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EXTENDED TO NOVEMBER 16, 2015

form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public |
Internal Revenue Service P>_Information about Form 990 and its instructions is at wuny irs gov/formqgo Inspection !
A For the 2014 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable

cvnes® | HOPEWELL

[(X15%%e | Doing business as 34-1739967
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranal 9637 STATE ROUTE 534 440-426-2000
termin- v———
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,850,640.
fg{maw MIDDLEFIELD ' OH 44 0 6 2 H(a) Isthis a group return
188" [F Name and address of pnncipal oficerRLCHARD KARGES for subordinates?  [__Jves [XINo
Pendng SAME AS C ABOVE H(b) Are att subordinates mcluded’l[l Yes D No
I_Tax-exempt status [ X 501(c)(3) L_J 501(c)( )« (nsertno.) |1 4947a)(1)or L] 527 If *No," attach a list. (see nstructions)
J Website: pp WWW . HOPEWELLCOMMUNITY .ORG H(c) Group exemption number P
K _Form of organization: IXI Corporation [ | Trust |__J Association [ Other > [ L Year of formation: 199 3] m State of legal domicile: OH
[Part 1] Summary B
o | 1 Bnefly describe the organization’s mission or most significant activites: PROVIDING RESIDENTIAL TREATMENT
§ FOR ADULTS WITH SEVERE MENTAL ILLNESS.
g 2 Check this box P> LJ if the organization discontinued its operations or disposed of, than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 21
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b): 4 21
_3 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) i{*{? § 5 71
S| 6 Total number of volunteers (estimate if necessary) (@) ’\(}‘&) \ ) 6 23
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Q\%& S / / 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, \’ \\\ 7b 0.
& ‘%Q\‘ ,%q ,Pﬁor Year Current Year
8 8 Contnbutions and grants (Part VIII, ine 1h) \ 8 \4’/2,665:670- 1,365,155,
S| 9@ Program service revenue (Part VI, ine 2g) \\U\\// (® /3 ,260,885. 3,613,838,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 180,374. 303,304.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, ¢, 10c, and 11e) \ 12,378. -104,126.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,119,307. 5,178,171.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,064,304. 1,204,062,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,059, 266. 2,176,960.
g 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 239,758. . ‘;
" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,162,624. 1,174,356.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,286,194. 4,555,378.
19 Revenue less expenses. Subtract line 18 from line 12 1,833,113. 622,793.
:5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, Iine 16) 14,665,541.] 16,098,870.
<5| 21 Total labilties (Part X, line 26) 265,598. 283,697.
5...:_' 22 Net assets or fund balances. Subtract line 21 from line 20 14 ’ 399 7 943. 15 ’ 815 ; 173.

[Part i | 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 1s
true, correct, and complete_Bgclargtion of pyepaces {otheg than officer) 1s based on all information of which preparer has any knowledge.

} 7) AL fe = IDat!l [13 2015

Sign 1gnfture of offichr I .
Here RICHARD KARGES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature \Date 2015.11.12 | Date Cheek L_I| PTIN
Paid  [PERESA SCHAFFER eresa Schatter, (PR 12:20:40 -05'00' [11/10/15 P01449021

seff-employed

Preparer |Frm'sname p BDO USA, LLP

Frm'sENy 13-5381590

Use Only Firm's address p, 32125 SOLON ROAD
SOLON, OH 44139-2284

phoneno.(440) 248-8787

[X] Yes LI nNo

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

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) HOPEWELL . 34-1739967  page2
[Part il [ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il [:I
1  Bnefly describe the organization's mission:

TO PROVIDE AN OPPORTUNITY FOR ADULTS WITH SERIOUS MENTAL ILLNESS TO
EXPERIENCE A SELF-RELIANT AND SATISFYING LIFE THROUGH PARTICIPATION IN
A VIBRANT RESIDENTIAL THERAPEUTIC FARM COMMUNITY

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,_YJ 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,836,5290 including grants of $ 1,204,062- ) (Revenue$ 3,613,838- )
TO PROVIDE A RESIDENTIAL REHABILITATION COMMUNITY, OFFERING CARE,
EDUCATION, TREATMENT AND JOB TRAINING TO MENTALLY ILL INDIVIDUALS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 3,836,529.
Form 990 (2014)
432002
11-07-14
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Form 990 {2014) __HOPEWELL 34-1739967  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud 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 10} X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts X and XiI 12a| X
b 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 Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f *Yes,"®
complete Schedule G, Part Iil ) ) ) 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) __HOPEWELL 34-1739967 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 2| 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? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete
Schedule K. If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bonds? 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 Iin an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 2 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part i, IlI, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 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)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) HOPEWELL _ 34-1739967  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thus Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 71
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (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 ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See Iinstructions 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 organization file Form 8886-T? 5¢
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible 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 orgarnization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
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? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 £2014) HOPEWELL _ 34-1739967  page6
|£art VI | Governance, Management, and Disclosure For each ‘Yes® response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contamns 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 of the tax year 1a 21
If there are matenal 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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 21

