** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990

Under secti

>

Department of the Treasury
Internal Revenus Service

on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable;

D Employer identification number

Shshess | HOPEWELL FUND

gﬁfgﬂza Doing business as 47-3681860

Lo Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 1201 CONNECTICUT AVENUE, NW, NO. 300 (202) 664-8763

i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 70,933,162,
reion®ed|  WASHINGTON, DC 20036

return

[_1858"* | F Name and address of principal officer: LEE BODNER for subordinates?

pending

SAME AS C ABOVE

1_Tax-exempt status: 501(c)(3)

H(a) Is this a group return

DYes E No

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

D 501ic) ( )< (insert no.) |:] 4947(a)(1) or l:l 527 If “No," attach a list. (see instructions)

J Website: p» WWW. HOPEWELLFUND , ORG/

H(c) Group exemption number | =

K_Form of organization; [X | Corporation [ | Trust [ Association [ ] Other p» | L Year of formation: 2015 | ™ state of legal domicile; DC

| Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

8

E 2 Check thisbox B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part Vi, line 18 e 3 3

g 4 Number of independent voting members of the governing body (Part Vi, line 10 e 4 2

2 § Total number of individuals employed in calendar year 2018 (PartV,iine2a) .. 5 92

EE 6 Total number of volunteers (estimate if MOCESSAIY) ..ot 6 28

| 7a Total unrelated business revenue from Part VMl column (C), line 12 oo 7a 0.

S b Net unrelated business taxable income from Form 990-T. 0N 88 ..o 7b 7,529,

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line TN e 130,469,297, 64,615,634,

g 9  Program service revenue (Part VIII, line 20) e 96,000, 254,756,

2| 10 Investment income (Part VIil, column (). lines 3,4, and7d) 26,349, 1,848,109,

T 41 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c,and 11) .~ 24,647, 173,875,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 130,616,293, 66,892, 414,
13 Grants and similar amounts paid (Part IX, column A, lines1-3y 21,562,711, 60,039,868,
14 Benefits paid to or for members (Part IX, column (A), line B 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,496,077, 5,843,321,

2| 16a Professional fundraising fees (Part IX, column @), linette) 15,000, 78,981,

§ b Total fundraising expenses (Part IX, column (D), line25) 100,830,

Wi 17 Other expenses (Part IX, column (A, lines 11a-11d, 111:24¢) 5,769,609, 12,151,067,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28,843,397, 78,113,237,
19_Revenue less expenses. Subtract fine 18 from line 12 ... ¢ 101,772,896, -11,220,823,

=F Beginning of Current Year End of Year

£9 20 Total assets (Part X, ne 16) o 119,425,489, 130,298,757,
5| 2! Total liabilities (Part X, line2e) T 3,199,028, 24,876,227,
=7 22 Net assets or fund balances. Subtract line 21 from line 20 116,226,461, 105,422 530,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here LEE BODNER, BOARD CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date e ] L PTIN
Paid [YONG ZHANG, CPA self-employed 01249785
Preparer | Firm's name p» RSM US LLP Firm's EiN - 42-0714335
Use Only | Firm's address p» 1861 INTERNATIONAL DRIVE, SUITE 400

MCLEAN, VA 22102 Phone no.703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes \'_—_] No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HOPEWELL FUND 47-3681860 Page 2
| Part Il 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any lineinthis Part M oo iiiiiiiiiiieeeeiiiee e nnnnas @
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the
DHOF FOM 880 07 990EZ? oo oo [Clves [(X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 59,72 3, 209.  including grants of $ 51,227, 478. ) (Reverue $

CIVIL RIGHTS, SOCIAL ACTION, AND ADVOCACY: HOPEWELL'S PORTFOLIO OF

23,731, )

CIVIL RIGHTS, SOCIAL ACTION, AND ADVOCACY FOCUS AREAS INCLUDE

ADDRESSING INCOME INEQUALITY, IMPROVING CIVIC ENGAGEMENT AMONG

TRADITIONALLY UNDERREPRESENTED GROUPS, AND ADVANCING STATE LEVEL

ECONOMIC AND DEMOCRACY REFORMS.

4b  (Code: ) (Expsnses $ 12,01 0,5 20, including grants of § 8,812, 390. ) (Revsnua $

HEALTH: HOPEWELL'S PORTFOLIO OF HEALTH FOCUS AREAS INCLUDE WOMEN 'S

206,066, )

HEALTH, HEALTHCARE ACCESS, AND REDUCING HEALTH DISPARITIES AND

AVOIDABLE INFANT MORTALITY.

4c  (Code: )} (Expenses § 831,6 45.  including grants of ) (Revenue §

INTERNATIONAL DEVELOPMENT AND FOREIGN AFFAIRS: HOPEWELL FUND'S

INTERNATIONAL DEVELOPMENT & FOREIGN AFFATRS PORTFOLIO INCLUDES PROJECTS

FOCUSED ON PREVENTING AND REDUCING TARGETED GROUP VIOLENCE, AND

RESEARCHING AND PROVIDING PUBLIC EDUCATION ON UNITED STATES FOREIGN

POLICY AND ITS IMPACTS,

4d Other program services (Describe in Schedule 0.)
[Expenses § 2,510,502, jngluding crants of $ ) (Revenua §

25,000. )

4e Total program service expenses P 75,075,876,

832002 12-31-18

Form 990 (2018)



Form 990 (2018) HOPEWELL FUND 47-3681860 Page 3
[ Part IV | Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7"Yes," complete SChOQUI@ A ...

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "yes, " complete Schedule G, Part| ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jr Yes," complete Schedule C, Partil ... ... ...
Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ¢ "Yes,* complete Schedule C, Part Jif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr» Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Yes," complete
Schedule D, Part ilf

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule DoPartlv
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part v
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAEVE e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 7 rygg, * complete Schedule D, Part Vi
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ¢ Yes," complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 /7 veg, » complete Schedule D, Part IX ... .. .

Did the organization report an amount for other liabilities in Part X, line 257 f¢» Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? [f"ygg," complete
Schedule D, Parts Xi and Xii
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/ is optional
Is the organization a school described in section 170()(1)AX)? ¢ "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? jf " Yes," complete Schedule F, Parts I and IV ; .
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " compiete Schedule F, Parts Il and Iv
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *ves, " complete Schedule F, Parts Iff and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "ygg, » complete Schedule G, Part |
Did the organization repaort more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? jf "yeg, complete Schedule G, Part If
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes, "
complete Schedule G, Part If
Did the organization operate one or more hospital facilities? /7 » Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

_1 X

2 | x
................. 3 L

a4l X
.......................................... 5 X

6 X
.......................................... 7 .
.................................................................... | 8 X
............................................. 9 X
........................................................................ 10 X

............................................................................... 11a| X
........................................................................... 11b X
........................................................................... 11c .
11d X

.................. 11e| X

............ 11f | X

....................................................... 12a| X
_______________ 12b X
.......................................... 13 X
................................................ 14a 2

14b | X

............... 15 | X
.............................................................................. 16 X

........ 17 | X
______________________ 18 X
........................................ 19 X
................................................ 20a X

.............................. 20b
21 | X

domestic government on Part IX, column (A), line 17 £ v Yes " complete Sched, lel Partsiand fl ..o

832003 12-31-18
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Form 990 (2018) HOPEWELL FUND 47-3681860 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
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 22 ff "Yes," complete Schedule I, Parts | and Bl et 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEOUIE U e eee oo e 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, 2002? ff "Yes," answer lines 24D through 24d and complete
SCHEOUIE K. TF "NO," GO 10 N8 258 ..o eveeeeeeisiniss s seas s 24a £
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 TAX-BXEMPE DONGS? || L oo .. o ooooeerereeeeeemeesesoe s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SOREAUIE L, PAI I oo eees s oeoes e 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,"
COMPIELE SCHBAUIE L, PAFE Il oo oo 0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? f "Yes," complete Schedule L, Part oSO R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartivV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes," complete Schedule L, PArtIV ......ooococoiverrremsissisencess s 28c| X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"* complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLDULIONS? /£ *Yes, " COMPIEE SCRBAUIE M ......coooreorovevoosevessssessss oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES, " COMPIBE SCHBTUIR Ny PAFt 1 .oceoes oo oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAIE Il oo oee s eoeeee oo b 32 =
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SCEOUIE B, PAIt 1 ..o mvvnnss st s 33 4
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
APV JIME T oot e oo 34 2
35a Did the organization have a contralled entity within the meaning of section B12(O)(13)7 oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Scheduie B Part VN8 2« oooeeeeerecacenisec e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCHETUIE B, Part Vi N8 2 ..oiioivereceerssssiciees s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SehedUle O i 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthis PartV |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 126
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIS oo ‘ 1c | ¥

832004 12-31-18



Form 990 (2018) HOPEWELL FUND

47-3681860 page5

[ Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 yearcovered by thisreturn 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the SigimestonfigrommasseTn 8 8w mm @ L S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable O et T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O o QOMOBIST ot 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82822 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sarshokoms. . N e e . L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from O 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 h2b '
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? . | 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 health plans .. 13b
¢ Enter the amount of reserves on RBOG .ttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1 ;000,000 in remuneration or
excess parachute payment(s) during the TR 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2013)

832005 12-31-18



Form 990 (2018) HOPEWELL FUND 47-3681860

Page 6

| Part Vi I Governance, Management, and Disclosure For 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 or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... 1a 3|—
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key OMPIOYEE? oot 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other Person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization'’s assets? ... ... 5 X
6 Did the organization have members or SEOCKNOIBIS? oot e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDErs Of the GOVEMING BOAY? || _ ... .. .iiruesimmesserraesseress s st s e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOUY? oo 7b .
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ THO GOVEIMING BOBY? .11 oooooeooeoosseereeesooers oo 8a | X
b Each committee with authority to act on behalf of the governing body? | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes." provide (he names and addresses in SCHEQUIE O oovwreeesiineisssisissssensiisssssecs 9 X
Section B. Policies (nis ion B requests information about policies no equired by the svepue Code.)
Yes | No
40a Did the organization have local chapters, branches, or ATALEST oot 10a X
b I “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? . iieerccimenineeeireenes 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go te line . TSSOV U STUOT VNP 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS Was GONE ..........cuirseeesmmsmsussssissssesseess 12c | ¥
13 Did the organization have a written whistleblower policy? 13 | ¥
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the OFGANIZAHON L. ooo oo eeeeeaeee e ees s eree s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMING NS YOAIT || | ... iooioieieeiesiess oo issrsssonse s o 16a ps
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCH AITANGEMENTS? o e st i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed BC2,DC

Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)@3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[_—_| Own website |_—_| Another's website |—E—_| Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B>

ARABELLA ADVISORS - 202-595-1020

1201 CONNECTICUT AVENUE, NW, NO. 300, WASHINGTON, DC 20036

832006 12-31-18
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Form 990 (2018) HOPEWELL FUND 47-3681860 Page 7
| Part !III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a SponseornotetoanylineinthisPat Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

