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2018

Open to Public
Inspection

2018 calendar year, or tax year beginnin 7/1/2018 and endin 6/30/2019

B Check if a

pplicable §C Name of organization HOPEWORKS SOCIAL ENTERPRISES

D Employer identification number

Address change Doing business as

D Name cha

[:I Final retum/temminated

Number and street (or PO box if mail 1s not delivered to street address) Room/surte
nee 5830 EVERGREEN WAY

80-0684608

E Telephone number

D Intiat retumn City or town State ZIP code
EVERETT WA 98203 (425) 347-6556
Foreign country name Foreign province/state/county Foreign postal code

D Amended

return

G Gross recepts $ 12,151,871

D Application pending | F Name and address of pnncipal officer ,

FRED SAFSTROM 5830 EVERGREEN WAY, EVERETT, WA 98203 //

| Tax-exempt status 501(c)(3)D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D@V
A

H{a) !s this a group retum for subordinates? D Yes No

)H(b) Are all subordinates included? D Yes D No

If "No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other I L Year of formaton 2011 I M State of legal domicile WA
Summary
Bnefly describe the organization's mission or most significant activities TODEVELOP, MANAGE AND OWN SOCIAL
S ENTERPRISES DESIGNED TO PROVIDE EMPLOYMENT AND TRAINING OPPORTUNITIES FORHOMELESSAND
£ LOWV-INCOME INDIV DU AL S e e
g 2 Check this box DD If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
: 4  Number of independent voting members of the governing body (Part VI, line 1b) /am 4 7
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ." ?D 5 0
% 6 Total number of volunteers (estimate if necessary) . . 6 53
< | 7a Total unrelated business revenue from Part Vill, column (C), I|ne 12 é ’ 7a 0
b Net unrelated business taxable income from Form 990-T, line-38 h 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . .- ~ 3,006,807 10,347,440
§ 9 Program service revenue (Part VIiI, ine 2g) . 836,959 884,725
% | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 13,862 82,410
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -322,330 637,320
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 3,535,298 11,951,895
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5—10) 0 0
2 [16a Professional fundraising fees (Part I1X, column (A), line 11e) R 0 0
8 b Total fundraising expenses (Part IX, column (D), ine25) » 1 9_@,_1_2;3 ‘
i 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 2,245,713 2,481,828
18 Total expenses Add lines 13—~17 (must equal Part IX, column (A}, line 25) . 2,245,713 2,481 828
19  Revenue less expenses Subtract line 18 from line 12. 1,289,585 9.470,067
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 12,612,936 18,254,681
S=|21 Totalliabilties (Part X, hine 26) 7,516,952 3,420,437
23122 Netassets or fund balances_Subtract ine 21 from line 20 5,095,984 14,834,244

_Signature Block

n

g Under penaltes of penury, | declare that | have examiped this returp, including accompanying schedules and statements, and to the best of my knowledge

> and belief, itis true, comect, and corfipleD DWWM% on all information of which preparer has any knowledge

Zsan | ) L2l > | $ ~/F-Fo70

5 Here Signatuteof oficdr” 7 Date

> ' FRED SAFSTROM CEO

o Type or pnnt name and titte

p=o] Print/Type preparer's name Preparer's signature Dats PTIN

o Paid Check [+
self-employed

© preparer Py

8 Use only Fim's name  » Firm's EIN P

r~ Fim's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

|___| Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (2018 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit- . . . . . . . . .

Briefly describe the organization's mission.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . o o oo [ Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

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

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

(Code

4b

(Code

(Code.

4d Other program services (Descnbe in Schedule O )

~ (Expenses $ 121,922 including grants of $ 0 ) (Revenue $ 69,344 )
4e__Total program service expenses > 2,159,033

Form 990 (2018)
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"Form 990 (2018)  HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1| X
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 X
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 | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectaon 501(h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part I 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ] X
Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part lll . 8 X
Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 101 X
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,” complete
Schedule D, Part VI. HMa| X
Did the organization report an amount for mvestments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part VIil. 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 1d| X
Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Partx 11e]| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and Xl . 12a X
Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi| and Xil 1s optional 12b| X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts lll and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming actuvntues on Part Vili, line 927
If "Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H. . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X

Form 990 (2018)



" Fom 990 (2018) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . . 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "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 perrod exceptron'7 . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ X
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandrng at any time during the year? . . . 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? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prnior 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 receivables 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 . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lil . . 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬁcer drrector 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 . . . {28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes," complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes “ complete Schedule N, Part / 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I/ . . 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part A
il orlV, and Part V, ne 1 . . . . 4] X
35a Did the organization have a controlled entity wrthrn the meanrng of section 512(b)(13)? .o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . 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, line 2 . . . 36| X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . 138 X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this PartV. . . . e e e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 28
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
gammg_‘gamblrng) winnings to prize winners? . . . . . 1c | X