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

3]

olo|s|w
>4

G I ] - I

b g

Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its 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 conftict of interest policy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Dd the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b 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 duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request E:' Other (explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

LYNN E. CHILDERS, FINANCE MANAGER - (440)426-2000
9637 STATE ROUTE 534, MIDDLEFIELD, OH 44062
432006 11-07-14 Form 990 (2014)
6
19371110 781473 003028-00 2014.05000 HOPEWELL 003028-1

b Ea Ea T B B

b




Form 990 (2014) HOPEWELL _ _ _ _ 34-1739967 page7
-Ttompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List 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 $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order. ndividual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cfeg(s'rﬂggmm one Reportable Reportable Estimated
hours per { box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related |z} % 2 (W-2/1099-MISC) organization
organizations E g £ E., and related
below S22 122 s organizations
ey |2|E|S|5[EE]5
(1) WILLIAM HAWKE 5.00
BOARD CHAIR X X 0. 0. 0.
(2) MARK W, TEAGUE 5.00
BOARD PRESIDENT X X 0. 0. 0.
(3) SUSAN LOCKE M.D, 3.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) KATHRYN MAKLEY 3.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(5) WILLIAM WORTZMAN 5.00
BOARD VICE PRESIDENT/TREAS X X 0. 0. 0.
(6) CHLOE SEELBACH 5.00
BOARD SECRETARY X X 0. 0. 0.
(7) CLARA RANKIN 5.00
LIFE TRUSTEE X X 0. 0. 0.
(8) NATHAN A. BERGER, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(9) THEODORE FABYAN 1.00
DIRECTOR EMERITUS/BOARD ME X 0. 0. 0.
(10) GEOFREY GREENLEAF 1.00
BOARD MEMBER X 0. 0. 0.
(11) L. DOUGLAS LENKOSKI, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOSEPH MAHOVLIC 1.00
DIRECTOR EMERITUS/BOARD ME X 0. 0. 0.
(13) ROGER RANKIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) DANIEL SCHWEID MD 1.00
BOARD MEMBER X 0. 0. 0.
(15) SUSAN D. LAPINE 5.00
BOARD MEMBER X 0. 0. 0.
(16) PHILIP WASSERSTROM 1.00
BOARD MEMBER X 0. 0. 0.
(17) RICHARD A, PAULSON 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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Form 990 (2014) HOPEWELL 34-1739967 Page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (o nat crf, e‘if'iﬁ'o??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensatton compensation amount of
week officer and a drrector/trustee) from from related other
(Istany |5 the organizations compensation
hours for 1 S B organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below ER R s 2 %’:»’ 5 organizations
ne)  [21E|E|5|58| s
(18) ROBERT GALLOWAY 1.00
BOARD MEMBER X 0. 0. 0.
(19) ALBERT KANTRA, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(20) ERIN HOBEY 1.00
BOARD MEMBER X 0. 0. 0.
(21) TODD HURST 1.00
BOARD MEMBER X 0. 0. 0.
(22) RICHARD KARGES 50.00
EXECUTIVE DIRECTOR X 152,668. 0., 10,201.
ib Sub-total > 152,668. 0.] 10,201.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 152,668. 0. 10,201.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization | 4 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) HOPEWELL 34-1739967 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill [ ]
(A) (B) ©) gD)
Total revenue Related or Unrelated R?ygrrr]]uta)?ﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
42 42 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘;E ¢ Fundraising events 1c 222,036.
%E d Related organizations 1id
té‘ § e Government grants (contributions) 1e
ga £ All other contributions, gifts, grants, and
as similar amounts not included above 1##1,143,119.
Eg g Noncash contributions included in lines 1a-1t $ 1 0 6 ’ 0 O 9 .
38| h Total. Add lines 1a-1f » [1,365,155.
Business Codej
8 | 2a PROGRAM FEES 624310 |3,522,264.[3,522,264.
.gg b MISCELLANEOUS 624310 46,992, 46,992,
wg|l ¢ FARM INCOME 624310 25,185. 25,185,
ié d REIMB. - HOUSING & MEA | 624310 19,397.] 19,397.
) e
a f All other program service revenue
___g Total. Add lines 2a-2f » |3,613,838.
3  Investment income (including dividends, interest, and
other similar amounts) > 208,473. 208,473.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (11) Other
assets other than inventory 561,175.
b Less: cost or other basis
and sales expenses 4166 ,344.
¢ Gain or (loss) 94,831.
d Net gain or {loss) | 94,831. 94,831.
o | 8 a Gross income from fundraising events {not
g including $ 222,036. of
é contributions reported on line 1¢). See
5 Part IV, line 18 all01,999.
g b Less: direct expenses b[206,125.
¢ Net income or {loss) from fundraising events | -104,126. -104,126.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue. See instructions. » 5,178,171.13,613,838. 0.] 199,178.
e Form 990 (2014)
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Form 990 (2014)

[Part iX]

Part IX [ Statement of Functional Expenses

HOPEWELL

34-1739967 Ppage 10

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

Check If Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total ésr)aenses Progra(n?)servnce Managem)ent and Funtglrzx)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,204,062, 1,204,062,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 162,867- 119,484. 29,436. 13,947.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Othersalanesandwages 1,405,829. 1,031,357. 254,080. 120,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,947. 27,276. 9,730. 1,941.
9 Other employee benefits 391,683. 304,779. 56,953. 29,951.
10 Payroll taxes 177,634. 139,589. 27,103, 10,942.
11 Fees for services (non-employees):

a Management

b Legal 11,048. 11,048.

