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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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable: C Name of organization STEVENS HOPE FOR CHILDREN D Employer identification no.
D Address change Doing Business As 26-0009529
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[]lmmnmmn 1014 W FOOTHILL BLVD B (909)373-0678
D Terminated City or town, state or country, and ZIP + 4 454,976
D Amended return UPLAND, CA 91786 G Gross receipts $
D Application pending F Name and address of principal officer: SANDRA CAPPELLI .

SAME AS C AROVE H(a) !isfrtlngstgsgroup return for D Yes @ No
I Taxexemptstatus: | X/501()3) | J501c)( ) Q(nsertno) | J4947(a)t)yor | 527 H(b) Are all affiliates included? || Yes || No
J_ Websic: > WWW.STEVENSHOPE . ORG Hic)_Goroup oxampaon rumber B )

K  Form of organization: @ Corporation D TrustDAssociation D Other > | L Year of formation: 2002 | M State of legal domicile: CA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE HOUSING, FOOD, TRAVEL AND
OTHER MISCELLANEOUS ITEMS NEAR HOSPITALS FOR FAMILIES OF
é G HOSPITALIZED CHILDREN
i
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « = = e e e e e 000000000 o 3 11
L ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o & 4 11
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) « « « « « ¢ ¢ o ¢ ¢ o o o s o o 5 5
g © 6 Total number of volunteers (estimate if necessary) s « « o ¢ « e o ¢ o e e o o v e o o0 e oo v v oo 6 100
7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 « « « ¢ ¢ ¢ ¢ e e ¢ e e e s e e o o o oo 7a 0
b Net unrelated business taxable income from Form 990-T, liN@ 34 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o e 0 0 0 0 0 0 o o o 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIII, line 1h) ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ e e e e e e e e o o oo oo 248,105 258,760
; 9 Program service revenue (Part VIII, in@2g) « « ¢ ¢ ¢ ¢ ¢ ¢ o e e o e e e o oo oo oo 0
n |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « « « « « ¢ ¢ e ¢ ¢ ¢ ¢ o o o oo 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) « « « « « « ¢ ¢ « o « (24,298) 23,323
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « « « « « 223,807 282,083
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 0
E 14 Benefits paid to or for members (Part IX, column (A), line 4) « « ¢ ¢ « ¢ o o e e o o o e oo™ 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « . 64,074 79,821
z 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o & 37,123 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25 26,951
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e ¢ ¢ « ¢« ¢ o e e 0 0 0 0 v o 166,308 205,030
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) « « « « « ¢ ¢ ¢ ¢ & 267,505 284,851
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « ¢ ¢ ¢« ¢ o 0 ¢ e 0 0 0 ¢ 0 0 o @ (43,698) (2,768)
Net Beginning of Current Year End of Year
:\rsse's 20 Totalassets (Part X,liN€ 16) « o o o o o o o o o o o 0 0 0 0 0 0 0 o o 0o o oo oo oo 234,597 284,045
g::d 21 Total liabilities (Part X, NE26) « « « o ¢ o o o o o o e o o ot o o s o o oo o oo oo 184,338 254,450
ances | 22 Net assets or fund balances. Subtract line 21 fromlin€@20 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o o o 50,259 29,595
[Partll | 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.
Sign Signature of officer Date
Here ANTHONY CAPPELLI, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid PETER ELLENA 11-15-2011 self-employed
Preparer |Fim's name > P AND G ACCOUNTING Firm's EIN_ D>
Use Only | Firm's address P 517 N MOUNTAIN AVE SUITE 206 Phone no. 909-912-0183
UPLAND CA 91786
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « e o o o e o o o e e o o 0 e o o 0 0 0o oo Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529  Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il « « ¢« « ¢ e o o e 0 o0 0o 0 e v oo 0o v oo oo []
1  Briefly describe the organization's mission:

PROVIDE HOUSING, FOOD, TRAVEL AND
OTHER MISCELLANEOUS ITEMS NEAR HOSPITALS FOR FAMILIES OF
HOSPITALIZED CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? « + « o « o ¢ ¢ ¢ o o o o o s o s s s s s s s s s s s o o o s s s oo s s s oeessnos [ ]Yes [X]No
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
SEIVICES? o o o o o o o o o o o o o o o o o o o o o o o o o o o s s s 06 0 0 o o o 6 o o 6 6 0000000000000 D 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.
4a (Code: ) (Expenses $ 231,719 including grants of $ ) (Revenue § )
PROVIDED HOUSING, FOOD, TRAVEL, AND OTHER MISCELLANEOUS ITEMS NEAR
HOSPITALS FOR THE FAMILIES OF HOSPITALIZED CHILDREN
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 231,719

