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A For the 2016 calendar year, or tax year beginning

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.l{g( )‘ Open to Public

29493033%305406. 9

OMB No 1545-0047

Inspection

and ending

B Check if C Name of organization
applicable

Address

change | HATCH INNOVATION, INC.

D Employer identification number

Name
change Doing business as

34-1996112

ratuen Number and street (or P.0. box If mail 1s not delivered to street address)

ooy 2420 NE SANDY BLVD.

Room/suite | E Telephone number

503-452-6898

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 599,565.

ren’l PORTLAND, OR 97232

H(a) Is this a group return

} E]ﬁgg:ca F Name and address of principal oficer DAVID GARNAND
™™ 12420 NE SANDY, PORTLAND, OR 97232

for subordinates? DYes ,E No
H(b) ase ail subordinates mcluded?DYes D No

| Tax-exempt status [X' 501(c)(3) D 501(¢) ( ) (insert no.) D 4947(a)(1) or E%Z’ If "No," attach a list (see instructions)

J Website: p HATCHTHEFUTURE . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association || Other >

[ L Year of formation: 2 0 0 0| M State of legal domicile: OR

[Part 1| Summary

o| 1 Bnefly describe the organization’s mission or most significant activites HATCH INNOVATION WORKS TO ENABLE
% CITIZEN INNOVATORS TO LAUNCH ENTERPRISES THAT IMPROVE COMMUNITIES,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
'—; g 4 Number of Independent voting members of the governing body (Part V}, line ﬁE 4 7
o g 5 Total number of individuals employed In calendar year 2016 (Part V, lin 2 CE,VED j 5 6
o ‘_;': 6 Total number of volunteers (estimate If necessary) t Q 6 120
o E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 |© JAN 07 201978 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 u:',\ 7b 0.
Ny Pt ar Current Year
a o | 8 Contributions and grants (Part VIII, line 1h) OGDE' N, Ul 10B,575. 211,554,
=z g 9 Program service revenue (Part VI, line 2g) 1,444. 387,989.
Z 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 54. 22.
<C:' 11 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8c, 9¢, 10c¢, and 11e) 0. 0.
% 12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), line 12) 380,073. 599,565.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,488. 19,742.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 131,388. 217,741.
?, 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,834.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 325,944. 363,054.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), line 25) 463,820. 600,537,
19 Revenue less expenses Subtract line 18 from line 12 <83,747.p <972.>
Ez:: Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 194,158. 204 ,376.
%_’E 21 Total habilities (Part X, line 26) 122,400. 139,322.
27| 22 Net assets or fund balances Subtract line 21 from line 20 71,758. 65,054.

[ Part Il ] Signature Block

Under penalties of perjury, | declare that | havwed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com: ration of preperer{other than officer) 1s based on all information of which preparer has any knowledge -/
/2/Z/7. /5
Sign Signdite of officer  \_ Date/’ /

Here DAVID GARNAND, TREASURER__
Type or print name and title / ) \
Print/Type preparer's name Mer'iﬁiakr{e L . Date / ek [ ]| PTIN
Paid  RICHARD L. HAWKINS v A [1]1§ iempoyes P00327286
Preparer |Frm'sname _p GEFFEN MESHER Bt e.Cc. " rmseEny  93-1042710
Use Only |Frm'saddressy, 888 SW FIFTH AVE.\, SUITE 800
PORTLAND, OR 97204 Phoneno.{503) 221-0141
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I___] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page?
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l IE
1 ‘Briefly describe the organization’s mission
HATCH INNOVATION WORKS TO ENABLE CITIZEN INNOVATORS TO LAUNCH
ENTERPRISES THAT IMPROVE COMMUNITIES, ' LOCALLY AND GLOBALLY. THE
ORGANIZATION HAS BEEN OPERATING PROGRAMS DESIGNED TO INCREASE THE
CAPACITY OF INDIVIDUALS AND ENTERPRISE TO SOLVE COMMUNITY PROBLEMS.

