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OMB No. 1545-0047

F;rm 990 Return of Organization Exempt From lncome Tax )Q 2017

Under section 501(c), 527, ar 4247(a)(1) of the Internal Revenue Code (except private f ETB
> Do not enter soclal security numbers on this form as it may be made pub!!

e

'Open to Public —

5,‘,’:,‘;;",“;2;;”,,,‘};?;,‘;‘;‘;’;‘" » Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
A_ For the 2017 calendar year, or tax year beginning 7/1/2017 , and endin 6/30/2018
B Check if applicable |C Name of organization _HOPEWORKS SOCIAL ENTERPRISES D Employer identification number
Address change Doing business as
Number and street (or P O. box If mail is not delivered to street address) |Room/suite 80-0684608
8 Namechange  l5830 EVERGREEN WAY E Telephone number
Initial retum Clity or town State ZIP code
[ st ettt JEVERETT WA 98203 |(425) 347-6556
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G_ Gross receipts $ 3,824, 741
D Application pending | F Neme and address of principal officer R(a) Is this a group retum for subordinates? D Yes No
FRED SAFSTROM 5830 EVERGREEN WAY, EVERETT, WA 9 H(b) Are all subordinates included? || Yes[_| No
! Tax-exempt status. 501(c)(3)|:] 501(c) ( ) <« (nsertno.) D4947(a)(1)or D 27 _p  \"No.attach a list. (see instructions)
J_Website: & N/A H(c) Group exemption number &
K Fom of organization. Corporation DTrust [:]Assodatlon D Other P [LYear of formation 2011 [M State of legal domicite.  \WA
3 Summary
1 Briefly descnibe the organization’s mission or most significant activitiess TO DEVELOP, MANAGE AND OWN SOCIAL .
3 ENTERPRISES DESIGNED TO PROVIDE EMPLOYMENT AND TRAINING OPPORTUNITIES FOR HOMELESSAND________.
e LOW-INGOME INDI I DAL S, e mmmaeea
g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Numboer of voting members of the governing body (Part Vi, line 1a) . . C e 3 Q
f, 4 Number of independent voting members of the governing body (Part Vi, ine 1b) e 4 7
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . R R 6 49
< | 7a Total unrelated business revenue from Part Viii, column (C) Ilne 12 e e e e e 7a 4]
b_Net unrelated business taxable income from Form 890-T line34 . . . . . e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . .. 2,808,378 3,006,807
E 9 Program service revenue (Part Vi, line2g). . . . . e e 664,016 836,959
3 110 Investment income (Part Vili, column (A), lines 3, 4, and 7d) Ce 0 13,862
® 141  Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 20,320 -322,330
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12} . . 3,492,714 3,535,298
13  Crants and similar amounts paid (Part X, column (A), linas 1-3) . .. 0 4]
14 QOenefits paid to or for members (Part 1X, column (A), line4) . . . 0 0
¢ 115  Salarics, othcr compensation, employee benofits (Part IX, column (A), hnes 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . C e 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» _QQ,_‘I_S_Z L . .
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) . . . 1,681,327 2,245,713
18 Total cxpenses. Add lines 13 17 (must equal Part X, column (A), line 25) . 1,691,327 2,245,713
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . 1,801,387 1,289,585
5§ Beglnning of Current Year End of Year
§§ 20 Total as§9}s (Part X, line 16) . . . . e e e e e e e 5,600,302 12,612,936
<5121  Total liabilities (Part X, line 26) . . . .. .. .. e e 2,548,339 7,516,952
25122  Net aoséis or fund balances. Subtract linc 21 from line 20 . . . . e 3,051,963 5,095,984

Sigt_nature Block
Under penalties of periliiy, | declare that | hnve exa
and bellaf, it Is true, ct, and copn

ed lm retum, Includlng accompanying schedules and statements, and to the best of my knowledge
n-afficery 15 based on all information of which preparer hae any knowledge.