#) (B) ©) (D) (E) (F)
Name and Title Average (do not c'z Sl(s:rt\::?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hours for E . s organization {(W-2/1099-MISC) from the
related g8 . g (W-2/1098-MISC) organization
organizations| 2 | 5 Elg. and related
below £1£ 5|8 é gl = organizations
ling) HEHEHESE
(1) LEE BODNER 1.00
BOARD CHAIR AND PRESIDENT X X 0. 0, g,
(2) MICHAEL SLABY 1.00
SECRETARY X X 0. 0, 0.
(3) SAMPRITI GANGULI 1.00
TREASURER X X 0. 0. 0.
(4) WILBUR PRIESTER 2,00
CHIEF FINANCIAL OFFICER X 0. 0. 0,
(5) ANDREW SCHULZ 1.00
GENERAL COUNSEL X 4,230, 0. 0.
(6) MEAGAN CAVANAUGH 40,00
PROJECT DIRECTOR X 195 155, 0, 39,023,
(7) BONNIE SCOTT JONES 32.00
PROJECT DIRECTOR X 158,250, 0. 31,092,
(8) COURTNEY CUFF 40,00
PROJECT DIRECTOR X 294 500, 0, 55,366,
(9) CHRISTOPHER FITZSIMON 40,00
PROJECT DIRECTOR X 157,400, 0, 34,918,
(10) MARY ALICE CARTER 40,00
PROJECT DIRECTOR X 174,910, 0, 15,139,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) HOPEWELL FUND 47-3681860 Page 8
Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A (B) © (D) (E) (F)
Name and title Average | . d': Sfj:i)?:than - Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |E[2|. |8 g3l . organizations
Ab SUD-MOTAE e > 984,445, 0 175,538.
¢ Total from continuation sheets to Part VIl, Section A 0. 0 0.
d Total(addlines 1band 1€) ... coooooovieiiieriii i 984,445, 0. 175,538.
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 | - 13
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J fOr SUCH INGIVIGUA! ............oirw it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for SUCR INAIVIQUAL ...............ooorseverirceeneos 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? jf *Yes, " complete Schedule J for SUCH DEISON e imecsssosssiiississsiossssi s sssessiississ sssssssiss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
8) %]
Name and business address Description of services Compensation
ARABELLA ADVISORS, 1201 CONNECTICUT AVE NW
NO. 300, WASHINGTON, DC 20036 MANAGEMENT AND CONSULTING 3,763,563,
BENENSON STRATEGY CORP, 501 SANTA MONICA
BLVD STE 600, SANTA MONICA, CA 90401 CONSULTING 1,191,746,
BELLWETHER EDUCATION PARTNERS INC, 517
BOSTON POST RD UNIT 171, SUDBURY, MA 01776 CONSULTING 463,000,
SKDKNICKERBOCKER LLC
1150 18TH ST STE 800, WASHINGTON, DC 20036 CONSULTING 427,646,
PRECISION STRATEGIES, LLC, 901 NEW YORK
AVE NW STE 530, WASHINGTON, DC 20001 CONSULTING 320,788,
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 B 20
Form 990 (2018)

832008 12-31-18



Farm 990 (2018) HOPEWELL FUND 47-3681860 Page 9
| Eart Y!II [ Statement of Revenue

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

(A) (B} (C) (D)
Total revenue Related or Unrelated R(fevenue excluded
exempt function business rom tax under

revenue revenue 581e 20 t.'05"152;

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations = 1d
Govemment grants {contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 64,615,634,

- 0 o 0 oo

Noncash contributions included in lines 1a-1f: § 22,842 838,
Total. Addlines1a-1f ... | 64,615,634,

usiness Code
CONSULTING REVENUE 900099 254,796, 254,796,

ontribution_s, Gifts, Grants

= (-]

Program Service
Bevenue

All other program service revenue
Total. Add lines2a-2f ...~ | 2 254,796,
3 Investment income (including dividends, interest, and

other similaramounts) .. | 2 1,348 857, 1,348,857,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties

2 = 0 0 0 T o

{i) Real i) Personal

(3]

Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,540,000.

b Less: cost or other basis
and sales expenses 4,040,748,

¢ Gainor(loss) . . 439,252,
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV,linet8 . a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See

Part IV, line 19 a

> 499,252, 499,252,

Other Revenue

b Less: direct expenses 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

Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Code
OTHER INCOME 900099 173,875, 173,875,

(1]

Allotherrevenue
Total. Add lines 11a-1td 173,875,
12 Total revenue. See instructions 66,892,414, 254,798, 0. 2,021,984,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) HOPEWELL FUND 47-3681860 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..o D_
Do not include amounts reported on lines 6, Total e)e;))enses Progra(n?)service Managc-g%)ent and Func(ilr)z«z)ising
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 58,434,868, 58,434,868,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,605,000, 1,605,000,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 24,212, 24,212,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 4,698,575, 4,680,933, 17,642,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 155,795, 155,210, 585.
9 Other employee benefits ... 608,791, 606,505, 2,286,
10 PayrolltaXes .. .. .. 355,948, 354,612, 1,336.
11 Fees for services (non-employees):
a Management | . ... 5,402,995, 2,674,841, 2,728,154,
b Legal e 162,402, 155,859, 6,543,
€ ACCOUNtING ... 24,850. 24,850.
d Lobbying 33,873, 33,873.
e Professional fundraising services. See Part IV, line 17 78,981, 78,981,
f Investment managementfees . ... ... 92,857, 92,857,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,577,171, 3,566,454, 10,717,
12 Advertising and promotion ... 1,029,109, 1,029,109,
13 OffiCe EXPENSES . oo 103,344, 95,431. 7,913,
14 Information technology 154,026. 140,925. 13,101,
15 Royalties ...
16 OCCUPANGY oo 285,864, 285,864,
17 TRAVEl e 644,587, 643,017, 1,570,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 135,785, 135,795,
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization .., 16,361, 16,361,
D3 INSUMANGCE oo 9,103. 9,103,
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a LOSS ON UNCOLLECTIBLE R 308,981, 308,981,
b
[+]
d
e All other expenses 169,749. 152,238, 17,511.
25  Total functional expenses. Add lines 1 through 24e 78,113,237, 75,075,876, 2,936,531, 100,830,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) HOPEWELL FUND 47-3681860 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line i this Pa X .........oooooovvcccevveiiee oo I:]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... . ... . 116,495,588, | 4 49,836,249,
2 Savings and temporary cash investments 2 16,002,871,
3 Pledges and grants receivable, net 1,228,273.| g 1,620,416,
4 Accountsreceivable,net .. . . 30,043, 4 63,624,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . . o 5
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(®) voluntary
) employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
ﬁ 7  Notes and loans receivable, net 1,591,474.] ¢ 1,768,413,
< 8 Inventoriesforsaleoruse . 8
9  Prepaid expenses and deferred charges 46,373.| 9o 20,425,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 129,927,
b Less: accumulated depreciaion 10b 17,903, 30,958, 10¢ 112,024,
11 Investments - publicly traded securities . 11 60,871, 295,
12 Investments - other securities. See Part W, line 11 12
13  Investments - program-related. See Part IV, line 11 13
M Intangible assets . 14
15 Otherassets. See Part W, line 11 ...~~~ 2,780.| 15 3,440,
16 Total assets. Add lines 1 through 15 (must equal line 34 119,425 483,| 4 130,298,757,
17 Accounts payable and accrued expenses 1,430,089.| 47 1,003,475,
18 Grantspayable 1,012,496.) 48 23,007,467,
19  Deferred revenue - 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilit 21
o | 22 Loans and other payables to current and former officers, directors, trustees
é key employees, highest compensated employees, and disqualified persons.
% Complete Part ll of Schedule L 29
S 23  Secured mortgages and notes payable to unrelated third parties 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
Schedule D e 756,443,| o5 865,285,
26 _ Total liabilities. Add lines 17 through 25 3,199,028, 26 24,876,227,
Organizations that follow SFAS 117 (ASC 958), check here P E and
@ complete lines 27 through 29, and lines 33 and 34.
g€ | 27  Unrestricted net assets 99,778,959, o7 69,288 428,
2|28 Temporarily restricted net assets 16,447 ,502,| og 36,134,102,
E 29 Permanently restrioted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > lj
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
@ 131  Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totainetassetsorfundbalances 116,226,461.| 33 105,422,530,
34 Total liabilities and net assets/fund balances 119,425,489, a4 130,298,757,
Form 990 (2018)
832011 12-31-18



Form 990 (2018) HOPEWELL FUND 47-3681860 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ... i

1 Total revenue (must equal Part Vili, column (A), line 12) 1 66,892,414,
2 Total expenses (must equal Part IX, column (A), line 25) 2 78,113,237,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -11,220,823.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (7. 4 116,226,461,
5 Net unrealized gains {losses) on investments 5 192,113,
6 Donated services and use of facilities 6
7 INVESEMENT ©XPBNSES ittt eitrieaa e teeeae e 7
8  Pror period AadiUSTMENTS .. . i 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 224,779,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B =) NS oy O U VOT o OO eo PO SR SP P PR 10 105,422,530,

| Part X1 Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part X oot e

2a

3a

Accounting method used to prepare the Form 9980: |:l Cash IZ] Accrual [:] Other

Yes | No

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

|:__| Separate basis D Consolidated basis l:l Both consolidated 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 audited on a separate basis,
consolidated basis, or both:

@ Separate basis l—_—l Consolidated basis [:‘ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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

ACE AN OMB CITCUIAE A3 oot oo oeee e eee e s et eatee e e eeem Ao s S b eE €TSS

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2b | X

2c| X

3a X

3b

832012 12-31-18
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OMB No. 1545-0047
SCHERULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenus Servioe P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEWELL FUND 47-3681860

[ Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)}A)i).
2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 |:] 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). (Complste 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 govemmental unit or from the general public described in

section 170({b)(1)(A)(vi). (Complete Part L)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

12 [__—l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

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

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

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

f  Enter the number of supported OMANRAMIONS ...t I_;]

g Provide the following information about the supported organization(s).

~

7 00 ED

10

(i) Name of supported (if) EIN (iii) Type of organization | VS Tie arganization "S'e"; {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - -1 SLLMEML focument? support (see instructions) | support (see instructions)
r
9 above (see instructions)) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HOPEWELL FUND 47-3681860 Page 2
[Part1l] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,895,270.| 16,579,022, 30,469,297, 64,615,634, 118,559,223,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
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, 16,579,022, 30,469,297.| 64,615,634.| 118,559, 223,

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

column(h 11,569,487,
6 Public support. Subtract line 5 from line 4. 106 " 989 , 736.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined ... 6,895,270, 16,579,022.| 30,469,297.| 64,615,634, 118,559,223,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 1. 24,883, 1,348,857, 1,373,741,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 833. 833,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .. 1,052, 24,647, 173,875, 199,574,

11 Total support. Add lines 7 through 10 120,133,371,

12 Gross receipts from related activities, etc. (see INSIUCHIONS) ... 12 | 350,796,

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

organization, check this box and stop ST O U OO UUUUT U P OU T SO s PO P PP PP PSR PIETIPRPPIFPTTTEELIEELE L | < E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) e 14 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 e 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFQANIZAtON | e
b 33 1/3% support test - 2017, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ...
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
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 organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ufacts-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 organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ > ]
Schedule A (Form 990 or 290-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEWELL FUND 47-3681860 Page 3
| Part Il T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 governmental 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 persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtract ling 7c from iine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 taxas) from businesses
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
‘egularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............