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

prior Form 990 or 990-E27 [lves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes IJ_LI No

If "Yes," describe these changes on Schedule O

4  Descnibe 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 $ including grants of $ ) (Revenue $ 1 7 1 9 5 . )

PURPOSEWORKS : THIS PROGRAM IS UNDER REDEVELOPMENT IN AN ONLINE PLATFORM
MODEL. STUDENT VOLUNTEERS ARE WORKING TO BUILD UP ITS CAPACITY TO SERVE
PEOPLE WORLDWIDE. IT IS DESIGNED AS A PATHWAY FOR ENVISIONING,
DEVELOPING, AND LAUNCHING A SOCIAL ENTERPRISE - SOMETHING PURPOSELY
CREATED TO ADDRESS A SOCIAL OR ENVIRONMENTAL ILL. WE CONTINUE TO
DEVELOP AND TEST MODULES FOR THE PROGRAM AND HOPE TO FUND ITS LAUNCH BY
LATE 2017.

IT HAS NOT PRODUCED REVENUE, BUT WE HAVE RECEIVED SOME FUNDING FOR ITS
CONTINUED DEVELOPMENT.

4b (Code ) (Expenses $ 5 3 9 7 1 2 8 e Iincluding grants of $ 1 9 7 7 4 2 . ) (Revenue $ 3 6 0 ¢z 2 4 4 . )
HATCH COMMUNITY INNOVATION LABS: AS SOCIAL ENTREPRENEURS DEVELOP THEIR
BUSINESSES, THEY NEED PLACES TO WORK, LEARN, AND GROW. WE LAUNCHED
HATCH COMMUNITY LABS (OR HATCHLABS FOR SHORT) IN LATE 2013 IN PORTLAND
TO PROVIDE JUST SUCH AS PLACE - A PLACE FOR CHANGE LEADERS TO CALL
HOME. THIS PROGRAM PROVIDES REVENUE FOR EDUCATIONAL PROGRAMS AND
COMMUNITY EVENTS AS WELL AS PAYS FOR ITS EXPENSES. BECAUSE OF OUR
SUCCESS IN PORTLAND, WE WERE INVITED TO A RURAL TOWN IN NE OREGON TO
OPEN A SECOND HATCHLAB IN BAKER CITY. THIS (RE) OPENED IN OCTOBER 2016
ON MAIN STREET. IT HAS DEVELOPED PARTNERSHIPS WITH LEADING AGENCIES
THROUGHOUT THE REGION, RECEIVED FUNDING SUPPORT FROM THE USDA AND
BUSINESS OREGON, AND HAS FOUR TENANTS. OVER 100 PEOPLE HAVE COME IN
SEEKING SERVICES AND ADVICE. MANY NEW PROGRAMS ARE PLANNED FOR 2017.

4c  (Coce ) (Expenses $ 3 8 7 7 8 9 o Including grants of $ ) (Revenue $ 2 6 7 5 5 0 . )
COMCAP CONFERENCES: COMMUNITY CAPITAL BECAME A PHRASE AND IDEA BECAUSE
OF OUR WORK IN OREGON WITH DEVELOPING THE NEW RULES FOR LOCAL
INVESTING. THOSE ACROSS THE COUNTRY WHO ARE TRYING TO LEAD THESE KINDS
OF EFFORTS ARE LOOKING FOR SUPPORT, EXAMPLES, AND ANSWERS, SO WE
LAUNCHED A NATIONAL CONFERENCE TO MEET THAT NEED. COMCAP'1l6 IS OUR
FIRST NATIONAL CONFERENCE, AND WAS HELD IN PORTLAND, OREGON. OVER 350
PEOPLE ATTENDED OVER A THREE-DAY PERIOD, INCLUDING THE GOVERNOR OF THE
STATE. WE INTEND TO HOLD THE CONFERENCE IN A DIFFERENT STATE NEXT YEAR,
PROBABLY CALIFORNIA. THE OUTCOMES HAVE BEEN FELT HERE LOCALLY AS WELL
AS IN STATES ACROSS THE COUNTRY FROM VERMONT TO ALASKA. WE PLAN TO HOLD
COMCAP'17 OUTSIDE OF OREGON, LIKELY IN CALIFORNIA.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses P> 577,917.

