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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No_1545-0047

2012

Open to Public

Intenal Revenue Service * P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2012 cajendar year, or tax year beginning 07/01/12 _and ending O 6/30/13
B Checkd applicable C Name of organzation D Empl b
[ ] Address change Hope Works, Inc.
D Name change Doing Business As 03-02845717
D Number and street (or P O box ff mail is not defivered to street address) Room/suite E  Telephone number
!
bl retim P.O. Box 92 802-864-0555
D Termmnated City, town or post office, state, and ZIP code
(] Amended retum Burlington VT _05402-0092 G Gross recepts § 728,970
F Name and address of pnncpal officer:
I:' Application pending H(a) !s this a group retum for afifates? D Yes @ No

Cathleen Wilson
68 Seth Circle
Williston vT 05495

|__ Tax-exempt status X| so1e3) ﬂ s01(c) ( ) < (nsertno) H4947(a)(1)or

[ sz

J_website: > WWW.Stoprapevermont.orq

H(b) Are all affiates ncluded?
If “No,” attach a hst. (see mnstructions)

D Yes |_—_| No

H(c) Group exemption number »

K__Form of organbations | X| Corporaton | | Trust | | Association | | Other >
FPartlLy  Summary

1

I L__Year of formation 1973

[ m state oflegat domicie. VT

Briefly describe the organization's mission or most significant activities:
See Schedule 0

2 Check this box P D if the or.ganiz.a.tic;n‘dis;co.nﬁm.:ed its opera.ti.ons or disposed of ;nt.nre than 25% of ﬁs net assets.

g
g
o
gs
Eg 3 Number of voting members of the goveming body (Part VI, line 1a) 3 6
@Fég 4 Number of independent voting members of the goveming body (Part Vi, Ime 1b) 4 6
€3 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 12
é 6 Total number of volunteers (estimate if necessary) = = . 6 112
- 7a Total unrelated business revenue from Part VI, column (C), line 12 L 7a 0
() b Net unrelated business taxable income from Form 990-T,line34 . . . ... . . 7b 0
] Prior Year Current Year
Z, | 8 Contributions and grants (Part Vll, fineth) 454,103 701,977
é’g 9 Program service revenue (Part VI, line 2g) o 970 2,660
€3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 3 1
O | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 52,567 24,332
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 507,643 728,970
13 Grantsa d-smll D’lg@ r;ll/%dmxmn (A), lines 1-3) 0
14 Benefits |]axd to drfor, coluihn (A), line 4) ) 0
@ | 15 Salaries, jother compensationemptoyeebédefits (Part IX, column (A) hness—10) 397,549 417,788
21 16a Profesan ndrﬁ ig] ??&ﬁ:o Ai(A), line 11€) N __ 0
2| b Total funpfilsing expenseis (D), tine 25) > o 0 B . Rt ey
W1 17 Othere en?ﬁe W {111, 11£-24e) 97,384 99,550
18 Total exgense BEN @J?equaPan IX, column (A), line 25) 494,933 517,338
19_RevenueTess ~Subtractine-48-fredh line 12 12,710 211,632
5 Beginning of Current Year End of Year
5 20 Total assets (PartX, line 16) 508,817 486,403
<3 21 Total fiabilities (Part X, line 26) L 291,987 57,941
Z2 22 Net assets or fund balances. Subtract line 21 from line 20 216,830 428,462
Partll-.  Signature Block
Under penalties of penups-ldedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, corect, and co!

Iete eclaration of preparer (other thap-chen is based on all information of which preparer has any knowledge

LWMM»»—-

1sj6/

S|gn Signature of officer Date
Here } Cathleen Wilson Executive Director
Type or pnt name and titie

Pnnt/Type preparer's name hure Date Check ¢1 PTIN
Paid pavid H. Angolano, CPA j 3/),,,,4/,2//4 . 04/17/14 seuernplovl:e]d P00124210
Preparer { s name » Angolano & Company CPA PC . Firm's EIN D 03-0322470
Use Only PO Box 639

Fem's address D Shelburne, VI 05482-0639 Phone no 802-985-8992

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

ﬂYes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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1 Form 990 (2012) Hope Works, Inc.