EEA Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A « e « ¢ o o ¢ e o o e e o 0 et o o ot o o o e s ot s s ot et s e e s e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 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 e e o e e o e o o oo oo eeeoesecs 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 = « ¢ ¢ e ¢ ¢ o e e o 0 0 0 oo 00000 v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I« « o ¢ ¢« o o e ¢ o 0 e e o o o e o o 0 v v ot ot oo ot o oo eeooccoesocoosoccsaon 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 + « « « « ¢ « ¢ o ¢ ¢ e 0 o v @ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « o o« ¢ o o e e o o ot o o o e o oo o e oo ot o oo eeooccoescceosoccson 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 « « ¢ ¢ o o e ¢ o o e e o o o e o o o e e ot ot oo ot o oo ooccoesccoosoccsaon 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 e e e e e o s e e e e e o oo oo eeeoosecs 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VIl « « o o o o o o ¢ o o o o o o o o o o o o o o o o oo o000 0000 oooesooeoesooesosococsose 11a X
b 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 167 If "Yes," complete Schedule D, Part VIl « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o e e e e oo oo 11b X
¢ 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 VIIl ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « ¢ ¢ ¢ e e e e e o e 0 0 0 00000000 oon 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X« « « « « « 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D’ Parts X|’ X||’ ANA Xl o ¢ o ¢ o ¢ o o o o o o o o o o o o o o o o o o o o s s o6 06 0 0 0 0 e 6 o6 06 060000000 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional « « « « « « ¢ ¢ « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ ¢ « « « ¢ « ¢ ¢ ¢ ¢ o o o o @ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? '« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o 0 0 e o 0 v ™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land 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 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢« o & 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« « ¢ ¢ e ¢ ¢ ¢ e e o 0 0 o o o @ 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 | (see instructions) « « « « ¢ ¢ ¢ ¢ e o o o e o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part [l « « « « « ¢ ¢ e o o e e o oo v e o o0 0o oo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"‘ Comp|ete Schedule G‘ Partlll e « o o o o o o e o o o o o o o o o o o o o s o o o o o o o o o 6 6 0 0000000000 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 00 0o oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) '« « « « « ¢ « « . 20b
EEA Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land [l « « « « ¢ ¢ ¢ e« o o e e oo o @ 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 |, Parts land 11« « ¢ ¢ « ¢ ¢ ¢ ¢ e o 0 0 e oo 0 0o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees? If"Yes," complete Schedule J « « « e ¢ ¢« o o ¢ e o 0 e v o v ot o o ot vt ottt et 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," gotoliNn@25 = o ¢ ¢ e o o e e e o o v e o o v v e o000 oo v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e e e e e e e s s e e e s e e e s e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? =« « « « « ¢« ¢ ¢ ¢ o ¢« « 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? If "Yes," complete Schedule L, Part| « ¢ ¢ ¢ ¢ ¢ o ¢ o 0 0 0 0 0 0 0 0 0 00000 25a X
b 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-EZ? If "Yes"‘ Comp|ete Schedule |_‘ Part| o o o o« ¢ o o o o o o o o o o o o o o o o o o o s s s 0 0 0 0 s s e s s s s 0 oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il « « « « « « 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"‘ Comp|ete Schedule |_’ Partlll « o« o ¢ e e e ¢ o o o o o o o o o o o o o o o o o o o o s s o6 0 0 0 0 0 0 06 0 0600000 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « ¢ « ¢ ¢ ¢ ¢« o o o @ 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part [V « ¢ o o ¢ o o o ¢ o o o o o o o o o o o o o o o o oo o000 0000 oooesooeoesoeoessococsoe 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ ¢ « ¢ ¢ ¢ e o o 0 0 o o™ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « ¢ ¢ & o 29| 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 ¢ ¢ ¢ e e o o e e o 0o v e oo v v et st oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt| « o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s s s s s e s s s e s s e e et e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o ¢ o o ¢ e o o o o o o o o o o o o o o o o o o oo o o000 0000 oooesooeossooesosococsose 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| « « « ¢ e ¢ ¢ ¢ e e o 0 0 e oo 00 0o 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||’ |V’ and V‘ [INE 1 o o o o o o o o o o o o o o o o o o o o o o o o o o s s o o o o o o o o s s 6 0 006000 06060000000 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liNE2 « « = o o o o o o o o o o o o o o o o o o o o s oo eeeoooossonosceeenosss [ ]Yes No
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« « « « « o ¢ ¢ e e o e e e o o o e o oo v e oo oo oo eesne 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 V] o o o o o o o o o o o o o o o o o o o o o o o s s o s s s e s s s s s s s s e s s e e e s e e e e e e e e e 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 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e o e e o o oo oo 38 | X
EEA Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. e « ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 0000000000 eeeenen D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o« 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « « « « « « « « « & 1b q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e s s o o s s s o s o e e o o s e s s e s e s e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « ¢ « ¢ « « « 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? —« « « « ¢ « o ¢ ¢« ¢ ¢ o ¢ ¢ o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 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
QCCOUNE)? ¢ « o o o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oo oo oo oossssssccs 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « ¢ « ¢ ¢ ¢ ¢ ¢ o o« « 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢« ¢ « « « 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « « ¢ ¢ ¢ ¢ e o ¢ o e o o s v e o o v e oo s v o oo oo 5c
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? =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e 0 e e st v ettt e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o o 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 provided to the payor? =« e e e e e e e e e e e o o e s s s s s s s s s s s s s e s s s s e s e s e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢ ¢ ¢ ¢ o o o e o o o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « o o ¢ ¢ o o e ¢ o o o ¢ e o o e e o s o e o o o v s o o s s o0 e s oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « ¢ ¢ ¢ e o o o e o o v o o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « « . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢ « o ¢« « L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? = * ¢ ¢ ¢ o ¢ 7h X
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 duringthe year? « « « ¢ ¢« ¢ ¢ e e e o0 v 0 000 0 00000 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « « ¢ ¢ ¢ « o ¢ ¢ e o o s 0 e s s o0t . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « ¢ ¢ « o ¢ ¢ e ¢ o o e o o o 0 o oo 9b X
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIII, ine 12 '« « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « ¢ « ¢ ¢ ¢ e e o o e e o o0 0 0o v v 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e e v e e 0 st e 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 health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? « ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 0 0 0 0 0 0 0 0 0 o 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 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e 0 e o o o 13b
c Enterthe amountofreservesonhand ¢ « o ¢ ¢ ¢ e o e e e e o0 v e vt v vttt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =« ¢ ¢ ¢ o ¢ ¢ e o o o ¢ o o o o @ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « ¢ ¢ ¢ o« 14b
EEA Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 6
Part VI 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.
Check if Schedule O contains a response to any question inthis Part VI ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 0 0 0 0 0000 oo oo @
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 = « ¢ ¢ « ¢ ¢ ¢ ¢ < 1a 11
b Enter the number of voting members included in line 1a, above, who are independent =« « « « ¢ « « « ¢« « 1b 11
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 employee? ¢ « o ¢ ¢ ¢ e o s o e e st e ettt e ettt et e oo 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 other person? « « « « « « « « « 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  Does the organization have members or stockholders? « « « e ¢ ¢ e o e o o e v e v e v v v v v v v v vttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? '« « ¢ o e e o o e e e o o o o o o o o o o o o s o s s s s s s s s s s s s s s s s s s s e e e 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:
a Thegoverningbody? « « « o « « o o o o o o o o o o o o o o o o o o o s s s oo oo ooooccccccccccceeeoeos 8a| X
b Each committee with authority to act on behalf of the governing body? « « ¢ ¢ e ¢ o e e e e o v e o o0 v 0000 0o oo 8b| X
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? If "Yes," provide the names and addresses in Schedule O '+ « « « ¢ ¢ ¢ ¢ e o o o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « ¢ ¢ ¢ e e o o 0 e o 000000 v 000 v v oo 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? « « « « ¢ ¢ ¢ ¢ ¢ e 0o 0 e o o @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOMM? o o o o e o o o o o o o o o o o o o o o o o o o o o o o o 0 o 06 s o6 0 6 0 s 06 060000000 e 0000 soeoeoeoes 11a X
b 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," gotoline 13 '« « ¢ e ¢ ¢ ¢ e e o o e e o o 0 0 o o v o @ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEtOCONTIICIS? o o o o o o o e o o o o o o o o o o o o o o o o o o o o o ¢ o o 0 o 06 o 060600000000 00000eaeeos 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSiSAONE ¢ ¢ o o o ¢ o o e o o o o o o o o o o s o o o o s ¢ o 06 0 s 06 0 060000000000 12¢ X
13  Does the organization have a written whistleblower policy? ¢ « « o ¢ ¢ e o o e e e o o o e o o 0 0 o o s v e oo v v oo 13 X
14  Does the organization have a written document retention and destruction policy? = o ¢ ¢ e o o ¢ e e o o o e o o o o o o s o @ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « ¢ ¢ ¢ ¢ o ¢ ¢ e e o 0 0 e o0 v 00 oo v oo 15a X
b Other officers or key employees of the organization  « ¢ ¢ e ¢ ¢ e e e e e v e o o v e oo v v 0o oo v oo v oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) « ¢ ¢ ¢ ¢ ¢ e o e 0 0 0 0 0 0 0 0 0 0 o o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « ¢ ¢ ¢ o o o o o o o 0 0 0 0 0 0 0 0 0 0 000 oot oottt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « ¢ « ¢ ¢ ¢ e e o o 0 e o o o v 0 0 s 0 0ot s oo 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P CA

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

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» SANDRA CAPPELLI (909)373-0678

1014 W FOOTHILL BLVD B UPLAND, CA 91786

EEA

Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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.