Form 990 (2016)
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112  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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campargn 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? If "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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 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 i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX id| X
e Did the organization report an amount for other liabilities 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 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "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 Xl and Xii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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 orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column {(A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VIl lines
1c and 8a? If "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 VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form990'(201é) HATCH INNOVATION, INC. 34-1996112 Page4d

| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a 'Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | 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 1X, column (A), ine 27 If "Yes," complete Schedule I, Parts  and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 in an excess benefit
transaction with a disqualified person dunng 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-EZ7? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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? If "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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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?If "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, 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)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2016)
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page5

| Part V| - Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time 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 Instructions for filng 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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 organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
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, arrplanes, 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 distnbutions under section 49667 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Pageb
Part VI f Governance, Management, and Disclosure For each “Yes" response to Ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI [XI
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 7
If thore are matorial difforoncos in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family retationship 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? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporancously document the meetings held or wnitten actions undertalien during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Woro officors, directors, or trustees, and key employees required to disclose annually intcrests that could give riac to conflicts? 12u] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 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 during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »OR
18 Section 104 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
lj{_—] Own website @ Another's website [__X_—] Upon request [:l 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 >
DAVID GARNAND - 503-452-6898
2420 NE SANDY, PORTLAND, OR 97232
632006 11-11-16 Form 990 (2016)
6
15031001 759909 16739 2016.06000 HATCH INNOVATION, INC. 16739__ 1

balle




Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page?
Part Vil } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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

® |ist all of the orgamization's current key employees, if any See instructions for definition of "key employee "

® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® |ist 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) F)
Name and Title Average | .o o cfa ‘c’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related HIE 2 (W-2/1099-MISC) organization
organizations § s EIE. and related
below g ;; 5|5 |B5| = organizations
Iine) E|Z2|85|&|2El 5
(1) LEE LANCASTER 5.00
TREASURER X X 0. 0. 0.
{(2) WARREN KARMOL 5.00
CHAIR X X 0. 0. 0.
{3) KRISTIN WOLFF 5.00
SECRETARY X X 0. 0. 0.
(4) STEPHANIE FLEMING 5.00
DIRECTOR X 0. 0. 0.
(5) MALAIKA MAPHALALA 5.00
DIRECTOR X 0. 0. 0.
(6) RICHARD FREIMARK 5.00
DIRECTOR X 0. 0. 0.
632007 11-11.16 Form 990 (2016)
7

15031001 759909 16739 2016.06000 HATCH INNOVATION, INC. 16739__1



Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page8
IErt Vil l'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 (&) (D) (E) F)
Name and title Average (60 not cfe ocks':"ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g (g and related
below Elel.lelz gl 5 organizations
= = 3 o |l=5| €
ne) 12|28 |5|2§| 8
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» / 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indwidual 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 limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0

Form 990 (2016)
632008 11-11-18
8
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page9
Part'VIH | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) C)

(D)
Revenue excluded

Totalrevenue | mptfunction |  busmess | Tomiaxunder
revenue revenue 512 -514
-gg 1 a Federated campaigns 1a
g é b Membership dues 1b
a ¢ Fundraising events 1c
gc_‘i d Related organizations 1d 13,695.
gE e Government grants (contributions) 1e 165,619.
.5.3‘.’.’ £ All other contributions, gifts, grants, and
5% similar amounts not included above 1f 32,240.
g% g Noncash contributions included in lines 1a-1f $
O&| h Total Add nes 1a-1f | 2 211,554.
Business Code|
8 | 2a SPACE RENTAL 532000 204,152.] 204,152,
gg b MEMBERSHIP DUES/RENTAL | 532000 157,287. 157,287.
“g| ¢ FORUM AND WORKSHOPS 611430 21,905. 21,905.
ié d TECHNICAL ASSISTANCE 611430 4,645. 4,645.
) e
a f All other program service revenue
g Total. Add lines 2a-2f > 387,989.
3 Investment income (including dividends, interest, and
other similar amounts) [ 22. 22.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) _
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less dwect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 599,565.1 387,989. 0. 22.
632008 11-11-18 Form 990 (2016)
9
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2016.06000 HATCH INNOVATION, INC.

Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(1) 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 l)((B) s ) |:|
Do not include amounts reported on lines 6b, (A) ©)
75, 85, 9, and 100 of Part Vil Total expenses P oamses | gmhecxpenses F:Qééﬁfélg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 17,964. 17,964.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,778. 1,778.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salartes and wages 196,358. 196,358.
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 241. 241.
10 Payroll taxes 21,142. 21,142.
11 Fees for services (non-employees)
a Management 59,674. 57,874. 1,800.
b Legal 8,170. 2,420. 5,750.
¢ Accounting 5,380. 3,758. 1,622.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees ~12. 12.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 1,315. 260. 1,055.
12  Advertising and promotion 8,081. 7,831. 250.
13  Office expenses 15,236. 13,817. 1,419.
14 Information technology 36,434. 32,627. 3,807
15 Royalties
16 Occupancy 177,327. 176,302. 1,025,
17  Travel 7,354, 5,009. 2,345,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,734. 25,949. 1,785.
20 Interest 610. 599. 11.
21 Payments to affilates 250. 35. 215.
22 Depreciation, depletion, and amortization 13,886. 13,886.
23 Insurance 1,036. 126. 910.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a OPERATING AND PROGRAM E 555. 182, 339. 34.
b
c
d ‘
e All other expenses
25 Total functional expenses Add fines 1 through 24e 600,537. 577,917. 20,786. 1,834.
26 Joint costs Complete this ine only If the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising sohcitation.
Check here Jp» if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
. 10
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Form 990 (2016)

HATCH INNOVATION, INC.

34-1996112 Page 11

[ Part X ['Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

|

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearning 36 7 632.] 1 56 7 226.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 <2,778.>
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 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 103,284.
b Less accumulated depreciation 10b 28,644. 78,664.{ 10c 74,640.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14  Intangible assets 65,806.| 14 60,744.
15  Other assets See Part IV, ling 11 13,056.] 15 15,544.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 194,158.| 16 204,376.
17 Accounts payable and accrued expenses 17 10,723.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L 122,400.| 22 120,847.
= |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 income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 0.| 25 7,752.
26 Total liabilities. Add lines 17 through 25 122,400.] 26 139,322.
Organizations that follow SFAS 117 (ASC 958), check here P> LY_I and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 71,758, 27 65,054.
g 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
& and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 71,758.] 33 65,054.
34 Total hiabilities and net assets/fund balances 194,158.] 34 204,376.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) HATCH INNOVATION, INC. 34-1996112 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| ,E
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 599,565,
2 Total expenses {must equal Part IX, column (A), ine 25) 2 600,537.
3 Revenue less expenses Subtract ine 2 from line 1 3 <972.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 71,758.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <5,732.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 65,054.
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl E]
Yes | No

1 Accounting method used to prepare the Form 990 IX] Cash |:] Accrual [___| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b 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 3b
Form 990 (2016)

632012 11-11-16
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SCHEbULE A OMB No 1545-0047
(Form 990 or 990-E2)

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

Public Charity Status and Public Support 2016

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

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form9S0. Inspection

Name of the organization Employer identification number
HATCH INNOVATION, INC. 34-1996112

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

S WN =

10

11
12

(o]

]
]
L]
]

MO0 U0 O

]
]

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

A school described in section 170(b)(1)}(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 Il )

A federal, state, or local government or governmental unit descrnibed 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)(w1). (Complete Part II)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il')

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

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

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

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

Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

i The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
|
|
|
|

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D 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 contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[:] Type lIl 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.