¢ Accounting 21,151. 21,151.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0.) 167,254. 166,713. 541.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 122,737. 107,256- 10,218. 5,263-
17 Travel 9,038. 9,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 220 ) 193. 192 7 532. 24 ' 365. 3 ) 296.
23 Insurance 84,575. 77,817. 6,758.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MAINTENANCE 132,922. 115,954, 11,671, 5,297.

b FOOD SERVICES 98,470. 98,470.

¢ SUPPLIES 73,085. 68,012. 3,761. 1,312,

d VEHICLE EXPENSES 59,046. 59,046.

e All other expenses 174,837. 115,144. 12,817. 46,8'76.
25 Total functional expenses. Add lines 1 through 24e 4,555,378.] 3,836,529. 479,091. 239,758.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

HOPEWELL

34-1739967 Page 11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,018.] 1 3,661.
2 Savings and temporary cash investments 19,884.] 2 50,590.
3  Pledges and grants receivable, net 777,364.] 3 708,960.
4  Accounts receivable, net 158,989.] 4 334,948,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 47,492.] o 47,663,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,415,145,
b Less: accumulated depreciation 10b 3,188,335- 3,392,909- 10c 3,226,810-
11 Investments - publicly traded securities 10 s 192 ’ 246. 11 11 ’ 650 ’ 453,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, ine 11 75,639.] 15 75,785.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14 ) 665 ’ 541. 16 16 y 098 ) 870.
17  Accounts payable and accrued expenses 208,257.] 17 223,323.
18 Grants payable 18
19 Deferred revenue 19,420.] 19 - 19,553,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualifted persons.
K Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 37,921.] 25 40,821.
26 Total liabilities. Add lines 17 through 25 _ 265,598.[ 2 283,697.
Organizations that follow SFAS 117 (ASC 958), check here p- (X and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,487 ,484.| 27 8,431,834.
g 28 Temporarly restricted net assets 2,325,088.] 28 2,795,301,
T |29 Permanently restricted net assets 4,587,371.] 29 4,588,038,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,399,943.] a3 15,815,173.
34 Total liabilties and net assets/fund balances 14,665,541./34]| 16,098,870.
Form 990 (2014)
432011
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Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2014) HOPEWELL 34-1739967 page12
Reconciliation of Net Assets

]

© 0O N L WN

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 5,178,171.
Total expenses (must equal Part IX, column (A), line 25) 2 4,555,378.
Revenue less expenses. Subtract line 2 from line 1 3 622,793.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 14,399,943,
Net unrealized gains (losses) on investments 5 792,437.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explan in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 15,815,173.

[ Part XIl] Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|__—] Separate basis D Consolidated basis 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:

E{] Separate basis D Consolidated basis |j Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

Yes

No

2a

2b

2¢

3a

3b

11-07-14
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

Employer identification number

34-1739967

HOPEWELL

[Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization i1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )

1
1

HWN

0
1

f

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

(] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

]

]

]
]
]

il

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b}{1)(A)(vi). (Complete Part II.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

]

]

Ent

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 |V, Sections A and B.

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.

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations |

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

(1) Name of supported (i) EIN (i) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {descnbed on lines 1-9 tisted in your support (see other support (see
s above or IRC section  [92YeMINg document? ppor pport {
Instructions) Instructions)

(see instructions))

Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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orm 990 or 990-
upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusual grants.")

Schedule A*(F

2 Tax revenues levied for the organ-
1zation’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

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

_Q Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of |5u5i|:c Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 E]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 E]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 15 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization e D
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 | I:]
Schedule A (Form 990 or 990-EZ) 2014
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09-17-14

14
19371110 781473 003028-00 2014.05000 HOPEWELL 003028-1




34-1739967 Page3

Schedule A {Form 990 or 990-E7) 2014 HOPEWELL
- %upport §cﬁe% ule for Organizations Described in Section 509(a){2)

{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees receved. (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-
1zation'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 through 5

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 6]

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,067,875,

617,007.

916,920.

2,665,670,

1,365,155,

6,632,627,

1,992,866,

1,975,431,

3,554,805,

3,367,969,

3,715,837,

14,606,908,

3,060,741,

2,592,438,

4,471,725,

6,033,639,

5,080,992,

21,239,535,

51,389.

1,375,456,

134,021.

1,560,866,

677,075.

819,417.

116,776.

325,572.

1,938,840,

677,075.

870,806.

1,492,232,

459,593.

3,499,706,

17,739,829,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 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
regularly carried on

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

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

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,060,741,

2,592,438,

4,471 725,

6,033,639,

5,080,992,

21,239,535,

150,964.

173,071.

175,267.

171,708.

208,473.