Sign E LA | 3-/5-4¢/7
Here = Stgnmf Sfrickf Date
FRED SAFSTROM CEQO
R Type or pnnt name and title

Prnt/Type preparer's name Preparer's signature Date PTIN
Paid S Check D it
Preparer ‘\5 _ . self-employed
Use Only |fimsname ® roY=v—rrar 7S EIN B

Firm's address B> RELVEIVED ne no.

D Yes D No

Form 990 (2017)
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Form 990 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 2
Bl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lli . . . . S

1 Brefly describe the organization's mission:
TO DEVELQP, MANAGE AND OWN SOCIAL ENTERPRISES DESIGNED TO PROVIDE EMPLOYMENT AND TRAINING_ ________
QPPORTUNITIES FOR LOW-INGOME AND HIOMELESS INDIVIDUALS. | oo
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . . . e e e D Yes No
If "Yes," descnbe these new services on Schedule 0
3  Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . I:]YesmNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ ______ 677,491 including grantsof$ ) (Revenue § 2,5653,123)
CREATE AN EARNED INCOME MODEL IN SNOHOMISH COUNTY TO ASSIST HOMELESS AND LOW-INCOME FAMILIES TO __
EQUIP THEMSELVES FOR CAREERS WITH PROGRESSIVE WAGE OPPORTUNITIES THAT WILL ULTIMATELY LEAD TO, ____
SELF-SUFFICIENCY e
4b (Code- ) (Expenses $ ___ 827,335 including grantsof$ ) (Revenue $ - 740,467 )
CREATE AND OPERATE "GroundWorks", AN EARNED INCOME MODEL IN SNOHOMISH COUNTY TO ASSIST HOMELESS ___
AND LOW:INCOME FAMILIES TO EQUIP THEMSELVES FOR CAREERS IN LANDSCAPING WITH PROGRESSIVE WAGE _____
QPPORTUNITIES THAT WILL ULTIMATELY LEAD TO SELF-SUFFICIENCY ____ ..
4c (Code: ____ . ) (Expenses $ __ 349,015 includinggrantsof$___ )(Revenue$ - 175,753)
CGREATE AND OPERATE "ReNewWorks”, AN EARNED INCOME MODEL IN SNOHOMISH COUNTY TO ASSIST HOMELESS ANC
LOW-INCOME FAMILIES TO EQUIF TIHIEMSELVES FOR CARCERS IN RETAIL SALES WITH PROGRESSIVE WAGE . __
QPPORTUNITIES THAT WILL ULTIMATELY LEAD TO SELF-SUFFICIENCY. ..
4d Other program services. (Describe in Schedule O.)
(Expenses $ 101,515 including grants of $ 0) (Revenue $ 65,955 )
4e Total program service expenses > 1,955,356

Form 990 (2017)
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Form 990 (2017) HOPEWORKS SOCIAL ENTERPRISES 3‘ ‘ID D!(\)-/O\GB4E08 Page 3

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 e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see rnstructlons)’? . .. . 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! . . . . .. |1 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . . Co 4 X

5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Part il . . . e 5 X

6 Did the orgamzation mamtarn any donor odvnsed funds or any srmrlar fund., or occounts for whuch donor..
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . 7 X
8 Dud the organization maintain collections of works of art, historical trcasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ill . . . . . . 8 X

9 Did the organization report an amount in Part X I|ne 21, for esCcrow or custod|al account Ilablllty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
cndowments, permancnt cndowmcents, or quasi-endowmcents? /f "Yes, " complete Schedule D, Part V ... . 110 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did thc organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Ycs,” complctc

