111.)

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

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

al | Type | bl ] Type i el ] Type lll - Functionally integrated dal ] Type Ul - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type lll
supporting organization, CheCK tNis DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described In () @DOVET | 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) @bOVe? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. Qrgamzat_lo%m ‘%ﬁ'- ort
(described on lines 1-8 o, 0 ming document?| (i) of your support? (0 orgalilszc.a? inthe Supp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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A (Form 990 or 990-EZ) 2009 Page 3
[ | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtractline 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---ovoonee
13 Total support (aqd tines 9, 10¢, 11, and 12.)

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

checKk this boX and StOP Mere . . . el iiiie .. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... .. ..coooiiiiiiiiiiii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 e, 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > [:]
Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartIV,line 6,7,8,9,10,11, or 12, i Biik

» Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
COMMON HOPE 41-1560297
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (dutingyear) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ... [ I Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i MISSIDlE PrVate DeRE It il aiiiieiiiiiieiiiiieiiiin [::] Yes :] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

[ Protection of natural habitat [__] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G & W N -

day of the tax year.
{ Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170NN B 7 . oo [ Jves [ INo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vili, line 1
{ii) Assetsincluded in FOrm 900, Part X e

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIII, line 1 ... e > 3

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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D (Form 990) 2009 COMMON HOPE 41-1560297 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :] Public exhibition d :] Loan or exchange programs
b [ Scholarly research e [ other
c [—_—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes D No
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 90, PAM X? L L oo oo [ Jves [_INo
b if "Yes,” explain the arrangement in Part XIV and compilete the following table: :

Amount
© Beginming balanCe ... .. ... 1c
d Additions duringtheyear ... . ... ... ... .. 1d
e Distributions during the year 1e
T OENAING DAIANCE ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes E No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year

a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ... . .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated Organizations ... e, 3a(i)
(i1} related Organizations .. ... ... e, 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
be in Part XIV the intended uses of the organization's endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 275,895, 275,895-
b BUIldiNgS ...\ e 3,893,818. 829,779. 3,064,039.
¢ leaseholdimprovements ...
d EQUIPMENt ... 367,906. 214,193. 153,713.
€ OMEr .o, 1,367,981. 496,668, 871,313.
Total. Add lines 1a through 1e. (Cofumn (o) must equal Form 990, Part X, column (B), line 10(¢).) .. . ... > 4 7 364 7 960.
Schedule D (Form 990) 2009
932052
02-01-10
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> D (Form 990) 2009 COMMON HOPE 41-1560297 Page3
| Investments - Other Securities. See Form 990, Part X, line 12.

{(a) De.scrlptl_on of security or gategory (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

I (b} must equal Form 990, Part X, col (B) ling 12.) B>

- ) {c) Method of valuation:
(a) Description of investment type {b) Book value Gost of end-of-year markst value

Col (b) must equal Form 990, Part X, col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Description ({b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) in@ 15.) ... ..o o e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col(B) line 25.) ... »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
932053

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMON HOPE 41-1560297 Paged
b | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 ’ 397 ’ 844 .

1

2 Total expenses (Form 890, Part IX, column (A), line 25) 2 3,455,951.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -58 ’ 107.

4 Net unrealized gains {losses) on investments . 4 166,706.

5 Donated services and use of facilities ... 5 7,080.

6 INVESIMENt BN SO 6

7 Prior period adiustmentS 7

8  Other (Describe In Part XIV.) e, 8 18,522.

9 Total adjustments (net). Add lines 4 through 8 . 9 192,308.
10 134,201.

3,646,363.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants . e
Other (Describe in Part XIV.)
Add lines 2a through 2d . e 248,519.

N
o o 0 T o

3 Subtract line 2e from line 1 3 3,397,844,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIV.) 4b

C A liNes da and A 4c 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..o, 5 3,397,844,
Eiﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,512,162.
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Nl 0SSES 2¢
Other (Describe in Part XIV.) . 2d
Add lines 2a througn 2d

o 0 0 T o

56,211.

3,455,951.

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

O.
5 3,455,951.

V| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FOREIGN EXCHANGE GAIN: 18522.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN EXCHANGE GAIN: 18522.

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P See separate instructions.

P Attach to Form 990.

OMB No. 1645-0047

2009

Name of the organization

COMMON HOPE

Employer identification number

41-1560297

to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

Yes

I:NO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 290) if additional space is needed.)

(a) Region {b) Number of | {(c} Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA 2 2 PROGRAM SERVICES ISECONDARY SCHOOL 382,771,
CENTRAL AMERICA 0 10 [PROGRAM SERVICES HEALTHCARE 207,917,
CENTRAL AMERICA 0 7 [PROGRAM SERVICES PRIMARY SCHOOL 111,169,
CENTRAL AMERICA 0 9 [PROGRAM SERVICES SPONSORSHIP 127 468,
CENTRAL AMERICA 0 17 I;ROGRAM SERVICES SOCIAL WORK 137 764,
CENTRAL AMERICA 0 4 [PROGRAM SERVICES HOUSING 85 860,
CENTRAL AMERICA 0 7 [PROGRAM SERVICES EDUCATION 42 759,
CENTRAL AMERICA 0 9 PROGRAM SERVICES PRESCHOOL 68 275,
Totals ... 2 109 2,099 637,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071

02-01-10

15370726 400318 30645.200

2009.04010 COMMON HOPE
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Schedule F (Form 990) 2009 COMMON HOPE 41-1560297
| Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any additional information.

