*%* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a}{ 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public,

OME No. 1543-0047

Departvent of the Treasury Open to Public

Iniormal Reverwe Sarvica > Information sbout Form 990 gnd its instructions is at www.iry.gov/form990. Inspection
A For the 2015 calendar year, or tax ysar beginning APR 9, 2015 andending DEC 31, 2015
B checkz  |C Name of organization D Employer identification number
Mpplicabia:

[Jees' |_HOPEWELL FUND
%25 | _Doing business as 47-3681860

fotarn Number and street (or P.0. box il mall is not delivered to sireel addrass) Room/suile | E Telephons number
L 132, |_1201 CONNECTICUT AVENUE, NW 300 -664-

dw | City ar town, stale o province, country, and ZIP or foreign postal cods | G Grovaroceiots § 6,895, 271.
| WASHINGTON, DC 20036 Hia} Is this a group retum
D@&;’"‘“’ F Name and address of principal officer: LEE BODNER for subordinates?  [_lves [(X]No

SAME AS C ABOVE HIb) Are ot msrsnaten nessaar__JYes [ o

i 1_Taxexemy -exampt status: I i j S01(e)(3) :| S0{e) { )} _(inseri no.) l l 4847(a)() or | | 827 Il *No,* attach a list. (see instructions)

J_Website; p WWW . HOPEWELLFUND . ORG / Hic) Group exsmption number P
Form of organization: l X Caspotation Trust | | Association | | Other | L Year of lormatton: 203 5] State of legal domicile; DC
[Part 1] Summary

@ | 1 Briefly describa the organization’s mission or mosl significant activites: THE HQPEWELL FUND SPECIALIZES IN
§ HELPING SOCIAL/CORPORATEENTREPRENEURS AND OTHER CHANGEMAKERS LAUNCH
E| 2 Checkthisbox if the organization disconlinued ils oparations or disposed of more than 25% of its net assats.
5| 3 Number of voting membars of the goveming body (Pant VI, Ene 32) 3 3
3 4 Number of independent voling members of the goveming body (Part Vi, lina 1b) _______________ 4 =2
9| & Totalnumber of individuals employed in calendar year 2015 (Part V, line 28} _ . . 5 0
S| 8 Totalnumbar of volunteers {estimate if necessary) 6 )
E 7 a Tolatunrelatad business revenue from Pant VIll, column (C), ine 12 . . ... ... | 7a 0.
b Net unralated businass taxable income from Form 890-T, line34 . ... e oo, |TB 0.
Prior Yoar Currant Year
e | 8 Contributions and grants (Pat Vill, line Wh) .. .. 6,895,270,
E|® Program ssrvice revenue (Part Vil ine2g) ... ... 0.
5 10 Investment income (Part Vill, coluenn {A), knes 3, 4, and 7d) _ 1.
“ 111 Other revenue (Part VIN, column (4), ines 5, 6, Be, B¢, 10¢, and 116) e 0.
— | 12 Totalrevanue - edd lines 8 through 13 (must equal Part VI, column (A), ne12) ... 6,895,271,
13 Granis and similar amounts paid {Part IX, column (A), ines 1-3) 0.
14 Bensfits paid 1o or for mambars (Part IX. column {A), line 4) ) 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column {A). lings 5- 10) ........ 168,748.
2 | 18a Professional iundraising fees (Part IX, column (A), line 118} 0.
8| b Tota fundraising expenses (Part IX, cotumn (O, ine 25) b 0.
“117 Gther expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 670,774,
18 Total expenses. Add lines 13-17 {must equal Par IX, column {A}, line 25) o 839,522,
19 Revenue less expenses. Subtract line 18 fromiin@ 12 . ... . 6,055,749.
58 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, tine 16) 6,576,500,
5|21 Total kabilities (Pant X, line 26) 520,751.
25 6,055,749.

22 Nat ts or fund . Subiract ine 21 from bne 20
Part Il l Signature Block

Under penallles of perjury, | declare that | have examined this return, including 2ccompany.ng schedulas and siziements, and | the best of my knowledge and bebel, il is
trug, nonen& and compleie, D&hratmmmggg_er {other than eicer} :s hased”on all information of which prepares has any know'eds.
..—-/'

} |_/pg]1t
Sign S.aun U pat e Dalﬂ R
Here 1I.:_EuQD_ BOARD CHAIR

’ ype or print nrame and htle =

Prini/Type preparer’s name Prepater slomatuen /) Date Gea [ ]I PTN
Pid  NONG ZHANG %’ N/Oc?’ 141 wiemions [PO1249785
Preparer |Fymsname p RSM U5 LLP - Fim'sEip 42-0714325
UseOnly |Fam'saddressy, 1861 INTERNATIONAL DRIVE, SUITE 400

MC‘LEAN VA 22103 Phonena.703-336-6

:t 12-18-18 LHA For Faponnork Reduction Act Nolica. see Ihe separate instmclions T Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 HOPEWELL FUND 47-3681860 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any M@ N this Part 1l ... o iiieiiseieees oo eeees e ensss IE
1  Briefly describe the organization's mission:
TC _HELP SOCTAL/CORPORATE ENTREPRENEURS & OTHER CHANGEMAKERS LAUNCH
INNOVATIVE SOCIAL CHANGE PROJECTS. IT'S DESIGNED TO FACILITATE RAPID &
EFFICIENT LAUNCHES OF WELL-RESQURCED PROJECTS WITH DIVERSE REVENUE &
FUNDING MODELS, INCLUDING CHARITABLE CONTRIBUTIONS & INVESTMENTS.

