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Short Form

F e OIS No,. 1545-1150
Return of Organization Exempt From Income Tax
Form 990' Ez Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 201 0
(except hltdtlunghmeﬁtt'ustcr private foun 2
* Sponsaring crum.zewns of guner adviied funds, prgancrabons that aparate one or more hospdal Tacilibes,
i T e o dafinec Sro et Wk than $2800,000 T ]
Ll " 8 end Lulal‘&ssu“‘ Jimms l’\arlhm;\_‘t%! at the ol of 1 J'g year may use this sorm, w

ff;11 sl WI‘.&E*EWL::J 4 * The organzation mayw Saws [0 USs 8 SODp OF IS relurm & Satisly Slale manoriing meiuiieimenls
A For the 2010 calendar year, or tax year beginning , 2010, and ending i
B rrwck # apphcabie: | G : D Erployer ientification number
L [#asescnange |HOPE FOR SDEROT INC 26-3775328

Neme change 303 E GURLEY ST NOM 204 E Telepheme nurnber

misieton |PRESCOTT, AZ B6301 858-395-2090

Terrikaled

Amendad return F Group Exemptmn

Appilication pording rm:;er
G Accounting Method: [X] Cash Accrual  Other (specity) = H Check = [X|if the organization is not
& gt B [ : o

' £ = tH ar

J  Tax-exempt status (ckoniy aned — 0] 300en® | T50M0 () = (msertrod | |eSer@lor | | 507
K Check = | |if Ihe organization is not 2 section 509(3)(3) supporting organizalion and its gross recsipts are normally net mare than

$50,000. A Form 990-EZ or Farrm 920 returs is not required though Form 990-N (e-posteard) may be required (Ses instructions), But i the
organization -'h'oses to fila a return, be sure to file 2 somplets ratum.

L Add lines &b, Bc, and 7b, to line 9 to determine g 055 recaipts, f ?Irlgsgﬁr;ecegggs are 200,000 or more, or if total

assats (Part I, line 25, celumn (B) belaw) are 000 or more, instead of Form %60-E7 . >3 177,570
[FartT ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Parl | )
Check if the organizabion used Schedule © to respond to any quastion inthis Part 1., ..,........ S m
1 Contributions, gifts. grants, and simitar amounts received ... ... . . 1 17']' 579,
2 PFrogram servica revenus including government fees and contracts.. ..o L 2
3 Memberstip dijes and assssaments. oo ooy i M T s e 3
4 Invesiment income.. .. ... (m B B I S L RN e 4
5a Gress amount fom sale of azsets other than RO s | 5a
b Less: cost or other basis and sales expenses, . i | 5b
€ Gan or {loss} from sabs of assets other than i eentary [e.uh‘t’al:‘ lire 5h furl' [ | (P e S A P R I e s Sc
6 Gaming and fundrarsing events
E| @ Grossncome from gaming (attach Schedule G if areater than $15.0003... | 6al
H b Gross income from fundraising events {not including § of contributions
g from fundrasising events reporied on ing 1) {altach Schedule G if the sum
E of such oross income and contributions excesds $15,000). .. i &b
€ Less: drect ewpenses from gaming and fundransing events . S LA bc
d Met income or (loss) from garr*ms Ell] fundral-suru gvents (add lines bz and
EbandstLa:t.lr.EGc) I S Y i P e S TR L T Givize, | G
7a Gross sales of invenlory, less retims a'1d allowan"es PRREOS 7a
b Less: cost of goods sald. .., 7b
¢ Gross profit ar {loss) frorn sales of invent ur,- {Subtra'-' ling J'b fT-'_'ll"r‘ fires ?a,. Te
8 Other revenua (describe in Schedule O, . _ . aEE 8
9 Total revenue, Add lines 1, 2, 3, £, 5, 6d, 7o, ands ................... ] 177.579,
10 Grants and similar amounts paid Jist in Schadule O,u. A T e i T i SR 10
1 Benafits paid to or for members . | . R R T e 11
%112 Sawries, sther compansation, and emplayee benefits, ... |12 |
£ | 13 Professional fees and other payments o indsosndent contractors. ... . ... ... 13 350.
118 Occupancy, rent, utilbes. and maintenance. ... cowsen | b 3. 955
; 15 Printing. publications. pastage, andshisging ... ... . |18 1,336,
16  Oflher sxpenses (describe in Scheduie O)........ i ey w e SEE Schedule 0 18 173, 060.
17 Total expenses. Add |ines 10 through 15. s S e R e =17 178, 501.
18 Excess or (deficit) for the vear (Subtract line IT *ro'-r- ling 4_] .................. oL | 1B =1.322.
,‘g 19 Net assets or fund balances at beginning of year trom line 27, column {A)) {must agree with end.of yea:
EE figUre reported On prior YRS TIENTY 1 L i T et et s it 19 2,281,
TH 20 Other changes in net assels or fund balances (explain in Schedule O).....oo i, veeeoo. | 20
%l 21 et asseis or fund balances at end of year. Combine lines 18 Lo oo e A e o L DUl o - 21 . 359