13 Total support. (add lines 9, 10c, 11, and 12)

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

e SDle DOX BN SOD NOME s o p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %

16 Pubiic support percentage from 2017 Schedule A, Part Wline 15 . ..o 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column " .
18 Investment income percentage from 2017 Schedule A, Part L 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and seeinstructions ... B D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HOPEWELL FUND 47-3681860 Page 4
] Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part 1. complste 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? ff "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)2 Jf "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)@), (6), 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 (6) and
satisfied the public support tests under section 509(a)(2)? If "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? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
@iii) 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). 5a
b Type 1 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 () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directiy or indirectly 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 V1. 9a
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 VL. 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. 9¢

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss No dingsJ 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 HOPEWELL FUND 47-3681860 Page 5
| Part V] Supporting Organizations (continued)

Yes | No

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 goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b. or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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? Jf "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 and/or 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. 1

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? - Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

] ization 2

Section C. Type Il Supporting Organizations

Yes | No

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)? (¢ "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s) 1
Section D. All Type lI Supporting Organizations

Yes | No

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "N, explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations 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? ¢ » Yes, " describe in Part VI the role the organization's

Section E. Type IlI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a (:J The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ali 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 supported organizations and explain 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 constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "yeg " 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. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? £ "Yes, " describe in Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 HOPEWELL FUND 47-3681860 Page 6
[Part V' | Type Ill Non-Functionally Integrated 500(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(LB AN e

o |t || N =

collection of gross income or for management, conservation, or

»

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 |T|»

w
L]

H

[~ o [t
(- EN oM e

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

< BN =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o o |d |w|N|=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEWELL FUND

47-3681860 Paqe7

[PartV T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontined)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly 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 (desctibe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

®|N (D |0 |h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

{iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

w
hL--:m = (o (a0 oo

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |o|n

Excess from 2018

Schedule A {Form 990 or 990-EZ) 2018

832027 10-11-18



Schedule A (Form 990 or 990-EZ) 2018 HOPEWELL FUND 47-3681860 Page 8

[Part VIT Supplemental Information. Provide the explanations required by Part l, line 10; Part,line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: & 1,052,

2017 AMOUNT: § 24,647,

2018 AMOUNT: ¢ 173,875,

SCHEDULE A, PART II, LINE 1:

THE ORGANIZATION RECEIVED AN UNUSUAL GRANT, UNDER REGULATION SECTION

1.509(A)-3(C)(4), IN THE AMOUNT OF $100,000,000 DURING THE TAX YEAR,

AND IS THEREFORE EXCLUDED FROM SCHEDULE A, PART II, LINE 1.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(F°53:)9'§g)! 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . . .

Department of the Treasury P Goto www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

HOPEWELL FUND 47-3681860

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501()( 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooogH#

501(c)(@3) taxable private foundation

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

General Rule

IZ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1)(A)vi), that checked Schedule A (Form 990 or 990-E7), 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 on (j) Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-E2 that received from any one contributor, during the
year, total contributions of mare than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and NIl

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . P 3
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, 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-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HOPEWELL FUND

Employer identification number

47-3681860

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

28,871,600,

Person @
Payroll 1
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,260,960,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person I:I
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll L—__]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I:]
Payroll 1
Noncash [ |

{Complete Part li for
noncash contributions.)

823452 11-0B-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

HOPEWELL FUND

47-3681860
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:::'n D = P (b) h . FMV (or estimate) Dat (d) ived
iging escription of noncash property given (See instructions,) ate receive
(a)
(c)
f::;‘ N inti § () h X FMV (or estimate) D (d) ived
ol escription of noncash property given (See instructions.) ate receive
(a)
c
No. (b) FMV (or(e)stimate) (d)
f ae . .
Pr;l:‘ll Description of noncash property given (See instructions.) Date received
—
(a)
No. (b) ©) (@)
) FMV (or estimate)
from i i i
Pt Description of noncash property given (See instructions.) Date received
(a)
(c)
fl; Description of no (: )sh I i PMV (or estimate) D. - i
Pt ] Scrip ncash property given (See instructions.) ate received
{a)
No. (b) (e @
Lo ) FMV (or estimate)
from .
Pt Description of noncash property given (See instructions ) Date received
823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

HOPEWELL FUND

Employer identification number

47-3681860

Part [ll  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 line entry. For organizations

completing Part i, enter the total of exclusively religious, charitabls, etc., contributions of

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

$1,000 or less for the year. (Enter this info. once.) > S

(a) No.
g;:m (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.
Igr:rT| (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.
gaor'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
{a) No.
;I’;:_'tl'll (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

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Trassury P Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
HOPEWELL FUND 47-3681860
LPart I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

[Part I-B] Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3
3 Ilf the organization incurred a section 4955 tax, did it file Form 4720 for this year?
98 WS 8 COMAGHON MEO .. ...ttt

b If "Yes," describe in Part IV,
| Part1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]

2 Enter the amount of the filing arganization's funds contributed to other organizations for section 527
exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B T e ——

4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-EZ) 2018 HOPEWELL FUND 47-3681860 Page 2

_ Complete if the organization is exempt Under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:l if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 O 0

I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this WERAPT o ootst oo et l:, Yes |_—_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
o ﬁscgl""y“'e’;‘:felg:;mg . (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 HOPEWELL FUND 47-3681860 Page 3

[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

a
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? .

d Mailings to members, legislators, or the public?
e
f
g
h

102,111,
737.
6,940,
2,386,509,
16,927,
28855,
23,747,
2,565,826,

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivites? =~

j Total. Add lines 1¢ BROUGN i
2a Did the activities in line 1 cause the organization to be not described in section 501(9@)? ... X
b If "Yes," enter the amount of any taxincurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

P B bd b e | e

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from D B 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

e Total 2c

1
2

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, iine 5; Part II-A (affiliated group list); Part IA, lines 1 and 2 (see

instructions); and Part (I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

HOPEWELL HAS CONDUCTED LOBBYING ACTIVITIES WITH RESPECT TO LEGISLATION

RELATED TO ENVIRONMENTAL, EDUCATION, HEALTH, FOREIGN AID, TAX REFORM,

AND OTHER ISSUES.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g

Department of the Treasury P Attach to Form 990. Open to_ Public

Internal Revenue Service PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOPEWELL FUND 47-3681860

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

organization answered "Yes" on Form 990, Part IV, line 6.

g H N

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year . ... ... 1
Aggregate value of contributions to {during year) 0.
Aggregate value of grants from (during year) ... . 33,773,774,
Aggregate value atend of year ... 68,757,083,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Yes [_INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible Private BENEMI? ... [X] Yes [ INo

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

1

2

o 0 oo

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation @ASEIMENES | ... ... i iieuiime e s s 2a

Total acreage restricted by conservation BRSNS e 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in te NEHONAl REGISTEr | oo oo ean s s 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 B>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholAS? . [_____l Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()

and 566tHON T70MNANBNIN? .. oot Clves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VL TRE T et >3
(ii) Assets included in FOMM 990, PAEX ...t e e s | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X . ...coccoceeereon 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HOPEWELIL FUND 47-3681860 P_gge_2_
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., 1ine)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d I:] Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
6 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? ...~~~ [ ves [ INe

| Part IV | Escrow and Custodial Ar rangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O PO 90 PAIEXD .ttt e [Ives [INo
b If "Yes," explain the arrangement in Part XIl and complete the following table:

Amount

= 0o o o0

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 XIII. Check here if the explanation has been providedonPart Xl ... D
|fal"t v | 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 vears back

1a Beginning of year balance
Contributions .~~~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment J» %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: " Yes | No
(i) unrelated organizations 3afi)
{ii) related organizations o ) ) _ 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ; ) 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o0 T

-

1a Land

129,927, 17,903, 112,024,

l. Add lines 1a through 1e@mwﬁmwmn Blline10c) i > 112,024,

Schedule D (Form 990) 2018

@ Q 0 T

Tot:
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Schedule D (Form 990) 2018 HOPEWELL FUND

47-3681860 Page 3

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

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

(A)

(B)

@)

(D)

(E)

(F)

Q)

(H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. () must equal Form 990, Part X, cal. (B) line 13.) B>

| Part IX] Other Assets.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Baok value

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

2) DUE TO RELATED PARTY

865,285,

(3)

(4)

(5)

(6)

(1)

(8)

)

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

o5 865, 285.

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Check here if the text of the footnote has been provided in Part XIi [Zl

832053 10-28-18
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47-3681860 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 66,991,670,
Amounts included on line 1 but not on Form 990, Part VINI, line 12;

a Net unrealized gains (losses) on investments | 2a 192,113,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe in Part X!Il.)

e Addlnes 2athrough2d 2e 192,113,
3  Subtract line 2e from line 1 3 66,799,557,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, line 7b 4a 92,857

b Other (Describe in Partxumy ...~~~ 4b

¢ Addlines4aanddb . 4c 92,857,
5 __Total revenue. Add lines 8 and dc. (This must equal Form 990 Part [ line 12) v oo 5 66,892,414,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

S [ [l
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

Donated services and use of facilities

1 77,795,601,

Prior year adjustments

Other losses

-224,779,

O QO 0 oo

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

% -224,779,

3 78,020,380,

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

4c 92,857,

5 78,113,237,

5__Total expenses. Add lines 8 and 4e¢. 7/ 11 line 18)
Part XIII[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, 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 FEDERAI, AND STATE INCOME TAXES, THERE

WAS NO TAX LIABILITY FOR UNRELATED BUSINESS INCOME FOR THE YEARS ENDING

DECEMBER 31, 2018 AND 2017, 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

832054 10-29-18
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Schedule D (Form 990) 2018 HOPEWELL FUND 47-3681860 Page 5
[Part XTIT| Supplemental Information (continyeq)

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

JEOPARDIZE ITS TAX-EXEMPT STATUS. THE FUND IS NOT SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE DECEMBER 31, 2015,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RETURN OF GRANT FUNDS 52,000.
REFUND OF PRIOR YEARS' GRANTS -276,779.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -224,779.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
L P BOF

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEWELL FUND 47-3681860

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aeg%%gy%isd {by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [SRANTMAKING 500,000,
MIDDLE EAST AND
NORTH AFRICA 0 0 BRANTMAKING 1,105,000,
3a Subtotal 0 0 1,605,000,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 1,605,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018

832071 10-31-18



Schedule F (Form 990) 2018 HOPEWELL FUND 47-3681860 Page 2
l Partll l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |i can be duplicated if additional space is needed.