Form 980 (2018)



“ !
Form 990 (2018) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L2a 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 1s 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? . 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 . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a finanaial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign 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 shelter transaction at any time during the tax year? . . | 5a X
b Did any taxable party notify the organization that it was or 1s 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¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as charitable 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? .. .. . 6b
7  Organizations that may receive deductible contnbutions under sectlon 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? 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. 7¢ X
d [f"Yes," indicate the number of Forms 8282 ﬁled during the year . . . l 7d | . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
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 the year? . . . 8
9  Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . | 9b
10 Saection 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a - Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon filng Form 990 In I|eu of Form 1041? 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.
a s the organization hcensed to Issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . [13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year’? .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . . . . .o 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. I

Form 990 (2018)



" Form 990 (2018) HOPEWORKS SOCIAL ENTERPRISES 80-0684608  Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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 or note to any line in thisPartVl. . . . . . . . . . . . .

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 nghts among members of the governing body, or
if the governing body delegated broad authonty 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 D 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 delegate control over management duties customarrly 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 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 appornt
one or more members of the governing body? . . 3 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 contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following.
a The governing body? . S . . . 8a ! X
b Each committee with authonity to act on behalf of the governing body'? . 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 . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,"” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . . . 12¢| X
13 Did the organization have a wntten whistieblower policy? . . . 131 X
14 D the organization have a written document retention and destruction polrcy’? . . . 1141 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. . . . . 15a
b Other officers or key employees of the organization . . . . 15b
If "Yes" to line 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 wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
FRED SAFSTROM c/o HOUSING HOPE (425) 347-6556

5830 EVERGREEN WAY, EVERETT, WA 98203

Form 990 (2018)



Form 980 (2018) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:]
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

organzation'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.”
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

o 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 orgamization 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

()
Posrttion

(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 o 5| s ol xje X[ from from related other
hours for a 122 2 .ca, =1 % the organizations compensation
related 3 alE 8; e R K] organization (W-2/1089-MISC) from the
organizations (2 §( § 5|3 § (W-2/1099-MISC) organization
belowdotted |~ | 2 2 3 and related
line) als -3 = organizations
K 2
® g
LN LAURABRENT ceeeenn-..2100
PRESIDENT 0.00f X X
.(2)_ _JOHNCHAMBERS . B
VICE-PRES/TREAS 000} X X
3V _PAULVEXLER . ceeemneo--2200
SECRETARY 000 X X
.(4)__LOUISE STANTON-MASTEN __ eeeeo.._ 100
BOARD MEMBER 000] X
_{8) _DAVIDORTIZ . eeeeeo..2100
BOARD MEMBER 0.00f X
.(6) _KERRILONERGAN-DREKE eeeeeo..2100
BOARD MEMBER 000] X
_{7)_MARKHENNING . X .
BOARD MEMBER 000] X
_(8) _GLENBACHMAN . w2100
BOARD MEMBER 000{ X
_{9) EDWINPETERSEN .| 2000
CSO 2000 X 144,463 3,546
(10) _FREDSAFSTROM 400
CEO 36 00 X 145,360 3,568
L U
L S N
L T
Y M

Form 990 (2018)



" Form 990 (2015) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 8§
BT ZIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Namse 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 35| 5 xle | D from from related other
hours for adla g CRER) g the orgamzations compensation
related 2a|E|8 |22 82| organzaton | (W-2/1099-MISC) from the
organzatons |2 §| S 3|8 § (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2 3 and related
Iine) a g el 3 organizations
o8 g.
a
O8) e
A8) e L
O el
08 e e
A8 e
(20)
L) U M
22) e L
3) e
() U [
@5) e
1b Sub-total C . . > 0 289,823 7,114
¢ Total from continuation sheets to Part Vil, Section A . > Y 0 0 0
d Total (add lines 1b and 1c) ) . . AT 7 SO0 289,823 7.114
2  Total number of individuals (including but not limited to those listed above) who receive “more than $100,000 of
reportable compensation from the organization » 2
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 . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
5 Dud any person listed on kne 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 . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A} ) (€)
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2018)



" Form 990 (2018)