03-0284577

Page 2

Part Ill

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? )
If "Yes," descnbe these new services on Schedule O.

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

services?

If "Yes," describé thes;é éha};ges on Séhe&ﬁle 0..

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

the total expenses, and revenue, if any, for each program service reported.

D Yes IZI No

D Yes @ No

4a (Code:

_ )(Expenses $ 280,282 including grants of $
HOTLINE & ADVOC.ACY - 'I'ra:.ned staff and volunteer advocates

) (Revenue $

4b (Code:

EDUCATION & OUTREACH - Serv:l.ces to raise awareness a.bout

)Expenses $§ 136,722 including grants of $

4c (Code:

) (Expenses $ 51,866 including grants of $
FUNDRAISING DEVELOPMENT - prov:l.des the structure necessary
to encourage and secure private f:Lnanc:l.al support from

) (Revenue $

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $

) (Revenue 3

4e Total program service expenses P 468,870

DAA

Form 990 (2012
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Form 990 (2012) Hope Works, Inc. 03-0284577 Page 3
PartlV _ Checklist of Required Schedules
Yes | No

1 Is the organizafion descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti 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, Partll 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Pan I" . . e o . . . . P . . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule O, Patt 8 X
9 Did the organization report an amount in Part X hne 21, for escrow or custodlal account Ilablllty 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~

10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Patmt
b Did the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes oomplete Schedule D, Part 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil ..
b Was the organization included in consolidated, mdependent audlted ﬁnanelal statements for the tax yeaﬂ If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl| is optional
13 s the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts 1l and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partil
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a7
If "Yes,” complete Schedule G, Part lll
20a Did the organization operate one or more hospital faoulrtres” If 'Yes oomplete Schedule H
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11b

11¢c

11d

11e

11f

12a

12b

13

14a

M

14b

15

16

17

LT [ B -

18

19

20a

|

20b

DAA

Foem 990 2012
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Form 990 (2012) Hope Works, Inc. 03-0284577 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Didthe organiiation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond i |ssue w:th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =~ 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dtsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Patt 25b X
26 Was aloan to or by a current or former officer, dlrector tmstee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R1E M
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sd]edUIe L Pan IV s 8 esse  eas e se s+ s s es sees ssesass s+ ees  eseesw zab x
¢ An entity of which a current or forrner oﬂicer durector trustee, or key employee (or a family member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =~ = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N,
Part! 31 X
32 Didthe orgamzatron sell exchange dlspose of, or transfer more l.han 25% of lts net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an ent:ty dlsnegarded as separate from the orgamzatron under Regulatlons
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 Parts Il mn,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled ennty wrthrn the meamng of sectlon 512(b)(13)? 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panv‘ - - . caee .. .o - . o e . . . 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38t X

DAA

Form 990 2012)
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1a

2a

3a

4a

5a

6a

Form 990 (2012) Hope Works, Inc. 03-0284577 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V X
: Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . AR |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 12 2 5, | 1;,1‘—(_:2-,t
If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :2}\_'3:‘;‘ ﬁ‘} !3%“ 2
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
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_
If “Yes,” enter the name of the forelgn country' > N E:;y“ %’F‘é ' - 3
See instructions for filing requirements for Form TO F 90-22 1, Report of Forelgn Bank and Fmancual Accounts. Jo 3 Iz L%
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the-organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

[ I -

TOQ 0 Q

14a

If “Yes," did the organization include with every solicitation an express statement that such contnbuttons or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under section 170(c)

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?

If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e e e o
if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year L . o l 7d I

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related pelson? .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllmes ) 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . L . o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatuon fiing Form 990 in Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . o ] 13b

Enter the amount of reserves on hand L ) 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ..

DAA

Form 990 (2012)




Form 990 (2012) Hope Works, Inc. 03-0284577

Page 6

Partvi|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

0

7a

Enter the number of voting members of the govemning body at the end of the tax year 1a 6

Yes | No

If there are material differences in voting nghts 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 6
Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfon'ned by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eled or appornt

one or more members of the goveming body? .

Are any governance decisions of the organrzatron reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or wntten achons undertaken during the year by the followrng
Thegovemingbody? . ...