1 . {g) Amount of (h) Description (i) Method of
. b) IRS code section . d) Purpose of e) Amount Manner of g )
(a) Name of organization ) . ) (c) Region (d) Purp e ) . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggistance assistance appraisal, other)
FUROPE (INCLUDING
ICELAND &
IZREENLAND) - CIVIL RIGHTS, SOCIAL
LBANIA, ANDORRA, RCTION, ADVOCACY 500,000, 0.
L CIVIL RIGHTS, SOCIAL
ORTH AMERICA LCTION, ADVOCACY 1,100,000, 0.
CIVIL RIGHTS, SOCIAL
ORTH AMERICA ACTION, ADVOCACY 5,000, 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 3

3 Enter total number of other organizations o entities ... s | - 0
Schedule F (Form 990) 2018
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HOPEWELIL FUND

47-3681860 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. ) {c) Number of | {d) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)

832073 10-31-18
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Schedule F (Form 990) 2018 HOPEWELL FUND 47-3681860 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f"Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 92B) ettt R D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... D Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |[f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions FOF FOIM BATT) oottt lj Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(588 INSLUCHONS FOF FOMM BB2T)  .ooooooooeeeress e eeeems e [ Yes (X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? |f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS TOF FOMN 88B5) ..ot eabae e r et E:! Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOIM 890) ._.......c..iviiiiiirine s [ vYes (X No

Schedule F (Form 990) 2018
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[PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part It (accounting method); and Part Ill, column (@]
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOR MOST GRANTS CONTRIBUTED, THE ORGANIZATION REQUIRES THAT ORGANIZATIONS

RECEIVING FUNDS SUBMIT A PROPOSAL AND PROVIDE POST-GRANT REPORTS,

FOR NON PUBLIC CHARITY ORGANIZATIONS, THE ORGANIZATION GENERALLY REQUIRES

A WRITTEN PROPOSAL DESCRIBING HOW THE GRANT FUNDS WILL BE USED, THE

ORGANIZATION CONDUCTS A PRE-GRANT INQUIRY TO EVALUATE THE GRANTEE, ALL

GRANTS ARE SUBJECT TO A WRITTEN GRANT AGREEMENT THAT IMPOSE REPORTING

OBLIGATIONS, REQUIRE FUNDS BE USED SOLELY AS SPECIFIED IN THE PROPOSAL,

AND REQUIRING THAT FUNDS BE RETURNED IF NOT SPENT APPROPRIATELY OR IF

REPORTS AREN'T FILED AS REQUIRED,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT FOREIGN EXPENDITURES,

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

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

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

Internal Revenue Servic P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |_—_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes ':] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Dia v) Amount paid . .
(i) Name and address of individual . - fgn |aiser (iv) Gross receipts tf, %or ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecustody | © e o o it fundraiser to (or retained by)
cont nutions? Y| istedincol. (y | oreanization
BETH GRUPP ASSOCIATES LLC - IPROVIDED STRATEGIC Yes | No
BOX 60185CAPITOL SUITES, GUIDANCE ON HOW TO X 0. 77,500, -77,500,
TOMAL oo ee e et 2 77,500, -77,500.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 HOPEWELL FUND

47-3681860 Page2

| Part 11 Fundraising Events. Complete if the organization answered "Yes"
of fundraising event contributions and gross income on Form 990-EZ, lin

on Form 990, Part IV, line 18, or reported more than $15,000
es 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

(b) Event #2

i t:
(e} Other events {d) Total events

(add col. {a) through

(event type)

{event type)

(total number) col.(c)

Direct Expenses

10
11 Net

8 Entertainment
9 Other direct expenses

Direct expense summary. Add lines 4 through 8 in column (d)
income summary. Subtract line 10 from line 3. column {d}

[ Part il |

Gaming. Complete if the organization answered "Yes"

$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . (d) Total gaming (add

‘é’ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through cal. (c))
g
o

1 Grossrevenue ... ... ...
w| 2 Cashprizes .~~~
8
c
2l 3 Noncash prizes
x| @ neneasnpnzes
wi
E 4 Rentfaciltycosts
(=)

D Yes %

% |[_] Yes %
6 Volunteerlabor .~ D No [:' No |:| No
7 Direct expense summary. Add lines 2 through 5 in column @ >
8 Net gaming income summary. Subtract line 7 from line 1, column () e B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, sus;

b If "Yes,"

explain:

pended, or terminated during the tax year?

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HOPEWELL FUND

47-3681860 Page 3

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L1 ves L INo

12 s the organization a grantor, beneficiary or trustee of atrust, ora member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

.................................................................................................................................... 1 Yes CINo

13a %
13b %

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > 3

Description of services provided P>

L—_] Director/officer |:] Employee [__—I Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proce

eds to

otain e SEAE GAMING CBMSET . oooooooooeesooeoes oo Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ogganization's own exempt activities during the tax year > $

|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BETH GRUPP ASSOCIATES LLC

(I) ADDRESS OF FUNDRAISER: BOX 60185CAPITOL SUITES, WASHINGTON, DC

20039

(II) ACTIVITY: PROVIDED STRATEGIC GUIDANCE ON HOW TO FUNDRAISE

832083 10-03-18
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, e

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
P Go to www.irs.gov/Form920 for the latest information.

2018

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber

47-3681860

HOPEWELL FUND
General Information on Grants and Assistance

Part |

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
ctiteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
! Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC _section {d) Amount of (e} Amount of v;flhm%tn?gosz [{+)] Descript_ion of {h) Purpo§e of grant
or government (if applicable) cash grant nop-cash FMV, apprais al,, noncash assistance or assistance
assistance other)
WHOLE WOMAN'S HEALTH OF PEORIA,
LLC - 7405 N, UNIVERSITY ST. -
ST, PEORIA, IL 61614 47-4198178 [LLC C 5,000. 0. HEALTH
LEAGUE OF WOMEN VOTERS OF
SACRAMENTO COUNTY - 921 11TH
STREET SUITE 700 - SACRAMENTO, CA CIVIL RIGHTS, SOCIAL
95814 94-6088110 [501(C)(3) 5,000, 0. ACTION, ADVOCACY
UNITED FOR A NEW ECONOMY
7760 W 38TH SUITE # 200 CIVIL RIGHTS, SOCIAL
WHEAT RIDGE, CO 80033 26-0019190 [CORPORATION - C 5,000, 0. WCTION, ADVOCACY
ASIAN RESOURCES INC
5100 EL PARAISO AVENUE CIVIL RIGHTS, SOCIAL
SACRAMENTO, CA 95824 94-2658135 [501(C) (3) 5,000, 0. ACTION, ADVOCACY
TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA - 3541 WALNUT STREET,
5TH FLOOR, FRANKLIN BUILDING - CIVIL RIGHTS, SOCIAL
PHILADELPHIA, PA 19104-6205 23-1352685 [501(C)(3) 5,000. 0. CTION, ADVOCACY
NATIONAL LEAGUE OF CITIES
660 N CAPITOL STREET NW SUITE 450 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20001 53-0226780 I"ORPORATION - C 5,000, 0. RCTION, ADVOCACY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 106.
3 Enter total number of other organizations listed in the B8 1 ABDIE oot | 49.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) HOPEWELL FUND 47-3681860 Page 1
[Part 1l | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c} IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
SACRAMENTO AREA CONGREGATIONS
TOGETHER - 2409 15TH STREET - CIVIL RIGHTS, SOCIAL
SACRAMENTO, CA 95818 94-3146797 [501(C)(3) 7,500, 0. ACTION, ADVOCACY
RESOURCES FOR INDEPENDENCE CENTRAL
VALLEY - 3008 N. FRESNO STREET - CIVIL RIGHTS, SOCIAL
FRESNO, CA 93703 94-2328156 [501(C)(3) 8,000, 0. RCTION, ADVOCACY
SOLID GROUND WASHINGTON
1501 N, 45TH ST, CIVIL RIGHTS, SOCIAL
SEATTLE, WA 98103-6708 23-7421892 [501(C)(3) 8,000, 0, ACTION, ADVOCACY
MI FAMILIA VOTA EDUCATION FUND
1710 E, INDIAN SCHOOL ROAD, SUITE | CIVIL RIGHTS, SOCIAL
PHOENIX, AZ 85016 20-0182824 501(C)(3) 8,000, 0. ACTION, ADVOCACY
ACCE INSTITUTE
3655 S, GRAND AVE #250 CIVIL RIGHTS, SOCIAL
LOS ANGELES, CA 90007 27-1487442 [501(C)(3) 8,500, 0. ACTION, ADVOCACY
GREATER SACRAMENTO URBAN LEAGUE
3725 MARYSVILLE BLVD CIVIL RIGHTS, SOCIAL
SACRAMENTO, CA 95838 94-1686314 [501(C)(3) 8,500, 0, ACTION, ADVOCACY
FREE PRESS, INC
40 MAINE ST, STE 301 CIVIL RIGHTS, SOCIAL
FLORENCE, MA 01062 41-2106721 [501(C)(3) 9,000, 0. ACTION, ADVOCACY
THE RULES FOUNDATION
13223 BLACK MOUNTAIN ROAD SUITE 391 CIVIL RIGHTS, SOCIAL
SAN DIEGO, CA 92129 46-1167555 CORPORATION - C 10,000, 0. ACTION, ADVOCACY
FREED CENTER FOR INDEPENDENT
LIVING - 2059 NEVADA CITY HWY #102 CIVIL RIGHTS, SOCIAL
- GRASS VALLEY, CA 95945 68-0085639 501(C)(3) 12,000, 0, ACTION, ADVOCACY
Schedule I (Form 990)

832241
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Schedule | (Form 990) HOPEWELL FUND

47-3681860 Page 1

I?art 1l | Continuation of Grants and Other Assistance to Governments and Organizations in the United

States (Schedule | (Form 990), Part 1i.)