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 VIiL. S D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

g2 1a Federated campaigns . .. 1a 0
8 5| b Membership dues - - 1b 0
° E ¢ Fundraising events . . e 0
g 5| d Related organizations . 1d 0
o E| e Govemment grants (contnbutions) . . 1e 2,025,525
,55’ g £ Al other contnbutions, gifts, grants, and
g 3 similar amounts not included above 1f 8,321,915
5 2l 9 Noncash confributions included in lines 1a-1f  $ 596,850
h Total. Add Iines 1a—1f » 10,347,440
g Business Code _]
§ 2a PROGRAMFEES&RENTS 531390 884,725 884,725
-2 b 0
&t e 0
§| ¢ oo 0
E C 0
4 f Al other program service revenue 0
a | g Total. Add lines 2a~2f . > 884,725 |
3  Investment income (including dlwdends interest, and
other similar amounts) » 82,410 82,410
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties ; » 0
0] Real (1) Personal
ba Gross rents .
b Less rental expenses .
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of () Securties () Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses 0 0
¢ Gan or (loss) 0 0
d Netgannor (loss) » 0
8 | 8a Gross income from fundraising
§ events (notincludng$ | 0
& of contnbutions reported on liné 1c¢).
= See Part IV, line 18 a 0
£ b Less direct expenses b 0
o ¢ Net income or (loss) from fundraising events . > 0
9a Gross income from gaming activities
See Part IV, line 19 . - a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gamlng activities > 0
10a Gross sales of inventory, less
returns and allowances . a 327,042
b Less cost of goods sold b 199,976
¢ Net income or (loss) from sales of inventory > 127,066 127,066
Miscellaneous Revenue Business Code |
11a INVESTMENTGAINALOSS = 523000 489,013 489,013
b OTHERREVENUE 900099 20,841 20,841
¢ GAINONDISPOSALOF ASSET 800099 400 400
d Al other revenue . . 0
e Total. Add lines 11a-11d > 510,254 ]
12 _ Total revenue. See instructions. . > 11,951,885 1,604 455 0

Form 990 (2018)



" Farm 990 (2018)

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 n this Part IX

]

Do not include amounts reported on lines 6b, 7b, A) ®) © ()
86, 9b, and 10b of Part VIl e | Mopemes | genermoxpenses | exponsss.
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 [V, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 240 168 48 24
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part W, line 17. 0
f Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 91,401 69,201 14,800 7.400
12  Advertising and promotion . 16,851 16,591 173 87
13  Office expenses . 731 696 23 12
14  Information technology 35,346 26,684 5,775 2,887
15 Royalties . 0
16  Occupancy . ' 134,396 96,759 25,091 12,546
17  Travel 58,626 57,923 469 234
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 14,092 12,208 1,256 628
20 Interest. 293,244 210,847 54,931 27,466
21 Paymentsto afﬁhates 0
22 Depreciation, depletion, and amortizatlon 119,778 96,876 15,268 7,634
23 Insurance . 22,371 20,262 1,406 703
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACTED!ABOR . 1,474,439 1,320,210 104,294 49,935
b REPAIRS&MAINTENANCE 54,541 44,848 6,462 3,231
¢ SUPPLIES 116,657 94,735 14,615 7,307
d SMALLTOOLS & EQUIPMENT "~ 41,254 40,533 481 240
e All other expenses 7,861 50,492 -28,420 -14.211
25 Total functional expenses. Add lines 1 through 24e 2,481,828 2,159,033 216,672 106,123
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 P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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' Form 990 (2018) HOPEWORKS SOCIAL ENTERPRISES 80-0684608 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . 172,650] 1 259,098
2 Savings and temporary cash investments ° 0] 2
3 Pledges and grants receivable, net. 113,711] 3 117,237
4  Accounts recewvable, net . 218,967 4 258,650
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L 0] §
8 Loans and other receivables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations {see instructions) Complete Part Il of Schedule L 0] 6
21 7 Notes and loans receivable, net 8,551.458| 7 9,609,319
< | 8 inventones for sale or use . 24209| 8 29,612
9 Prepaid expenses and deferred charges . 1507 9 1,640
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 2,581,030
b Less accumulated depreciation 10b 531,718 2,155,579] 10¢c 2,049,312
11 Investments—publicly traded securities 0] 11 0
12 Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part 1V, Ime 1 1,374,855] 15 5,929,813
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 12,612,936] 16 18,254,681
17  Accounts payable and accrued expenses . .. 990,435( 17 58,974
18 Grants payable 0] 18
19 Deferred revenue . 1,224] 19 1,757
20 Tax-exempt bond habilities . 0] 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D o] 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key empioyees, highest compensated employees, and
:5, disqualified persons Complete Part I} of Schedule L 01 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 6,384,538{ 23 625576
24 Unsecured notes and loans payable to unrelated third parties 93,503 24 2,679,259
25 Other habilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 47,252| 25 54 871
26  Total liabilities. Add lines 17 through 25 7,5616,952| 26 3,420,437
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,381,748 27 5,339,762
@ |28  Temporarily restricted net assets . 2,714,236] 28 4,494 482
T 29 Permanently restricted net assets . . 0] 29 5,000,000
iy Organizations that do not follow SFAS 117 (ASC958), check here | 4 D and
o complete fines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 0] 30
@131 Padinor capital surplus, or land, building, or equipment fund 0] 3
f‘.,. 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances 5,095,984] 33 14,834,244
34 Total liabilities and net assets/fund balances . 12,612,936{ 34 18,254,681

Form 990 (2018)
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Form 990 (2018) HOPEWORKS SOCIAL ENTERPRISES

80-0684608 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses . .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33
column (B)) .