Schedule D, Part VI.. . . . . ... Mal X
b Did the orgamization report an amount for |nvestments—-other secuntues n Part X, ||ne 12 that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . . . . e 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 VIll . . . . .. . [11e 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 16? If "Yes, " complete Schedule D, Part IX . .. 11d]| X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX . |11e] X

f Did the organization's scparate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X. . 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl .. . . . . 12a X
b Was the organization lncluded in consolldated mdependent audlted f nancral statements for the tax year’7 If "Yes "
and if the organization answered "No" to Iinc 12a, then completing Schedulc D, Parts Xl and Xil is optional . . 112b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . . . . | 13 X
14a Did the organization maintain an office, employces, or agents outside of the United States?. . . . . . . . . . |14a X

b Did tho organization have aggrogate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .o . . {14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule I', Farts lland IV . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

asststance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . .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 e e 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, Partlf . . . . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actrvutrcs on Part VIIl I|nc Oa’?

If "Yes," complete Schedule G, Partill . . . . . . . . . . . . .. . e .o . . |19 X

Form 990 (2017)
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Form 880 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did thc orgahization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts l and Ill . . .. .. ... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the
organization's currcnt and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . l23 X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . ... ... . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .. . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... l24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” .o . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part] . . e e 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," complete Schedule L, Part! . . . . . . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . Coe e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ill . . . . 27 X

28 Was the organization a party to a business trancaction 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, tructee, or koy omployce? If "Yos,"” complete Schedule L, PartlV . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V . R . . |28b X
¢ An cntity of which a current or formcr ofﬁccr dlrcctor truotoc or koy omployoo (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . |{28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . {298 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons” If "Yes " complete Schedule N,
Partl. . . . . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'?
If "Yes," complete Schedule N, Partil . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organnzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! . . . . . Co 33 X
34 Woas the organization rolatod to any tax oxempt or taxable entlty'> If "Yes," complete Schedule R Part Il
Il oriV,andPart V, line1 . . . .. Ce 34| X
36a Did the organization have a controlled ontlty wnthln tho meaning of °ect|on 512(b)(13)'> e . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 . . . . . 35b
| 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, line2 . . . . 36| X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . .. C e . 38| X

Form 990 (2017)
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Form 990 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 5
' d Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . E]
' Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .o e e e 1c | X

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .o . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule 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

account)? . . . . . . . .. .. .o . . . | 4 X
b If"Yes," enter the name of the forelgn country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .. . . | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e . | 6b

7  Organizations that may receive deductlble contrtbutrons under sectuon 1 70(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 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provuded'? . e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e - - . | 7¢ X
d If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . . . . I 7d | i
e Didthe 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? . . 7f X
g [If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. c . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . N . . [10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtles .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f hng Form 990 in Ileu of Form 10417 . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans . e e e e e 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year‘7 e . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b

Form 990 (2017)




Form 990 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 7 ‘
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? . . 2 X
3 Did the organization dclegate control over management dutics customarlly pcrformcd by or under the drrect
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 980 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . - - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . - . .. .. 7b X
8 Did the organization contcmporancously document the mectings hcld or wnttcn actron undcrtakcn dunng
the year by the following:
a The governing body? . . . . . . . - - . . 8a| X
b Each committee with authority to act on behalf of the govermng body’? R . 8b| X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . [10a X
b If"Yes," did the organization have written policies and procedures governing the actrwtues of such chapters
affiliates, and branches to ensure their nperations are consistent with the organization's exempt purposes? 10b
11a Has the organizetion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamzation have a wntten conflict of intcrest policy? If “No," go to linc 13. . . 12a| X
b Were officers, dircctors, or trustees, and key employees required to disclose annually interests that could glvc rise to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule O how this was done . . . . R e e e e e e e 12¢| X
13 Dud the orgamnization have a wntten whistieblower pollcy" e . e e e .. 13| X
14 Did the organization have a written document retention and destructlon polrcy” .. 14 ] X
15 Did the process for determmmg 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. e e e e e e 15a
b Other officers or key employees of the organization. . . e e e R 15b

If "Yes" to hine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .. . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[__—] Own website Another's website Upon request [:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to thc public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TRICIA BARAN c/o HOUSING HOPE (425) 347-6556

5830 EVERGREEN WAY, EVERETT, WA 98203

Form 990 (2017)




Form 990 (2017)

HOPEWORKS SOCIAL ENTERPRISES

80-0684608

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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.