879,483.

150,964.

173,071.

175,267.

171,708.

208,473.

879,483.

3,211,705,

2,765,509,

4,646,992,

6,205,347,

5,289,465,

22,119,018,

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column () divided by line 13, column (f)) 15 80.20 ¢
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 80.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) 17 3.98 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 4.19 o
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | 4 l:]

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

15

19371110 781473 003028-00 2014.05000 HOPEWELL

003028-1




Schedule A{Form 990 or 990-£7) 2014 HOPEWELL 34-1739967 pages
‘ W Supporting Organizations

| (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No" describe in pgrs \j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrt i how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgre i when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, * explain in pgp \y what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 11a or 11b in 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? /f "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 pgy \j 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in pgry v, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() 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 | 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,  provide detail in
Part V1. 6

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

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

9a Was the organization controlled directly or indirectly at any time durning 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 pgyt vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in pgrt 1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgt vy, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) 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 business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part VT Supporting Organizations ontinued)

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 governing body of a supported organization? 11a

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

c A 35% controlled entity of a person descnbed In (a) or (b) above?!f "Yes” to a, b, or ¢, provide detall in par vy 11c

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgp \y 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, appled 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? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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)? /f "No," descnbe in pg.t yj 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. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (i) serving on the governing body of a supported organization? /f *No,® explain in pgrs yy how
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 polictes and i directing the use of the organization's
Income or assets at all times during the tax year? If *Yes, " describe in pgrt \ the role the organization's

supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yearsag Instructions):
a [_Jme organization satisfied the Activities Test. Complete jyno 2 below.
b [_]he organization 1s the parent of each of its supported organizations. Complete jing 3 below

c E The 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 all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in part vj identify
those supported organkzations and explain  how these actwvities 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? If “Yes,* explain in pgpp \y 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 pgrt v7. 3a

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

of its supported organizations? If "Yes," describe in papy 7 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

a|d|IN]=

o0 |&|WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

ola|o|T |

Discount claimed for blockage or other
factors (explam in detail in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

E-Y

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 Iine 5 by .035

Recoveries of prior-year distributions

0N |® |0

Minimum Asset Amount (add line 7 to line 6)

0 INjo |0 |&~

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

Income tax imposed In prior year

Qb jwn|=

DI [ (W IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations onineq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts patd 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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oIV ||~ W

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

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014.

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distnbutions for 2014 from Section D,
line 7: $

Apphed to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3;
and 4c.

Breakdown of iine 7.

Excess from 2013

o a0 |T |

Excess from 2014

432027
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art Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i

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

Internal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at www irc gov/form990. Inspection

Name of the organization Employer identification number

HOPEWELL 34-1739967

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

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

N L ON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat l___l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement I1s located P

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

violations, and enforcement of the conservation easements it holds? [:] Yes I:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? Clves [INo
In Part XIil, 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.

[PartIIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X » 3
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 tems.
a Revenue included in Form 890, Part VIII, line 1 > $
b Assets included in Form 990, Part X i > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply)-

a Public exhibition
b Scholarly research
c Preservation for future generations

d |:] Loan or exchange programs

e

l:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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?

[Fart V] Escrow and Gustodial Arrangements. Conpiet 11

D Yes

[:]No

[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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

on Form 990, Part X?

|:| Yes

|:]No

b {f "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_InNo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIli |:]
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,045,519, 7,275,774, 6,566,470, 6,713,124, 5,456 404,
b Contributions 555,924, 1,582,742, 140,260, 500, 658,923,
¢ Net investment earnings, gains, and losses 1,099,763, 1,526,131, 865,062, 129,856, 910,617,
d Grants or scholarships
e Other expenditures for faciities
and programs 257,639, 339,128, 296,018, 277,010, 312,821,
f Administrative expenses
g End of year balance 11,443,567, 10,045,519, 7,275,774, 6,566,470, 6,713,124,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment P> 43.57 %
b Permanent endowment p 16.34 %
¢ Temporanly restnicted endowment P 40.09 %
The percentages In 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 3a(i)| X
(ii) related organizations 3a(ii) X
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

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

I Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to 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

1a Land 675,481. 675,481.

b Buildings 4,615,667.| 2,342,680.] 2,272,987.

¢ Leasehold improvements 267,194. 175,946. 91, 248.

d Equipment 611,883. 452,795, 159,088.

e Other 244,920, 216,914. 28,006.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 3,226,810.

Schedule D (Form 990) 2014
432052
10-01-14

33
19371110 781473 003028-00 2014.05000 HOPEWELL 003028-1




Schedule D {Form 990) 2014 HOPEWELL

34"'1739967 Page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Description of security or category (ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

()

(]

(3]

(€]

H)

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

] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part iV, line 11¢. 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

M

@

(©)]

4

@]

6

U]

()]

@

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

] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

)

@

)

@)

)

(2]

@

(]

©

>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 )
Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
@ CHARITABLE GIFT ANNUITY LIABILITY 40,821.
3
(G
©R
6)
(N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 40,821.