(a) Name and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

WASHINGTON STATE BUDGET AND POLICY
CENTER - 1402 3RD AVE, STE 1215 - CIVIL RIGHTS, SOCIAL
SEATTLE, WA 98101 72-1612982 NDETERMINED 12,000, 0. ACTION, ADVOCACY
JAKARA MOVEMENT
6089 N, 1ST STREET #102 CIVIL RIGHTS, SOCIAL
FRESNO, CA 93710 26-3225754 [501(C)(3) 14,000, 0. ACTION, ADVOCACY
RED RIVER WOMEN'S CLINIC
512 1ST AVENUE NORTH
FARGO, ND 58102 81-3813439 CORPORATION - S 14,941, 0. HEALTH
COLORADO CENTER ON LAW AND POLICY
789 SHERMAN STREET, SUITE 300 CIVIL RIGHTS, SOCIAL
DENVER, CO 80203 84-1264154 [501(c)(3) 15,000, 0, ACTION, ADVOCACY
FAIR DEMOCRACY
918 PENNSYLVANIA AVE. SE CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20003 82-2747849 QTHER 15,000, 0. ILCTION, ADVOCACY
NATIONAL NETWORK OF ABORTION FUNDS
PO BOX 170280
BOSTON, MA 02117 04-3236982 [CORPORATION - C 15,000, 0. HEALTH
UNIVERSITY OF CHICAGO
5801 SOUTH ELLIS AVENUE 'YOUTH DEVELOFPMENT AND
CHICAGO, IL 60603 36-2177139 [501(C) (3} 15,000, 0. [EDUCATION
JAIN FAMILY INSTITUTE
48 EAST B82ND STREET CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10028 47-4407203 [501(C) {3} 16,200, 0. ACTION, ADVOCACY
JANNUS, INC
1607 W, JEFFERSON ST. CIVIL RIGHTS, SOCIAL
BOISE, ID 83702 81-6035382 [501(C)(3) 17,250, 0. ACTION, ADVOCACY

832241
04-01-18
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Schedule | (Form 990)

HOPEWELL FUND

47-3681860 Page 1

[ﬂart III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MONTANA BUDGET AND POLICY CENTER
101 N, LAST CHANCE GULCH #220 CIVIL RIGHTS, SOCIAL
HELENA, MT 59601 80-0624179 CORPORATION - C 17,250, 0. ACTION, ADVOCACY
ULTRAVIOLET EDUCATION FUND
PO BOX 34756 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20043 47-1872208 501(C)(3) 19,250, o, ACTION, ADVOCACY
MICHIGAN LEAGUE FOR PUBLIC POLICY
1223 TURNER STREET [CIVIL RIGHTS, SOCIAL
LANSING, MI 48906 38-1360557 [501(c)(3) 20,000, 0. ARCTION, ADVOCACY
HEALTHQUARTERS
PO BOX 7050
BEVERLY, MA 01515 04-2475363 [501(C)(3) 20,000, 0. HEALTH
WORKING PEOPLE OF COLORADO
1665 GRANT ST, 2ND FLOOR CIVIL RIGHTS, SOCIAL
DENVER, CO 80202 82-4588576 (501(C)(4) 20,000, 0. ACTION, ADVOCACY
POLICY MATTERS OHIO
3631 PERKINS AVE SUITE 4C-EAST CIVIL RIGHTS, SOCIAL
CLEVELAND, OH 44113 34-1921881 [CORPORATION - C 20,000, 0. LCTION, ADVOCACY
ASTAN AMERICANS ADVANCING
JUSTICE-ASIAN LAW CAUCUS - 55
COLUMBUS AVE, - SAN FRANCISCO, CA CIVIL RIGHTS, SOCIAL
94111 94-2176139 [501(C)(3) 20,000, 0. ACTION, ADVOCACY
NEW YORK UNIVERSITY
105 E, 17TH ST, YOUTH DEVELOPMENT AND
NEW YORK, NY 10003 13-5562308 [501(C)(3) 21,634, 0. EDUCATION
COLORADO FISCAL INSTITUTE
1505 SHERMAN SUITE 225 CIVIL RIGHTS, SOCIAL
DENVER, CO 80203 46-1281109 (501(C)(3) 22,250, 0. ACTION, ADVOCACY

832241
04-01-18

Schedule | (Form 990)



Schedule | (Form 990) HOPEWELL FUND

47-3681860 Page 1

rPart li | Continuation of Grants and Other Assistance to

Governments and Organizations in the United States (Schedule | (Form 990), Part 1I.)

(a) Name and address of {(b) EIN (c) IRC section (d) Amount of {e) Amount of () Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CHINESE FOR AFFIRMATIVE ACTION
17 WALTER U, LUM PLACE ©IVIL RIGHTS, SOCIAL
SAN FRANCISCO, CA 94108 94-2161304 [501(C)(3) 24,000, 0. WCTION, ADVOCACY
BOULDER VALLEY WOMEN'S HEALTH
CENTER - 2855 VALMONT RD -
BOULDER, CO 80301 84-0645786 [501(C)(3) 24,400, 0. HEALTH
PUBLIC KNOWLEDGE
1818 N STREET NW ST. 410 STE 410 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 52-2336690 [501(C)(3) 24 479, 0, ACTION, ADVOCACY
FAITH IN PUBLIC LIFE, INC
1990 M ST, SUITE 740 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 20-3798596 ICORPORATION - C 25,000, 0. ACTION, ADVOCACY
OHTIO ORGANIZING COLLABORATIVE
23 E BOARDMAN ST, STE 230 CIVIL RIGHTS, SOCIAL
YOUNGSTOWN, OH 44503 26-1601472 CORPORATION - C 25,000, 0. ACTION, ADVOCACY
LATINOS UNITED FOR A NEW AMERICA
LUNA - 905 EL RIO DR - SAN JOSE, IVIL RIGHTS, SOCIAL
CA 95125 46-5043077 [501C3 25,000, 0, ARCTION, ADVOCACY
FOUNDATION TO PROMOTE OPEN SOCIETY
224 WEST S57TH STREET CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10019 26-3753801 [501(C)(3) 25,000, 0. ACTION, ADVOCACY
THE REGENTS OF THE UNIVERSITY OF
CALIFORNIA - 1156 HIGH ST, - CIVIL RIGHTS, SOCIAL
SANTA CRUZ, CA 95060 94-3067788 [501(C)(3) 25,000, a. ACTION, ADVOCACY
NETWORK EDUCATION PROGRAM
820 FIRST ST NE SUITE 350 "IVIL RIGHTS, SOCIAL
WASHINGTON, DC 20002 52-1307764 [501(C)(3) 25,000, 0. ACTION, ADVOCACY

832241
04-01-18
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47-3681860

Page 1

Bart H ’ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MOMSRISING EDUCATION FUND
12011 BEL-RED RD STE 100B
BELLEVUE, WA 98005

45-2499952

S01(c)(3)

25,000,

CIVIL RIGHTS, SOCIAL
ACTION, ADVOCACY

WOMEN'S HEALTH CENTER OF DULUTH PA
32 EAST FIRST ST STE 300
DULUTH, MN 55802

41-1444270

501C3

25,412,

HEALTH

MAINE CENTER FOR ECONOMIC POLICY
ONE WESTON CT. SUITE 103
AUGUSTA, ME 04330

22-3317572

501(C)(3)

30,000,

CIVIL RIGHTS, SOCIAL
WCTION, ADVOCACY

JOAN G, LOVERING HEALTH CENTER
559 PORTSMOUTH AVE
GREENLAND, NH 03840

22-2572590

P01(C)(3)

30,000,

HEALTH

CEDAR RIVER CLINIC
106 EAST E STREET
YAKIMA & WA 98901-2312

91-108392%

501(C)(3)

35,000,

HEALTH

SOUTHERN TIER WOMEN'S HEALTH
SERVICES LLC - 149 VISTAL PKWY W
PO642 - VESTAL, NY 13850

83-1790698

LLC P

35,000,

HEALTH

THE FUND FOR A HEALTHIER COLORADO
1536 WYNKOOP SUITE 224
DENVER, CO 80202

47-4101801

501(C)(3)

37,972,

CIVIL RIGHTS, SOCIAL
ACTION, ADVOCACY

A CAPITAL WOMEN'S HEALTH CLINIC
1511 STARLING DR
HENRICO, VA 23235

62-1855598

I"ORPORATION - S

38,055,

HEALTH

UNIVERSITY OF NEW MEXICO HEALTH
SERVICES CENTER - 1 UNIVERSITY OF
NEW MEXICO MSCO01 1300 -
ALBUQUERQUE, NM 87131

85-6000642

OTHER

39,412,

HEALTH

832241
04-01-18
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Schedule | (Form 990) HOPEWELL FUND 47-3681860 Page 1
IE’( |I1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of {b) EIN {¢) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (baok, FMV,
appraisal, other)

CALIFORNIA BUDGET & POLICY CENTER
1107 STH STREET SUITE 310 ICIVIL RIGHTS, SOCIAL
SACRAMENTO, CA 95814 68-0346784 [501(C)(3) 40,000. 0. ACTION, ADVOCACY
CAPITAL CARE NETWORK OF TOLEDO
1160 W SYLVANIA HWY
TOLEDO, OH 43612 27-3490865 LLC S 40,000, 0. HEALTH
WHOLE WOMAN'S HEALTH ALLIANCE INC
1101 EAST MARKET ST SUITE 200
CHARLOTTESVILLE, VA 22902 46-5318393 [501(C)(3) 42,000, 0. HEALTH
INSTITUTE FOR THE FUTURE
201 HAMILTON AVE "IVIL RIGHTS, SOCIAL
PALO ALTO, CA 94301 95-2540449 50,000, 0. ACTION, ADVOCACY
NATIONAL ACADEMY OF SOCIAL
INSURANCE - 1200 NEW HAMPSHIRE AVE
NW SUITE 830 - WASHINGTON, DC ’IVIL RIGHTS, SOCIAL
20036 52-1451753 50,000. 0. IWCTION, ADVOCACY
STREET ART ANARCHY INC
530 DIVISADERO ST, #304 CIVIL RIGHTS, SOCIAL
SAN FRANCISCO, CA 94117 82-4836781 CORFORATION - C 51,000, 0. ACTION, ADVOCACY
THE HOPE CLINIC FOR WOMEN LTD
1602 21sT ST
GRANITE CITY, IL 62040 37-1017984 E CORP 52,000, 0, HEALTH
BLUE MORNING INC
4300 OLD THREE NOTCH'D RD.
CHARLOTTESVILLE, VA 22901 82-4479726 501(C)(3) 54,217, 0. "APACITY BUILDING
TRUST WOMEN FOUNDATION INC
PO BOX 3222
WICHITA, KS 67201 27-3246473 501(C)(3) 58,797, 0. HEALTH

832241
04-01-18
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Schedule | (Form 990) HOPEWELL FUND 47-3681860 Page 1
Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

HISPANIC FEDERATION, INC,
55 EXCHANGE PLACE, 5TH FLOOR CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10005 13-3573852 OTHER 58,800, 0. ACTION, ADVOCACY
DESERT STAR FAMILY PLANNING
1526 W GLENDALE AVE STE 109
PHOENIX, AZ 85021 46-2626520 [LLC ¢ 63,460, 0. HEALTH
CATHOLIC CLIMATE COVENANT
415 MICHIGAN AVENUE NE STE. 260 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20017 81-1503864 [501(C)(3) 66,000, 0, ACTION, ADVOCACY
JOHN D, AND CATHERINE T. MACARTHUR
FOUNDATION - 140 SOUTH DEARBORN CIVIL RIGHTS, SOCIAL
ST, - CHICAGO, IL 60603-5285 23-7093598 501(C)(3) 68,981, 0. ACTION, ADVOCACY
EMMA GOLDMAN CLINIC
227 N, DUBUQUE ST,
IOWA CITY, IA 52445 42-1009939 501(C)(3) 69 675, 0. HEALTH
DEFENDING DEMOCRACY TOGETHER
2200 WILSON BOULEVARD, SUITE 102-27 ICIVIL RIGHTS, SOCIAL
ARLINGTON, VA 22201 82-3877328 [CORPORATION C 75,000, 0. ACTION, ADVOCACY
SPRINGBOARD TO OPPORTUNITIES
3000 OLD CANTON RD, SUITE 470 [CIVIL RIGHTS, SOCIAL
JACKSON, MS 39216 46-1917760 [501(C)(3) 75,000, 0. ACTION, ADVOCACY
WASHINGTON CENTER FOR EQUITABLE
GROWTH, INC, - 1500 K ST Nw #850 CIVIL RIGHTS, SOCIAL
- WASHINTON, DC 20005 47-4464400 ["ORPORATION - § 75,000, 0, ACTION, ADVOCACY
INSTITUTE ON TAXATION AND ECONOMIC
POLICY - 1616 P ST NW #200 - CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 04-3688165 [501(C)(3) 75,000, 0, ACTION, ADVOCACY

832241
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47-3681860

Page 1

]Ert I} ‘ Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(Schedule | (Form 990), Part Ii.)