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

the prior FOrm 880 0 990-BZ7 | ... iiieeeeeeeeeeee e eee et st ee s e e reseae s see et essea et emsee s et ees e seseeeeeenene e DYes XIno
if "Yes,"” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If “Yas," describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for sach 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 reporied.

4a  {code: ) (Expensas 3 463,484, including grants of $ } (Rovenues )
HEALTH RESEARCH: HOPEWELL'S PORTFOLIC OF HEALTH RESEARCH FOCUS AREAS
INCLUDE WOMEN'S HEALTH AND PHARMACEUTICAL RESEARCH.

4b  (Code: } {Expenses $ 205 I 085 s including grants of § ) (Revenue § )
CIVIL RIGHTS, SOCIAL, ACTION, ADVOCACY: HOPEWELL'S PORTFOLIO OF CIVIL
RIGHTS, SOCIAL ACTION, ADVOCACY PRJECTS FOCUS ON EXPOSING MISCONDUCT
AND MALFEASANCE IN PUBLIC LIFE.

4c  {Cods: ) (Exp H including grants of § ) (Reverues )

4d Other program services (Describe in Schedule 0.}

{Expenses § including grants of § ) {Revenus $ )
4e _Total program service expenses 668,569,
Farm 990 (2015)
532002
12°18-15



Form 990 {2015) HOPEWELL FUND 47-3681860 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I "Yes," COMPIEtE SCRBAUIB A | ... ..icoeeseeeieceeeteet ettt e e e i I I -
2 |s the organization required to complete Schedule B, Schedufe of Contributors? . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far
public office? If "Yes, " complate SCheAUIB C, Part 1 | . ... . ... eesee e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h} election in effect
during the tax year? if "Yes," complete Schedule C, Partif L a X
§ Is the organization a section 501(c)(4), 501{c){5), or 501 (c)(E) organlzatlon that receives mernbershlp dues. assassmems or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes, " complete Schedule C, Part il L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wruch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes," complete Schedufe D, Part it car 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? if "Yes," complere
SCHBAUIB D, PAILI ... oo et sssenscmsressssmasessnesmiia e ees oo S o 558 o e v S i A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ||| ... ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ] X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If *Yes," complete Schedule D,
PAIEVE ettt a s s e b2 b4 e e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Partvit s 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Pant X, line 16? if "Yes," complete Schedule D, Part Vil o 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reponed in
Pant X, line 167 If *Yes, " complate Schedule D, Part IX | ... ... ...t oo 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If *Yes," complete Schedule D, PartX | 11el X
f Did the organization's separate or consolidated financial statements for the 1ax 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 | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIand XIl || || ... .c..cccourieioeeiioeeeeeeeeeee oo et oo 12a | X
b Was the organization included in consolidated, independent audited financial statements tor the tax year?
I *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b}{(1)(A}i)? If "Yes," complete Schedule £ g e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |44 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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 1and IV | ......cccooovoveiiiiiieeeeeei 14b X
15 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of grants or other assnstancs to or for any
foreign organization? i "Yes," complete Schedufe F, Parts Hand IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grarlls or other asststance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts land iV 118 X
17  Did the organization report a total of more than $15,000 of expenses for prufessronal Iundralsmg services on Parl IX
column {A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons an Part VIII llnes
1c and 8a? If *Yes," complete Schedule G, Partif . . 18 X
t9  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa? I! ‘Yes,
complete Schedule G, Part oo N .. 119 X
Form 990 (2015)

532003
12+18-15



Form 990 (2015) HOPEWELL FUND 47-3681860  Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization 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 financia! statements to this retum? 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), ling 1? If “Yes," complete Schedule I, Parts fand it 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 27 If *Yes," complete Schedule I, Parts tand #f . . . .. 22 X
23 Did the organization answer "Yes" ta Part VIl, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* compiete
SCHEUUB J .. ..........oooeerensiitigecemssonsassosssansessasssssofdgiiihneo EEREERTeroeses TR oormnmeren e TR B S S B SR L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete
Schedtle KM *NO®, @O 10 INE 258 | .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXeMPLBONGST | .. ettt e e ettt | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . ... . . |Z24d
253 Section 501(c){3}, 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if “Yes,” compiete Schedule L, Part! ... . . |o5, X
b Is the organization aware that it engaged in an excess benefil 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 996-EZ7? /f "Yes, " complete
Schedule L, Part! . ... BB ceeeeenreuross s s SRS e SR 1o oms et oessens e soe e S O BN B ST 3 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, PArtll | .ot et 26 X
27 Did the organization provide a grant or olher asmstance lo an ofr icer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partill ... ... ... 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 fifing thresholds, conditions, and exceptions);
a A current or former officer, director, frusiee, or key employee? If “Yes,* complete Schedule L, Part IV i ... | 28a _X_
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part !V ______ 2Bb X
¢ An entity of which a current or former officer, directar, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV _ Gaomemargsaases | 98 | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," camp!ate Schedule M Loy s ey | oG X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?h‘ Yes. complete
R | 32 X
33 Did the organization own 100% of an entity disregarded as separate frorn the orgamzat on under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R Part n m oer and
PartViline T e, 34 X
J5a Did the organization have a controfied entity wrthln the meaning ol sect:on 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control.ed enuly
within the meaning of section 512(b){(13)7? /f “Yes, " complate Schedule R, Part V, kine 2 [ Ll S s | BBl
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organizalion?
If “Yes,” complete Schedule R, Part V, line 2 i N 36 X
37 Did the organization conduct more than 5% of its actwst ies lhrough an entlty that is not a re1atﬂd organ:zatlon
and that is treated as a partnership for federal income tax purposes? f "Yes,” compfete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o s | X
Form 990 (2015)
532004
12-18-15