Page 7

e List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|l O] K|Hcel| F compensation compensation amount of
week gr i|nr E e |iomlo from from related other
(describe i Ls”e tSLSJ i y %pm;? ;n the organizations compensation
hours for vtecl|it]|c ?n eeof e organization (W-2/1099-MISC) from the
related 'dg:) Lg e lp [SDY| " | (W-21099-MISC) organization
organizations | u |t (|) ae and related
in Schedule |20 |! t organizations
I'r |o y e
0) n el d
a
|
(1) ANTHONY CAPPELLI
PRESIDENT 40.00 | ¥ X X 42,600 0 0
(2) CRAIG GRIFFIN
DIRECTOR 2.00 X
(3) DENNIS COSTANTINO
TREASURER 2.00 X X
(4) DON PERCHLAK
DIRECTOR 2.00 X
(5) DR LOTHAR MCMILLIAN
DIRECTOR 2.00 X
(6) GLENN ROWAN
DIRECTOR 2.00 X
(7) RICHARD MAYO
DIRECTOR 2.00 X
(8) RONALD NOTTINGHAM
DIRECTOR 2.00 X
(9) SANDRA CAPPELLI
VICE PRESIDENT 40.00 35,375
X X X
(10)SANDRA SCHWARZMAN
DIRECTOR 2.00 X
(11)STEV'E MATHAS
DIRECTOR 2.00 X
(12)MARILYN GENGLER
SECRETARY 20.00 X
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (®) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll1t|l O] K|Hcel| F compensation compensation amount of
week nrijnrf f |e]iomo from from related other
(describe Idlsjg ts LSJ If y ﬁ pmﬂ) ;n the organizations compensation
hours for vtecl|it]|c ?n eeof e organization (W-2/1099-MISC) from the
related he }) L 8 elp [SDY" | (W-21099-MISC) organization
organizations [ u |t | ae and related
in Schedule |20 |! ° t organizations
I'r |o é e
A
I
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =+ o ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ¢ o o ¢ ¢ o o o o o o s s 06 0 0 00 00000000 }
c Total from continuation sheets to Part VII, Section A« + « « ¢ ¢ ¢ e e ¢ o o o >
d Total (add lines 1b and 1c) ............................. } 77 , 975 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 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 « « ¢ ¢ e o ¢ ¢ e e o o 0 e oo 0000000 oo 3 X
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
INAIVIAUAl o o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s o o6 0 o o o o s s s 6 0 0000006 60000000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = « ¢ ¢ e o ¢ o e e o o e o o o 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.

(A) (®) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)
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Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

- 0 Q 0 T 9

> Q

Federated campaigns « « « « « « « « 1a

Membership dues « « ¢ ¢ ¢ ¢ ¢ ¢ o« 1b

Fundraising events « « « « = ¢ « -« 1c

Related organizations « « « « « « « 1d

Government grants (contributions) - - 1e

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

258,760

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

258,760

2a

Program
Service
Revenue

Q@ "0 o 0 T

Business Code

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

8a

~os~Q
Q

PDCSO<OXD

9a

10a

(1]

b Less: rental expenses « « « «

b Less: direct expenses

b Less: cost of goods sold

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « ¢ ¢ ¢ o o o 0 0 0 0 00 0 000 o

and

Gross Rents

Rental income or (loss) « « -

Net rental income or (IoSs) « « ¢ e ¢ o o o o«

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).
SeePartIV,line 18 « « « ¢ ¢ ¢ ¢ e o o o @ a

¢ Net income or (loss) from fundraising events -

(101)

(101)

Gross income from gaming activities.
SeePartIV,liNe19 « ¢« ¢ ¢ ¢ ¢ o ¢ o o o @ a

Less: direct expenses « « « ¢ ¢ ¢ o o o o . b

Net income or (loss) from gaming activities « -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

53,246

53,246

Miscellaneous Revenue

Business Code

11a

® o 0 T

12

BOUTIQUE

(29,822)

(29,822

All other revenue

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

(29, 822)

282,083

23,424

(101)

Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 10
[PartIX | 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) ®|) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 PartIV,line 22« « « « « ¢ o ¢ ¢ e o s o @
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 « « « « « « « o « « «
4  Benefits paid to or formembers « « ¢« « ¢ ¢« o o 0o
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ ¢ ¢ ¢ ¢ o o 0000 57,850 51,081 4,369 2,400
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 Othersalariesandwages « ¢ ¢ ¢ o o o o o o o o o 15,087 12,872 2,215
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ¢ ¢ ¢ ¢ ¢ «
9  Other employee benefits « ¢ ¢ ¢ ¢ ¢ o 0 0 0 0 0 o o
10 Payrolltaxes « « « o ¢« c e o ot 0 0 v o v 0 00t 6,884 5,664 623 597
11 Fees for services (non-employees):
a Management .....................
b Lega| .........................
C Accounting « « o ¢ o o e o e e o0 e 0t e e o0 oo 2,420 2,017 403
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « ¢ ¢ ¢ ¢ o o o o o
g Othere « ¢ e e v v ettt it i et 3,576 2,350 1,174 52
12  Advertising and promotion  « ¢ ¢ ¢ ¢ e e o o o o o o . 8,961 1,770 7,191
13 Officeexpenses =« « « ¢ ¢« o o o ¢ o 0 0 0 o 0 0 o o 16,748 11,168 2,921 2,659
14  Information technology « ¢ ¢ ¢ ¢ ¢ ¢ o o o 0 0 0 o o 14,032 7,050 3,083 3,899
15 Royalties o ¢ ¢ ¢ o 0 o 0 0 0 00000000000
16 OCCUPANCY + o o ¢ o o o o o o o o o o o o o oo oo 57,631 50,777 3,001 3,853
17 Travel o o o o o o o o o o o o o o o o o o o o o o o o 3,996 2,046 9908 952
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « « «
19  Conferences, conventions, and meetings =« « « « « « «
20 INtEreSt o o o o o o o o o o o ¢ o o o o o s o o o o oo 4,520 4,520
21 Payments to affiliates « « ¢ ¢ ¢ ¢ ¢ ¢ e e 0o 0000
22 Depreciation, depletion, and amortization « « « « « « « 2,415 2,415
23 INSUrANCE = = = = o o o o o o o o o o o o o o o o o 6,578 3,788 2,594 196
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a TELECOMMUNICATIONS 3,861 2,844 519 498
b BANK AND MERCHANT FEES 1,542 35 1,507
¢ PRINTING AND REPRODUCTION 2,239 1,510 200 529
d ITEMS PURCHASED FOR FAMILIES 76,384 76,384
e LICENSE AND PERMITS 127 127
f Allotherexpenses « « « « ¢ o o ¢ e o 0 0 0 o o oo
25 Total functional expenses. Add lines 1 through 24f - - 284,851 231,719 26,181 26,951
26 Joint Costs. Check here }D if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * = ¢ ¢ = ® c ¢ * -