Each committee with authority to act on behalf of the govemrng body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Sedron A. who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .....

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have focal chapters, branches, or afffliates?

If *Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . _.

Has the organization provided a complete copy of this Forrn 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If “No,"go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone
Did the organization have a written whistieblower policy?
Did the organization have a written document retention and destructron pohcy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organizaton

i “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstrudrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L o )

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
10a X

10b

X

12b]| X

12¢| X

13 X
14 X
g
15a| X |
15b X
16a X
16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Cathleen Wilson 336 North Avenue

Burlington VT 05401

802-864-0555

DAA

form 990 (2012




Form 990 (2012) Hope Works, Inc.

03-02845717

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D
Section A. °  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) 8) © ) (2] (F)
Name and Titte Average Position Reportable Reportable Estmated
hours per {do not check more than ene compensation compensation from amount of
week box, unless person Is both an from related other
(tist any officer and a directoritrustee) the organzations compensation
hours for =T = = =T organization (W-2/1099-MISC) {rom the
retated aB| 2 RN g {W-2/1099-MISC) organization
organizations |3 B E(¥]g S22 and retated
belowdotted  |g é 2|8 organtzations
fine) g 5 ’§ g
3 § §
(1)Cathleen Wilson
e 32.00
Executive Director 0.00 |IX X 60,087 5,351
(2Marilyn Gillis
o 2.31
Secretary 0.00 |X 0 0
(3)Leah (MacCarthy)| Pence
S 2,31
Treasurer 0.00 |X 0 0
(4)Yves Bradley
L . 2.31
DIRECTOR @ LARGE 0.00 |X 0 0
(5\Ronald Redmond
. .2.31
BOARD CHAIR 0.00 |X 0 0
() Theresa (Tess) Richardsqn [Swptrp -
. 2.31
Vice Chair. 0.00 | X 0 0
(7)Tom Tremblay
L . 2.31
DIRECTOR @ LARGE 0.00 |X 0 0
(8)
9
(10)
(11)
DAA Form 990 2012)
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Form 990 (2012) Hope Works, Inc. 03-0284577 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) 0) (E) (5]
Name and ttle Average Position Reportable Reportable Estmated
hours per {do not check more than ocne compensation compensation from amount of
week box, unless person ts both an from related other
{(hst any officer and a directoritrustee) the organzations compensation
hours for = = Texl = organzation {W-2/1099-MISC) from the
refated 28| 2|813(58 g (W-2/1099-MISC) organization
organzatons |ag| £ | 8 g &zl 2 and retated
below dotted %5 g 2 |8g]| organgzations
fine) = 313
gy 3 3| B8
8l 2 2
8 g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal . .. .. . . .. ... > 60,087 5,351
¢ Total from contmuatlon sheets to Part VII, Sectlon A ....... | g
d_Total (add lines 1b and 1c) > 60,087 5,351
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated ot | s [
employee on line 1a? If “Yes,” complete Schedule J for such individval . .. .. ... . .. .. 3 X .
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the NI 1 %
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such T B B
individual .. o SRS : . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual kA it hi o
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.
C

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 >

DAA

Form 990 (2012)



Form 990 (2012) Hope Works, Inc. 03-0284577 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. []
(A) (8) (C) (0)
Total revenue Related or Unrelated Revenue
N . - . exempt business exciuded from tax
. Y AT function revenue under seclions
R A L ARt revenue 512, 513, or 514
Federated campaigns 1a
Membership dues . 1b
Fundraising events 1ic

a
b
c
d Related organizations 1d
e
f

Govemnment grants (contributens) | 1e 398,925 ;

All other contributions, gifts, grants,
and similar amounts not included above 1f 303,052

Noncash contributions included in ines 1a-1f: $ .
Total. Add lines ta-1f . . . >

Busn. Code :gg{; d «:{:&:m—:- _} Tk
2a  VOLUNTEER TRAINING . 1,410
. WORKSHOPS L 1,250

and Other Similar Amounts

701,977}

=2

el

1

AR i) |

All other program service revenue .
Total. Add lines 2a-2f .. > 2,660\ T Aulivs ndl
3 Investment income (including dividends, interest,

and other similar amounts) o T 1 1
4 Income from investment of tax-exempt bond proceeds P
5 Royalties

Program Service Revenue [Contributions, Gifts, Grants

=TT T o TR
R R R R b

2 -« oo

(i) Real (@) Personal

6a Gross rents
b Less. rental exps.
€ Rentalinc. or (loss)

d Net rental income or (loss) .