2. Lability 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 XliI [XJ

432053
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,882,606.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 792,437.

b Donated services and use of facilities 2b 13,444.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 102 ; 616.

e Add lines 2a through 2d 2e 908,497.
3 Subtract line 2e from Iine 1 3 3,974,1009.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XIll.) 4b 1,204,062.

¢ Add lines 4a and 4b 4c 1,204,062.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 5,178,171.

[Part XiTReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements 1 3,467,376.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities ) 2a 13,444.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XII.) 2d 102,616.
Add lines 2a through 2d 2e 116,060.
3 Subtract line 2e from line 1 3 3,351,316.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VilI, ine 7b
b Other (Descnbe in Part XIIl.) 1,204,062.
¢ Add lines 4a and 4b 4c 1,204,062,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4,555,378,
|T’art XIil| Supplemental Information.
Provide the descriptions required for Part 11, ines 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 XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

QO.OU'NN

&

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENTS CONSIST OF DONOR-RESTRICTED FUNDS WITH

INCOME USED TO SUPPORT HORTICULTURE THERAPY, RESEARCH AND REHABILITATION,

AND OPERATIONS AS WELL AS A BOARD DESIGNATED ENDOWMENT WITH INCOME USED TO

SUPPORT OPERATIONS.

PART X, LINE 2:

HOPEWELL (THE ORGANIZATION), IS A NON-PROFIT ORGANIZATION WHICH PROVIDES

RESIDENTIAL TREATMENT FOR ADULTS WITH SEVERE MENTAL ILLNESS.

THE INTERNAL REVENUE SERVICE HAS RULED THAT THE ORGANIZATION QUALIFIES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS, THEREFORE,

10-01- 14 Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 HOPEWELL 34-1739967 pages
[Part XIIl [ Supplemental Information (continued)

NOT SUBJECT TO TAX UNDER PRESENT FEDERAL INCOME TAX LAWS. THE ORGANIZATION

HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) AND DOES QUALIFY FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED

IN SECTION 170(B)(1)(A)(VI).

THE ORGANIZATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2011

THROUGH THE CURRENT PERIOD. IN EVALUATING THE ORGANIZATION'S ACTIVITIES,

MANAGEMENT BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS APPROPRIATE BASED

ON CURRENT FACTS AND CIRCUMSTANCES. MANAGEMENT HAS ASSESSED THAT THERE ARE

NO ACTIVITIES UNRELATED TO THE PURPOSE OF THE ORGANIZATION AND THEREFORE

NO TAX IS TO BE RECOGNIZED.

IT IS THE POLICY OF THE ORGANIZATION TO INCLUDE IN OPERATING EXPENSES

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES. THERE ARE NO

PENALTIES OR INTEREST FROM TAXING AUTHORITIES INCLUDED IN OPERATING

EXPENSES FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS 102,616.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SUBSIDY TO RESIDENTS 1,204,062.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS 102,616.

Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 HOPEWELL 34-1739967 pages
art Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SUBSIDY TO RESIDENTS 1,204,062.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE . . . . L. OMB No 1545-0047
F ggou 9£ £7 Supplemental Information Regarding Fundraising or Gaming Activities
( arm or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
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
intemal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gav/farm 990, Inspection
Name of the organization Employer identification number
HOPEWELL 34-1739967
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activittes Check all that apply.
a Mail solicitations el ] Solicitation of non-government grants
b E] Internet and email solicitations f E' Solicitation of government grants
c Phone solicitations g [:l Special fundraising events

d |:] 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 D No
b If “Yes," list the ten 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) Did v) Amount paid .
(i) Name and address of individual " ﬁ(m Jaiser (iv) Gross receipts tg) zor retalneg by) (vi) Amount pad
or entity {fundraiser) (i) Activity o control 0 from activit fundraiser to (or retained by)
¢ contibutions? Y listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization ts 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) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-£2) 2014 HOPEWELL 34-1739967 page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
SUMMER NONE | (.uqon o teoush
SOLSTICE DIN col. (c)
© (event type) (event type) (total number) '
3
c
E 1 Gross receipts 324,035. 324,035.
2 Less: Contributions 222,036. 222,036.
3 Gross income (ine 1 minus line 2) 101,999. 101,999.
4 Cash prizes
5 Noncash prizes
[
(]
é 6 Rent/facility costs 24,726, 24,726.
o
B 17 Food and beverages 58,025. 58,025.
S
8 Entertainment
9 Other direct expenses 123,374. 123,374.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 206,125.
11 Net income summary Subtract Iine 10 from line 3, column {(d) | 2 -104 ,12 6.

l Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
(1]
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1 ) {a) through col. (¢))
3
o

1 Gross revenue
o | 2 Cash prizes
&
8
Q| 3 Noncash prizes
a
°
2| 4 Rent/ffacility costs
(o)

5 Other direct expenses

L_lves % [L_] Yes % |L_J Yes %
6 Volunteer labor C] No [:] No E] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract Iine 7 from line 1, column (d)

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? L Tyes [_INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_ITves L_INo
b If “Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G [Form 990 or 990-E2) 2014 HOPEWELL 34-1739967