O WO NOOGEHEWN=

-l

11,951,895

2,481,828

9,470,067

5,095,984

iR IN|[D | |& W (N |-

268,193

-
o

14,834,244

i@ dIl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] 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?

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

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 [:] 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 statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337?
b If"Yes," did the organization undergo the required audit or audlts'7 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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)



";";ﬁ\,*,'f;‘;f,,‘;o_sz) Public Charity Status and Public Support I oégjii”g

[o if the
Open to Public

isa tion 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

P 2}

Department of the Treasury .
Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
HOPEWORKS SOCIAL ENTERPRISES 80-0684608

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s. (For ines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 El A school described 1n section 170(b)(1){(A)(li). (Attach Schedule E (Form 990 or 990-EZ).) D q
3 D 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)(iit). Enter the
hospital's name, City, @and State

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 !l )

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

I:] An organizatton 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 agncultural 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 agricuiture (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 Il )

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

d |:| Type lli 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 wntten determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . .. . .

___g  Provide the following information about the supported organization(s)

-

o,

~ O

w o™

o

(1) Name of supported organization (1) EIN (1li) 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)
(B)
©)
(D)
(€
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

HTA




Schedule A (Form 990 or 990-EZ) 2018

'

Instructions

HOPEWORKS SOCIAL ENTERPRISES 80-0684608 age 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 failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ilI.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and 4
membership fees received. (Do not /
include any "unusual grants ") 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities /
furnished by a governmental untt to the
organization without charge . / 0
4 Total. Add lines 1 through 3 0 0 /0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . ,
6  Public support. Subtract line 5 from line 4 / 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2046 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 0 0 0 0 0
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
simitar sources . " 0
9 Net income from unrelated business
activities, whether or not the business s
regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Total support. Add lines 7 through 10 j 0
12  Gross receipts from related activities, etc (see instructions) . 12 I
13 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 here » l____l
Section C. Computation of Public Support Perdentage
14 Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 0.00%
15 Public support percentage from 2017 Schedule A, PArt Ii, line 14 15 0 00%
16a 33 1/3% support test—2018. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a gublicly supported orgamization . R . .» D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organzation qua(?Zs as a publicly supported organization » l:]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 e "facts-and-circumstances" test. The organization qualifies as a publicly supported .
organization . . . .. . . . [ ] D
b 10%-facts-and-circumstances$ test—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
151s 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 drgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization » I:]
18 Private foundation.Af the orgamization 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,162,027 840,717 2,808,378 3,006,807 10,347,440 18,165,369
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose 400,032 650,238 907,244 836,959 884,725 3,679,198
3 Gross receipts from activites that are not an
unrelated trade or business under section 5§13 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 faciities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 1,562,059 1,490,955 3,715,622 3,843,766 11,232,165 21,844,567
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 .
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
c Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7c from
ine6). 21,844 567
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 1,562 059 1,490,955 3,715,622 3,843,766 11,232,165 21,844,567
10a Gross income from interest, dividends,
payments received on securntes loans, rents,
royaities, and income from similar sources 0 13,862 592 264 606,126
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add iines 10a and 10b 0 0 0 13,862 592 264 606,126
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on 0
12 Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part VI ) . 8,901 5,051 7,313 127,466 148,731
13 Total support. (Add lines 9, 10c, 11,
and 12) 1,562,059 1,499,856 3,720,673 3,864,941 11,951,895 22,599,424
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (lne 8, column (f), dvided by line 13, column (f)) . 15 86 66%
16 Publc support percentage from 2017 Schedule A, Part Iil, ine 15 16 99 68%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 2 68%
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 0.13%
19a 33 1/3% support tests—2018. If the organization did not check the box on hne 14, and Ime 15 IS more than 33 1/3%, and line 17 18
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—2017. If the organzation did not check a box on line 14 or line 19a, and line 16 1s 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 organizatton

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 page 8
Supplemental information. Provide the explanations required by Part i1, line 10; Part Il, ine 17a or 17b; Part

Ill, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, hnes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, PartV, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Part i1l Section B Line 12 OTHER INCOME ON LINE 12 IS THE NET INCOME FROM SALES IN THE




SCHEDULE D

. . I OMB No 1545-0047

(Rorm 990) Supplemental Financial Statements
- » Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depamner“ of the Treasufy ’Attach to Form 990- Open to PUb“C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification 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.