7a Gross amount from ) Securlies @ Other
sales of assets

other than inventory]
b Less: costor other ; : 2% 12
basis & sales exps. : BRI N e m s (BT “;j",__v,i'«»_iv;;s;’?igglg P

. : i SRl e ! U ANERORE IR
¢ Gain or (loss) Rerviis NPT PN R I VAT AT -?.g?i}.‘g&u\m-*

d Netgainor(loss) .... . .....
8a Gross income from fundraising events

(-]

g (notincluding $ = |

F of contributions reported on line 1c).

% SeePatlV,ine18  a
g b Less: direct expenses . b

¢ Net income or (loss) from fundraising events ..
9a Gross income from gaming activities.

SeePartiV,linetd ~~ a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

retums and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue

11a Other various small events
b Other Misc Revenues

c
d All other revenue i . .
e Total. Add lines 11a-11d . > 1,692
12 Total revenue. See instructions. . . » 728,970 8,410 0 0

Form 990 (2012)
DAA




Form 990 (2012) Hope Works, Inc. 03-0284577 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

[L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(%]
Management and
general expenses

(D)
Fundraising

expenses

1

10
11

Q@ =00 060 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q060 T o

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions})
Other employee benefits
Payroll taxes
Fees for services (non—employees)
Management
Legal
Accounting
Lobbying = = . . . ... ...
Professional fundralsmg semoes SeePart IV, llne 17
Investment management fees
Cther. (If fine 11g amount exceeds 10% of fne 25, column
(A) amount, fist ine 119 expenses on Schedule 0.)
Advertising and promotion
Office expenses =~
Information technology
Royalties
Occupancy
Travel . . . .o . . ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to afﬁllates
Depreciation, deplenon and amomzatlon
Insurance = .
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, list line 24e expenses on Schedule O.)
Subgrants
Victim Ass:x.stance
Membersh:.ps )
Beepers & Answerlng Servi
Ali other expenses
Total functional expenses. Add Ens 1 through 24e

P
ﬁ“ “}Aw R

o=

66,849

60,158

6,

691

277,370

249,630

27,

740

40,661

36,595

4,

066

32,908

29,617

3,

291

277

255

5,150

4,736

6,467

59

12,691

11,421

6,682

6,014

1,750

1,575

13

537

13,351

1,

335

14,241

1,

424

PR

'\f'

Y

15 406

15,406]

5,823

5,823

4,974

4,477

497

3,860

3,860

8,269

8,041

228

517,338

468,870

48,

468

26

Joint costs. Camplete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012
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Form 990 (2012) Hope Works, Inc. 03-0284577 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X [_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 14,847] 1 279
2 Savings and temporary cash investments 503] 2 504
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4 72,417
5 Loans and other receivables from current and former officers, directors, Ty
trustees, key employees, and highest compensated employees. .o, s F
Complete Part lf of Schedule L. L L L 5
6 Loans and other receivables from other disqualified persons (as defined under section ff’e Qa’g ‘*«‘ 2 ,“_3‘ i :: - _flé‘. . :;QS‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and Nk -\«’f:"; ,’;b::é‘{i!}:ﬁ,( :).hc B : __f, ";};;, "f.
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ey ;‘,j_!._gjik‘ Rl - ,1 3&“@!\4
JZ) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable,net 7
<! 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or %KL
other basis. Complete Part Vi of Schedule D 10a R[S (B whe : ‘
b Less: accumulated depreciaion 10b 83,847 42 1 801 10c 408 450
11 Investments—publicly traded securities L 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13 _
14 Intangibleassets 14
15 Other assets. SeePanNImeﬁ L 15
16__Total assets. Add lines 1 through 15 (must equal line 34) .. 508,817] 1s 486,403
17 Accounts payable and accrued expenses 14,542| 17 28,441
18 Grants payable 18
19 Deferred revenue o 9,245 19
20 Tax-exemptbond liabilites
21 Escrow or custodial aooount Ilabnhty COmplete Pan IV of Schedule D
] 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L~ o
=123 Secured mortgages and notes payable to unrelated third parties 251,200} 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedwled = . . . 17,000] 25 29,500
26 _Total liabilities. Add fines 17 thmugh 25 . .. 291,987 26 57,941
. Organizations that follow SFAS 117 (ASC 958), check here b @ and . ;:;,j" :j ff’fg,- e
o complete lines 27 through 29, and lines 33 and 34. ERERRD R FE L [ s [ o TR
S |27 Unrestiicted net assets 216,830 27 428 462
g‘,g 28 Temporarily restricted net assets 28
B |29 Permmanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and ;
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
Tzi 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3 216,830 33 428,462
34 Total liabilities and net assets/fund balances 508,817 34 486,403
Fom 990 (2012)