Page 3
11 Does the organization conduct gaming activities with nonmembers? L_IYes EFE_
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes ,:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

Name p>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Descniption of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E7) HOPEWELL

34‘1739967 Page4

| Part IV | Supplemental Information (continued)

432084
05-01-14
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Opento P.Ub“c
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www frs gov/fo Inspection
Name of the organization Employer identification number
HOPEWELL 34-1739967
[Part1 | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |___] Health or social club dues or intiation fees
[:] Discrettonary spending account Personal services (e.g., 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 1ll to explain 1b
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 in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to estabhsh 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 {ll.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in 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-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Partictpate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part [li.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 4
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. Open To Public

intemal Revenue Servioe »_Information about Schedule M (Form 990) and its instructions is at wyw irs gou/f Inspection
Name of the organization Employer identification number
HOPEWELL 34-1739967
[Part | | Types of Property
() (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 VI, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualifted conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (MISC AUCTION ) X 233 103,509. [FATR MARKET VALUE
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 [V, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the intial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

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

432141
08-12-14
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Schedule M'(Form 990) 2014) HOPEWELL 34-1739967 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addrtional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ'iisﬁ7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and sts instructions is atwww frs goxlfomnagn Inspection
Name of the organization Employer identification number
HOPEWELL 34-1739967

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

CLARA RANKIN, ROGER RANKIN, CHLOE SEELBACH - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4:

AS OF DECEMBER 24, 2014, THE ORGANIZATION'S NAME WAS CHANGED FROM 'HOPEWELL

INN' TO 'HOPEWELL'. THIS CHANGE WAS FORMALLY APPROVED BY THE BOARD OF

DIRECTORS IN NOVEMBER 2014.

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

DRAFT COPY OF THE TAX RETURN IS PROVIDED TO THE FINANCE COMMITTEE FOR

REVIEW AND APPROVAL PRIOR TO FILING

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

DIRECTORS ARE REQUIRED TO SIGN CONFLICT OF INTEREST POLICY ANNUALLY

DISCLOSING ANY EXISTING OR POTENTIAL CONFLICTS OF INTEREST. IF DETERMINED

THAT CONFLICT OF INTEREST EXISTS, DIRECTOR DOES NOT PARTICIPATE IN VOTING

PROCESS.

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

THE BOARD OF TRUSTEES FORMED A COMPENSATION COMMITTEE WHICH MADE A

DETERMINATION AS TO A REASONABLE WAGE TO PAY THE EXECUTIVE DIRECTOR

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

SUCH DOCUMENTS MAY BE REQUESTED BY POTENTIAL DONORS. THESE DOCUMENTS WOULD,

THEREFORE, BE MADE AVAILABLE UPON WRITTEN REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

HOPEWELL 34-1739967

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR

AL Schedule O (Form 990 or 990-EZ) (2014)
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Doc ID -->

20143570134/

DATE
12/124/2014

DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
201435701347 AMENDMENT TO ARTICLES (AMD) §0 00 000 000 000 900

Receipt
This 15 not a bill. Please do not remit payment.

JAMES D. WILSON LLC

AANCHAL SONI

29225 CHAGRIN BLVD., SUITE 350
CLEVELAND, OH 44122

Document(s) Document No(s):
AMENDMENT TO ARTICLES 201435701347

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
842466

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HOPEWELL

and, that said business records show the filing and recording of:

Effective Date: 12/22/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
24th day of December, A.D. 2014.

United States of America 9‘1 #A&/
State of Chio
Office of the Secretary of State Ohio Secretary of State
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Form 541 Prescribed by:

Mali this form to one of the following:
](())I;Iﬁ Hgsn-:n ¢ Stat RogutarFing (ron expoci)
3
o emtary o tate Columbus, OH 43218
Central Ohlo: (614) 466-3910 Expotite Pl business dey proceasi
Toll Free: (877) SOS-FILE (767-3453) ng (Two-business day processing
www.OhloSaorelaryofStals gov g"('; ;‘ﬂ%‘" additionat $100.90).
Bussarv@Ohlo SecretanyofState.gov et

Columbus, OH 43216

Certificate of Amendment
(Nonprofit, Domestic Corporation)
Filing Fee: $50
Check the appropriate box:

2 va 2220

E =
GAmendment to existing Articles of Incorporation by Members pursuant to Ohio Revised Code sectionc¥702.38(C)
(128-AMD)

Amended and Restated Articles by Members pursuant to Ohlo Revised Code section 1702.38(D) or by Directors
C pursuant to Ohio Revised Code section 1702.38(E) (126-AMAN) - The following articles supersede the existing articles
and all amendments thereto.

Complete the following information: |

Nams of Corporation [Hopewell Inn

Charter Number |§42466

A copy of the resolution of amendment must be attached to this document,

Note: If amenged and restated articles were adopted, amended articles must set forth all provisions required in
original articles other than with respsct to the initial directors pursuant to Ohio Revised Code section 1702.38(A). In
the case of adoption of the resolution by the directors, a statement of the basis for such adoption shall be provided.