EEA

Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN 26-0009529 Page 11
[PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = « « ¢ ¢ ¢ ¢ e e e e 0 0 0 0 0000t e oo e 30,410 1 23,883
2 Savings and temporary cash investments « « « ¢ ¢ ¢ ¢ e o o 0 0 e oo 00 ool 2
3 Pledges and grantsreceivable, net o ¢ ¢ ¢ o o o 0 0 oo oo oo oo oo oo 174,835 3 180,573
4 Accounts receivab|e’ NEt o o ¢ o o o ¢ o o o ¢ o o o o o o o o s s 060000000 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUlE L « ¢ ¢ o o o o o o ¢ o o o ¢ o o o o o o o o o s s 06 0 0 00000000 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « ¢ ¢ « ¢ ¢ ¢ ¢« o o o 6
? 7 Notesandloansreceivable,net o o ¢ ¢ o o o 0 0 0 0 0 0 0 ottt e e 7 1,301
s 8 Inventoriesforsale oruse « o o o o o o o 0 0 0 ot o ottt oo oo oo 9,093 8 40,071
9  Prepaid expenses and deferred charges « o ¢ ¢ ¢ ¢ o o o 0 0 0 0 0 0 0 0 0 o o 500 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D« « « « « 10a 70,155
b Less: accumulated depreciation « « « ¢ ¢ ¢ ¢ ¢ ¢ o« 10b 31,938 19,759 | 10¢c 38,217
11 Investments - publicly traded securities « « « ¢ ¢ ¢ ¢ ¢ o e e e o o0 0o oo 11
12  Investments - other securities. See Part IV, line@ 11 ¢ ¢ ¢ ¢ ¢ ¢ e o o 0 0 0 0 o o & 12
13  Investments - program-related. See Part IV, line 11 « « ¢ ¢ ¢ e o o o e e o o o o 13
14 Intangible @ssets o ¢ ¢ ¢ ¢ ¢ o o e e ettt ettt sttt sttt oo 14
15 Otherassets. SeePartIV,liNe 11 « ¢ ¢ ¢ ¢ e e 0 0 0 0 0 0 00 00000000 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « « « ¢ ¢ ¢ ¢ o o« o 234,597 16 284,045
17  Accounts payable and accrued EXpenSES « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o oo oo 14,778 17 18,412
18 Grantspayable « « « ¢ ¢ ¢ ¢ e e 0 o 0 0 0 0 0 0 0o et e oo o000 oo 18
L 19 DeferredreVENUE o o o o o o o o o o o o o o o o s o o o o o o o o s s o 0 0 0o 169,560 19 181,298
i 20 Tax-exempt bond liabilities « « o « ¢ o o ¢ e o 0 0 e 0 0 0 v o000 oo 0. 20
f) 21 Escrow or custodial account liability. Complete Part IV of Schedule D+ « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
1 persons. Complete Part Il of Schedule L« « « ¢ ¢ ¢ ¢ ¢ e e e 0 0 0 0000 oo 22 49,840
i 23  Secured mortgages and notes payable to unrelated third parties < « « ¢ ¢ ¢ o+ 23
: 24 Unsecured notes and loans payable to unrelated third parties ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 24
25  Other liabilities. Complete Part X of Schedule D « « « « ¢ ¢ ¢ ¢ e 0 0 0 v 0 0 0o 25 4,900
26 Total liabilities. Add lines 17 through 25 « « o ¢ e ¢« e e ¢ o e e o 0 o 0 o 0 o o @ 184,338 26 254,450
Organizations that follow SFAS 117, check herep> D and
N F complete lines 27 through 29, and lines 33 and 34.
te ﬁ 27 Unrestricted Net ASSEtS o o o ¢ o o o o o o o o o o ¢ o o o o o o o o o s 0 0 0 0 o 27
d | 28 Temporarily restricted netassets « « ¢ e ¢ ¢ o ¢ e o e 0 e 0 o0 v 0o oo 28
‘:‘ B 29 Permanently restricted netassets « « ¢ ¢ ¢ ¢ ¢ ¢ e s 00 et e oo e 29
s a Organizations that do not follow SFAS 117, check here p>
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « = o« ¢ e e 0 0 e o oo 0o 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund  « « « ¢ ¢ ¢ ¢ ¢ ¢ 31
? : 32 Retained earnings, endowment, accumulated income, or other funds ¢ « « « « « « 50,259 32 29,595
33 Totalnetassetsorfundbalances « « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 0 0 00000 50,259 33 29,595
34 Total liabilities and net assets/fund balances ¢ « ¢ ¢ ¢ ¢ ¢ ¢« ¢ e e 00000 234,597 34 284,045

Form 990 (2010)



Form 990 (2010) STEVENS HOPE FOR CHILDREN

26-0009529 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ¢ « ¢ ¢ ¢ ¢ e e e e 0 o 0 0 0 000000000 @
1 Total revenue (must equal Part VIII, column (A), IN€ 12) ¢ ¢ ¢ ¢ ¢ e o o o o 0 0 0 0 0 0 0 000000000 o oo 1 282,083
2 Total expenses (must equal Part IX, column (A), liN€25) ¢ ¢ ¢ ¢ c e e e e e e e e e e o s o o oo oo oo 2 284,851
3 Revenue less expenses. Subtract line 2fromline 1 « « ¢ ¢ o e ¢ ¢ o o ot v 0 0 v 0o 0 0 0 v 00 0 v o oo 3 (2,768)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« 4 50,259
5 Other changes in net assets or fund balances (explain in Schedule O) = « « ¢ ¢ ¢ ¢ ¢ e e e e 0 0 0 0 0 0 0o o 5 (17,896)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) @ o o o e o e o o o o e o o oo o oo oo oo oo osooooososoocsoscosossocsossoos 6 29,595
\M/ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII. =~ ¢ ¢ ¢ ¢ ¢ e e e e e e 0 0 0 00000000 oo D
Yes No
1 Accounting method used to prepare the Form 990: [ | Cash [X] 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? « « « « ¢ ¢ ¢ ¢ ¢ o ¢« o 2a X
b Were the organization's financial statements audited by an independent accountant? « « « ¢ ¢« ¢ ¢ c o o o e e o 0 0 0 o oo 2b X
c 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 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 separate basis, consolidated basis, or both:
[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ¢ ¢ e e o e e e e o o o o o e e s s s s s s s s s s s s s s s s s 000 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
EEA Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

2010

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STEVENS HOPE FOR CHILDREN 26-0009529
Part | | 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 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] Amedical 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 I1.)

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

7 D 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.)

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 @ 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 IIl.)