Page 4

SCHEDULE F, PART I, LINE 2: COMMON HOPE MONITORS THE USE OF GRANTS MADE

QUTSIDE THE U.S. WITH PERIODIC SITE VISITS AND MONTHLY REVIEW OF

FINANCIAL REPORTS (INCLUDING RECEIPTS FROM MAJOR EXPENSES) FROM GRANTEES.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) OMS No. 1645-0047

(Form 990) 2 0 0 g
P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lil.
Department of the Ti X .
e o B P See instructions for Schedule F (Form 990).
Name of the organization Employer identification number
COMMON HOPE 41-1560297
| Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
HOSPITALITY/VISTOR
CENTRAL AMERICA 0 1 [PROGRAM SERVICES {SUPPORT 40,759,
CENTRAL AMERICA 0 0 [PROGRAM SERVICES UNIVERSITY EDUCATION 70,769,
CENTRAL AMERICA 0 1 [PROGRAM SERVICES PSYCHOLOGY 34,723,
CENTRAL AMERICA 0 0 [PROGRAM SERVICES ADULT EDUCATION 15 176,
CENTRAL AMERICA 0 2 PROGRAM SERVICES YOUTH DEVELOPMENT 17,882,
CENTRAL AMERICA 0 1 [PROGRAM SERVICES DENTAL 8 777,
CENTRAL AMERICA 0 4 [PROGRAM SERVICES ISPECIAL EDUCATION 34 542,
CENTRAL AMERICA 0 1 PROGRAM SERVICES EMPLOYMENT SERVICES 12,320,
CENTRAL AMERICA 0 1 PROGRAM SERVICES .IBRARY 6,333,
CENTRAL AMERICA 0 0 GRANTMAXING HOGAR MARIA (ELDER CARE) 33,000,
Totals ... »
|.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 {(Form 990) 2009

932181 02-01-10
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SCHEDULE F-1
{Form 990)

OMB No. 1645-0047

2009

Employer identification number

41-1560297

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part lll.
P See instructions for Schedule F (Form 990).

Department of the Treasury
Iinternal Revenue Service

Name of the organization

COMMON HOPE
Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) if activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
IXCAN MINISTRIES
CENTRAL AMERICA 0 0 GBRANTMARING ( EDUCATION) 6,907,
[ESTAMOS LISTOS
(PRESCHOOL TEACHER
CENTRAL AMERICA 0 0 [GRANTMAKING TRAINING) 0.
CENTRAL AMERICA 0 24 MAINTAINING OFFICES OFFICE OPERATIONS 428,077,
CENTRAL AMERICA 0 6 MAINTAINING OFFICES ADMINISTRATION 120,049,
CENTRAL AMERICA 0 3 MAINTAINING OFFICES SYSTEMS 99,586,
CENTRAL AMERICA 0 0 MAINTAINING OFFICES PLANNING 6,754.
Totals ..o > 44 935 654,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F-1 (Form 990) 2009

932181 02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number
COMMON HOPE 41-1560297

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e l:] Solicitation of non-government grants
b [:] Internet and emai! solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L1 Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L jii) Di . . {v) Amount paid . ’
(i) Name of individual (i) Activity i i d)ra?sigé (iv) Gross receipts | o %or retaineg by) t((\)/l()oérrré?;g’é gagg)
or entity {fundraiser o control from activit fundraiser aine
2 ’ St Y| istedinoon® | oranization
Yes | No

TO Bl o »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2009
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G (Form 990 or 990-EZ) 2009

COMMON HOPE

41-1560297 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

NOCHE DE WINNETKA (add col. {a) through
COLORES NOCHE 5 ol (@)
° (event type) (event type) (total number) )
§ 1 Grossreceipts ________________________________________ 74,170- 20,125- 9,892. 104,1870
2 Less: Charitable contributions ... ... ... .
3 Gross income (ine 1 minus line 2) ... 74,170. 20,125, 9,892, 104,187.
4 Cashoprizes .. ...
w5 Noncashprizes ...
(4]
[
;8{ 6 Rentfacilitycosts . ...
i
g 7 Foodandbeverages ... ...
8 Entertainment ...
9 Other direct expenses .. ... 28,899, 11,426. 7,516. 47,841.
10 Direct expense summary. Add lines 4 through 9 in colUmn (d) ..o, > ¢ 47,841,
et income summary. Combine line 3, column (d), and line 10 ... » 56 ’ 346.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

GroSSIreVenuUe ........co.oooiiiiiiiiiieeieiiiiiess

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming {add

(e} Gther gaming col. {(a) through col. {c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

l:j Yes %

L1 Yes %

6 Volunteerlabor .. ... L INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn () ... > ( )
8 Net gaming income summary. Combine line 1, column (d),andline 7 ... »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b Iif "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11
12