(a) Name and address of {b) EIN (c) IRC section (d) Amountof | (e) Amount of () Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PICO NATIONAL NETWORK
999 NORTH CAPITOL NE, SUITE 200 "IVIL RIGHTS, SOCIAL
WASHINGTON, DC 20002 94-2206497 F01(C)(3) 76,000, 0, ACTION, ADVOCACY
CHILDRENS GUILD
6802 MCCLEAN BLVD CIVIL RIGHTS, SOCIAL
PARKVILLE, MD 21234 52-0634411 501(C)(3) 77,500, 0. ACTION, ADVOCACY
GYNECOLOGY AND MORE, INC,
1933 W 60TH STREET
HIALEAH, FL 33012 47-3182343 CORPORATION - S 83,050, 0. HEALTH
AANCHOR HEALTH CENTER, LTD.
P.0. BOX 1025
ARLINGTON HEIGHTS, IL 60006 36-4414552 "ORPORATION - C 83,325, 0. (CENERAL
THE TRUSTEES OF COLUMBIA
UNIVERSITY IN THE CITY OF NEW -
615 WEST 131ST STREET, 3RD FLOOR CIVIL RIGHTS, SOCIAL
- NEW YORK, NY 10027 13-5598093 [501(C)(3) 85,500, 0. RCTION, ADVOCACY
METROPOLITAN PLANNING COUNCIL
140 S DEARBORN ST SUITE 1400 CIVIL RIGHTS, SOCIAL
CHICAGO, IL 60603 36-2382849 TORPORATION - S 85,875, 0. BCTION, ADVOCACY
FAMILY PLANNING ASSOCIATION OF
MAINE - PO BOX 587 - AUGUSTA, ME
04401 01-0317679 [501C3 99,513, 0. HEALTH
ASPEN INSTITUTE
1 DUPONT CIRCLE NW, SUITE 700 iCIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 84-0399006 [501(C)(3) 100,000, 0. ACTION, ADVOCACY
ALLEGHENY REPRODUCTIVE HEALTH
CENTER - 5910 KIRKWOOD ST
PITTSBURGH, PA 15206 82-0598328 CORPORATION - S 100,000, 0. HEALTH

832241
04-01-18
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Ert Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of {(g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BLUE MOUNTAIN CLINIC
610 N, CALIFORNIA
MISSOULA, MT 59802 81-0365291 [501(C)(3) 100,000. 0. HEALTH
COLUMBUS WOMEN'S HEALTH
ORGANIZATION - 3850 ROSEMONT DR -
COLUMBUS, GA 31904 27-3509644 CORPORATION - C 100,000, 0. HEALTH
ALLENTOWN WOMEN'S CENTER
31 S COMMERCE WAY SUITE 100
BETHLEHEM, PA 18017 23-2073222 CORPORATION - § 100,000, 0, HEALTH
HERTOEN INSTITUTE FOR MEDICAL
RESEARCH - 2240 W. OGDEN AVE, 2ND
FLOOR - CHICAGO, IL 60612 36-2244897 [501(C) (3) 108,244, 0. GENERAL
LEAGUE OF WOMEN VOTERS OF SOUTHERN
NEVADA - P,0, BOX 46901 LAS CIVIL RIGHTS, SOCIAL
VEGAS, NV 89114 94-2591461 [501(C)(3) 110,800, 0, ACTION, ADVOCACY
WOMEN'S HEALTH SERVICES PC
111 HOWARD ST
BROOKLINE, MA 02446 04-3150652 CORPORATION - § 113,234, 0. HEALTH
LEADERSHIP NOW PROJECT
1401 K ST NW SUITE 900 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20005 82-1780610 CORPORATION - C 119,953, 0. ACTION, ADVOCACY
MARYLAND FAMILY NETWORK, INC
1001 EASTERN AVE 2ND FLOOR CIVIL RIGHTS, SOCIAL
BALTIMORE, MD 21202 52-1486702 [501(C)(3) 120,000, 0. ACTION, ADVOCACY
MARYLAND CITIZENS HEALTH
INITIATIVE EDUCATION FUND INC -
2600 ST. PAUL STREET - BALTIMORE, CIVIL RIGHTS, SOCIAL
MD 21218 52-2173223 501(c)(3) 125,000, 0. ACTION, ADVOCACY
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| Part il

Continuation of Grants and Other Assistance to Governments and Organizati

ons in the United States (Schedule | (Form 990), Part IL.)

(a) Name and address of (b) EIN (¢) IRC section (d) Amount of (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,

appraisal, other)

AMERICA VOTES
AMERICA VOTES 1155 CONNECTICUT AVE " TVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 26-4568349 [501(C)(4) 125,000, 0. KCTION, ADVOCACY
THE ENERGY FOUNDATION
301 BATTERY STREET 5TH FLOOR CIVIL RIGHTS, SOCIAL
SAN FRANCISCO, CA 94111 94-3126848 [501(C)(3) 125,000. 0. ACTION, ADVOCACY
ALLIANCE FOR A JUST SOCIETY
3518 S, EDMUNDS STREET CIVIL RIGHTS, SOCIAL
SEATTLE, WA 98118 91-1635554 [CORPORATION - C 126,063, 0. ACTION, ADVOCACY
ADVANTAGE HEALTH CARE LTD
P,O0, BOX 1025
ARLINGTON HEIGHTS, IL 60006 36-4167859 [CORPORATION - C 129,250, 0. GENERAL
MICHIGAN AVENUE CENTER FOR HEALTH,
LTD - P.O., BOX 1025 - ARLINGTON
HEIGHTS, IL 60006 61-1466865 [CORPORATION - C 137,575. 0. ICENERAL
THE FIVE LAKES PROJECT
403 FOURTH ST CIVIL RIGHTS, SOCIAL
CHARLOTTE, MI 48813 82-4370230 [501(C)(4) 137,850, 0. ACTION, ADVOCACY
INSIGHT CENTER FOR COMMUNITY
ECONOMIC DEVELOPMENT - 360 14TH
STREET, STE 500A - OAKLAND, CA CIVIL RIGHTS, SOCIAL
94612 94-2410277 [501(C) (3} 140,000, 0. ACTION, ADVOCACY
FEMINIST WOMEN'S HEALTH CENTER INC
1924 CLIFF VALLEY WAY
ATLANTA, GA 30329 58-1273243 [501C3 144,214, 0. HEALTH
NORTHLAND FAMILY PLANNING, INC
24450 EVERGREEN RD SUITE 220
SOUTHFIELD, MI 48075 38-2118668 }:ORPORATION - C 147,408, 0. HEALTH

832241
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I_Part | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of {b) EIN (c) IRC section {d) Amount of | (e) Amount of {f}) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)

CENTER FOR PUBLIC INTEREST
RESEARCH - 294 WASHINGTON sT, CIVIL RIGHTS, SOCIAL
SUITE 500 - BOSTON, MA 02108 04-2863170 501(C)(3) 150,000, 0. ACTION, ADVOCACY
THE ASIA SOCIETY
725 PARK AVE CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10021 13-3234632 501(C)(3) 150,000, 0. ACTION, ADVOCACY
COLOROFCHANGE , ORG EDUCATION FUND
1714 FRANKLIN ST, #100-136 CIVIL RIGHTS, SOCIAL
ORKLAND, CA 94612 45-5569879 501(C)(3) 150,000, 0, ACTION, ADVOCACY
EQUALITY NOW, INC
125 MAIDEN LANE SUITE B, 9TH FLOOR CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10038 13-3660566 501(cC)(3) 150,000, 0, ACTION, ADVOCACY
BELL POLICY CENTER
1905 SHERMAN ST, CIVIL RIGHTS, SOCIAL
DENVER, CO 80203 84-1550841 [501(C)(3) 160,000, 0. ACTION, ADVOCACY
THE URBAN INSTITUTE
2100 M STREET, NW CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20037 52-0880375 501(C)(3) 175,000, g, ACTION, ADVOCACY
PROJECT DRAWDOWN
27 GATE 5 ROAD CIVIL RIGHTS, SOCIAL
SAUSALITO, CA 96495 38-3705448 501(C)(3) 175,000, 0. ACTION, ADVOCACY
FOR OUR FUTURE ACTION FUND
1411 K STREET NW, STE. 900 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20005 81-2638345 [CORPORATION C 187,690, 0. ACTION, ADVOCACY
DATA FOR DEMOCRACY
2610 MANOR ROAD UNIT A CIVIL RIGHTS, SOCIAL
AUSTIN, TX 78722 83-0690564 [501(C)(3) 189,231, 0. ACTION, ADVOCACY
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[ Part 1l 1 Continuation of Grants and Other Assistance to Governments an

d Organizations in the United States (Schedule | (Form 990), Part Il.)