10 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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.

a [ | Typel b [ ] Typell ¢ [ | Type lll-Functionally integrated d [ | Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization’ CheCKthiSDOX o o o o o o o o o o o o o o o o o o o o o o o o o o o o s o o o 0 o o o o o 6 6 06 060600006006 000o0o0o0 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? « « ¢« ¢ ¢ ¢ ¢ ¢ o e 0 0 0 0 0 0 0 0 0 0 0 0 o o 11g(j)
(ii) A family member of a person described in (i) above? « « ¢ « ¢ o ¢ v e v 0 e vttt e e 11g(i))
(iii) A 35% controlled entity of a person described in (i) or (ii) abOVE? « « o ¢ ¢ e ¢ o o e e o o 0 e o s s v 0o oo . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 STEVENS HOPE FOR CHILDREN 26-0009529 Page 2

Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

1

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o o @

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

4 Total. Add lines 1 through3 « « « « « .

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

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 =« « ¢ ¢ oo oo
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUICES * o o o o o o o o o o o o o o o

Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « « ¢ ¢ ¢ ¢ o o o

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

(Explainin Part IV.) « « ¢ ¢ ¢ ¢ ¢ o o o @

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc. (see iNStructions) « « « ¢ ¢ e ¢ o o e e o o 0 e 0 o v v 0o 000 12|

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

organization‘ check this box and stop HEr@ = o o o o ¢ o e o o o o o o o o o o o o o o o o ¢ o o 0 o 06 o o6 00 0006000000000 }D
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « = ¢ ¢ e ¢ o ¢ ¢ e o o o @ 14 %

Public support percentage from 2009 Schedule A, Part 11, line 14 ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o 0 0 0 0 0 0 0 0 0 0 0 o o 15 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e o e oo s oo PD

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

box and stop here. The organization qualifies as a publicly supported organization « « « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e o o o 0 0 o 0 000 o oo PD

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization « « ¢ « « ¢ ¢ ¢ ¢ ¢ « & PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ « & PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « « « > ]

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 STEVENS HOPE FOR CHILDREN 26-0009529 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") « ¢ ¢ e o o o o o 121,619 79,739 196,476 248,105 331,238 977,177

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 177,679 364,297 136,305 84,124 226,038 988,443

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢ ¢ o o ¢ ¢ o ¢ ¢ o o o o o o«

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

6 Total. Add lines 1 through5 « « « « « - . 299,298 444,036 332,781 332,229 557,276 1,965,620

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

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

c Addlines7aand7b « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o
8 Public support (Subtract line 7c from
INEB.)e o ¢ oo v oo e v eeeeennn 1,965,620
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 « « « « ¢ o« ¢ o o 299,298 444,036 332,781 332,229 557,276 1,965,620

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES o o o o o o o o o o o o o o o o o

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

c Addlines 10aand 10b « « « « « « o « « &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON « o o o o o o o o o o o o o o o

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) ¢ ¢ ¢ ¢ ¢ ¢ o o o o
13 Total support. (Add lines 9, 10c, 11,

and12.) o ¢+ e o e v e e e oo 299,298 444,036 332,781 332,229 557,276 1,965,620
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization‘ check this box and stop HEIr@ » o o o e o o o o o o o o o o o o o o o o o o o o o 06 o o 0 o 0 s 060 000000000 s0eeoes > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ¢ « « ¢ ¢« o e ¢ e o o 0 ¢ o @ 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part 11, lin€ 15 « « « o ¢ ¢ o ¢ e e e e e o 0 o o 0 o 0 o s o oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) '« ¢ « ¢ « ¢ ¢ « ¢« ¢ & 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part 11, lin@ 17« « « ¢ ¢ ¢ e o o o e o o o e e o s o o oo 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« « « « « « « « « | 4 @

b 33 1/3% support tests - 2009. 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 and stop here. The organization qualifies as a publicly supported organization « « « « « « « . > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « ¢ « ¢ « « « . > [ ]

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

» Attach to Form 990, 990-EZ, or 990-PF. 2010

STEVENS HOPE FOR CHILDREN 26-0009529

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUringthe year « « « o o e o ¢ o e o o e o o o o o o e o s o o o o e s s s s 0 s e s s s 0 e e e » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Partl

Name of organization

Employer identification number

STEVENS HOPE FOR CHILDREN 26-0009529
Contributors (see instructions)
(a) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
1 SCOTT CATHY CARTER Person (X
Payroll []
1014 W FOOTHILL BLVD SUITE B $ 6,795 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
2 EAGLE SIGNS Person (X
Payroll L]
1014 W FOOTHILL BLVD SUITE B $ 10,343 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
3 INLAND PRODUCTIVITY SOLUTIONS Person
Payroll []
1014 W FOOTHILL BLVD SUITE B $ 12,804 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
4 ANNE KAMANSKY Person
Payroll []
1014 W FOOTHILL BLVD SUITE B $ 7,749 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © d
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
5 BRIAN LEMELIN Person
Payroll L]
1014 W FOOTHILL BLVD SUITE B $ 10,140 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
6 LOTHAR MCMILLIAN Person
Payroll L]
1014 W FOOTHILL BLVD SUITE B $ 9,980 Noncash []

UPLAND, CA 91786

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Partl

Name of organization

Employer identification number

STEVENS HOPE FOR CHILDREN 26-0009529
Contributors (see instructions)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 PACIFIC YOUTH CHEER Person (X
Payroll []
1014 W FOOTHILL BLVD SUITE B $ 5,665 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
8 GRACE VICK Person (X
Payroll []
1014 W FOOTHILL BLVD SUITE B $ 8,550 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 TJ MAX FOUNDATION Person
Payroll L]
1014 W FOOTHILL BLVD SUITE B $ 10,000 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 WEST COAST UNIVERSITY Person
Payroll L]
1014 W FOOTHILL BLVD SUITE B $ 10,000 Noncash []
(Complete Part Il if there is
UPLAND, CA 91786 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person []
Payroll L]
$ Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person []
Payroll L]
$ Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury

OMB No. 1545-0047

Part 1V, line 6, 7, 8,9, 10, 11, or 12.

Open to Public

Intermal Revene Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
STEVENS HOPE FOR CHIT.DREN 26-0009529

Partl| 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 b WON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year « « « « ¢ « ¢ ¢ o ¢ o
Aggregate contributions to (during year) « « - - «
Aggregate grants from (during year) « ¢ ¢ ¢ ¢ o ¢
Aggregate value atend of year « ¢ ¢ ¢« ¢ ¢ ¢ o o
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? « « « « ¢ ¢ e ¢ o o ¢ e o o 0 o o o™ D Yes D No

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 impermissible private benefit? o ¢ ¢ ¢ ¢ ¢ e e e e e e e et e e e et ettt e oo e D Yes

rt 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

| Pa
1

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) 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 day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements « « « ¢ ¢ ¢« o s e e e s s e ettt et e e 2a
b Total acreage restricted by conservation easements « « « ¢ « o ¢ ¢ e o s o 0 e s oot oo oo 2b
¢ Number of conservation easements on a certified historic structure included in (@) « « ¢ « « ¢ ¢ ¢ ¢ o o« 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register.  « ¢ e ¢ ¢ ¢ ¢ e o e 0 e e o v v e oo v v v o v oo 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? = « ¢ o ¢ ¢ e e e e v e v v v vt vttt vt oot [ ]Yes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(il)? = = « = = = = o « o o ¢ o o o o ot o ot o ot o ot oo e e oc oo [ ]Yes [ |No
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 conservation easements.
Part Il 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VII, line 1 « « « o ¢ ¢ e ¢ e o o o v e v oo v o v oo oo v oo oo > $
(||) Assets included in Form 990‘ Part X o o o o o e o o o o o o o o o o o o s s o o o o o o o 6 6 06 0 000000 } $
2  If 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 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIII, i@ 1 « « « e o o o e e o o e e o o o e e oo o e oo oo oo oo >3
b Assets included in Form 990‘ Part X o o o o e e o o o o o o o o o o o s s o o o o o o o o s 6 06 0000000000 } $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 STEVENS HOPE FOR CHILDREN 26-0009529