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.

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

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

organization and any related organizations.

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

= Lict all of the organization's former directors or trustees that reccived, 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 organization compensated any current officer, director, or trustee.

)
Position

(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os5|s|lol xle x| from from related other
hours for a2zl 2|28 § the organizations compensation
related 25218 2|2 8| 2| orgamzaton | (W-2/1099-MISC) from the
organizatons |2 5] S /8¢ (W-2/1099-MISC) organization
belowdotted |~ g| & 21 3 and related
iine) % ] 3 § organizations
Q
) LAURABRENT el 1.00]
PRESIDENT 000] X X
2 _JOHNCHAMBERS |l 1.00
VICE-PRES/TREAS 0.00] X X
@) PAULVEXLER [ 1.00)
SECRETARY 0.00] X X
.{4)._LQUISE STANTON-MASTEN ___________ | .. ... .. 1.00
BOARD MEMBER 0.00T X
8. DAVIDORTIZ ] 1.00]
BOARD MEMBER 0.00} X
_{6)._KERRILONERGAN-DREKE _______ T 1.00)
BOARD MEMBER 0.00} X
) MARKHENNING ] 100
BOARD MEMBER 000] X
J(8) _GLENBACHMAN ___ bl 1.00;
BOARD MEMBER 0.00] X
_{9). _EDWINPETERSEN .. . .......19:.00
CSO 21.00 X 140,387 3,465
{10) _FRED SAFSTROM______ __ ... [ ......4.00
CEO 36.00 X 141,258 3,486
) T
B2 e b
L) R S
KL N S ]

Form 990 (2017)



Form 980 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 pPage 8
EscElaViie= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Istany | 5] 5| o) x|le | from from related other
hours for a gl g2 CAER- 5 the organizations compensation
related zalE|8] g|eg| 8] oganzaton | (W-211088-MISC) from the
organizatons |2 §| S -1k § (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2" 3 and related
Iine) ol g 2] R organizations
8| & 2
] -1
g
L) I SR
8 e fee e
O e b
8) e e
B8 b ]
£20) e o]
L) U R
22) b
(23) e e
L U SR
(28) e e
1b Sub-total . . . . . . . . . > 0 281,645 6,951
¢ Total from continuation sheets to Part VI, Section A. . . . N 0 0 0
d Total (add lines 1b and 1¢c). . . . L. e ... 0 281,645 6,951
2  Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, dircctor, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . - 3 X
4  For any individual listed on linc 1a, 15 the sum of reportable .compencation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compcensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (8

Name and business address Descnption of services

©)

Compensation

ololo|o|o

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2017)



Form 890 (2017) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll. . . .. I:I
(A) (8) © (0]

. - . . - - Co - - - Total ravenue Related or tnrelated Revenite
exempt business excluded from
function revenue tax under sections
revenue 512-514