{a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,

appraisal, other)

VOTER REGISTRATION PROJECT
EDUCATION FUND - 1725 DESALES ST CIVIL RIGHTS, SOCIAL
NW STE 650 - WASHINGTON, DC 20036 ICORP 196,000. 0. ACTION, ADVOCACY
THE VERA INSTITUTE OF JUSTICE,
INC. - 233 BROADWAY, 12TH FLOOR CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10279 13-1941627 [501(C)(3) 200,000. a. ACTION, ADVOCACY
MEDICINES360
33 SACRAMENTO ST SUITE 300 CIVIL RIGHTS, SOCIAL
SAN FRANCISCO, CA 94111 26-4443340 501(C)(3) 200,000. 0. ACTION, ADVOCACY
PENNSYLVANIA VOICE
123 S. BROAD STREET STE 630 CIVIL RIGHTS, SOCIAL
PHILADELPHIA, PA 19109 81-1141448 [501(C)(3) 200,000, 0. LCTION, ADVOCACY
LAWYERS' COMMITTEE FOR CIVIL
RIGHTS UNDER LAW - 1401 NEW YORK
AVENUE NW SUITE 400 - WASHINGTON, CIVIL RIGHTS, SOCIAL
DC 20005 52-0799246 [501(C)(3) 200,000, 0. ACTION, ADVOCACY
NATIONAL CAMPAIGN TO PREVENT TEEN
PREGNANCY - 1776 MASSACHUSETTS AVE CIVIL RIGHTS, SOCIAL
NW STE 200 - WASHINGTON, DC 20036 52-1974611 [501(C)(3) 217,274, 0. ACTION, ADVOCACY
THE MOVEMENT COOPERATIVE
200 SCHERMERHORN ST., SUITE 326 "IVIL RIGHTS, SOCIAL
BROOKLYN, NY 11201 82-2905563 [501(C) (3) 231,250, 0. ACTION, ADVOCACY
A WOMAN'S CHOICE OF JACKSONVILLE,
INC - 4131 UNIVERSITY BLVD SUITE #
2 - JACKSONVILLE, FL 32216 04-3590126 CORPORATION - C 240,550, 0. HEALTH
NEW ERA COLORADO FOUNDATION
907 ACOMA ST CIVIL RIGHTS, SOCIAL
DENVER, CO 80204 26-1389272 [501(C)(3) 243,843, 0. CTION, ADVOCACY
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Part Il [ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part I1.)

(a) Name and address of (b} EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

FRIENDS OF LACOE: A FOUNDATION FOR
LEARNING - 9300 IMPRIAL HIGHWAY - CIVIL RIGHTS, SOCIAL
DOWNEY, CA 90242 47-4426889 [501(C)(3) 250,000, 0. ACTION, ADVOCACY
GREATER WASHINGTON COMMUNITY
FOUNDATION - 1325 G STREET NW CIVIL RIGHTS, SOCIAL
SUITE 480 - WASHINGTON, DC 20005 23-7343119 [501(C)(3) 250,000, 0. ACTION, ADVOCACY
WHOLE WOMAN'S HEALTH OF PEORIA,
LLC - 7405 N, UNIVERSITY sT, -
ST. PEORIA, IL 61614 47-4198178 [LILC C 258,050, Q. HEALTH
WOMEN'S HEALTH CENTER OF WEST
VIRGINIA - 510 WASHINGTON ST W -
CHARLESTON, WV 25302 55-0559874 [509(a) (2) 265,000, 0, HEALTH
GYNUITY HEALTH PROJECTS
220 EAST 42 STREET #710
NEW YORK, NY 10017 06-1652595 LLC P 287,500, 0. HEALTH
INSYGHT INSTITUTE
801 BROOKSIDE DR #301 CIVIL RIGHTS, SOCIAL
LANSING, MI 48917-8202 38-3040151 [501(c)(3) 289,560, 0. ACTION, ADVOCACY
MOVEMENT STRATEGY CENTER
436 14TH ST 5TH FL CIVIL RIGHTS, SOCIAL
OAKLAND, CA 94612 20-1037643 [501(C)(3) 300,000, 0, ACTION, ADVOCACY
NC JUSTICE CENTER
224 S, DAWSON ST, CIVIL RIGHTS, SOCIAL
RALEIGH, NC 27601 56-1348186 [501(C)(3) 325,000, o, ACTION, ADVOCACY
STATE VOICES
1616 P STREET NwW, STE 220 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 20-1115618 [501(C)(3) 350,000, 0, WCTION, ADVOCACY
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[Ert Ill Continuation of Grants and Other Assistance to Governments and

Organizations in the United States (Schedule | (Form 990), Part 1.}

(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,

appraisal, other)

ACCESS HEALTH CENTER
1700 75TH ST L
DOWNERS GROVE, IL 60516 74-2611798 [LLC C 393,350, 0. EALTH
MEMPHIS CENTER FOR REPRODUCTIVE
HEALTH - 1726 POPLAR AVE -
MEMPHIS, TN 38104 62-0931089 [501C3 500,000. 0. HEALTH
CIVIL RIGHTS CORPS
910 17TH STREET NW #200 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20006 81-3422012 [501(C)(3) 500,000. 0. ACTION, ADVOCACY
THE COLORADO INDEPENDENT
8273 E, 29TH PL, CIVIL RIGHTS, SOCIAL
DENVER, CO 80238 46-2634633 [501(C)(3) 500,000, 0. ACTION, ADVOCACY
OHIO CAMPUS COMPACT
615 NORTH PEARL ST CIVIL RIGHTS, SOCIAL
GRANVILLE, OH 43023 31-1577478 [501(C)(3) 500,000, 0. ACTION, ADVOCACY
THE HOPE CLINIC FOR WOMEN LTD
1602 21isT ST
GRANITE CITY, IL 62040 37-1017984 |5 CORF 546,625, 0. HEALTH
FAMM FOUNDATION
1100 H STREET NW CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20005 52-1750246 [501(C) (3) 562,500, 0, ACTION, ADVOCACY
THE COMMONWEALTH INSTITUTE FOR
FISCAL ANALYSIS - 1329 E CARY ST. CIVIL RIGHTS, SOCIAL
SUITE 202 - RICHMOND, VA 23219 27-1598303 [501(C)(3) 565,000. 0. ACTION, ADVOCACY
REFUGEES INTERNATIONAL
20015 S ST NW HUMAN RIGHTS AND
WASHINGTON, DC 20009 52-1224516 [501(C)(3) 600,000, 0. IINTERNATIONAL JUSTICE
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Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c} IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or goverment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

MAINE PEOPLES RESOURCE CENTER
565 CONGRESS 8T, #200 CIVIL RIGHTS, SOCIAL
PORTLAND, ME 04101 22-2586108 [501(C)(3) 630,000, o, ACTION, ADVOCACY
UPSTREAM USA, INC
1630 SAN PABLO AVE SUITE 400 CIVIL RIGHTS, SOCIAL
OAKLAND, CA 94612 35-2581424 [501(c)(3) 833,334, 0. ACTION, ADVOCACY
ONE ARIZONA
530 E MCDOWELL ROAD, SUITE 107-448 CIVIL RIGHTS, SOCIAL
PHOENIX, AZ 85004 37-1782220 [501(C)(3) 847,000, 0. ACTION, ADVOCACY
IMPACT JUSTICE
2633 TELEGRAPH AVE SUITE 104 CIVIL RIGHTS, SOCIAL
OAKLAND, CA 94612 47-3363891 [501(C)(3) 950,000, 0. ACTION, ADVOCACY
ASPCA
424 EAST 92ND STREET CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10128-6804 13-1623828 501(c)(3) 1,000,000, 0. ACTION, ADVOCACY
THE VOTER PARTICIPATION CENTER
1707 L STREET NW SUITE 300 ICIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 55-0889748 [501(C)(3) 1,000,000, 0. ACTION, ADVOCACY
ENVIRONMENTAL DEFENSE FUND
257 PARK AVE S, 17TH FLOOR
NEW YORK, NY 10010 11-6107128 [501(C)(3) 1,000,000, 0. ENVIRONMENTAL
TIDES CENTER
PO BOX 29907 CIVIL RIGHTS, SOCIAL
SAN FRANCISCO, CA 94129 94-3213100 501(C)(3) 1,100,000, 0. ACTION, ADVOCACY
PARENTSTOGETHER FOUNDATION
1875 CONNECTICUT AVE NwW SUITE 650 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20009 46-4838094 [501(C)(3) 1,100,000, 0. ACTION, ADVOCACY
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l Part Ii | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule |

(Form 990), Part 1)

{a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,

appraisal, other)

ANIMAL LEGAL DEFENSE FUND
525 EAST COTATI AVENUE CIVIL RIGHTS, SOCIAL
COTATI, CA 94931 94-2681680 501(C)(3) 1,500,000, 0. ACTION, ADVOCACY
NEWS FOR DEMOCRACY
700 13TH ST NW, SUITE 600 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20005 83-1737240 [501(C) (4) 1,720,000, 0. [ACTION, ADVOCACY
SUSTAINABLE MARKETS FOUNDATION
45 W, 36TH STREET 6TH FLOOR “IVIL RIGHTS, SOCIAL
NEW YORK, NY 10018 13-4188834 [501(C)(3) 1,800,000, 0. ACTION, ADVOCACY
TIDES FOUNDATION
PO BOX 29903
SAN FRANCISCO, CA 94128 51-0198509 [501(C){3) 1,899,000. 0, CAPACITY BUILDING
FLORIDA ALLIANCE FOR CIVIC
ENGAGEMENT, INC - 1713 MAHAN DR, CIVIL RIGHTS, SOCIAL
- TALLAHASSEE, FL 32308 46-4874864 [501(C)(3) 1,940,349, 0. ACTION, ADVOCACY
URBAN JUSTICE CENTER
40 RECTOR STREET 9TH FLOOR CIVIL RIGHTS, SOCIAL
NEW YORK, NY 10006 13-3442022 [501(C)(3) 2,000,000, 0. ACTION, ADVOCACY
WESTERN RESOURCE ADVOCATES
2260 BASELINE RD SUITE 200
BOULDER, CO 80302 84-1113831 [501(C)(3) 2,000,000, 0. ENVIRONMENTAL PROGRAMS
SIXTEEN THIRTY FUND
1201 CONNECTICUT AVE NW STE 300
WASHINGTON, DC 20036 26-4486735 [01(C)(4) 2,050,500, 0. ICAPACITY BUILDING
REFUGEES INTERNATIONAL
20015 s ST NW HUMAN RIGHTS AND
WASHINGTON, DC 20009 52-1224516 [501(C)(3) 2,400,000. Q. INTERNATIONAL JUSTICE
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I Part il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part I1.)

(a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
WINDWARD FUND
1201 CONNECTICUT AVE NW. SUITE 300 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 47-3522162 501(C)(3) 2_500,000. 0, ACTION, ADVOCACY
FWD,US EDUCATION FUND, INC
1776 MASSACHUSETTS AVE NW SUITE 60 CIVIL RIGHTS, SOCIAL
WASHINGTON, DC 20036 82-0962378 501(c)(3) 3,800,000. 0. ACTION, ADVOCACY
FAMILY PLANNING ASSOCIATES MEDICAL
GROUP LTD - 659 W. WASHINGTON
BLVD, - CHICAGO, IL 60661 94-3160268 ["ORPORATION - § 4,081,077, 0. CENERAL
UPSTREAM USA, INC
1630 SAN PABLO AVE SUITE 400 CIVIL RIGHTS, SOCIAL
OAKLAND, CA 94612 35-2581424 [501(C)(3) 4,166,666, 0. ACTION, ADVOCACY
Schedule | (Form 990)
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Schedule | (Form 990) (2018) HOPEWELL FUND

47-3681860 Page 2

‘ Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ili can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of | (d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

i Part IV l Supplemental Information. Provide the information required in Part |, line 2; Part ll, column (b); and any other additional information.