Page 2

rt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| Pa
3

a

b

Cc
4

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):

[ ] Public exhibition d [ ] Loan or exchange programs

[ ] Scholarly research e [ | Other

[ ] Preservation for future generations
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? « « « « « ¢ ¢ e ¢« o o o [ ]Yes [ |No
Part IV 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? « « « « o o o o o o o o o o o o o o o o o o o o o oo s esoooossonosceeonosss [ ]Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalance « « « « = « o o s o o o v s ettt ittt 1c
d Additionsduringtheyear « ¢ ¢ ¢ ¢ ¢ ¢ e o e e e o e o e o s s s s s s st et e 1d
e Distributions duringtheyear « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e o o o o e o o o s et s e e e 1e
f Endingbalance « « « ¢ ¢ ¢ o o o 0 0 0 0 ot ottt sttt sttt sttt 1f
2a Did the organization include an amount on Form 990, Part X, in@ 217 =« « ¢ o ¢ ¢ e e e e e e v v 0 v v 00 v v v o0 o0 v v [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIV.
\Lal"t Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningof yearbalance « « « « « ¢ « ¢ «
b Contributions « « o o ¢ ¢ ¢ o ¢ ¢ o ¢ o o o o
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships « « « « « ¢ ¢ ¢« ¢« o«
e Other expenditures for facilities
and programs ¢ ¢ ¢ ¢ ¢ ¢ s s o o o oo oo
f Administrative expenses « « « ¢ ¢ ¢« o o o
g Endofyearbalance =« « « « ¢ ¢ ¢ e oo
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
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 e e e e e e e e e e e e e e e e e e e e 0 e o oo 000 0o oo 3a(i)
(ii) related organizations « « « « o ¢ ¢ ¢ ¢ e e 0 e e e e e e e e e e e ettt et e e e e e 0000 oo oo 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « ¢ ¢ e ¢ ¢ ¢ ¢ e e o 0 e o o 0 0 0o v v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVl| lLand, Buildings. and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « ¢ o ¢ o o ¢ o ¢ o o o o e 0o o 0 s 0 0 s 0 o
b Bu||d|ngs .....................
¢ Leasehold improvements « « « ¢« o ¢ ¢« ¢ o o o o
d Equipment « « o c ¢ ¢ o o e vt et et e e 70,155 31,938 38,217
@ Othere o ¢ o ¢ o o o o e o o o s 06 0 06 000000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) = + + + o o o s o o + » > 38,217

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 STEVENS HOPE FOR CHILDREN

26-0009529 Page 3

| Part VII | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives = « « o ¢ ¢ ¢« o o 0 ¢ e 0 0 ¢ o o™

(2) Closely-held equity interests = « ¢ ¢ e ¢ o o ¢ e o o o @

(3) Other

(A)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII | Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

2)

@)

4)

®)

6)

)

®)

9

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2)

®)

4)

®)

6)

)

®)

9

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) e « ¢ o e ¢ ¢ o o e ¢ o o o ¢ e o 0 0 o o 0 o e o oo >

[PartX]  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) GIFT CARDS OUTSTANDING

2,162

(3) SALES TAX PAYABLE

2,738

4)

®)

6)

)

®)

9

(10)

an

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

4,900

2. FIN 48 (ASC 740) 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 (ASC 740).

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 STEVENS HOPE FOR CHILDREN 26-0009529 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), liN€ 12) '« « e o o o e o o o e e o s o e o o o o oo s o oo 1
2  Total expenses (Form 990, Part IX, column (A), IN€25) « o ¢ o e o o o e e o o o e o o o o e oo oo oo 2
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 « ¢ ¢ e ¢ o o e e o o 0 e e oo v 000000 oo 3
4 Netunrealized gains (losses) oninvestments « « o ¢ ¢ e o o o e o o o e e o o o e oo s v et s oo oo 4
5 Donated services and use Of faCilitieS o o o o o o o ¢ o o o o o o o o o s o o o o o o o o o s s 06 06 0 0 0 0 0o 5
6 Investment EXPENSES * o ¢ o o o o o o o o o o e o o o o s 0 s 00 00000000 s 0 s 0 s s s s 6
7 Prior period adjustments ........................................... 7
8 Other (Describe in Part X|V) ......................................... 8
9 Total adjustments (net). Addlines4through 8 « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e o o e o oo oo oo eeeesecse 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & 10
\_art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e ¢ e e e 0 o o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments « ¢ ¢ « ¢ ¢ o e e o o 0 0 o000 o oo 2a
b Donated services and use of facilities « « « « ¢ e ¢ ¢ ¢ ¢ o 0 0 0 0 0000000 2b
c Recoveriesof prioryeargrants « « « o ¢ ¢ e o o o e o s s 0 et o e oo e 2c
d Other (Describe inPart XIV.) ¢ ¢ ¢ ¢ ¢ ¢ o e o e o o oo oo oo oo eeeeseses 2d
e Addlines 2a through 2d e s e e e e e e e o e s e e s 0 s e s s 0 s e s e e s e s e e o o s o o 0 s e e e s e 2e
3 Subtractline2e fromlinE@ 1 « o ¢ o ¢ o ¢ o o ¢ o o o o ¢ o e o s o s 06 0 06 00 00 e o o s o o 0 s e e e s e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ¢ « « « « ¢ « « &« 4a
b Other (Describe inPart XIV.) « ¢ e ¢ ¢ e e e e o o o o o o 00 ooooeeeoeoon 4b
Addlines4aand 4b « o o o o o o o o ¢ o o o o o o o o s o s o o o 0 s 0 s o 0 s 0 s 0 s s 0 s 0 s e e s e s e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part1,line 12.) « « « ¢ ¢ ¢ e o o o e o o o o o 5
\_art Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e 0 00 0000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e 0o o 0o 0 00000 2a
b Prioryearadjustments « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e 0 0 0 0 0 0 00 c 0o oo 000 2b
C OtherlOoSSES =« o o o o ¢ o o o o ¢ o o o o o s o o s 06 o 06 0 06 0 s 00000000 2c
d Other (Describe inPart XIV.) ¢ ¢ ¢ ¢ ¢ ¢ o e e o o o oo oo o oo oo eeeeoes 2d
e Addlines 2a through 2d e e e e e e e e e s e s e e s s s e s s 0 s e s e e s e s e o o s o o 0 s e e e s e 2e
3 Subtractline2e fromlinE@ 1 « o ¢ o ¢ o ¢ o o ¢ o o o o o o ¢ o s o s 06 0 06 0000 e o o 6 o o 0 s e e e s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ¢ « « « « ¢ « « &« 4a
b Other (Describe inPart XIV.) « o e e e e e e e o o o o 0 o o0 o o ooeoeoeoeoone 4b
Addlines4aand 4b « o o o ¢ o ¢ o o ¢ o o o o o o o o s o s o s o 0o s 0 s o 0 s 0 s 0 s s 0 s e s e e s e s e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) '« « ¢ ¢ ¢ e o o o e o o o o o 5

art XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

STEVENS HOPE FOR CHIT.DREN

Employer identification number

26-0009529

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.
e D Solicitation of non-government grants
f D Solicitation of government grants

a [ |Mail solicitations

b [ ]Internet and email solicitations

¢ [ ]Phone solicitations
d [ ]In-person solicitations

g [ ]Special fundraising events

2a 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?