N bHWN =

»

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

Total number at end of year . .
Aggregate value of contnbutions to (during year) . .
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. 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

confernng impermissible private benefit? . . . [:] Yes l:l No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

2

Qoo

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

D Protection of natural habitat |:] Preservation of a certified histonic structure

[:] Preservation of open space

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
Total number of conservation easements . . . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure mcluded in (a) . .. 2¢
Number of conservation easements inciuded In (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during

the taxyear »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg oonservatuon easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){(4)(B)(ii)? . Yes [_] No
In Part XIlI, describe how the organization reports conservatlon 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
organizatton's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that describes these items

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) Revenue included on Form 990, Part VIIl, ine1 . . . . .. . . > 3
(if) Assets included in Form 890, Part X . . . L N
If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included on Form 990, Part VI, line 1 . . . . p
Assets included in Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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© Schedule D (Form 990) 2018 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [:] Public exhibition
b D Scholarly research

c D Preservation for future generations
4 Provide a descniption of the organization's collechions and explain how they further the organization's exempt purpose in Part
X
5 Dunng 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 coltection? |:| Yes I:l 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
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b lf"Yes," explain the arrangement in Part Xill and complete the following table

d I:I Loan or exchange programs

e l:l Other

-

1a

D Yes r__] No

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[] Yes No
L]

b If"Yes," explain the arrangement in Part X1ll Check here If the explanation has been provided on Part XIlI

A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
ta Beginning of year balance 0 0 0 0 0
b Contnbutions . 5,000,000
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 5,000,000 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > 100%
¢ Temporarily restrnicted endowment > %

The percentages on lines 2a, 2b, and 2c¢ 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 3a(i) X
(ii) related organizations 3a(ii) X
b If"Yes" on line 3a(n), are the related orgamzatlons Ilsted as requnred on Schedu!e R? 3b
4  Describe in Part XIil 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 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 595,903 595,903
b Buildings . 0 1,522,048 230,769 1,291,279
¢ Leasehold improvements 0 0 0 0
d Equpment. 0 373,087 292,646 80,441
e Other 7,912 82,080 8,303 81,689
Total. Add lines 1a throu Jh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 2,049,312

Schedute D (Form 990) 2018



Schedule D'(Form 980) 2018  HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 3
LA Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

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

(=]

(1) Financial derivatives

(2) Closely-held equity interests . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 0
CELQYUIY Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.

(a) Descnption 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
NV 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 252,946
_(2) ASSETS RESTRICTED BY DONORS 5,000,000

(3) DUE FROM AFFILIATES ’ 206,165

(4) PROJECT DEVELOPMENT COSTS 81,689
~ (5) ASSETS HELD FOR L/T RESERVES 389,013

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . L ... .. P 5,929,813

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hiability {b) Book value
(1) Federal Income taxes 0
(2) ACCRUED INTEREST - ST 54 871
(3)
(4)
(5)
(6)
(7)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 54,871
2. Liabilty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil D

Schedule D (Form 990) 2018




Schedule O (Form 990) 2018 HOPEWORKS SOCIAL ENTERPRISES 80-0684608 Page 4

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 revenue, gains, and other support per audited financial statements . . 1 12,151,871
Amounts included on line 1 but not on Form 990, Part Vi, line 12.

a Net unrealized gains (iosses) on investments . . . 2a

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

¢ Recoveries of prior year grants . . .o . Co . 2c

d Other (Descrnibe in Part XIIl.) . 2d

e Add lines 2a through 2d . Ce e . . . . . 2e 0
3  Subtract line 2e from line 1 . . . 3 12,151,871
4  Amounts included on Form 890, Part VHil, Ilne 12, but not on Ilne1

a Investment expenses not included on Form 980, Part VIill, ine 7b . 4a

b Other (Descnbe in Part Xl ) . . . . 4b -199,976

¢ Addhnesd4aanddb . . . .. 4c -199,976
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Parf/ Ine 12). . . 5 11,951,895

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . 1 2,681,804
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilhties . . . . 2a

b Prior year adjustments . .. . . .o .. 2b

¢ Other losses . Coe .o . .. 2c

d Other (Describe in Part XIII ) . . . . . 2d

e Add lines 2a through 2d . . . . . . . .o . 2e 0
3  Subtract line 2e from line 1 .o . . . 3 2,681,804
4  Amounts included on Form 990, Part iX, line 25 but not on hine 1°