Form 541

Page 1 of 2 Last Revised: 2/28/13
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Required

Must be signed by an
authorized officer of the
Corporation pursuant to
the Ohlo Revised Code
section 1702.38(G).

If authorized representative
is an individual, then they
must sign in the “signature”
box and print their name

in the "Print Name" box.

If authorized representative
is @ business entity, not an
individual, then please print
the business name in the
“signature” box, an
authorized representative
of the business entity

must sign in the “By" box
and print their name in the
"Print Name" box.

I Lochnd R Rergon

Signaturd’

©

By (if applicable)

[ Richard R. Karges

Print Name

l

Signatura

By (if applicable)

Print Name

Form 541

Page 2 of 2
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned. pursuamt to Section 1702 of the Ohio Revised Code. being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the “"Corporation™), hereby
affirmatively approve, vote for and adopt the following resolution.

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Scction First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be 1{opewell.

RESOLVED FURTHER, that the Trustces of the Corporation are hercby
authorized 1o lake any and all steps necessary to effectuate the foregoing resolutions,

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation arc hereby ratificd and approved in all respects.

IN WITNESS WIIEREOF, the undersigned has signed these resolutions this [Lf!
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Wk W, Teegpns

Mark W. Teague. President

NG A M [t-t0 -ty

Trustce Signaturc and Date 1

Na.T"m.v\ 4 . BQY‘SQ\/

Signatory’s Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation™), hereby
affirmatively approve, vote for and adopt the foilowing resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
temove Scction First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation arc herehy
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustecs on behalf of the
Corporation are hercby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this /Z l
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

v Loy =7 A
THS B2

Mark W l'cugl;ét']’rusﬂcn-l"

Trustee Signature and Datecd “/ 2 Z‘/ +

Th g@clf‘ﬁ =3 by a

Signatory's Printed Name
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ACTION BY YOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation"), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entircty and replace such Section with the following:

FIRST. The name of the Corporation shatl be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporalion are hereby ratified and approved in all respects.

IN WITNESS WHEREQF, the undersigned has signed these resolutions this ID'MA
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Dt W, Teogu f

Mark W. Teague, President

lott) Sty gy

Trustee Signature and Date

Roser £ _aace oA f
Signatory s Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

¢
IN WITNESS WHEREOF, the undersigned has signed these resolutions this (o
day of November, 2014,

HOPEWELL INN
BOARD OF TRUSTEES

THME W, Zeagus

Mark W. Teague, President

[(~] 6~t4

Trustee Signaiure and Date \

GEOFREY CREENLEAL
Signatory’s Printed Name

Page 7
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation"), hereby
affirmatively approve, vote for and adopt the following resolution;

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Scction with the following:

FIRST. The name of the Corporation shali be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hercby
authorized to take any end all sieps necessary to effectuate the foregoing resolutions,

RESOLVED FURTHER. that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this /2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Tl W, Teagus

Mark W. Teague, President

m@% "i3/nf

Trustee Signature and Date

Wikt K. Hase

Signatory’s Printed Name

Page 8
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirmatively approve. vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized 1o take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this uf""
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Tl W, Leogs-

Mark W. Teague. President

4 b%& u)i2)it

Tréstee Signature and Date

Fsop Hvpst
Signatory's Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation™), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

A~
IN WITNESS WHEREOF, the undersigned has signed these resolutions this /2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

DR

Mark W, Teague, President

' e [i 10/ 1

Trustee Signature and Date * !

Bloct €. Kovtre, T
Signatorys Printed Name

Page 11
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned. pursuant to Section 1702 of the Ohio Revised Code. being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirnativcly approve. votc for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entircty and replace such Section with the following: -

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that thc Trustees of the Corporation arc herchy
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that ali actions taken by thc Trustecs on behalf of the
Corporation arc hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this / Q
day of November, 2014,

HOPEWELL INN
| BOARD OF TRUSTEES

I W Legn-

Mark W, l'eague, Prestdent

Gan 01

Trustee Signature and Date

SYUsaN D). Lafwe

Signatory's Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Obio Revised Code, being
Trustees of HOPEWELL INY, an Ohio nonproflt corporation (the “Corporation®), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED. that the Corporation’s Aricles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authotized to take any and all sieps necessary lo effcctuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustoes on behalf of the
Corporation are hereby ratified end approved in all 1espects.

N WITNESS WHEREOF, the undersigned has signed thege resolutions this _LD
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

P ak W, Zeags

Mark W. Teague, President

K% é@/mk ufnloey

Trustee Signatuce and Date

L. Dot LGNIO sk .
Signatory s Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned. pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL NN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirmatively approve. vote for and adopt the following resolution:

RESOLVED, that the Corporation's Aricles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all aclions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

AN WITNESS WHEREOF, the undessigned has signed these resolutions this /J
day of November, 2014,

HOPEWELL INN
BOARD OF TRUSTEES

“FH kW, Leagis

Merk W. Teague, President

d_of K “/\\}M

Trustee Signawre and Date =

Suend S Locks,

Signatory's Printed Name

Page 14
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ACTION BY YOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation™), hereby
affirmatively approve, vote for and adopt the following resolution.