88 1a Federatedcampaigns. . . . . . . . |1a 0
g 5| b Membership dues . e .. 1b 0
"_E ¢ Fundraisingevents. . . . . . e 0
g 5| d Related organizations . . . . .. Lid 0
) E| e Government grants (contnbutlons) .. 1e 1,059,754
-fg" ‘2. f All other contributions, gifts, grants, and
f g similar amounts not included above .| 1f 1,947,053
§ g 9 Noncash cpntributlons included in lines 1a-1f:  § 855,086
h _Total. Add lines 1a—-1f . ... .. 3,006,807
o Business Code
E 2a PROGRAMFEES&RENTS = . 531390 836,959 836,959
& L 0
el e 0
| o 0
E e 0
- f Al other program service revenue 0
& | g Total Add lines 2a-2f . . > 836,959 {
3  Investment income (including dwndends mterest and
other similar amounts) .. . > 13,862 13,862
4  Income from investment of tax-exempt bond proceeds R J
5 Royalties . C .. .. > 0
(1) Real (1) Personal
6a Gross rents . . )
b Less. rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . . . L. 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . » 0
2 | 8a Gross income from fundraising
§ events (notincluding$ ____________ .0
g of contributions reported on line 1c¢).
5 See Part IV, line 18 . . - . a 0
< b Less direct expenses . .. b 0
o ¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities
See PartlV,hne19. . . . . . . . . . a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . a 296,756
b Less: costofgoodssold. . . . b 289,443
¢ Netincome or (loss) from sales of mventory .» 7,313
Miscellaneous Revenue Business Code ]
1ta MISCELLANEOQUS 900099 273,889 273,889
b TRANSFEROFASSETS . 531390 -601,965 -601,965
¢ LOSSONDISPOSALOF ASSET 900099 1,567 -1,567
d All other revenue . . 0
e Total. Add lines 11a-11d .» -329,643 |
12 Total revenue. See instructions. . . B 3,535,298 521,178 0

Form 990 (2017)
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HOPEWORKS SOCIAL ENTERPRISES

80-0684608

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[l

(€)

Do not include amounts reported on lines 6b, 7b, Total é?;enses Progra(n?)semce Management and Func(lg)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsqualn" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutaons (Include
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . . .o 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management 0
b Legal. 351 246 70 35
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg serwces See Part IV Ime 17. 0
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O ) 70,000 49,000 14,000 7.000
12 Advertising and promotion . 21,914 20,861 703 350
13 Office expenses 1,303 960 229 114
14  Information technology 40,729 30,364 6,911 3,454
15 Royalties . 0
16 Occupancy 104,126 93,494 7,088 3,544
17  Travel. 39,933 38,714 813 406
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 8,388 7,368 680 340
20 Interest. 266,745 190,820 50,617 25,308
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortnzatlon 114,345 93,934 13,607 6,804
23 Insurance . 18,031 16,153 1,252 626
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACTEDLABOR 1,361,180 1,198,973 108,139 54,068
b REPAIRS & MAINTENANCE 63,819 52,467 7,568 3,784
¢ SUPPLIES 80,133 77,856 1,518 759
d SMALLTOOLS&EQUIPMENT _ 33,479 32,678 534 267
e All other expenses ___ 21,237 51,468 -20,154 -10,077
25 _ Total functional expenses. Add hnes 1 through 24e 2,245 713 1,955,356 193,575 96,782
26 Joint costs. Complete this line only if the

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

Form 990 (2017)



Form 990 (2017) HOPEWORKS SOCIAL ENTERPRISES

80-0684608 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

[

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 79,497] 1 172,650
2 Savings and temporary cash investments . 0 2
3 Pledges and grants receivable, net . 99,132] 3 113,711
4 Accounts receivable, net . . 114,368 4 218,967
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . .. o 5
6 Loans and other receivables from other disqualified persons (as def ned under sectron
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizattons of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . of 6
21 7 Notes and loans receivable, net . 0] 7 8,551,458
< | 8 Inventories for sale or use . . 31,806; 8 24,209
9 Prepaid expenses and deferred charges 3,165 9 1,507
10a Land, buildings, and equipment- cost or
other basis Complete Part Vi of Schedule D | 10a 2,567,518
b Less: accumulated depreciation. . . . 10b 411,939 2,787,071] 10¢c 2,155,579
11 Investments—publicly traded securities 0 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . o 14 0
15 Other assets. See Part IV, Inne 11 - 2485,263] 15 1,374,855
16 Total assets. Add lines 1 through 15 (must equal llne 34) 5,600,302{ 16 12,612,936
17  Accounts payable and accrued expenses . .. 368,674] 17 990,435
18 Grants payable 0] 18
19 Deferred revenue . . 818{ 19 1,224
20 Tax-exempt bond liabilities . Ol 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 0 21
#1122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
:é disqualified persons. Complete Part [l of Schedule L . . of 22
=23 Secured mortgages and notes payable to unrelated third parties 260,965| 23 6,384,538
24 Unsecured notes and loans payable to unrelated third parties . 1,917,882] 24 93,503
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 0] 25 47,252
26 Total liabilities. Add lines 17 through 25 2,548,339 26 7,516,952
Organizations that follow SFAS 117 (ASC 958), check here® - and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 873,991] 27 2,381,748
& 128  Temporanly restricted net assets . 2177,972] 28 2,714,236
° 29 Permanently restricted net assets . . .. . 0f 29
T Organizations that do not follow SFAS 117 (ASCQSB) check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30
#1131 Paid-inor capital surplus, or land, building, or equipment fund 0| 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances . 3,051,863 33 5,095,984
34 Total liabilities and net assets/fund balances 5,600,302| 34 12,612,936