[ ] Yes [ ] No

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

(v)Amount paid to
(or retained by)
fundraiser listed in

col. (i)

Yes No

10

Total =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o ¢ o s ¢ ¢ 06 0 0 0 000060000000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 STEVENS HOPE FOR CHILDREN 26-0009529 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
GOLF TOURNAM ST PATRICKS 8 (d) Total events
Add col. (a)through

R (event type) (event type) (total number) col. (©))
e
v
e | 1 Grossreceipts « « ¢ « ¢ ¢ oo 38,591 40,261 58,983 137,835
E 2 Less: Charitable
e contributions « ¢ ¢ ¢ o o o o ..

3 Gross income (line 1

miNUS liNE2) « « o ¢ o o o oo 38,591 40,261 58,983 137,835

4 Cashprizess « « « « « oo e oo
D
:, 5 Noncashprizes « « ¢« « ¢«
e
? 6 Rent/facility costs « « « « « « « «
E | 7 Foodand beverages = « « « - »
X
p
e | 8 Entertainmente « « ¢ ¢« oo ..
n
s
e | 9 Otherdirectexpenses =« « « « « 27,713 21,766 88,457 137,936
s

10 Direct expense summary. Add lines 4 through 9incolumn (d) « ¢ « « ¢ ¢ ¢ e e o e e e o 0 0 0 o o o oo > | ( 137,936 )

11 Netincome summary. Combine line 3, column (d), and line 10 « « « « o ¢ ¢ e o o o e e o o o o o o s o o > (101)

Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R i .
3
n
g 1 Grossrevenue « o o o o o o o o
P
re 2 CashprizesSs « « « « o o o o oo
c
tE 3 Noncashprizes « ¢ ¢« « o«
X
E 4 Rent/facility costs « ¢ ¢+« o
s
g 5 Other direct expenses « « « « «
[ ] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteerlabor =+« « «« ... [ ] No "] No ] No -
7 Direct expense summary. Add lines 2 through 5incolumn (d) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e o oo oo > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line7 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e o o o o o >

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

a s the organization licensed to operate gaming activities in each of these states? « « « ¢ ¢ ¢ ¢ ¢ e e e e 0 0o 0 0 0 00 v o D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « « « « « ¢ « « . D Yes D No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2010



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 IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

2010

Open to Public
Inspection

Name of the organization

STEVENS HOPE FOR CHILDREN

Employer identification number
26-0009529

Part | 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 (a) Name of disqualified person

(b) Description of transaction

(c)Corrected?

Yes | No

(1)

()

@)

(4)

(%)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECtiON 4958 o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s o6 06 0 0 0 0 06 06 0 000000
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization -

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To From

(c) Original
principal amount

(d) Balance due (e)In default?

() Approved
by board or
committee?

(g) Written
agreement?

Yes

No

Yes | No

Yes | No

(1) ANTHONY CAPPELLI

X

49,840

49,840

X

X

(2) LOAN TO FUND OPERATIONS

@)

(4)

(%)

(6)

@)

(8)

()

(10)

Total « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o 0 06 0 0 0 0 06 6 0 0000000000

> $ 49,840

Part lll Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

()

@)

(4)

(%)

(6)

@)

(8)

(&)

(10)

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

EEA
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Schedule L (Form 990 or 990-£2) 201§ TEVENS HOPE FOR CHITDREN 26-0009529 Page2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ANTHONY CAPPELLI PRESIDENT 868 [WORKERS COMP INSURAN X
2) DON PERCHLAK DIRECTOR 2,512 |PRINTING
X
3) SANDRA CAPPELLI VICE PRESIDENT 27,355 |OFFICE RENT
X

4
(5)
(6)
(4]
(8)
(9
(10)
Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
STEVENS HOPE FOR CHILDREN 26-0009529
[Partl | Types of Property
(@) (b) © (d)
Check if Number of contributions or l:r?]r:)clzjanstg fggéﬁ%‘ét'gﬁ Method of determining
applicable items contributed Form 990, Part VI, line 1g  |[noncash contribution amounts
1 Art-Worksofart « « « ¢ ¢ ¢ o«
2  Art-Historical treasures « « « « «
3  Art-Fractional interests « « « « «
4  Books and publications « « « « -
5  Clothing and household
gOOAS + + v e eaeeea X 92,838 THRIFT STORE VALUE
6 Cars and other vehicles + « « «
7 Boatsandplanes « « « ¢ ¢ « « .
8 Intellectual property « « « ¢ « « «
9  Securities-Publicly traded « - - -
10  Securities-Closely held stock - -
11 Securities-Partnership, LLC,
ortrustinterests ¢ ¢ ¢ ¢ ¢ ¢ o
12  Securities-Miscellaneous =« « « -
13 Qualified conservation
contribution - Historic
StIUCIUrES « ¢ o o o o o o o o @
14  Qualified conservation
contribution - Other « « « « « « «
15 Real estate-Residential « « « « «
16 Real estate-Commercial =« « « -«
17 Real estate-Other « « « « « « «
18 Collectibles « ¢ ¢ ¢ ¢ ¢ ¢ o o o &
19 Foodinventory « « ¢ ¢« ¢ o o o
20 Drugs and medical supplies « « «
21 Taxidermy « ¢ ¢ ¢ ¢ ¢ ¢ o o o
22 Historical artifacts ¢ « « « « « «
23  Scientific specimens + + « ¢ « .
24  Archeological artifacts  « « « «
25 Other P )
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 Acknowledgement « « « « ¢ ¢ ¢ ¢ « o ¢ o« o o & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? « « « « ¢ ¢ ¢ ¢ ¢ e o e e o e o o o o o o o 0 0000 oo 30a X
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtriDULIONS? o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 0 o 06 0 o6 0 o 00 060000000000 oeos 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHDULIONS? o o o o o o o o o o o o o o o o o o o o o o o o o s s s o o o o o o o o s s 6 06 00060006 60000000 32a X
b If"Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

STEVENS HOPE FOR CHILDREN

26-0009529

01. Officer, directors, etc. family relationship (Part VI, line 2)

ANTHONY CAPPELLI, THE PRESIDENT OF STEVEN'S HOPE FOR CHILDREN IS MARRIED TO SANDRA

CAPPELLI, THE VICE PRESIDENT.

MARILYN GENGLER, THE SECRETARY FOR STEVEN'S HOPE FOR

CHILDREN IS THE MOTHER OF SANDRA CAPPELLI, THE VICE PRESIDENT. GLEN ROWAN, A DIRECTOR FOR

STEVEN'S HOPE IS MARRIED TO SUSIE ROWAN, A PART TIME EMPLOYEE.