Form 990 (2015 HOPEWELL FUND
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

_47-3681860 Pageb

Check if Schedule O contains a response or note to any ling in this Part V

x]

Yes | No

12 Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... ... | 1a 0
b Enter the number of Forms W.2G included in line 1a. Emer -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNMBIS ... ....c..couueiiiiisiiisee oot eves st se s e | 1€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? e | 20
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ; 3a X
b It "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O Zansi | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing reguirements 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 taxyear? .= | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | e .. | .8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solncut
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
were not lax deductible? | et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMMB2B2T .. ettt ee e e s a et r s s or et s nt ettt e es e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ...~ | 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e W i | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h I 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 sponsaring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T 8b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i | 102
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ... e Ik F
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts dug or received fromthem.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? S 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... .. .. |13b
¢ Enter the amount of reservesonhand . ... ... ... . [ 18€
14a Did the organization receive any payments for indoor tanning services during the tax year? Rt S 14a X
b _If "Yes " has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O .................... 14b
Farm 990 {2015)
532005
12-18-15



Form 990 (2015) HOPEWELL_ FUND 47-3681860 Pageb
Part VI | Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotelo any lineinthisPat M .. B [E
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 3
If there are malerial ditferences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relati onshlp with any other
officer, director, trustee, or key employee? . e |2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrecl superwslon
of officers, directors, or trustees, or key employses to a management company or other person? A S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? e, | 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 lo elecl or appomt one or
more members of the governing body? . ..., SRR I | X
b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers stockholdars. or
persons other than the governing body? ... ... e I ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by lhe fo'lowmg
a The goveming DOOYT . ...t i Bt e st e | B3 | X
b Each committee with authority to act on behalf of the governing body? cweoorac: | B | X
9 Is there any ofiicer, diractor, trustee, 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 ATt PPN - o A e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? ieei. | 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actnvntles of such chaplers afﬂllates
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 f' Img the form? (112 X |
b Describe 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 toline 13 i 122 X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conl'lcts? saia A o 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this Was ONE ... .........ccouoivoeioiiioeeeeeeeeeees e et s e iR aeas (1221 X
13  Did the organization have a written whistleblower policy? ... ... R R e | 3 | X
14  Did the organization have a written document retention and destrucnon pollcy? el 3 srenon | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... - S I | X
b Other officers or key employees of the organization . ... ... .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity during the year? . ... e, . 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate |ts partucnpatlon
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
18

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 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.

D Own website |:| Another's website E Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, 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:
WILBUR PRIESTER, ARABELLA ADVISORS - 202-595-1020
1201 CONNECTICUT AVENUE NW, SUITE 300, WASHINGTON, DC 20036

532006 12-16-15 Farm 990 (2015}
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HOPEWELL_FUND

Form 990 (2015
-Part Vi

47-3681860

Page 7

I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees

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 employes."
@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able 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.
® 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 repontable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;

and former such persons.

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

(whether individuals or organizations), regardless of amount of compensation.

institutional trustees; officers; key employees; highest compensated employees;

(A) (B) () (D} (E) {F)
Name and Title Average | ... ﬂ';gf::"grmm oo Fleportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiices;and/aldirector/livstaee) from trom related other
{list any -g the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) from the
related | % | ¥ 2 {(W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below S| |2188 = organizations
. Els|Z|2|=s| E
ling) HEHRHHSE
{1} ERIC KESSLER 1.00
CHAIR & PRESIDENT X X 0. 0. 0,
{2) SCOTT NIELSEN 1.00
SECRETARY X 0. 0. 0.
{3) MICHAEL SLABY 1.00
TREASURER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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HOPEWELL FUND

47-3681860

Page 8

|Part V“‘ Section A, Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) () D) (E) ]
Name and title Average — d'::‘;?ﬂg:'thm o Reportable Reportable Estimated
ROUrS PET | hox, unless person is both an compensation compeansation amount of
week Ll L ) from from related other
fistany | & the organizations compensation
hoursfor | & s organization (W-2/1099-MISC) frem the
related | % | & 3 (W-2/1099-MISC) organization
organizations| £ | 2 z (8 and related
below |E|E| _;‘T 88 5 organizations
ine) 2|2 €| 5|58 £
Tb SUB-0tAl . ettt 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total faddlines 1band 16) ......oooocineneceiie 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employse on
line 1a? /f “Yes," complete Schedule J for SUCH INAIVIBUBE |, .. ... ..o e ees e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 if “Yes, " complate Schedule J for such individual . . e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule Jforsuchperson ... ... .. .. 1 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors 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) (B8) {<)
Name and business address Description of services Compensation
ARABELLA ADVISORS, 1201 CONNECTICUT
AVENUE, STE 300, WASHINGTON, DC 20036 MANAGEMENT SERVICES 170,953.
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 1
Form 990 (2015)
532008
12-18-15
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[ Part VIII

HOPEWELL FUND

47-3681860

Page 9

Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part VIl ...