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

|:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI

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

Enter the number of supported organizations I I

Provide the following information about the supported organization(s)

(i) Name of supported (n) EIN (iii) Type of organizatron | (V) IS e organizaion1Sted, { - (y) Amount of monetary {vi) Amount of other
desanbed on lines 1-10 |LI2ur governing document
organization (des Y. N support (see instructions) { support (see instructions)
above (see instructions}) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked the box on line 5, 7, or 8 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 [l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any “unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to /

or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

column (f)
6 _Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instrugtions) 12 l
13 First five years. If the Form 990 1s for the organizatjon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here y [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, cdfumn (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2015 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2016. If the org;mzatxon 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 73 a publicly supported organization > l:]

b 33 1/3% support test - 2015. If the grganization 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 | D

17a 10% -facts-and-circumstances’test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets tjie "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumgtances" test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumsgances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:]
18 Private foundationIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
B Schedule A (Form 990 or 990-E2) 2016

632022 08-21-18
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Schedule‘A (Form 990 or 990-67) 2016 HATCH INNOVATION, INC.
Part'lll ]Suppon Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part il )

34-1996112 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1ization's benefit and either paid to
or expended on its behaif

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 hnes 1, 2, and
3 recewved from disqualified persons

b Amounts inciuded on lines 2 and 3 receved
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subiractline 7¢ from fine 6 }

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

46,610.

103,263.

308,193.

108,575.

211,554.

778,195.

38,961.

15,250.

133,696.

271,444.

374,764.

834,115.

85,571.

118,513.

441,889.

380,019.

586,318.

1,612,310,

0.

0.

0.

1,612,310,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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 unrefated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain n Part VI)

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

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

85,571.

118,513.

441,889.

380,019.

586,318.

1,612,310,

1,607.

14.

17.

54.

22.

1,714.

1,607.

14.

17.

54.

22.

1,714.

87,178.

118,527,

441,906.

380,073.

586,340.

1,614,024,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2015 Schedule A, Part Ill, hne 15

15

99.89 %

16

99.68 %

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part {1, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and Iine 17 is not

17

.11 %

18

.32 %

» [X]

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 - 2015, 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 1s not more than 33 1/3%, check this box and stop here; The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ‘:‘

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 HATCH INNOVATION, INC. 34-1996112 Pages
[ Part IV]" supporting Organizations i

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

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

Sections A, D, and E If you checked 12d 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," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descrbe the designation If historic and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organtzation not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supcrvised by or in conncction with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing 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 orgarnization's control? 5c¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fiing organization’s supported orgamizations? If "Yes," provide detail in
Part V. 6
7 Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Diud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HATCH INNOVATION, INC. 34-1996112 Pages
[Part1V | Supporting Organizations (continued)

Yes | No

11 “Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (|) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents Iin 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI 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 policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI 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 yea(see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b I:] The organization is the parent of each of its supported organizations Complete line 3 below
c I:] The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a} and (b) below. Yes [ No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (8} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HATCH INNOVATION, INC. 34-1996112 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

. B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) (optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
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 ines 5, 6, and 7 from line 4) 8

G [d ([N |=

O (B[N |

=]

-~

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

1 Aggregate farr 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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other
factors (explain in detail in Part VI

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

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ a0 T

w
w

H

™ [N | |0
® [N [ [ | b

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 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 El Check here if the current year 1s the organization's first as a non-functionally integrated Type |li supporting organization (see
instructions)

o [d W IN -

o[ (& W IN =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 HATCH INNOVATION, INC. 34-1996112 Pagez
[Part V |* Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid 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

3
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions
9 _Distributable amount for 2016 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount

(i) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

a
b
¢ _From 2013
d From 2014
e From 2015
f Total of ines 3a through e
g_Applied to underdistnibutions of prior years
h _Applied to 2016 distributable amount
1 Carryover from 2011 not applied (see instructions)
)| Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D, .

ine 7 $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of line 7

b Excess from 2013
c_Excess from 2014
d _Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HATCH INNOVATION, INC. 34-1996112 Pages
Part'Vl| Supplemental Information. provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2916
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 .
Department of the Treasury P> Attach to Form 990. pen tO_ Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HATCH INNOVATION, INC. 34-1996112