Form 990 (2017)




Form 990 (2017)  HOPEWORKS SOCIAL ENTERPRISES 80-0684608  Page 12
sk i@i= Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . A Ce e

1  Total revenue (must equal Part VIil, column (A), line 12) 1 3,535,298
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 2,245,713
3  Revenue less expenses. Subtract line 2 from line 1. . 3 1,289,585
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 3,051,963
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) . 9 754 436
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . . .. . .. 10 5,095,984
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . . . . .. . I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I___J Consolidated basis |____| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . - 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis . D Both consolidated and separate basis
¢ ¢ 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 statcments and selection of an independent accountant? - 2c | X
If the organization changed either its oversight process or selection process during the tax year explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . .o 3a X
b If"Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . | 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complaete if the organi; isa tion 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Eu blic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEWORKS SOCIAL ENTERPRISES 80-0684608
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 12, check only one box )

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

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 D 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 II.)

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

E] 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 Il.}

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY
10 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 ill.)

1 |:| An organization organized and opcerated cxclusively to test for public safcty Sec section 509(a)(4).

12 D An organization organized and opcrated exclusively for the bencfit of, to porform the functione 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Ii|
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

0w o

f Enter the number of supported organizations . . . e [j
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 990-EZ) 2017

HOPEWORKS SOCIAL ENTERPRISES

80-0684608

Page 2

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 1. 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)

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

3 The value of services or facilities

furmshed by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

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 line 4

B

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

i

,

(f) Total

o

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)
13 First five years. if the Form 990 is for the organization's first,

>

organization, check this box and stop here

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

s7;ond, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

>[]

Section C. Computation of Public Support Percentége

14 Public support percentage for 2017 (ine 6, column (f) divi '7
15 Public support percentage from 2016 Schedute A, Part H/ ine 14

dedl by line 11, column (f))

14

0.00%

15

0.00%

16a 33 1/3% support test—2017. If the organization did not’check the box on line 13, and line 11 1s 33 1/3% or more, check this box

and stop here. The organization qualifics as a publicly supported organization

b 33 1/3% support test--2016. If the organization dld/:\ot check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this

box and stop here. The. organization qualfics as 4 publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets/the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “fa

organization

b 10%-facts-and-circumstances test—.
15 1s 10% or more, and if the organi

-and-circumstances” test The organization qualifies as a publicly supported

16. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
tion meets the “facts-and-circumstances" test, check this box and stop here.

Explain In Part VI how the organization meets lhe “facts-and-clrcumstances” test The oiganization qualifies as a publicly

supported organization

Instructions .