(A)

Total revenue

(8)
Related or
exempt function

revenueg

C}
Unrelated
business
revenue

{D)
Revenue excluded
from tax under
seclions
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

am Service
eventie

Pro%‘

q_Total, Add lines 2a-2f
3 Investment income {including dividends, interest, and

other similar amounts) e,
4 Income from investment of tax-exempt bond proceeds

Other Revenue

Federated campaigns 1a

Membership dues ib

Fundraisingevents ... ... ... e

Related organizations 1d

Government grants (contributions) 1e

- 0o OO0 oo

All other contributions, gifts, grants, and

16,

895,270.

similar amounts not included above

N h tions included in linas 1a-1f: §

Total. Add lines 1a-1f

=

6,895,270.

Business Code|

f All other program service revenue

5 Foyalties ........coooveveeeeeies

>

>

(i} Real

{ii) Personal

& a Gross rents

b Less:rental expenses

¢ Rental incoms or (loss) _ .

d Net rental income or {loss) .........

>

7 a Gross amount from sales of

(i) Securities

' (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses |

c Gainorfloss) ...

d Netgainor(loss) ........ooccoveveveeeeeeeeeereeeaenns
8 a Gross income from fundraising events {not
including $ of
contributions reported on ling ic). See
Part IV, line18 . ... ‘&
b Less:directexpenses ... b
¢ Net income or {Joss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, lne 19 a
b Less:dirsctexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b

c

d Allotherrevenue . ...
e Total. Add lines 11a-11d

12___ Total revenue. Seg inslructions, ...

................ | 2

6,895,271,

1.

532008 12-18-15

9
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Part IX | Statement of Functional Expenses

HOPEWELL FUND

47-3681860 pPage10

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 & response or noteto any lineinthis Part IX ..o ...

[x]

Do not include amounts reported on lines 6b, (A) B) {C) D}
75, 85, Sb, an 10b of Part V. [l Wl o o F:i‘ééﬁ?é';‘-‘
1 Granis and other assistance o domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 148,770. 148,770.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3NB)
7 Othersalaries and wages e 19,978. 19,978.
8 Pension pian accruals and contributions (includ
section 401(k) and 403(b) employer conlributions)
9 Otheremployeebenefits ... ... ...
10 Payrolltaxes ... ...
11 Fees for services (non-employeas):
a Management .. 170,953. 170,953,
b Legal . .. ... .. 62,230. 62,230,
¢ Accounting
d Lobbying s
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfess .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) _407,311. 407 ,311.
12 Advertising and promotion
13 Office expenses.. ............coeveiieienennen,
14  Information technology .. ...
16 Royalties | .. .. ...,
16 OCCUPANCY ..ot
17 Travel e
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization |
23 INSURNCE .. ...,
24  Other expenses. liemize expenses not coverad
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amounlt, list line 24e expenses on Schedule 0.}
a OTHER EXPENSES 30,280. 30,280.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 839,522. 668,569. 170,953. 0.
26  Joint costs. Complete this dine only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundratsing solicitation,
Chack here P I:l it following SOP §8.2 (ASC 058720}
$32010 12-18-15 Form 990 (2015}
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47-3681860 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornotete any lineinthisPart X ..o oo

11

(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... . 1 6,247,076,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 60,000.
4 Accounisreceivable,net . 4 12,459.
5 Loans and other receivables from current and formar officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined undar
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501 {c){9} voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and lpans receivable, net 7 194,200.
< 8 |Inventories forsaleorvwse 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities, See Part IV, tinet1 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assetsziizii... ... ... N S SRS A s e i 14
15 Otherassets. See Part IV, line 31 .. . ... 0.] 15 62,765,
16__ Total assets. Add lines 1 through 15 {must egual ine34) . 0.l 16 6,576,500,
17 Accounts payable and accrued expenses | 17 36,444.
18 Grants payable . 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disquaiified persons.
B Complete Part ll of Schedule L .. .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
SChedUIB D | 0. 25 484,307.
— 126 Total liabilities, Add lines 17 through25 . . 0.| 26 520,751.
Organizations that follow SFAS 117 (ASC 958}, check here P m and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netasssts N 27 4,194.
& |28 Temporarly restricted netassets . ... 28 6,051,555,
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~ e o 30
E 31 Paid-in or capital surplus, or land, building, or equipment furld s 31
¥ |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances _ . 0.| a3 6,055,749,
34 Total liabilties and net assets/fund balancas e i Q. 34 6,576,500,
Form 990 (2015)
532011
12-18-15



Form 890 (2015} HOPEWELL FUND
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part X|

47-3681860 Pagel2

[J

O O Nt b ON

-
[=]

Total revenue (must equal Part VIIl, column (4), linet2y

6,895,271,

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

839,522.