DAA
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Form 990 (2012) Hope Works, Inc. 03-0284577 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIll, column (A), line 12) 1 728,970
2 Total expenses (must equal Part IX, column (A), line 25) 2 517,338
3 Revenue less expenses. Subtract line 2 from line 1 3 211,632
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 216,830
$ Net unrealized gains (losses) on investments 5
6 Donated services and use of facililies 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 428,462

ERArtXIN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1

2a

b

c

3a

b

Accounting method used to prepare the Form 9S0: D Cash [Z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

D Separate basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audn or audlts? If the orgamzatlon did not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2012)



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 9980 or 990-EZ)

2012

Open to Public

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

intema) Revenue Service Inspection
Name of the organization Employer identfication number
Hope Works, Inc. 03-0284577
Part! -. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 l:] 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
(-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organizaton check tis box o e O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? . . U L[]
(if) A family member of a person described in (i) above? . ] ] ) . I Lk ()
(iii) A 35% controlied entity of a person described in (i) or (i) above? ) . . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported M EIN (i1} Typas of organization (iv} Is the organization | (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on Enes 1-0 mncol. (i) sted myour | the organzabonin lorganizabon m col support
above of IRC section goveming document? |  coL ()ofyour  [{i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yeos No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2012 Hope Works, Inc. 03-0284577 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 475,608 402,652 507,797 454,103 701,977 2,542,137
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge ]
4 Total. Add lines 1 through 3 475 608 402,652 507 797 454,103 701,977 2,542,137
§  The portion of total contributions by : G ot | REAR v % 3'*;—”«_’*:’ g;?m'»,g ’f' "y
each person (other than a 725 '@fﬁﬁ “‘1%,3
govemmental unit or publicly N S R
supported organization) included on ’"“ﬁ’f‘?’é‘f{
line 1 that exceeds 2% of the amount -l’lms,‘?\‘i‘
shown on line 11, column (f) Aasham
6 Public support. Subtract line 5 from line 4. SRR S 2,542,137
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 L 475,608 402,652 507,797 454,103 701,977 2,542,137
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
sources, .. ... ... ..... .. . 1,337 277 295 3 1 1,913
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 26,992 199,189
11 Total support. Add lines 7 through 10 St R s ¥ P | N S | SR R 2,743,239
12 Gross receipts from related activities, etc. (see mstruchons) l 12 26,993
13  First five years. If the Form 990 is for the organization’s fi rst second, thmd founh or f fth tax year asa secuon 501(c)(3)
organization, check this box and stop here . » J_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 92.67%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 91.81%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13 and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 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-—2012. If the organization did not check a box on line 13, 16a or 16b, and lme 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2011. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L > [ ]
18  Private foundation. If the ongamzanon dld not cheek a box on Ilne 13, 16a 16b, 17a, or 17b, check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Hope Works, Inc. 03-0284577 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . —
8 Public support (Subtract line 7c from
line 6.) "

5 iy . Wg.
. . SR BT RE S
Section B. Total Support

Calendar year (or fiscal year beginning In) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

and 12)) . . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . » (]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) L ] 15 %
16 ___ Public support percentage from 2011 Schedule A, Part lll, line 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ) 17 %
18  Investment income percentage from 2011 Schedule A, Part Il line 17 . . . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) ) | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) 4 D

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

Schedule A (Form 990 or 990-EZ) 2012
DAA



Schedule A (Form 990 or 990-EZ) 2012 Hope Works,

Inc.