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)



Form 990-EZ 2010y HOFE FOR SDEROT INC 26=-377

|Partll | Balance Sheets. (see the instructions for Part 1)

Chieck if the organization used Schedule O fo respond to any guestion in thas Pard ||

{A) Baginning of vear |
22 Cash, savings, and investmamts ... ... . e e D" 992, (22
23 Land and buildings. ... ... ... e 23
24 Other assets (describe in Schedule O See Schedule O Yot 1,280.|24
2y Yotslmlmebs oo sl e s pnenan e o e R S 2, 281.|25
26 Total liabilitles (daseribe in Schedule ©) 0.|26
27 MNet assets or fund balances (line 27 of column (B) must agree with ling 213, ., . 2,281.[27]

[Parilil | Statement of Program Service Accomplishments (see the instrs for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 0. ... ... _. Al Baaqu
#
What i3 the organization's primary exsmpt purpose] 2chedile O ﬁyméﬁ
Dascribe what was achieved in carrying out the orgenization's exempl purposes. In a clear and concise manner, Aci7
dascriba the servicas provided, the number of persons benefited. and other relevant infarmation for each |
program triie. for of
B Sep SEREEETE e e
Grants 5~ """ " this amount includss foreign grants, checkhera.____._________*| || 28a
e e e o e o o S ety R s e T e e
{Gants 5 "™ this amount includes fareign grants, chegk here .o = [ ]| 29a
L
(Gramts § ) It this amount includes foreign arants, check fere. ... ... %] || 30a
31 Other program services (describa inSchedule ©) ... oo
{Grants § 3 If this amount includes foreign grants, check here. ..., ... .= isa
32 Total program service expenses (add lines 28a through 312 ... ... ... . i 32

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compansated, (see t

Check f the erganization used Sehedule O to respond to any guestion in this Part IV ... .. ..

¢

{b) Title and average hours| (¢) Compensation i
(&) Mame and address par week de'.rc?md {névt pﬂﬁ, pa ¢ e et s

o position

t

0-.) oyae bensfit plans and
m;gfamzd r:mnpe?'ﬁamn

STEWART GANULIN __ Fresident 0. 0
HA_GEBURTM 4/7_ ~~~ """~ 0 '
SDEROT, 87137 israel ]

DENISE GANULIN _ Treasurer 0. 0
330 E GURLEY ST NUM 240 0 '
PRESCOTT, AZ RG301 T

MARY JUNES . oo o Director 0. 0.
8747 PAGODA WRY = | 0

I
I
|
|
|
i
[}
I
|
|
|
|
|
|
]
[
I
|
|
|
L




m 990-EZ (2010 HOPE FOR SDERQOT INC 26-3775328 Page 3

it V | Other Information (Note the statement requirements in the instructions for F’art V. ) See Schedule O
Check if the organization used Schedule O to respond to any question in this Fart V.. ..

Did the organization enFage in any activity not previously reported to the IRS? If 'Yes," nmwde a detailed descrption of Yes| No
AL RV I SETMMMMETRE 1.0 Lo s s s sim st s s e 4 B B PR 8 g E D i b L 33

Ware any significant changes mada to the arganizing or governing documants? B "Yes,' attach 2 mrdmmd copy nf the amended documeants if they refiect

a changs ta the organization's name. Otherwise, axplain the changs on Scheduls § (sesinstructions) ... . . . o e 34

If the croanization had incorme from business activites, such as those raported an lines 2, a, and Ta (among athess), but not reported an Form 950-T,
explain in Schedule O why the organization dad not report the ingems an Form 590.T,

a Did the organization have unrelated business gross income of $1.000 or mare or was it 2 section B01(cK4), S01(C)E) or