18 Private foundation. If the ? ization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

»[]
> ]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2017
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HOPEWORKS SOCIAL ENTERPRISES

80-0684608

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

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) > {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ") 316,429 1,162,027 840,717 2,808,378 3,006,807 8,134,358
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 328,330 400,032 650,238 907,244 836,959 3,122,803
3 Gross receipts from activities that are not an
i unrelated trade or business under section 513 0
| 4 Tax revenues levied for the organization's
‘ benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
‘ furmished by a governmental unit to the
; organization without charge 0
1 6 Total. Add lines 1 through 5 644,759 1,662,059 1,490,955 3,715,622 3,843,766 11,257,161
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
recewved from other than disqualified
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
| line 6 ) 11,257,161
Section B. Total Support
Calendar year (or fiscal year beginning-in)- > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 644,759 1,562,059 1,490,955 3,715,622 3,843,766 11,257,161
f 10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 512 0 13,862 14,374
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hnes 10a and 10b . 512 0 0 0 13,862 14,374
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnied on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi ) 8,901 5,051 7,313 21,265
13 Total support. (Add lines 9, 10c, 11,
and 12) 645,271 1,562,059 1,499,856 3,720,673 3,864,941 11,292,800
‘ 14 First five years. if the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
; Section C. Computation of Public Support Percemge ) )
| 15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99 68% *
16 __ Public support percentage from 2016 Schedule A, Part il line 15 . . .. . 16 99.82%,
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . 17 013%
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests—2016. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l____l

| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .~ . . . . N [:l
Schedule A (Form 990 or 930-EZ) 2017




SCHEDULE D . . | ome No 15450047
(Form 990) Supplementai Financial Statements :

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. | ti
ttemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
HOPEWORKS SOCIAL ENTERPRISES 80-0684608

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year) .
4  Aggregate value at end of year .
5§ Dud 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] Yes EI No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? . . . . . . . . . . . . . .o D Yes l:] No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:I 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 . - C e e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Coe . D Yes [::l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handting of violations, 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)(i)? . . .. e Yes No

9 In Part XIl, describe how the organization reports conservatlon easements n lts 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
m_(—)grganizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XliI, 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 ant, 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) Revenue included on Form 990, Part VIII, line1 . . . . Coe e e ..>$
(ii) Assets included in Form 990, Part X . . . . N &
2 [f the organization received or held works of art, hrstoncal treasures or other srmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, linet1 . . . . . . . . . . . .. N & T
b Assets included in Form 990, Part X. . . . . P

or Paperwork Reduction Act Notico, sce the Instructions for Form 990 Schedule D {Form 930) 2017
HTA




Schedule D (Form 990) 2017 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 2
RicidllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a D " Public exhibition d D Loan or exchange programs
e D Other

b D Scholarly research
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xlit.

5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? .

D Yes D No

b If "Yes," explain the arrangement in Part XIII and compIete the followmg table
Amount
¢ Beginning balance . . . e e e e e G e e . 1c 0
d Additions during theyear. . . . e .. . - .o 1d
e Distnbutions during theyear. . . . . . e e e e e . 1e
f Endingbalance. . . . . . . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes No
b 1f"Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xlil

Endowment Funds.
Complete if the organization answered "Yes" on 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 Beginning of year balance . . . 0 0 0 0 0
b Contnbutions .
¢ Netinvestment earmngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilites
and programs . .
f Administrative expenses . .
End of year balance . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Lo %
b Permanent endowment > %
¢ Temporarnily restricted endowment ® %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i)
(ii) related organizations . . A 3a(ii)

b If "Yes" on line-3a(ii), are the relatedorgamzatuons hsted as requnred on ScheduleR’? . . 3b

Describe in Part XliI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 595,903 595 903
b Buildings . 0 1,522 048 179,090 1,342 958

c Leasehold lmprovements 0 0 0 0

d Equipment. 0 367,487 232,849 134,638

e Other. 0 82,080 0 82,080
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 2,155,579

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 3
EXadie== Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Dé&scnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

o

(1) Financial derivatives . .. . ..
(2) Closely-held equity interests . . e 0
(3 other