Revenue less expenses. Subtract line 2 from line 1

6,055,749,

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

O |~ |t b (W |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Parl X Irne 33
column(BY o

=y
o

6,055,7

49.

| Part XII| Financial Statements and Reporting

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

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

Accounting maethod used to prepare the Form 990: D Cash II_I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
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 revnawed ona
separate basis, consolidated basis, or both:

:’ Separate basis [::] Consolidated basis D Both consclidated and separate basis
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 aud;ted ona separate bas:s.

consolidated basis, or both:
EEI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ o

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organlzanon d:d not undergo the requ:red audlt

Yes

E_I_

>

2b

2c

Ja

X

_3b

12-18+15
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 5

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

_ HO_?EWF!T-_T- FUND 47-3681860
[TDart I | Reason for Public Charity Status (all organizations must complste this part.) See instructions.

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

-l

[
]

& W N

5

~y

]
]
x1
)
]

a
9

iy
[~

N

1"

o

A church, convention of churches, or association of churches described in section 170{(b){1){A){(i).
A school described in section 170{b}{1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A){iv). (Complets Part 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part I1.}
A community trust described in section 170({b){1)}{A}{vi). (Complete Part (1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposaes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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.

Type (. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

c |:] Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type ), Type Il, Type il

functionally integrated, or Type ilt non-functionally integrated supporting organization.

f Enter the number of supported OrgENIZEIONS ||| || ..o eeees e e e eean
g _Provids the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of crganization [iv}is thedorganization {v} Amount of monetary {vi) Amount of
S i 0 K listed in your
organization {described on lines 1-9 ” support {see other support (see
above (see instructions)) {20verming document? instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 980-EZ. 532021 pg-23-1%
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47-3681860 Page 2

Schedule A (Form 930 or 990-E2) 2015 HOPEWELL FUND
- 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 B of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part IIt)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011

{b) 2012

{c} 2013

{d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

6 895 270,

6,895 270,

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1 through 3

6,895 270,

6,895 270,

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 ling 11,
column (f)

2,228 506,

& Public sunnnrt Subtract line 5 from line 4.

4 _665 764,

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2011

(b} 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

7 Amounts from line 4

6,895 270,

6,895 270,

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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

6,885 271,

12 Gross receipts from related activities, etc. (sea instructions)

12

13 First five years. If the Form 980 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

X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) .
15 Public support percentage from 2014 Schedule A, Part I, line 14

%

15

16a 33 1/3% support test - 2015. |f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on ling 13 or 16a and rma 15 is 33 1/3% or more, check this box

and stop hera, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a. or 16b and I|ne 14 is 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization

»[]

[

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 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 “facis-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions .. .. I I

532022
08-23-1%

14

»[]
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Schedule A {Form 990 or 890-E7) 2015 HOPEWELL FUND . 47-3681860_ Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests fisted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p= (2} 2011 (b} 2012 {c} 2013 {d) 2014 {e}) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any *unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ,.......

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

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

c Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ trom line 6
Section B. Total Support

Calendar year (or fiscail year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.} ------onee
13  Total support. sadd lines 0, 10¢, 11, and 12

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

checkthisboxand stop here ... . i : A e SO OO | 2 D
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{fy .. . |18 %
16 Public support percentage from 2014 Schedule A, Patt I, ine 15 ... b 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column () . |17 i
18 Investment income percentage from 2014 Schedule A, Pant lll, line 17 18 I
19a 33 1/3% support tests - 2015, If the organization did not check the box on ||ne 14 and Ime 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P E—_]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . |:]
.20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... P
532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOPEWELL FUND 47-3681860 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complste Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D. and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? if "Yes, " answer
{b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (5} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place {o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Fart |, answer (b) and (c) below. | 4a
b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizatiors. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If *Yes, " explain in Part I what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
{Tii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | bBa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? | _5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, {fi) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detafl in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedufe L (Form 930 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lina 77
If "Yes, " complete Part | of Schedule L (Form 990 ar 990-EZ). 8

Sa Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? If “Yes, " provide detail in Part VI. ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterrnine whether the organization had excess business holdings.) 10b

532024 00-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 HOPEWELL FUND

[Part V] Supporting Organizations (continued)

47-3681860 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A famity member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" te a, b, or ¢, provide detail in Part V1.

Yes

No

11a

1ib

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain i
Part VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, " expfain in Part V! how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's

supported organizations piayed in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D ‘The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete iine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supportad organizations and expilain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part V/.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

)

Yes

No

I

3a

3b

of its supported organizations? If "Yes." describe in Part VI _the rofe played by the oraanization in this regard.

532025 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HOPEWELL FUND

47-3681860 Pages

18

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally inteqrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year ®) gt;rtrig:ta;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) ]
Section B - Minimum Asset Amount (A} Prior Year © g';r{;ﬂ;;ear
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Avarags monthly value of securities 1a
b Average monthly cash halances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
tactors {explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d a
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions}. 4
5 Nt value of non-gxempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add kine 7 to ling 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net incoms for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A {Form 990 or 890-EZ) 2015
532028
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Schedule A (Form 990 or 980-£2) 2015 HOPEWELIL FUND 47-3681860 Pagey
Part V| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid 1o perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

o [~ [ | (W

(i) {if) (iii)
E Distribut Undetdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess Histributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

[A]

From 2013
From 2014
_Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
ling 7: 3
__a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

e it =2 - Tl O (- T [ - [ ]

F-y

Excess from 2013
Excess from 2014
Excess from 2015

m jla |0 o |w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HOPEWELL FUND _47-3681860 Pages
[Part VI | Supplemental Information. Provide the exptanations required by Part II, line 10; Part Il, ing 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part V, Section C,
line 1; Pant IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
{See instructions.)