03-0284577 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

~ Special Events 2008-2012

~ Other Revenues 2008-2012
~Merchandise Sales 2008-2012
_ Workshops 2008-2012

~Volunteer Training 2011-2012

~Part II, Line 10 - Other Income Detail

$

$
$
$
$

150,001
35,225
6,734
5,129

2,100

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) »>c . A~ Yo 1
omplete if the organization answered “Yes,” to Form 990,
Department of the Treasury. PartIV, line 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service P Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
Hope Works, Inc. 03-0284577
Partl- - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

|

! organization answered “Yes” to Form 890, Part IV, line 6.

} {a) Donor adwised funds (b) Funds and other accounts
|

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o . o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [j Yes D No
BRaTHIM Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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.

N b WN -

Skazd| Held at the End of the Tax Year

a Total number of conservation easements . . L o . 2a
b Total acreage restricted by conservation easements . . . ) . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgulshed or tenmnated by the orgamzatron dunng the
tax year > :

5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon handhng of
violations, and enforcement of the conservation easements it holds? . . I:] Yes D No
6 Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year
b e . e e .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 ) ) r
8 Does each conservanon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B))? . . . - . [ Yes [] No
9 InPart XIli, describe how the organization reports oonservatnon easements in rts 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 I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assetsincluded in Form 980, PartX

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

a Revenues included in Form 980, Part Vill, lne 1 . . R <

>

$
b Assets included in Form 890, Part X $

For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2012
DAA
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4 Number of states where property subject to conservation easement is located P
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Schedule D (Form 990) 2012 Hope Works, Inc. 03-0284577 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply)
a H Pubtic exhibition d g Loan or exchange programs
Scholarly research Other
c I:] 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
Xiil.
$ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
E%P,art}lvﬂ Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L L D Yes D No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beginning balance .. . .. . . . . . 1c
Additions during theyear . . .. .. {1
Distributions during theyear = . . . e .. . 1e
Ending balance . . - f
2a Did the organization mclude an amount on Form 990, Pan X, I|ne 21? . . . L. D Yes | | No

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Pan Xl

eRa lﬂVE Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part lV lme 10
(a) Current year (b) Prlor year (c) Two years back {d) Three years back {e) Four years back

- o a0

1a Beginning of year balance
Contributions )
¢ Net investment eamings, galns and
Iosses ........ .
Grants or scholarshlps o
Other expenditures for facilities and
programs C e el
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . L 3afi)
(i) related organizations - L . 3afii)
b If “Yes® to 3a(ii), are the related organnzahons llsted as required on Schedule R? . . . ] 3b
4 _Describe in Part XlIl the intended uses of the organization’s endowment funds.
PartVl" Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {(a) Cost or other basis {b) Cost or other basis {c) Accumuated (d) Book value
(nvestment) (other} depreciation
1a Land . - 85,000]. ENE 85,000
b Buildings o 388,845 67,618 321,227
¢ Leasehold lmprovements L
d Equipment ) 18,452 16,229 2,223
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) D 408,450
Schedule D (Form 990) 2012

o
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Schedule D (Form 990) 2012 Hope Works, Inc.

03-0284577 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value
(inctuding name of secunty)

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

(1) Financialderivatives

(2) Closely-held equity interests

(3) Other

A

B8

©)

o .

€.

G

)

H)

(U]

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

i e B
S oNETRRRS R, ve et T M RO S

HRATWVII

Investments—Program Related. See Form 990, Part X, line 13.

(8) Description of investment type {b} Book value

(¢} Method of valuation
Cost or end-of-year market vatue

U]

2)

(3)

4

(5)

(6

@)

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
HMRARIXE Other Assets. See Form 990, Part X, line 15.