B . S
e B e
S 0 R
S ()
S {3 RPN
R () R
) e
H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P 0 |
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
{3}
(4)
(5)
(6)
{(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )™ 0 |
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) ASSETS RESTRICTED BY DONORS FOR L-T ASSETS 1,321,291
(2) DUE FROM AFFILIATES 53,564
(3) PROJECT DEVELOPMENT COSTS 0
(4)
(5)
{6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15) . . . . » 1,374,855
m Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. {a) Descnption of iiability (b) Book value
(1) Federal income taxes 0
(2) ACCRUED INTEREST - ST 47,252
(3)
{4)
(5) )
(6)
(7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 47,252

2. Liabuity for uncertain tax posttions In Part XlIi, provide the text of the faotnote to the organization's financial statements that reports the
organization's habilty for uncortain tax positions under FIN 48 (ASC 740) Check horc if the text of the footnotc has been provided in Part XHI |:|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 4
=kl J== Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revefue, gains, and other support per audited financial statements . . . . e 1 3,824,741
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . - 2a

b Donated services and use of facilities . e e e e 2b

¢ Recoveres of prior year grants . . . A N . 2c

d Other (Describe in Part Xill.) . . - - C e e e e 2d 289,443

e Addlines 2athrough2d. . . .. e . .. . 2e 289,443
3 Subtract line 2e from line 1 . e e e . . 3 3,535,298
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl.) . . . . .. .o 4b

¢ Addlinesd4aanddb. . e e e 4c 0

"5  Total revenue. Add ines 3 and 4c (Th/s must equal Fom1 990 Partl Ilne 12 ) . 5 3,535,298

Reconciliation of Expenses per Audited Financial Statements With Expcnscs per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . e .. 1 2,535,156
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse offacilites. . . . . . . . . . . . .. 2a

b Prior year adjustments . . . . C e e e - N 2b

¢ Otherlosses . 2c

d Other (Describe in PartXIlI) ... e e e e e e 2d 289 443

e Add lines 2a through 2d . . . e C e e e e e 2e 289,443
3 Subtract line 2e from line 1 ... . e e .. 3 2,245713
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . 4a

b Other (DescribeinPartXill.y. . . . . . . . . . A . . 4b

¢ Addlnesd4aandd4b. . - e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) . . . 5 2245713

L O{|IN Suppiemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Part X| Line 2d COST OF SALES INCLUDED IN EXPENSES IN AUDITED STATEMENTS - SHOWN AS

Schedule D (Form 990) 2017
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» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to P_Ub“C

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection

Name of the orgamization Employer identification number

HOPEWORKS SOCIAL ENTERPRISES 80-0684608

Types of Property

()
(a) (b) (d)
Check If | Number of contributions or Noncash contnbution Method of determining

applicable items contributed Fo:nm::g t;;e'r%rltl?dhzz 1q noncash contributton amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . - .. X 171,699|FMV

Cars and other veh:cles .

Boats and planes .

Intellectual property .

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualfied conservatlon
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplles

21 Taxidermy . .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts .

A WN =

2 QOO ~N®

-t b

25 Other » (IMPUTED INTERE) X 1 643,467|COMPUTED
26 Other » (PROFESSIONAL ! X 3 39,890|FMV
27 Other ® (______ ... )
28 Other » ( )
29 Number of Forms 8283 rcceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . e RN 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a glft acceptance pollcy that requires the review of any nonstandard

contributions? . .. . 31 X
32a Does the organization h|re or use thlrd pames or related orgamzatlons to sollcn process, or seII
noncash contributions? . . e e e e . e e e e e e . 32a X

b If"Yes," describe in Part |l
33 If the organization didn't 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. Schedule M (Form 990) 2017
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Tres » Attach to Form 990 or 990-EZ. Open to Public
,m;a;,a, ;:f,enue SGN?;’W » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number

HOPEWORKS SOCIAL ENTERPRISES 80-0684608

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA
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