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

b Other (Descnbe in Part XIIL.) .. . .. . 4b -199,976

¢ Add lines 4a and 4b . . . 4c -199,976
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 18 ) 5 2,481,828

L PN Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information
Part V Line 4 THE INTENDED USE OF THE ENDOWMENT FUND IS TO GENERATE INVESTMENT INCOME THAT

Schedule D (Form 990) 2018




SCHEDULE M Noncash Contributions OMS No_1545-0047
(Form 990) 2@ 1 8
» 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-ublic
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
Types of Property
(c)
a b ; d
Ch(ec)k f | Number of o(othrlbutlons or :;Zﬁst: f::;gg:t':: Method of( dt)atermmmg
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . X 114,470(FMV
6 Cars and other vehicle
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contribution—Histonc
structures .
14  Qualified conservation
contribution—Other .
15 Real estate—Restdential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory .
20 Drugs and medical supplie
21 Taxdermy . '
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( IMPUTED INTERE) X 1 102,380|COMPUTED
26 Other » ( FORGIVABLE LO#) X 2 380,000f{ACTUAL
27 Other» (_ )
28 Other & ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a Duning 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 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . 30a X
b If"Yes," descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . oo .. . .. . .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . - - . . . . . 32a X
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s

checked, descnbe in Part |l

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

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ. Open to Public

D O ety »  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-EZ) (2018)
HTA



V1H
*066 UMO4 JOJ SUOHONJISU| 34} 893S ‘921JON 10V UOINPSY Homiaded Jod

810Z (066 uuo4) d 8|NPayog
.................................................................... (Zy
................................................................... (9
.................................................................... (s)
X | 3JOH ONISNOH 6 (€))108 VM £0786 YM 11393A3 AVM NIIHOHIAT 0£8S
osHawooNImol| T T Z85¥GoL-16 SLIa3XO ONIaiing ()
X | 3dOH ONISNOH L (€)0)108 VM £0286 VM ‘L13¥3AI AVM NIFHON3AT 0£85
OSH IWOONIMOY T G06€91€-¥6 SIILHIJOUd IdOH ONISNOH (8)
X VIN L ©)P)10s VM £0286 YM LLIHIAT AVM NIFHOHIAT 0€8S
OSH IWOONIMOY| 66vGSEP-28 ISIMJUILNT NOIIVLS SHHOMIHOH (2
X VIN 1 (€)d)ios vM £0286 VM LL3HIAT AVM NIZYDY3AT 0€85
) OSHIWOONIMOT| T 802090876 3dOH ONISAOH (1)
ON | SaA
LAnua
pBjjoQueO Agua ({€)(2) Los uonoas 41) (Aqunoo uBiaio) Jo
(€1)(Q)Z1LS uopag Buijjoquoo yosng snjgys Ausyd 211gnd uonoas apon dwaxg | elms) ejoiwop jebay Aanoe Aewug uoneziueblio parejas Jo NIJ pue ‘SSaIppe ‘sweN
(6) W (0 ) ) (@ (e)

189k xe} oY) buunp suoneziuebio Jdwaxa-xe) pajejal aJow Jo suo
pey }JI 8sneoaq ¢ aulj ‘Al Med ‘066 W04 UO ,SIA, paismsue uoljeziueblo ayy ji 9je|dwo) "suoneziuebio Jdwax3-xel pajejay o uoyeIPRUAP] E

................................................................................ (o)
................................................................................ (s}
................................................................................ (20
(X (€)
L e e e e e mmm e mm e mm—mm e mmmmm e mpm -
@
................................................................................ )
Anua (Anunoo uBialoy J0
Buijjanuoo waug S}9sSe JEak-jo-pugz WU [B10L o1|)s) Bjowop |B6aq Apanoe ABwug Aua papseBassip jo (ajqeadde §1) NI3 pue ‘ssaupps ‘aweN
()] (o) () () (@) (e)
€€ sy .>_ Ued .Omm Wwio4 U0 ,S8A, paiamsue co_umN_cmmgo ayl i wum_QEoO ‘sannu3l uwﬂ._mmm._w_n_ JO uonednuUapj
809¥890-08 S3SIYdEILINT TVIO0S SHEOMIJOH

uoneziuefio ay jo eweN

SOIAISS BNUGASY [EUJEI|
Knseai] oW Jo Jusugiedeq

saquinu uopesynuep sefojdwy
i uondadsly

_ "UOJJeULIOJU| }SAJE| BY) PUB SUONINIISUI IO} 0EEULIOL/ACD SI'MMM O} 0D

algnd o1 uado “066 ULIOZ O} YIENY
"L 10 ‘9 ‘QGE 'PE 'EE BUIl ‘Al LEd ‘066 WIOJ UO ,S9A,, PAIBMSUE UOREZIUEBIO 8L} J1 B181dW0D