02. Form 990 governing body review (Part VI, line 11)

A DRAFT COPY OF THE COMPLETED 990 IS PRESENTED TO THE PRESIDENT AND VICE PRESIDENT FOR

THEIR REVIEW PRIOR TO FILING.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE PROVIDED TO PARTIES MAKING A WRITTEN REQUEST FOR INFORMATION.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

DECREASE IN NET ASSETS DUE TO UNCOLLECTIBLE PLEDGES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2010

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
STEVENS HOPE FOR CHILDREN FORM 990 - 1 26-0009529

Part |

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see the inStructions) « « « « ¢ ¢ ¢ ¢ ¢ e e e e o e o o 0 0 o 0 0 0000000 o 1

2  Total cost of section 179 property placed in service (see instructions) '« « « « ¢ ¢ ¢ e o o o e o o o o o 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « « « ¢ « « « 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- = « ¢ ¢ e ¢ ¢ ¢ ¢ o o o o o 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separate|y’ SEEINSIIUCHIONS o o o o o o o o o o o o o o o o o o o s o o o o o o o o s s 06 0 00000 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from lin@ 29 « « ¢ ¢ ¢ ¢ o o o 0 0 0 0 o o 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 « « « « « « ¢ ¢ « « . 8

9 Tentative deduction. Enter the smallerof ine50rline8 « « « ¢ ¢ ¢ o ¢ e e o o0 0 0o 00 0o e 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « « « « ¢ o ¢ ¢ « o o ¢ o o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « « ¢ ¢ ¢ ¢« « & 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - >| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part II |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) '« « ¢ ¢ ¢ ¢ e e ¢ ¢ e e e e e s s s s s s s s s s s oo e oo 14
15  Property subject to section 168(f)(1) election « « o ¢ e o o e e o o e e e o 0 v e o o v v 0o s v oo 15
16 Other depreciation (inCIUAINGACRS) « ¢ ¢ ¢ o ¢ c e o o e e e s et o 0 ot v o oo s o oeecoenas 16 4 , 8 i 6
\Lal"t ] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 + « « « « ¢ ¢ « « « 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCKhEre o o o o ¢ e o o o o o o o o o o o o o o o o o o o o o o 0 0 0000 } H
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property yearplacedin | (businessfinvestmentuse  |(d) Recovery | oy ooneniion | @) Method | (g) Depreciation deduction
service only-see instructions) period
19a  3-year property 13,209 3 | HY S/L 2,202
b  5-year property STATEMENT # 50 1, 320
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
\Lart IV| Summary (See instructions.)
21  Listed property. Enteramount fromlin@ 28 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e o s s s s s s s oo e 0o 0o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions = « « « « . 22 8,368
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



Federal Supporting Statements

2010 pGo1

Name(s) as shown on return

FEIN

BASIS
1,356
11,839

TOTAL

bl

FORM 4562 - LINE 19B

CV METHOD  DEDUCTION
HY ~— s/L.  ~— 136
HY S/L 1,184

1,320

STATEMENT # 50

STATMENT.LD




* ltem was disposed Depreciation Detail Listing 2010

of during current year. Program Services PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
STEVENS HOPE FOR CHILDREN 26-0009529
No. Description Date Cost Salvage Business Section Depreci?tion Life Method Rate Current AccumL'JIalted Prior Borl1u's AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
21 |APARTEMENT FURNISHINZ0030613 3,601 100.00 3,601 7 sS/L HY 14.286 217 3,601 217
22 |SOFA 200305095 500 100.00 500|7 S/L HY 14.286 26 500 26
23 |APARTMENT FURNITURE|2004032§ 1,500 100.00 1,500 7 s/L HY 14.286 214 1,445 214
24 APT VINYL FLOORING |20071224 4,500 100.00 4,500 5 sS/L MQ 20 900 2,700 900
25 [SOFA 20071029 1,648 100.00 1,6485 S/L MQ 20 330 1,045 330
26 BEDROOM FURNITURE 20071104 1,500 100.00 1,500 5 S/L MQ 20 300 950 300
27 APARTMENT FLOORING |20080229 1,704 100.00 1,704 5 sS/L HY 20 341 966 341
28 BED 20081114 436 100.00 436|5 S/L HY 20 87 181 87
Totals 15,389 15,389 2,415 11,388 2,415
Land Amount ST ADJ:

Net Depreciable Cost 15,389



* ltem was disposed Depreciation Detail Listing 2010
of during current year. Management & General PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
STEVENS HOPE FOR CHILDREN 26-0009529
No Description Date Cost Salvage Business Section Depreci?tion Life Method Rate Current AccumL'JIalted Prior Borl1u's AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
1 |PRINTER 20030414 646 100.00 646|5 0 646
2 |OFFICE FURNITURE 20030324 500 100.00 500|7 S/L HY 14.286 20 500 20
3 |DELL COMPUTER 200503095 739 100.00 739|5 sS/L HY | 20 24 739 24
4 DELL COMPUTER 20050405 846 100.00 846|5 S/L HY | 20 43 846 43
5 |HARDWARE SOFTWARE 2005011( 551 100.00 551|5 S/L HY | 20 1 551 1
6 |SERVER UPGRADE 20050209 925 100.00 925|5 S/L HY | 20 15 925 15
7 |GIFTWORKS SOFTWARE (20060703 1,199 100.00 1,1995 sS/L MQ | 20 240 1,080 240
8 |DELL COMPUTER 200610095 1,213 100.00 1,2135 sS/L MQ | 20 243 1,033 243
9 |MISSION RESEARCH SOFZ0061005 873 100.00 873|5 sS/L MQ | 20 175 744 175
10 [CHAIRS FILE CABINETS520050505 681 100.00 6817 S/L HY 14.286 97 550 97
11 DESK DONATED 20050301 500 100.00 500(7 S/L HY 14.286 71 415 71
12 (2 DESKS DONATED 20050324 500 100.00 500(7 S/L HY 14.286 71 409 71
13 |CONFERENCE TABLE CHA20060927 600 100.00 600(5 S/L MQ | 20 120 510 120
14 |OFFICE CHAIRS 20070224 550 100.00 550|5 S/L MQ | 20 110 422 110
15 |OFFICE TV 20071003 300 100.00 300|5 sS/L MQ | 20 60 195 60
16 OFFICE TV 20080601 1,710 100.00 1,710 5 S/L HY | 20 342 884 342
17 [CARPETING 2005031( 2,000 100.00 2,00010 |(s/L HY 10 200 1,167 200
18 TENANT IMPROVEMENTS| 20050531 10,551 100.00 10,551125 |sS/L MM | 4 422 2,356 422
19 |COPIER 20030434 800 100.00 800|5 0 800
20 |PHONE SYSTEM 20050420 2,678 100.00 2,678 5 S/L HY | 20 177 2,678 177
29 |TENANT IMPROVEMENTS|20100815 13,209 100.00 13,2093 sS/L HY 16.66[7 2,202 2,202 2,202
30 [FIXTURES 20100707 1,354 100.00 1,355 S/L HY 10 136 136 136
31 [POS COMPUTER SYSTEM|2010050§ 11,839 100.00 11,8395 S/L HY 10 1,184 1,184 1,184
32 100.00 0(5 0
Totals 54,766 54,766 5,953 20,972 5,953
Land Amount ST ADJ:
Net Depreciable Cost 54,766