PART II, SHORT YEAR EXPLANATION:

2015 TAX YEAR IS A SHORT YEAR (I.E. 04/35 - 12/15) DUE TQO BEING THE

FIRST YEAR THE ORGANIZATION STARTED OPERATION. THE ORGANIZATION'S

PRIMARY ACTIVITY WAS THE RECEIPT OF INCOMING REVENUE SUPPORT AND

MANAGEMENT FEES INCURRED TQ ARABELLA. THERE WERE NO OTHER OPERATIONAL

EXPENSES INCURRED DURING THE SHORT TAX YEAR.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O o, 1545.0047

Lﬁoggno_gpgg)' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 5
epartment of tha Treasury

Internal Revenua Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

HOPEWELL FUND 47-3681860

Organization type (check one}):

Filers of: Section:

Form 990 or 990-E2 (XJ s01ie)f 3 )(enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF |:| 501{c)(3) exempt private foundation
:] 4947(a}(1} nonexempt charitable trust treated as a private foundation

] 501(c)(a) taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and I. See instructions for determining a contributor's 1otal contributions.

Special Rules

|:| For an organization described in section 501(c){3) filing Form 9890 or 980-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and IL.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

|:| For an organtzation described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-E2, or 990-PF) (2015)

523451
10:26-15



Schedule B {Form 890, 990-EZ, or 980-PF) (2015}

Name of organization

HOPEWELL FUND
Part |

Page 2
Employer identification number

47-3681860

{a)

{b)

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

1

Type of contribution

Person E
Payrol  []

(a)
No.

{b)

Noncash |:|
{Gomplete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

(a)

$ 2,367,431.

Person IKI
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|

Payroll

(a)

(b)

Noncash ]:l
{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person D
Payroll l:l

(a)

Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

(a)

Person :]
Payrol [
Noncash [_|

(Complete Part [l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total cantributions

{d)

523452 10-268-15

Type of contribution

Person ‘:}
Payroll |:|
Noncash [ ]

(Complete Part Il for

22

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)



Schedule B {Form 990, 980-EZ, or 990-FF) (2015)

Page 3

Name of organization

HOPEWELIL FUND

Employer identification number

_47-3681860

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (@)
- \ FMV (or estimate)
from .
Pl Description of noncash property given (see instructions) Date received
(a)
No. tb) © (@
L FMV (or estimate)
from :
o Description of noncash property given (see inatructions) Date received
(a)
No. (b) - (d)
from Description of noncash property given FMV .(or estimate) Date received
Part | {see instructions)
{a)
No. ib) 0 : id)
from Description of noncash property given FMV for eshrpate) Date received
Part | (see instructions)
{a)
c)
No. (b} ( . {d)
from Description of noncash property given FMV ‘(or estntlate) Date received
Part) (see instructions)
{a) ()
:Oc:'«;'l Description of no:::lsh rope % FMV {or estimate) Dat . ived
Part | P property given (see instructions) ate receive

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 4

Name of organization Employer identification number
HOPEWELL FUND 47-3681860

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8], or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling enlry. For organizations
completing Part i, enler the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. (Enter this infa_ ence.) >3

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gorrtnl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
ra
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 5

PartiV,line 6,7, 8, 9, 10 11a, 11b, t1¢, 11d, 11e, 111, 1223, or 12h. .
Department of the Treasury Attach to F orm 980, Open to Public
Internal Revenue Servics { P> Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HOPEWELL FUND 47-3681860

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

th A DN

[+]

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

Total numberatendof year . .. . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .

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

are the arganization's property, subjsct to the organization's exclusive legal control? ...~ l:l Yes :| 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 denor advisor, or for any other purpose conferring

impermissibife private benefit? ... e [ Ives No

[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

ao oo

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space

Complele lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements I 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) | 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... ... ———— 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

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

viclations, and enforcement of the conservation easementsitholds? . D Yes E No
Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P35
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){@)}B)(i)

and S8CUON 170MMANBIIN? .. e e e e Clves [no
In Part Xil, describe how the organization reports conservauon easaments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form §90, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, nat 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 X(ll,
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 ils revenue statement and balance sheet works of art, historical
treasures, or cther 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 VIl line ¥ .. .3
(i) Assets included in Form 990, Part X . e > s
If the organization received or held works of ar, hlstoncal treasures ar other sim Iar assets lor financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 920, Part VI, line 1 S e e enee e SRR T e e P B
b Assetsincluded in Form 990, Part X . e e | 2
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D {Form 920) 2015
532051
1%-02-1%5
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Schedule D (Form 990) 2015 HOPEWELL FUND 47-3681860 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e |:| Other

c ‘:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|II.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Yes [ INo

I Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Pan X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF FOIM B0, PA X7 ettt bt et et en ettt
b W "Yes,” explain the arrangement in Part Xlll and complete the following table:

l:l Yes I:l No

Amount
€ Beginning DAIANCE || ... .. ...ttt eee oo ic
d Additions dUing the YEA | .. .. ..ottt b id
e Distributions during the year 1e
f Ending balance | ..o e B SRR I i et e S 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPast X0
] PartV ] 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
Contribulions .. ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...