.@ F@N (066 wuo4)

Zvoo5ver oNERO | sdiysiauped pajejaiun pue suojjeziuebiQ pajejay ¥ 31INA3HOS




8107 (066 wiod) ¥ 8iNPayIs )

b e e e e - -
(s)
................................................... (0N
................................................... €)
e e m e e ————- A. N.v. -
................................................... )
ON SOA
L)
paj0uco diysiaumo Slasse Jeak-jo-pua awooul {isn Jo ‘cdioo § *dico ) Aua (Anunoo ubiasgy 1o ajes)
(€1)(Q)z15 uogoag | aBejusalad joaeys |08 jo aleys Aigua jo adA Bunjonuos paug ajowop eban Aianoe Aiewug uoneziueBuo pajejay jo N|J pue 'ssalppe ‘aleN
)] () (8) ()] (o) (») (0 (@) (e)

1eafk xe} ay; buunp jsnJy Jo uonesodiod e se pajeal) suoiieziueblo pajejal a1ow JO 9UO pey )l 9sSNedaq pE aul Al
ued ‘066 Wio4 uo ,SaA, paiamsue uoneziuebio ay) y 9)9idwo) 3sni] 10 uonesodio) e se ajqexe] suoneziuebio paje|ay J0 uoneIYRUIP|

............................... (NN
............................... (o)
............................... (s) W
............................... Ch i
|
............................... (€)
............................... @
............................... )
ON | S9A ON | S9A
(P15-Z1 suogaas |
i3apun xe} (Agunoo
(5901 uuoy) woy papn|axe uBiauoy
¢Jeuped =) 8|npayds jo ‘pajejeIun 1o 2ye}s)
diysisumo BuiBeusw 02 XOQ Ul JUNOWB suogesope syesse seak awodut ‘pajejad) swodul Anua ajIiwop uoneziuefio payslal
aBejusauad | o |RIBUED 19N—A epod wevogdasdsig | -Jo-pua jo eseys | =0} jo ausys Jueulwopald Buijjoguod paug 1eBa7 Aianoe Aewiug 40 NI3 pue 'ssaJppe ‘sweN
N ™) ()] (1) (W) (6) » () (p) (0 (q) (e)
N um®>wxmu ay) mc::U Q_cﬂwctma B se pajeal} wco_“mN_cmmbo paje|al aiow 1O U0 pey Ji asnedaq i1l Med

. P aul ‘Al Med ‘066 Wi04 uo ,SaA, pasamsue uoneziuebio ay) i 919|dwo) "diysisuied e se ajqexe) suoneziuebiQ pajejay Jo UoIIRIYIIUAP]
S3STHdYIINT VIO0S SHYOMIOH