{a) Description

()]

)

3

4

5

(6

(U]

®

o

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

$Rart’Xés Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Gabiity (b) Book value

(1) Federal income taxes

(2 Line of Credit

29,500

(3) Cash Overdraft

4

()

()]

(U]

8

©

(10)

(an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

29,500

2. FIN 48 (ASC 740) Footnote. in Part XliI, 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 XIIl .. . . [—l

DAA

Schedule D (Form 930) 2012



Schedule D (Form 990) 2012 Hope Works, Inc. 03-0284577 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 959,505
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities ) 2b 230,535|
¢ Recoveries of prior year grants ] 2¢ :
d Other (Describe in Part XIll) 2d
e Addlines 2athrough2d 230,535
3  Subtractline 2e fromline 1 728,970
4 Amounts included on Form 990 Pan VIII line 12, but nol on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describein Part XlIl.) =~ = . ) o 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 728,970
HParXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 747,873
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies =~ . ) 2a 230,535
b Prior year adjustments . L .. . . lLav
c Otherlosses . o e . e . ce . . .o . zc
d Other (DescribeinPart XIll.y =~ = | o L 2d
e Add lines 2a through 2d . o o TR 230,535
3 Subtractline 2e fromfine1 = o ) o L 3 517,338
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 XIIl.) . . . ) . 4b
c Add hneS4aand4b sae sae s esses e o= e mee s e ee e eessens - - e e . - 4c
_5 _Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, fine 18.) e . . 5 517,338
RRaroxi®_Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 Hope Works, Inc. 03-0284577 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundralsmg or Gaming Activities 201 2
| Complete if the org d “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
| Department of the Treasury organlzauon entered more than $15,000 on Form 990-EZ, line €a, Open to Public
‘ Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
‘ Name of the orgahzation Employer |dentification number
; Hope Works, Inc. 03-0284577

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Partl -

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iin) is?: rIund- (v) Amount paid to {(vi) Amount paid to
{1) Name and address of individual ’:smdya;re {Iv) Gross receipts (or retained by) (or retained by)
of entity (fundraiser) {) Actwty control of from activity fundraiser Gsted tn organzation
contributons? col. (i)
Yes| No
1
2 _
3
4
5
6
7
8
9
J
| 10
Total A >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

Hope Works,

Inc.

03-0284577

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Mardi Gras Para None (add col (a) through
(event type) (event type) (total number) col {c))
2
§ 1 Gross receipts 18,583 18,583
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 18,583 18,583
4 Cash prizes
5 Noncash prizes
S | 6 Rentfacility costs
2
8
fa 7 Food and beverages
B
2 .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 ( )
11 Net income summary. Combine line 3, column (d), and line 10 > 18,583

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

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, llne 19 or reported more

(b) Pull tabs/instant

(d) Total gamng (add

g (@) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
b4
1 _Gross revenue .
o | 2 Cashprizes
2
5
2. | 3 Noncash prizes
af
3}
g 4 RentAacility costs
5 Other direct expenses
HACHE % || Yes % || Yes % [@sfserpancion
6 Volunteer labor No No No ¢
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?

b If °No,” explain:

10a Weré 'any of thé organizalmn’s.gaming licenses revokerl, suspended or terminated during the tax year?

b If“Yes,” explain:

[] Yes [ ] No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Hope Works, Inc. 03-0284577 Page 3

1
12

| 13
a

b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility . .

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

Name >
Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . - - . . . . - .
If “Yes,” enter the amount of gaming revenue received by the organization » $ . . and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name > e ee e -

Address »>

Gaming manager information:

NameD
Gaming manager compensation > $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »> $

13a

D Yes DNo
D Yes DNo

%

13b

%

[:] Yes D No

D Yes D No

—

L“PartiVE Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 99°'E~Z) Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information. .
Department of the Ti Open to Public
Infemal t:evemt::eSer:?;w P Attach to Form 990 or 990-EZ. Ingpection
Name of the organzation Employer |dentification number
Hope Works, Inc. 03-0284577

Form 990 - Organization's Mission or Most Significant Activities

H.O.P.E. Works, Inc. is dedicated to ending all sexual violence. We are

committed to serving the Chittenden County community through the continued
_ provision of our services and to be a leading voice in the State of Vermont
_ for meaningful change in law and society. We provide crisis counseling and

advocacy for those whose lives have been affected by sexual violence. Our

~ perpetuate and condone the cycle of violence. We constantly seek to expand
our efforts to meet the needs of an increasingly diverse community and

. welcome all to our agency. S

. through fundraising, developement, and the dedicated efforts of our

..volunteers. =

..With various aspects of the Mardi Gras Event, or who helped with the 24

~ hour hotline, education/outreach, fundraising & building maintenance.