507 (cy{B} argamzation subject to section 5033(e) notice, reporting, and proxy tax requirements? ... ... ... 35a X
b if "ves,' has it filed a tax return on Form 990-T for this year {ses instructionsd? ... .............. 25h
Did the arganization undergo a higuidation, dissolution, termination, or slgmﬁ'ant disposition of nat agsets durmg the
vaar? If "Yes,' complete applicable parts SRR RS e e e e e o 36 X
& Enter amount of political expenditures, direct or indirect, as ﬂe5°r|t:-ad in me msirucuens '*l 31'3| 0. ;
b Cid the organization file Form 1120-POL for this year?, .. L R S A e D e T 1 i7h A

a Did the organzation borrow from, or make ary loans to, any officer, director, trustee, or key employee or were

any such foans made in a prior year and still outstanding al the and of the tax year covered by this refurn? . 38a X
b if "res.' complete Schedule L. Part Il and enter the total
amount involved. .. .. : e T S 38b N/A
Saction 50 ()7 organ |zat|-:|ns Enter
a Inifiation fees and capital contributions included o line 9 ..o oo 39a N/A
b Gross receipts, incluged on line 9, for public use of club fazilibes o L A s 39b N/A
& Section 501 (213 organizations. Enter amount of tax imposad on the u:ur;amzatmr' durmH the year under:
section 4317 = 0. ; section 4312 = 0. : =ection 4555 = 0.
b Sachion 501@,-“3,1 and 501 (cHd) orgamizations. Did the organization engage in any sechon 4558 excess benefit
transaction during the year or did it engage in an excess benafit transact ior year
an any of its priof Forms %50 or 990- Eg" If "fes" complete St‘h‘-‘du'e L; l-'-l-oalj-l'lIl:1 a. pr F .a. that 5 .és b bee.r! .]-..ap.n.md 40b X
¢ 3ection 501(c)(3} and 501(c}(4) organizations. Enter amount of tax impased on organization
managers or disqualified persons during the vear under sections 4912, 4555, and 4258 T 0.
d Sechion S07{c)(3) and 507 (c}H4) r)r,,anlzatmrﬁ Enter amm..nt of tax on line -iDc relrnﬂursad
by e srgahiadion ;o e S e T T e e : &
e All organizations, At any tme durln the tax year, was the ation ] o
shelter transaction? If Yes,' nmpleg.s- Form ggﬂﬁ e F:_rg.a.hl._z_ a ua"‘y t a. pr hlh’tEd tax ................ 40e Xz
Lizt the states with which 2 copy of this return is filed » Ncme
a The organization’s
besksarencorect > DENISE GANOLIN ____ Telephane na. = 858-385-2030
Located st = 330 E GURLEY ST NOM 240  PRESCOTT Az . w+d- 86301 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over & — Yes. No
fimancial account in 2 forsign country f(such as a bank account, sacurities account, or other financial accounti?. . ... 42h X

It 'Yes.' enter the name of the toreign courtry:, . ™

Sea the instructions for excaptions and filing requirements for Form TD F 90-22. 1, Report of a Foreign Bank and Financia! Accounts.
c At aw time during the :znennar year, did the Dl'boﬂ-l"llla‘tlcﬂ maintain an office outside of the US.7. ..., 42c bt

Sectinn 3547 (&)(1) ronexempt charitable trusts fiing Form 950-EZ in hieu of Form 1041 = Chack bers ..., > D N/R

and enter the amount of {ax-exempt interest receivad or accrusd during he taxyear .. .ol l"l a3 | N/R
a Did the argamization maintain any donsr advised funds during the year? If “fes,' Form 990 must be completed instead Yes| No

e TS e e e s e e i e et s 44a X
b Did the crganization operate ome ar more hospital facilities durin 7 if Y F 4

instead of Torm S0, 1~ i o L Pl B Aot ieuamnie | R X
c Did the organization receive any payments for indoar tanning services during the vesr?. ... d4c X
d If 'Yes' to ine 44¢, has the organizakion filed & Farm 720 to repart these payments? If ‘Mo, provide an expiamtnm it

o e R A e e e s e add
\ —




Form 990-EZ (2010) HOPE FOR SDEROT INC 26=-3775328 Fage 4

Yes | No
45 = any related organization a controlled entity of the organization within the meaning of section 51200137 ... ... | 45 X
aDnd thel organization recsive apg payment fram or en atﬁ in any transaction with a controlled entity within the meaning .
of section T12[®)(13)7 If 'Yes' Form %50 and Schedule R may need o be completed instead of Form 990-EZ {see inst.) | 45a X
46 [nd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidaies for public office? if "Yes,” compiete Schedule C, Parf |, ik e s AL A v 46 X
[Part ¥l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 494?(3)?1} nonexempt charitable trusts must answer questions
47-45b and 52, and complete the tables for lines 50 and 51.
Check if tha arganization used Schedule O to respond to any question inthis Park ML ..o v i, ! ]—-|
Yas | No
47 Did the crganization engage in lobbying activities? If “Yes,' complete Schedule C Part Il ... ... . .. .. | 47 X
48 Is the orgamzation 2 school as deseribed in section 1703 1I(ANINT If "Yas,' complete Schedule B ... ... ... 4B X
49a Did the organization make any transfers to an exempl non-chantable related organization?. ... ... ... 49a X
b If "Yes,' was the related organization a section 527 organization?. ..., ..o 43p