2 3bed 809+890-08 810Z (066 W04) Y 8jNpaYds



8102 (066 uLod) M 8|npayos

(9
008'ct i S31143d0¥d 3dOH ONISNOH (S)
WNLOV
£61'89¢2 s 3dOH ONISNOH (¥)
WNLOV
6EY' LY L d 340H ONISNOH (€)
IvNLOVY
0 u IdOH ONISNOH (2)
185'8¢C ! 3dOH ONISNOH (1)
WVNLOV
(s—e) adk
panjoAul Junowe Buiniualep Jo poylew PaAA|OAUI JUNOWY uogoesuBy) uoneziusBio pajejal Jo eweN
(p) (&) (@) (e)
SPIOYSaIY) UOIIOBSUR)} PUB mq cwcoam_m_ umhm>8 Butpnjour m:__ siyy 919|dwod Jsnw oc; UO UONELLIOJUI 10} SUOHOMUISUI 8L} 88S ,,"SaA,, S! 9A0qe 3y} JO AUE 0) Jamsue au} §|
X S} ' (S)uoneziuebio paiefes woy Ausdoid 10 YSED JO Jojsuen} Isl0 S
X T} - (s)uoneziueblio pajejal 0} Apadoid 10 yseo Jo Jajsueny JIBYO 4
_ X by sasuadxa Joj (s)uoneziuebio pajelar AQ pied Juswasinquiay b
X dy * sasuadxa Joj (s)uoneziuebio pajejas o} pied Juawasinquiay d
_ X oL (s)uoneziuebio pajejas ypm saakojdws pied jo Buueys o
X | up (s)uoneziuebio pajejss UM siasse 1aylo Jo 'sysi| Buljiew ‘yuswudinba 'sayijioe; jo Bueys u
X wp * (s)uoneziuebio pajejas Aq suonepoijos Buisiespuny Jo diysiaquiaw 10 S3OIAISS JO OUBLLIONSd W
X T (s)uoneziuebio pajejal Joy suonepoljos Buisieipuny Jo diysiaquiaw 10 SBOIAISS JO SOUBWIOUSd |
X b 1% : (s)uoneziueblio pajejas woy sjasse Jayjo Jo Jawdinba ‘saiijioe) jJo aseal j
_ X I Amv:oamucmm._o pajejal 0} sjasse Jaylo 10 Wwawdinba 'sanioey jo aseay |
X 1 (s)uoneziuebio pajejas ypm sjasse jo sbueyoxg 1
X Ul (s)uoneziuefio pajejas WOl S)8SSE JO aSeYdINd Yy
X Bl | " (s)uoneziuebiso pajejas o} sjesse Jo sjes B
X m (s)uoneziuebio pajejas woy spuspialg  §
| X al - (s)uoneziuebio pajejas Aq seajuesenb ueo) so sueo] @
X Pi (s)uoneziuebio pajejal 10} Jo 0} saajuesend ueo| Jo sueo| p
X ET (s)uoneziuebio pajejal woy uoyNGLIUOD [B)ded 1o ‘web ‘Yo 9
X ql (s)uoneziuebio pajejas 0} uoyNqUIuoo eyded Jo Juelb ‘Yo q
X e} Aus pajonuod B wouj jual (A1) Jo ‘sanjeAos (1) ‘sainuue (i) 1sasai (1) Jo idisosy e
_ LA sSHed ui pajsy suoieziuebio pajejal alouwl Jo auo Yyim suondesuel) Bumo||oy ay) Jo Aue ul abebua uoieziuebio ay pip eak xe} ay) Buung }
. ON | saA 3|NPaYds SIY} JO Al 10 ‘|1 ‘|l SHed Ul pais)) ! Anua Aue i | au) 93eidwo)) 310N
9¢ 10 'qGe 'vE aul ‘Al Hed ‘066 W04 uo ,SaA, paiemsue uoneziueblo ay; ji ajajdwo) ‘suoneziueBiQ pajeiay Yl suoljoesuel]
€ eved 8091890-08 S3SIYdYIINT VID0S SHHOMIJOH 8102 (066 wiod) Y ainpayds



810 (066 wod) ¥ Anpeydg

diysisumo
ebguaaiagd

()

ON | SeA

¢auped
BuiBeusw
JO [BI3UID)

0

(5904 uuoy)
L) 8INpBYds Jo
02 X0q Ut Junowe
191—A 8poD
(1)

ON | SeA

Zsuonedo|e
ajeuoipodaudsig

(u)

s}9ss8
Jeak-jo-pus
0 eseyg
()

SWosul [0}
jo aieys
(N}

ON | S9A

JsuongeziveBio
(€)o)108
uoi08s
ssauped j[B A

(o)

(p15-216 suogoas
13pun xg} woj
papnpxs ‘paje|aiun
‘pejejas) awoout
juBLILOPBIY

(p)

-

* (Aqunoo
ubiasoy Jo0 ayeys)
sjwuop |ebaq

(9)

Ananoe Alewud
@)

AJnUe JO N|3 pue ‘SSaIppe ‘BleN

(e)

"sdiysisuped JUSW}SaAUI UIBPSO 10} UOISN{OXa buipiebal SUOONIISUI 995 UOREZIUEDIO pojejal B Jou Sem Jey) (anuaAal ssoJb 10

$)9SSE |10} AQ painsesw) sanianoe s 1o Juaniad Ay uey) aiow papnpuoo uoneziuebio ay) yoiym ybnoiyy diysisuped e se paxe} Aua Yoea Joj UoHeWwIojul Buimolio) 8y apIAcld

"/€ 8Ulj ‘Al Ued ‘066 W04 UO ,SOA, PIISMsSue :o:mn_cmmho ay} § ajaidwo) “diysiauped e se ajqexe] suoneziuebiQ pajejaiun

IA Jed

v omwm

809¥890-08

S3ASIHdYILNT TVIOD0S SHYOMIJOH

810 (066 uUod) Y AINPaYSS



80-0684608

HOPEWORKS SOCIAL ENTERPRISES

-

Reasonable Cause Explanation (990)

WE SENT AN EXTENSION REQUEST, ALONG WITH AN EXPLANATION LETTER TO THE IRS ON 12-19-2019 EXPLAINING WHY
THE EXTENSION REQUEST WAS LATE WE HAVE NOT HEARD BACK FROM THE IRS AND ARE FILING UNDER THE
ASSUMPTION THAT THE EXTENSION REQUEST WILL BE GRANTED
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