g Endofyearbalance . . . .. ... ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily 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

LI = R v I -

-ty

by: Yes | No
() unrolated OrgANIZAtIONS ... o s e i N S e e e T b s iasa Tt | 331
(ii) related organizations S s e T S e S e B S, e 3alii)
b If "Yes” on line 3a(i), are the related organizations listed as required on SchedulemR? ... | 3p
4 Describe in Parg XM the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yeas" on Form 980, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other {b) Gost or other {¢) Accumulated (d) Book value
basis {investment) basis (other} depreciation
ia Land PRI et S
b Buildings et e
¢ Leasehold improvements .
d Equipment e
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fari X, column (B}, line 10c.) ] " |_d 0.
Schedule D (Form 990) 2015
805
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Schedule D {Form 990) 2015 HOPEWELL FUND _47-3681860 Page3d
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of securily or category gnciuding name of security}) {b) Book value {c) Method of valuation: Cost or end-of-year market valug

{1) Financial derivatives ...,
(2) Closely-held equity interests
(3} Other

{A)

{B)

(C)

(W]

(E}

{F)

{G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.) P
| Part Vill| Investments - Program Related.

Complete if the organization answered *Yes" on Forrm 990, Part IV, line 11¢. See Form 930, 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)
(1)
(5)
{6)
(1)
{8}
{9}

Total. (Cal. (b) must equal Form 990. Part X, col. (B) ling 13.) p»
ﬁPart IX| Other Assets.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
{2)
(3}
{4}
(5)
(8)
(]
(8}
{9

Total, (Column (b} must equal Forrm 990, Part X, col. (B) line 15.) . . o A |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ DUE TO RELATED PARTY 484 ,307.
3)
4)
{5)
(6)
(7)
{8)
()
Total, (Colurnn (b} must equal Form 990, Part X, col. (B)tine 25.) ... B 484,307,

2. Liability for uncertain tax positions. In Part XIll, provide the 1ext of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl z f
Schedule D {Form 980} 2015

532052
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Schedule D (Form 990) 2015 HOPEWELIL, FUND 47-3681860 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yas" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,895,271.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments | | .. ..., |22
b Donated services and use offacilities ... ... [ 2
c Recoveries of prioryeargrants L e——— 2¢
d Other{Describe in Part XIIL} e 2d
e AdDIines 2athrough 2d .. ... .ot et eee et 2e 0.
3 Subtractline 2e fOMING 1 e oerae e 3 6,895,271,
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . .. | 4a
b Other (DescribeinPartXly . . [ 4n
C AddIMes 4B and 8 | I e e i G soeesesees B S S erenees e S 4c 0.
Total revenue. Add tines 3 and de. (This must equal Form 990, Part 1, fine 12.) oo 5 6,895,271.

Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part (V, line 12a.

1 Total expenses and losses per audited financial statements 1 839,522,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adiustiments . e |_2b

€ ONBIIOSSES || ..o ee oo ae e e et en e 2¢

d Other (Describe in Part XILY . e ee et er s 2d

€ AddBNBS 2athioUN 2 ... ..o irsessereisiiosss s tesrenesseses st sseesmares e ese sesases et ees s eesentsesbe s s s 2e 0.
3 SubtractBne 28 OMBNE 1 .. ... it bt seare s ee e et cem et ren e ees s | 3 839,522,
4 Amounts included on Form 990, Pan IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIl line7b ... .. ifx

b Other (Describein Part XIL}Y . . e ab

C AGDINES A ANAAD ... ... .o ceeeeseeeee e eee oo ees s ettt e e oo 4c 0.

2

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18) ..o, 5 839,522.
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE).

IN ADDITION, THE FUND QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS

AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION. INCOME WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE INCOME TAXES. THERE

WAS NO TAX LIABILITY FOR UNRELATED BUSINESS INCOME FOR THE PERIOD FROM

APRIL 9, 2015 (INCEPTION) TO DECEMBER 31, 2015. ACCORDINGLY, NO PROVISION

FOR_INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE FUND'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL

532054

08-21:15 Schedule D {Form 990) 2015
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Sghedule D (Form 990) 2015 HOPEWELL FUND 47-3681860 Pages
Part Xill | Supplemental Information (continued)

AND STATE AUTHORITIES. THE FUND IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. BECAUSE THE FUND WAS FORMED DURING 2015,

THAT YEAR IS THE ONLY TAX YEAR OPEN FOR EXAMINATION BY U.S. FEDERAL, STATE

OR LOCAL TAX AUTHORITIES.

Schedule D (Form 980) 2015
532055

08-21-15
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SCHEDULE L Transactions With Interested Persons OME N 1545-0047

{Form 980 or 990-EZ) | > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 2Ba, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Cepariment of the Treasury . ’ Attach to Form 980 or Form BQO-EZ.' Open To Public

Internal Revenus Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
HOPEWELL FUND 47-3681860

| Part | | Excess Benefit Transactions (section 5071(c){3), section 501(cH4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.