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? _..._........... i ieiiieiiiiiiiiiiiiiiiiieesieesiiiiiiiiiiiiii

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 COMMON HOPE 41-1560297 page3

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a

Yes | No

b AR OULSIAE TaCHIY e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

15a

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

Name of the organization

COMMON HOPE

Employer identification number

41-1560297

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction (o)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION A58 e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > %
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e} In (B At?o;;r%vg? (g) Written
person and purpose the organization? amount default? cgmmittee’? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of intere:

sted person

({b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

Complete if the organization answered

Business Transactions Involving Interested Persons.
"Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of intere:

sted person (b) Relationship between interested

{c) Amount of
transaction

{d) Description of

transaction

(e) Sharing of
organization’s

person and the organization revenues?

Yes | No
KATE HEIDER FAMILY MEMBER OF BO 35,000.EMPLOYMENT X
RENATO WESTBY FAMILY MEMBER OF FO 38,700.EMPLOYMENT X

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

932131 02-01-10
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SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 2009
P> Complete if the organizations answered "Yes" on Form o W T -
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
COMMON HOPE 41-1560297
Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable { contributions {Form 990, Part VIlI, line 1g revenues
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... ... .. X 17,624, DISCOUNT RETAIL
5 Clothing and household goods ... . . X 57,496. DISCOUNT RETAIL
6 Carsandothervehicles ... ... ... ...
7 Boatsandplanes .. ...
8 Intellectualproperty . ... ...
9 Securities - Publicly traded ... X 12 35,716. STOCK EXCHANGE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Realestate-Residential ... ...
16 Real estate- Commercial ... ..
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ... X 82 36,899. DISCOUNT RETAIL
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( SCHOOL SUPPLI) X 155 24,062, DISOUNT RETAIL
26 Other P )
27 Other P ( )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PO | . e e
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
COMIMDULIONST oo 32a
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information.

|nt::mal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
COMMON HOPE 41-1560297

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN EARLY 2009, THE ORGANIZATION MADE THE FOLLOWING CHANEGS TO THE ADULT

EDUCATION PROGRAM: LIMITED SEWING AND COOKING PROGRAMS TO THOSE

FACILIATED BY VOLUNTEERS, REDIRECTED LITERACY STUDENTS TO ANOTHER LOCAL

NGO. IN EARLY 2010 THE ORGANIZATION EXPANDED THE SERVICES PROVIDED TO

CERTAIN PUBLIC ELEMENTARY SCHOOLS IN ANTIGUA AS PART OF A PILOT PROGRAM

TO IMPROVE EDUCATIONAL QUALITY IN THE SCHOOLS THAT CONSTITUENTS ATTEND.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

A LARGE OPHTHALMOLOGIC EVALUATION OF 1,241 CHILDREN AND ADULTS IN SEVEN

COMMUNITIES SERVED BY COMMON HOPE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING: TIN AND AROUND ANTIGUA, COMMON HOPE PARTNERED WITH FAMILIES TO

BUILD 29 HOUSES AND 9 VENTED STOVES SO THAT THEY COULD HAVE CLEANER,

HEALTHIER PLACES TO LIVE. FAMILY MEMBERS WORKED MORE THAN 5,245

SWEAT-EQUITY HOURS TO EARN THESE HOME IMPROVEMENTS. COMMON HOPE ALSO

IMPROVED AND OPERATED THE INFRASTRUCTURE FOR NEW HOPE VILLAGE INCLUDING

RUNNING WATER, ELECTRICITY, AND SEWER, TO HELP FAMILIES WHO HAVE

RELOCATED FROM MARGINAL HOUSING IN GUATEMALA CITY.

EXPENSES $§ 275590. INCLUDING GRANTS OF $ 45994. REVENUE § 2309.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISTRIBUTED TO THE

ENTIRE GOVERNING BODY. IT IS REVIEWED IN DETAIL BY THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE BRINGS A RECOMMENDATION TO THE GOVERNING BODY REGARDING

THE APPROVAL OF THE 990.

L.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

9322114
02-03-10
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SCHEDULE O Supplemental Information to Form 990 r Y YT S

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number
COMMON HOPE 41-1560297

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES UPDATE THE CONFLICT OF INTEREST FORM ANNUALLY. THESE ARE KEPT ON

FILE. THE AGENDA FOR ALL MEETINGS OF THE GOVERNING BODY CALLS FOR

IDENTIFICATION OF POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND THE CFO WAS REVIEWED BY THE GOVERNING BOARD ALONG WITH

COMPARABILITY DATA. MINUTES OF THAT BOARD MEETING ARE ON FILE.

FORM 990, PART VI, SECTION C, LINE 19: COMMON HOPES AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE ON THE WEBSITE. GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE ON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATE HEIDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 35000.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: RENATO WESTBY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF FORMER BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 38700.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT S

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to provide any additional information. itsti
Intemnal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number

COMMON HOPE 41-1560297

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

02-03-10
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