S0 Complata this table for the crganization's fiva highest compensated employess (othsr than afficers, diractors, trustees and key
emplayases) who sach received mora than $100.000 of compensation fram the organization. If there is none_ enter "None.'

- (b Tidle and avarags {c} Compensati Contribations to [ E
A i e R e -y -~
0 Lc) s
________________________ |
|
|
________________________ 1
f Total number of other employees paid over $100,000 .. L
51 Complete this table for the organization’s five highest sompensated independent contr
e ool tue crgamgzaation. e gnna, ente? st penden ractors who each recenved more than $100.000 of
(@) Mame s address of each indepenoent canttackor pand more than $100,000 ) Type of semica (&) Compansation
None _ _ _ _ o __
__________________________________________ 1
__________________________________________ -
d Total number of other independent contractors each recaiving over $100,000. .. _—
52 Did the organization complete Schedule A7 Note: Al sachion 501{e43) erganization SE7(a
charitable trusts must attach a completed Schedlie A ':..).l. ),.{.; o, .? sand4:4 {a.’(_?_r.m??g.x.e.r.npt. i @‘r’es ]:[Ne
Lind o 1 et | ' 1 i, It
i, e, ] Comihe. Decrabon of rep e e gy T, ehiing sccc S RS of s ot B s o Of ¥ hrowtece snd beie =
= |
Sign Signaturn ot gfficer Diate
Here » STEWART GANULIN President
Tysie gF BAnt rame and e
PrintfTyae preparer's names ]F’fen.rur‘: sgnature Dt Chack E_, BTIN
Paid Lalit K Khurana EA [Lalit ¥ Khurana EA seltemgloped | N/
Preparer |Fumsname» LE AND ASSOCIATES
Use ONlY |k sosee » 3000 W MACARTHUR BLVD STE 330 fimsEm * H/A
SANTA ANA, CA 52704-7948 eronsne. (714) B850-1680

May the IRS discuss this return with the preparer shown above? Ses instruchons . ... ... I 0 = s it g e F]m Yes |_-| Mo
BAA

Form 990-EZ (2010)

TFFAORTA  nanems



. ORIE Mo 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e —
(Form 990 or 990-EZ) 201 U
Compilete to provide information for responses to specific questions on -
R e T Form 290 or 990-EZ or to provide any additional information. w
Itanal REvaniig Sanbea = Attach to Form 990 or 990-EZ. I

Marme of the arganization Employer identification nusmber

BOPE FOR SDERQT INC 26-3775328

_Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ _ _ _ ________________________

BAA. For Pagerwork Reduction Act Nofica, see the Instructions for Form 990 or 9%0-£2, TEEASUIL 102810 Schedule O (Form %80 or §80-E2) 2010



2010

Schedule O - Supplemental Information

HOPE FOR SDEROT INC

Page 2
26-3775328

Form 990-EZ, Part |, Line 16
Other Expenses

AUTO INSURANCE. ... ...
AUTO REGISTRATION.......
AUTOQ REPAIRS........
BENEVOLENT
CELL FPHONE.
Depreciation ...
ENTERTAINMENT. ..
FOOD FOR EVENTS.
FOOD PROGRAM
FOR NWEEDY..
FUEL i
GIFTS. .. ies
BANUBRH oo, .
HOLIDAY CLOWNS. ., ... ...........
MISCELLANEQUS .
Dffice Expenses...
OUTREACH. ......,....... s
PARKING & TOLL.........,
REPAIRS. B

SCHOOL PROGRAM .
SECURETY. . .oiconh
Supplies.

TAXES e
Travel

WEBSITE.. ... ..

Form 990-EZ, Part Il, Line 24
Other Assets

Furniture and Fixtures
Inventories . .. ... ... ..
Machinery and Equipment

Beginning Ending

........ § 680. % 408.

198, 0
O 411. 247,
Total § 1,289, 8 655.