1 . . b) Relationship between disqualified - . Comected?
(a) Name of disqualified parsen L person apnd oganizatign (c) Description of transaction -(QY]:"&I:O—

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear under
SECHON A0S | e reesen s et e oo e AN Pt R S T e B A e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

[PartTT] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 930-EZ, Part V, line 38a or Farm 990, Part IV, line 26; or if the organization
rgported an amount on Form 990, Part X, line 5, 6, or 22,

~ {a)Name of (b) Relationship [ {c) Purpose [{d} Lomteor| (g Origina) (NBalancedue | (g}in fg;ﬁggr’g‘g*r (i) Written
interested person with organization of loan organization7 | PYincipal amount defaull? | .ommitige? | 20reement?
To_|From Yes| No |Yes | No | Yes | No

Total i | )

[Part ] Grants or Assistance Benefiting Interested Persons.
Complata if the organization answered "Yes" on Form 880, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 890-E7) 2015 HOPEWELL FUND 47-3681860 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the grganization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b} Relationship between interested {c) Amount of {d) Descripticn of gf’ g:}ggﬂgn?;
person and the organization transaction transaction rgwenues?
Yes No
ARABELLA ADVISORS, LLC CEE PART V 452,057.SEE PART V X

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

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

(A) NAME OF PERSON: ARABELLA ADVISORS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY ERIC KESSLER, PRESIDENT

(C) AMOUNT OF TRANSACTION: $452,057

(D) DESCRIPTION OF TRANSACTION: SPECIFICALLY, ARABELLA ADVISORS

PROVIDED

1) STAFF FOR HOPEWELL PROJECTS; 2) OPERATIONAL SUPPORT IN MANAGING THE

ORGANIZATION AND 3) SUPPLEMENTAL CONSULTING SUPPORT FOR SOME HOPEWELL

PROJECTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2015
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Supplemental Information to Form 990 or 990-EZ °M2§’ﬁ’fi”§"

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 980-EZ)

Form 990 or 990-EZ or to pravide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about dute O (Form r 890-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
HOPEWELL FUND 47-3681860

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW, INNOVATIVE SOCIAL CHANGE PROJECTS. HOPEWELL IS DESIGNED TO
FACILITATE RAPID & EFFICIENT LAUNCHES OF WELL-RESOURCED PROJECTS WITH

DIVERSE REVENUE & FUNDING MODELS, INCLUDING CHARITABLE CONTRIBUTIONS

AND INVESTMENTS. MANY OF HOPEWELL'S PROJECTS EMPLOY BOLD AND AMBITIOUS

STRATEGIES TO ACHIEVE THE IMPACT THEY SEEK. HOPEWELL IS MANAGED BY A

TEAM OF EXPERTS WITH EXPERIENCE IN STARTING UP INNOVATIVE

ORGANIZATIONS. THEY PROVIDE STREAMLINED OPERATIONS AND FINANCIAL

SUPPORT AND COMPLIANCE OVERSIGHT TO MINIMIZE ADMINISTRATIVE BURDENS FOR

PROJECT DONORS AND STAFF,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANY OF HOPEWELL'S PROJECTS EMPLOY BOLD AND AMBITIOUS STRATEGIES TO

ACHIEVE THE IMPACT THEY SEEK. HOPEWELL IS MANAGED BY A TEAM OF EXPERTS

WITH EXPERIENCE IN STARTING UP INNOVATIVE ORGANIZATIONS. THEY PROVIDE

STREAMLINED OPERATIONS AND FINANCIAL SUPPORT AND COMPLIANCE OVERSIGHT

TO MINIMTIZE ADMINISTRATIVE BURDENS FOR PROJECT DONORS AND STAFF.

FORM 9380, PART V, LINE 2

NEW VENTURE FUND (NVF) IS THE PAYMASTER FOR ALL MANAGED ORGANIZATIONS

UNDER ARABELLA FOR PAYROLI:. NVF PAYS THE SALARY AND IMMEDIATELY

INVOICES HOPEWELL, WHICH PAYS THE FULL AMOUNT BACK.

FORM 990, PART VI, SECTION A, LINE 3:

HOPEWELL FUND HAS AN ADMINISTRATIVE SERVICES AGREEMENT WITH ARABELLA

Is._g_f For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
1"
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Form 8268 (Rev. 1-2014) Page 2
® If you are {iling for an Additional (Not Automatic} 3-Month Extension, complete anly Part I} and check this box ) »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

*® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
risbytme [HOPEWELL FUND 47-3681860
:::::;::"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
relur. See 1 2 0 1 CONNECTI CUT AVEMJE 3 NW . NO - 3 0 0

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

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) e L B R m
Application Return | Application Return
Is For Code_| Is For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 0s Form 6062 11
Form 9390-T (trust other than ahove) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMANDA FOSTER - 1201 CONNECTICUT AVENUE, NW, NO. 300

® The books are in the care of  WASHINGTON, DC 20036

Telephone No.p» 202-942-5271 Fax No. P
® If the organization does not have an office or place of businass in the United States, check this box B |:|
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box » [ 1. ifitis for part of the group, check this box P I | and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3:month extension of time unti _ NOVEMBER 15, 2016.
.andending_ DEC 31, 2015

5  For calendar year , or other tax yearbeginning APR 9, 2015

6 I the tax year entered in line 5 is for less than 12 months, check reason: I E | initial retum [::]—Final return
Change in accounting pericd

7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN

8a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form B8868. g8b | S 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowiedge and belief,
it 1s true, comrect, and complete that | am authorigegl to prepare this form. .

Signature p- Titte p» CPA Date U?A & //é

Form 8868 (Rev. 1.2014}
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