PART I, LINE 2:

FOR MOST GRANTS CONTRIBUTED, THE ORGANIZATION REQUIRES THAT ORGANIZATIONS

RECETVING FUNDS SUBMIT A PROPOSAL AND PROVIDE POST-GRANT REPORTS.

FOR NON 501C3 ORGANIZATIONS, THE ORGANIZATION GENERALLY REQUIRES A WRITTEN

PROPOSAL DESCRIBING HOW THE GRANT FUNDS WILL BE USED, THE ORGANIZATION

CONDUCTS A PRE-GRANT INQUIRY TO EVALUATE THE GRANTEE. ALL GRANTS ARE

SUBJECT TO A WRITTEN GRANT AGREEMENT THAT IMPOSE REPORTING OBLIGATIONS,

REQUIRE FUNDS BE USED SOLELY AS SPECIFIED IN THE PROPOSAL, AND REQUIRING

832102 11-02-18
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| Part IV] Supplemental Information

THAT FUNDS BE RETURNED IF NOT SPENT APPROPRIATELY OR IF REPORTS AREN’T

FILED AS REQUIRED,

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, Open to Bublic
Internal Revenue Sarvice P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEWELL FUND 47-3681860
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
E:l “Tax indemnification and gross-up payments lz_] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain ... ib | ¥
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187 e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
|__—l Compensation committee @ Written employment contract
D independent compensation consultant E Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Gontrol PAaYMENt? | . . s 4a X
b Participate in, or receive payment from, 2 supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNG OFGAMIZANION? . oooooooooooo o oooeeeeeseseeeeeeeesses s 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. ... ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe IV PAR Il et 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCHoN 53.4958-6(C)2 ..o.cicio oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

HOPEWELL FUND

47-3681860

lﬂ:rt il I Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported

Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

on Schedule J, report compensation from

the organization on row (i) and from related organizations, described in the instructions, on row (ii).

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits B)()-(D) in column (B)
) (i) Base (i) Bonus & {iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P on prior Form 990
compensation compensation
(1) MEAGAN CAVANAUGH (i) 195,155, 0. 0. 6,009, 33,014, 234,178, 0.
PROJECT DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) BONNIE SCOTT JONES i 158,250, 0. 0. 4,750, 26,342, 189,342, 0.
(i) ' . ) .
PROJECT DIRECTOR (i) 0, 0, 0. 0. a. 0. 0,
(3) COURTNEY CUFF (i) 294,500, 0. 0. 23,000, 32,366, 349,866, 0.
PROJECT DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(4) CHRISTOPHER FITZSIMON (i) 157,400, 0, 0. 4,800, 30,118, 192,318, 0.
PROJECT DIRECTOR {ii) 0. 0, 0. 0. 0. 0. 0.
(5) MARY ALICE CARTER M 174,910, 0. 0. 5,250, 9,889, 190,049, 0.
PROJECT DIRECTOR (i) 0. 0. 0. 0. 0. 0. Q.
(i)
(ii)
(i)
(ii)
0]
(ii)
(i
(i)
0]
(ii)
U]
(ii)
(i)
(i)
(M
(ii)
(i

(i)

(ii)

0]

i |
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Schedule J (Form 990) 2018 HOPEWELL FUND 47-3681860 Page 3
[Part 1 | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

HOPEWELL FUND HAS A HEALTH AND FITNESS REIMBURSEMENT POLICY WHICH

REIMBURSES CERTAIN GYM AND SIMILAR EXPENSES UP TO $75 PER MONTH. THIS

APPLIES TO ALL FULL TIME EMPLOYEES.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-E2) | - Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ’ Attach to Form 890 or Form 990-EZ. Open T(_) Public
Internal Revenus Service P Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEWELL FUND 47-3681860
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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, line 40b.
1 (a} Name of disqualified person ) Rel:telgr;h;ge;\rlgz?]rilzg;is:nuahﬂed (c) Description of transaction ?eCsorrec:::A:?

2 Enter the amount of tax incurred by the organization managers or dis

qualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

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

m 990, Part IV, line 26: or if the organization
reported an amount on Form 990 Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) Lo toor [ (g) Original () Balance due | (g)in () ggg;g‘g‘* (i) Written
interested person with organization of loan orga‘::i';;ﬁzn,_, principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total o [ | )
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) 2018

832131 10-25-18



Schedule L (Form 990 or 990-EZ) 2018 EOPEWELL FUND 47-3681860 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of g%g":‘igg{i'gn?;
person and the organization transaction transaction revenues?
Yes No
ARABELLA ADVISORS, LLC SEE PART V 3,763,563, SEE PART V X

] PartV | Supplemental Information.

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

SCHEDULE L, PART V

(A) NAME OF PERSON: ARABELLA ADVISORS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY ERIC KESSLER, FORMER PRESIDENT

(C) AMOUNT OF TRANSACTION: $3,763,563

(D) DESCRIPTION OF TRANSACTION: SPECIFICALLY, ARABELLA ADVISORS

PROVIDED 1) STAFF FOR HOPEWELL FUND PROJECTS; 2) OPERATIONAL SUPPORT IN

MANAGING THE ORGANIZATION AND 3) SUPPLEMENTAL CONSULTING SUPPORT FOR

SOME HOPEWELL FUND PROJECTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2018

832132 10-25-18



SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P Goto Www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

HOPEWELL FUND 47-3681860
| Part] | Types of Property
a (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofat
2  Art - Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 12 22,842,838, FMv
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
18  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18  Collectibles . ..
19 Foodinventory . . ... .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P ¢ )
26 Other P ( )
27 Other P ¢ )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions ’ ’
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ’7
must hold for at least three years from the date of the initial contribution, and which isn'’t required to be used for
exempt purposes for the entire NOWNG POIOUT ... ettt e 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO 32a X
b If "Yes," describe in Part (1.
83  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 HOPEWELL FUND 47-3681860 Page 2

l Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M {(Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ho. 15400047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
HOPEWELL FUND

Employer identification number
47-3681860

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

THE HOPEWELL FUND SPECIALIZES IN HELPING SOCIAL/CORPORATE ENTREPRENEURS

AND OTHER CHANGEMAKERS LAUNCH 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 ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO HELP SOCIAL/CORPORATE ENTREPRENEURS & OTHER CHANGEMAKERS LAUNCH

INNOVATIVE SOCIAL CHANGE PROJECTS, IT'S DESIGNED TO FACILITATE RAPID &

EFFICIENT LAUNCHES OF WELL-RESOURCED PROJECTS WITH DIVERSE REVENUE &

FUNDING MODELS, INCLUDING CHARITABLE CONTRIBUTIONS & 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 4D, OTHER PROGRAM SERVICES:

OTHER

EXPENSES § 2,510,502, INCLUDING GRANTS OF § 0, REVENUE § 25, 000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
HOPEWELL FUND

Employer identification number
47-3681860

FORM 990, PART VI, SECTION A, LINE 2:

SAMPRITI GANGULI, WILBUR PRIESTER, AND ANDREW SCHULZ HAVE BUSINESS

RELATIONSHIPS.

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

ARABELLA ADVISORS IS A MANAGEMENT, STRATEGY AND EVALUATION FIRM SERVING

FAMILY, INSTITUTIONAL, AND CORPORATE PHILANTHROPISTS ACROSS THE COUNTRY AND

AROUND THE WORLD. ARABELLA PROVIDES BUSINESS AND ADMINISTRATIVE SERVICES TO

THE HOPEWELL FUND UNDER AN ADMINISTRATIVE AGREEMENT, IN THAT CAPACITY,

ARABELLA SUPPLIES THE SYSTEMS AND SERVICES TO ENSURE COMPLIANCE WITH

FEDERAL, STATE AND LOCAL REGULATIONS RELATED TO CHARITABLE SOLICITATION AND

PROVIDES HR, LEGAL, PAYROLL, AND OTHER ADMINISTRATIVE FUNCTIONS FOR THE

HOPEWELL FUND THEREBY ENABLING HOPEWELL TO BETTER FURTHER ITS MISSION AND

ACHIEVE IMPACT,

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS OF HOPEWELL FUND AND THE FUND'S LEGAL COUNSEL

REVIEWED THE 990 BEFORE IT WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST. THE

POLICY IS MONITORED AT THE BOARD LEVEL, COVERED INDIVIDUALS CANNOT VOTE ON

MATTERS BEFORE THE BOARD WHEN THEY HAVE A CONFLICT IN THE MATTER.

DISINTERESTED MEMBERS MUST DETERMINE WHETHER OR NOT THERE ARE ANY SUITABLE

ALTERNATIVES TO POTENTIAL TRANSACTIONS THAT CAUSE CONFLICT. IF A COVERED

PERSON IS FOUND IN VIOLATION OF THIS POLICY IT MAY BE CAUSE FOR REMOVAL

FROM THE BOARD OF DIRECTORS

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (201 8)

Page 2

Name of the organization
HOPEWELL FUND

Employer identification number
47-3681860

FORM 990, PART VI, SECTION B, LINE 15:

NONE OF THE NAMED POSITIONS EXISTED OR RECEIVED COMPENSATION DURING THE

YEAR,

FORM 990, PART VI, SECTION C, LINE 19:

THE FUND MAKES ITS FORM 1023: APPLICATION FOR RECOGNITION OF EXEMPTION,

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THOSE MATERIALS INCLUDE THE

FUND'S INITIAL GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND OTHER

POLICIES. THE FUND DOES NOT MAKE FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

REFUND OF PRIOR YEARS' GRANTS 276,779,
RETURN OF GRANT FUNDS ~52,000,
TOTAL TO FORM 990, PART XI, LINE 9 224 779,

FORM 990, PART XII, LINE 2C:

THE BOARD COMMENCED ITS OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT AUDITOR IN ACCORDANCE WITH THE HOPEWELL FUND'S GOVERNANCE

DOCUMENTS .

FORM 990, BOX C:

HOPEWELL FUND TRADE NAMES:

ARIZONA MIRROR

ARIZONANS FOR RESPONSIBLE GOVERNMENT

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
HOPEWELL FUND 47-3681860

EQUITY FORWARD

FLORIDA PHOENIX

MICHIGAN ADVANCE

MICHIGAN FAMILIES FOR OPPORTUNITY

NEVADA CURRENT

PENNSYLVANIA STAR-CURRENT

VIRGINIA MERCURY

FORM 990, PART I, LINE 22

AT THE END OF 2017, HOPEWELL RECEIVED AN UNUSUAL GRANT THAT WILL FUND

AN EXPANSION OF ITS WORK FOR SEVERAL YEARS IN THE FUTURE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