RESOLVED, that the Comoration’s Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this Zjﬁ\
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Pl W, Leegus

Mark W. Teague, President

/.

ee Signature and Date

Tossen T, Maseverc
Signatory’s Printed Name

Page 15
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ACTION BY YOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant 2o Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the *Corporation”), hereby
affitmatively approve, voie for and adopt the following resolution:

RESOLVED, that the Cotporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation arc hereby
authorized to take any and al] steps necessary to effectuate the foregoing resulutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation ere hereby ratified and approved in all respects.

(%)
IN WITNESS WHEREOF, the undersigned has signed these resolutions this /2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Tk W Teagunt

Mark W. Teague, President

?ruswe Sighature ﬁ Date9 o
Signatary's ﬁmted Name y
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ACTION BY VO'IF AND APPRON AL OF
TRUSTEEN OF HOPEWELL INN

The undasivned. pursuant o Sedtion 1702 ol the Ghiv Revesed Cade, betng
Prstees of HOPEWET T INN, an Ol nonprofit corpandion (he "Comozation " hershy
ahnirmatssels approse, vore for and sdopt e follow my resaation

RUSOLVED. tiatahe Coporations Aricles of Incorportton be amended 10
et et Biest it eoinets ina replace suel: Seatien wies e Jollowong

HIRS . Doc mene of the Camorgion sanl he Hopewd,

RESOFVID FURTHER, thit the Trstees of ihe Corponatan zre herehs
thedized By tehe a0y anc ad steps niewessaey Weetfeduale the forepmns resalutions

RESOL VTR THRIHER, ol acizons Lhen by e Dioaees on Bohads of tae
Cupotatinn e hereny risted ad approved i e pegr

IN WEIINLSS WHEREOL, the umdesivned na syred G emeanons th o /9
s o Nigither, S0,

HOPEWE DT INN

ROARDI 00 JRIN TS N
e “..

Aara W Leom, ondem

e e — i I o

Frostee signanure and Dane

l?u.\vv-fb A Fﬂu\.\ S0

Soerators s Pemed N e
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation"), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that all actions taken by the Trusices on behalf of the
Corporation arc hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this / 0‘“/\
day of November, 2014,

HOPEWELL INN
BOARD OF TRUSTEES

Yk W, Teegps

Mark W. Teague, President

(2@4/1«,—// @a&:&-

Trustee Signature and Date

CLara 7. BaNew (s Algred WI)

Signatory’s Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN -

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the *Corporation"), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED. that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustces of the Corporation ar¢ hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER., that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

P gl
IN WITNESS WHEREOF, the undersigned has signed these resolutions this / 2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Wk W, Teegus

Mark W. Teague, Presient

/Z,\M)—L&L; /- 10 -1

Trustte Signatire and Date

“Reeg R F-12ANEN

Signatory's Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation*), hereby
affirmatively approve. vote for and adopt the following resolution:

RESOLVED, that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following;

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this /&7
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Ffnk W Tlagur

Mark W. Teague, Presient

Prwe] £, Jehwerd— 12/r0/0

Trustee Signature and Date

DaviEL E. SCHWELD

Signatory's Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned, pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED. that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hereby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER, that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this /2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Wk W, Teagoc

Mark W. Teague, President

/Z//z_//sz

Trustee Signature and Date

S.

Signatorys Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned. pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation™), hereby
affirmatively approve. voie for and adopt the following resolution:

RESOLVED, that the Cormporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTIIER, that the Trusices of the Corporation are hereby
authorized to take any and all steps neeessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that all actions taken by the Trustees on behalf of the
Corporation arc hereby ratified and approved in all respects.

“
IN WITNESS WHEREOF, the undersigned has signed these resolutions this /2
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

TY Wk W, Zengus

Mark W. Teugue, President

Wl ,_Laaece. 2004 11 12

Trustec Signature angBate

VLK W. TEAGUE
Signatory's Printed Name
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ACTION BY VOTE AND APPROVAL OF
TRUSTEES OF HOPEWELL INN

The undersigned. pursuant to Section 1702 of the Ohio Revised Code, being
Trustees of HOPEWELL INN, an Ohio nonprofit corporation (the "Corporation”), hereby
affirmatively approve, vote for and adopt the following resolution:

RESOLVED. that the Corporation's Articles of Incorporation be amended to
remove Section First in its entirety and replace such Section with the following:

FIRST. The name of the Corporation shall be Hopewell.

RESOLVED FURTHER, that the Trustees of the Corporation are hercby
authorized to take any and all steps necessary to effectuate the foregoing resolutions.

RESOLVED FURTHER. that all actions taken by the Trustees on behalf of the
Corporation are hereby ratified and approved in all respects.

IN WITNESS WHEREOF, the undersigned has signed these resolutions this ij
day of November, 2014.

HOPEWELL INN
BOARD OF TRUSTEES

Pk T Teegues

Mark W. Teague, President

2ucety O p1 foifid

Trustee Signature and.Date

LYttt A pveG 24780/

Signatory's Printed Name