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

organization answered "Yes" on Form 990, Part 1V, line 6

A b WN

(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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private benefit? l:l Yes D No

I Part Il I Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or educatton) [:' Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified histonc 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

isted in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? :l Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> 0

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? Cdves [CNo

in Part XIII, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 > 3
(n) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HATCH INNOVATION, INC. 34-1996112 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
“(check all that apply)
a E] Public exhibition
b E] Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

d |:| Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

|:| Yes :I No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

I:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explan the arrangement in Part Xlil_Check here If the explanation has been provided on Part Xii|
|PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(c) Two years back | (d) Three years back | (e) Four years back

[___lNo
1

(a) Current year (b) Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasrendowment P> %

b Permanent endowment %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o o 0 O

-

by Yes | No
(i) unrelated organizations 3a(i)
(ir) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xl the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descriptton of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements 66,586. 28,644. 37,942.

d Equipment 12,850. 12,850.

e_Other 23,848, 23,848,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) | 3 74,640,

632052 08-20-16
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Schedule D (Form 990) 2016 HATCH INNOVATION, INC. 34-1996112 Page3
[ Part VII[’ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of security) (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)
©)
D)
(3]
(2]

(©)
(H)
Total (Col. (b) must equal Form 990, Part X, co! (B) hne 12.)
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, hne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4
{5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX ] Other Assets.
Complete If the organmzation answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ne 15

(a) Description (b) Book value
(1) DUE FROM LANDLORD 15,544,
(2)
(3)
(4)
(5)
(6)
(7)
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) ine 15 > 15,544.
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
() ACCRUED PAYROLL TAX LIABILITIES 7,752,
3
4)
(O
{6)
(7
8
©)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) > 7,752.

2. Lability for uncertain tax positions In Part Xill, 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 D
Schedule D (Form 990) 2016 «
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Schedule D (Form 990) 2016 HATCH INNOVATION, INC. 34-1996112 Paged
]Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ‘Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xlil) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Formn 990, Part |, ne 12) 5

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

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

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part X!Ii ) 4b

¢ Add Iines 4aand 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, ne 2, Part XI,
ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

632054 08-20-16 Schedule D (Form 990) 2916
28
15031001 759909 16739 2016.06000 HATCH INNOVATION, INC. 16739__ 1



{9102} (066 wuo4) | 3INPayos

6¢

OL-LO-4i LOLZED

‘066 WJ04 JOj SUOIIONIISU| AU} 335 ‘3DN0N 10V UOHONPaY Niomiaded 104  VH

1 « 3|qe) | aul] 8y} Ul paysi| suoneziueblio 1ayjo JO Jaqwinu [e101 18lug €
‘0 < ajqey | aul ay} ui paysy suoneziuebio Juawuianob pue (g)(0) L0S uonoas Jo JIsquinu [ejo}iau3 2
SASNZdXd "0 658 VT ${O)T09 6€££09TT-€6 8Z8L6 ¥0 dISIHUAYALINA
ONIILY¥IJ0 QILOIVLSTUNN - 00T FLINS 'IITYLS LSUIJ
N T0T - IOINISIA ININAOTIAIA
OIWONODIT NODIHO LSYIHIMON
. cm..:o_ aoue)sisse
lestexdde ‘AN4
adue)sIsse 10 22UB)SISSE YSEOUOU 400Q) UOIENEA yseo-uou yuesb yseo {a1qeondde ji) uawuIanob 1o
yeib jo asoding (U) jo uonduosaq (b) JO Junowy (3) JO unowy (p) uonoas Y| (9) N3 (q) uoteziueblo o ssaippe pue swep (e) L

10 poylain (1)

pepeau sI 80eds [EUOIDPE JI pajedndnp ag ued || Heg 000'G$

UBY} 9I10W paAiadal 1ey) uaidioal

AUB 10} L2 BUI| ‘Al LBd ‘066 W04 UO ,S8A, PaIamsue uoneziuebio sy} ji 819|dWOo) "SIUBWUIBA0Y d1Jsawog pue suoneziueBbio onsawoQg 03 2oURISISSY JAYI0 Pue sueld [ 1ueq

ON[ ] S3A [X]

S3IBIS penun eu} Ul spunj Jueib Jo 8sn ay} buloyuoW 10§ S81npadoid §,Uo1jeziueblo auy Al Hed Ul aqudssq ¢
¢@JUB]SISSE JO SjurIb ay) pIemE O} Pasn euapId
UoI108|8S By} puE ‘aoue)sISSE J0 suelb ayy Joy AuqiBys sasjueib ayy ‘aoue)sISSE 1o sjuelb ay) JO JuNowe ay) djenueIsgns 0} SPJoda) urejuiew uoneziueblo sy seog L

92UBISISSY PUB SJUB.Y) UO UONBWIOJU] [BI3UID) 1 uWed

CT1966T1-7¢

Jaquinu uonesiiuapl 1ahojdwy

uonoadsu)
alqnd o1 uado

_-910¢

L¥00-G¥SL ON BWNO

*ONI

"NOILVAONNI HO.LVH

uoneziuebo ayy jo swen

“066 WIOJ/ADD Sij MM J€ ST SUONONIISUI 531 PUE (066 WJ0J) | 9[NPayos JN0qe UOHEWIOU] «

"066 W04 0} YyoeNy o

“ZZ 10 Lg aul| ‘Al Hed ‘066 W04 Uo ,Sa A, palamsue uoijeziuebio ayy y aajdwon
S93}e1S P3AYUN a3yl ul sjenpiAaipu] pue ‘SIUBWIUIDA0Y)

‘suoleziuebiQ 0} asuelsISSY J9Yl0 pue sjuely)

@2IAI3G BNUBABY [BUISU|
Aunseal) ey jo jusunsedeq

(066 wi04)
137INA3HOS



(91.02) (066 W104) | 3NpPayYss

0¢

91-10-6! 2OLCED

*SHSSANISNE ANV STVAAIAIANI JIANNJAMOHED

INITIdTHOHEY OL SANNd dA-I¥YLS NO ODNISSVd ¥O0d SHENITIHAIND TIALNWHNDOA

SYH NOILVZINVODYO

*SANNJA LNVYD J0 dSN HHL ONTJOLINOW ¥0d SHIANAID0Ud

'Z INIT "I Lyv¥d

UONELLIOJUI [BUOIIPPE J8y}0 AUE PUE '(Q) UWIN|OD 'jj] HBd ¢ oul| '| HEd Ul palinDal usIyeuliojul 8y} apin0id "uonew.o| [eyuawalddng _ Allied

aoue]sIssSe Yyseouou jo uonduosaq (3)

(1ay1o ‘fesiesdde ‘AN H00Q)
uoienjea Jo poyis|n (d)

80UE]SISSE YSED
-uou o Junowy (p)

elb yseo
10 JuUnowy (9)

saidivas
jo Jequunn ()

aoue)sisse 10 Jueib jo adL] (e)

228Ul ‘Al Ued ‘066 WIOH UO ,SBA, Palamsue uoneziuebio ay yi 819|dWo)) "SIENPIAIPU] D1IS3WOQ O} FJUEBISISSY J2YlQ PUE Sjue.n _ 1 med

pepaau s1 adeds jeuoiippe § pareddnp aq ued ||| Hed

C11966T-P¢

*ONI "NOILVAONNI HOLVYH

(9102) (066 W04} | 8INPaYOS



SCHEDULE L Transactions With Interested Persons OMS No_1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HATCH INNOVATION, INC. 34-1996112

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ne 40b
(b) Relationship between disqualified (d) Corrected?

1
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Partll| Loans to and/or From Interested Persons.

Complete if the organmization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, hne 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (e) Oniginal () Balance due {g) In (g) ﬁgg:gvgrd (i) Written
interested person with organization|  of loan org"a‘:;;::’m pnincipal amount default? cgmmlnee'? agreement?
To |[From Yes | No |Yes | No | Yes | No
LOAN - AMY PEAREXECUTIVOPERATIN X 84,501. 84 ,501. X | X X
NOTE PAYABLE - PRIOR BOOPERATIN X 42,500. 36,346. X1 X X
Total | 120,847,

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2016
SEE PART V FOR CONTINUATIONS

832131 10-24-18
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Schedule‘L(For‘m 990 or 990-£2) 2016 HATCH INNOVATION, INC.

A y

34-1996112 Page2

Part iV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, Iine 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

transaction

(d) Description of | (€) Shanng of

organization’s
revenues?

Yes No

Part V| Supplemental Information

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

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LOAN

AMY PEARL

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: OPERATING EXPENSES

(A) NAME OF PERSON: NOTE PAYABLE - SHAULA MESSENA

(B) RELATIONSHIP WITH ORGANIZATION: PRIOR BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING EXPENSES

832132 10-24-18

15031001 759909 16739
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form .990 ‘or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Departent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
HATCH INNOVATION, INC. 34-1996112

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

LOCALLY AND GLOBALLY. THE ORGANIZATION HAS BEEN OPERATING PROGRAMS

DESIGNED TO INCREASE THE CAPACITY OF INDIVIDUALS AND ENTERPRISE TO

SOLVE COMMUNITY PROBLEMS. QUR APPROACH HAS BEEN TO CULTIVATE AN

"INNOVATIVE ECOSYSTEM" IN WHICH LEADERS CAN FLOURISH IN ANY COMMUNITY.

THIS FRAMEWORK CONTINUES TO DRIVE OUR PROGRAMS: 1) TEACH THE CHANGE

MAKER INSIDE EACH OF US; 2) CREATE A HOME FOR COMMUNITY INNOVATORS TO

FIND WHAT THEY NEED; 3) CREATE NEW TOOLS THAT GROW COMMUNITY CAPITAL;

4) BUILD ECOSYSTEMS FOR CITIZEN-LED CHANGE.

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

OUR APPROACH HAS BEEN TO CULTIVATE AN "INNOVATIVE ECOSYSTEM" IN WHICH

LEADERS CAN FLOURISH IN ANY COMMUNITY. THIS FRAMEWORK CONTINUES TO

DRIVE OUR PROGRAMS: 1) TEACH THE CHANGE MAKER INSIDE EACH OF US; 2)

CREATE A HOME FOR COMMUNITY INNOVATORS TO FIND WHAT THEY NEED; 3)

CREATE NEW TOOLS THAT GROW COMMUNITY CAPITAL; 4) BUILD ECOSYSTEMS FOR

CITIZEN-LED CHANGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HATCHOREGON, INVESTOR READY ACCELERATOR: HATCHOREGON IS BOTH A

TECHNOLOGY PLATFORM AND A PROGRAM THAT SERVES SMALL BUSINESSES IN THE

STATE, HELPING PREPARE ENTREPRENEURS TO SEEK LOCAL CROWDFUNDED CAPITAL

FOR THEIR STARTUPS OR GROWTH. THIS WORK IS A RESULT OF QUR SINGULAR

EFFORT TO DEVELOPING NEW LAW IN OREGON THAT ENABLES ORDINARY CITIZENS

TO INVEST SMALL AMOUNTS IN OREGON SMALL BUSINESSES. WE DEVELOPED THE

PLATFORM THAT ENABLES INVESTMENT TRANSACTIONS TO OCCUR, AND A 10-WEEK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Fo}m 990 or 990-EZ) (2016) Page 2
Name of thé organization Employer identification number

HATCH INNOVATION, INC. 34-1996112

COURSE CALLED INVESTOR READY, THAT PREPARES ENTREPRENEURS TO BE

COMPLIANT WITH OREGON'S CROWDINVESTING RULES.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990: MEMBERS OF THE BOARD REVIEW THE

990.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

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

ACCRUAL TO CASH ADJUSTMENT -5,732.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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