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

‘There was no income outside of the tax exempt purpose ofthe organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Members of the Board shall be recruited by the Board Development Committee
and elected by the Board itself. Board members shall serve a term of three

years.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer Identification number

Hope Works, Inc. 03-0284577

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The Board makes policy decisions, staffing decisions, initiates the
planning and budgeting process, evaluates the agency on an on-going basis,

and is responsible for the approval of all major borrowing and purchases.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

~ Reviewed by both the board & the Executive Director prior to mailing to the

| IRS.

~ As described in the By-laws: Members of the Board of Directors shall

. not knowingly engage in any activities or transactions in material conflict

. with their duties and obligations to the corporation while serving in such

.a capacity. Any Board Member interested in applying for a position within

the agency must resign from the Board prior to submitting their

application.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Schedule O (Form 990 or 980-EZ) (2012)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 ,andendng 06/30/13
Name Employer Identification Number
Hope Works, Inc. 03-0284577

Form 990, Part X, Line 23 ~ Additional Information

Name of lender Relationship to disqualified person
(1) BERNARD BEAUDOIN
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)

T % L TN = PO o o "~ _———_W
R R o) At 3y A B s S DO S e N e GRS IRNETRARY | 1.5 5

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate
1) 301,200 10/05/07 10/01/13 1,000 MNTH W/ BALLOON PMNT 4.110

T TR A Co R

Security provided by borrower Purpose of loan
(1) NORTH AVENUE LAND & BUILDING MORTGAGE
2)
3)
(4)
(©)]
(6)
0))]
(8)
)
(10)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

1) 251,200
2)
3)
4
(5)
(6)
@
(8)
9
(10)

Totals 251,200




Y

03-0284577 Federal Statements

Taxable Interest on Investments

Description ‘
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Interest
$ 1 VT

Total $ 1
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Ending Healing
SexuJal ! i P Outreach

Violence Prevention and
throvgh r K S Empowerment

H.O.P.E. Works Advocacy Statistics
(from July 1, 2012 to June 30. 2013)

HOPE Works provided comprehensive crisis intervention, support, and advocacy to 745
survivors of sexual v iolence and their loved ones between July 2012 and June 2013. HOPE
Works handled 3947 hotline calls during the year, or about 11 calls a day.

HOPE Works responded to an additional 739 in-person call-outs—providing support and
assistance to survivors at the hospital. police stations, courthouse. and at other service
urganizations—I{ur an average of three face-to-face meetings with survivors per workday.
Staff had on average six contacts with each persoun we served.

**[n the last year, we have wituessed a nine percent increase in Vermonters reaching out for

yur crisis and support services.

Of the survivors we served...

42% were adult women:

38% were female vouth (age thirteen to twenty-four);
10% were male youth (thirteen to twenty-four);

8% were adult men: and

2% was transgender youth and adults.
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Of the survivors who reached out for services:
X 86% had surviy ed a sexual assault;
& 8% bhad expericnced sexual abuse other than rape: and
£ 6% had been stalked.

Of the people who identified their relationship with their offender...
& 50% had been victitmzed by an acquaintance:
£ 32% by a current or formner partuer;
% 11% by a family member or other relative; and
& 7% by a stranger.

Advocacy Services Multi-year Trends:

R [OPE Works stalf provided support and udvocacy to 119 LGBTQQ survivors of rape
and sexual assault—a more than 50% increase from last year.

R Compared to last vear. HOPE Works more than doubled the survivors served through
its support groups located at HOPE Works, Lund. and Spectrum Youth and Family
Services Drop-in Location.

X HOPE Works stafl accompanied 12% more survivors through medical and hospital
svstemns from the previous year.

X HOPE Waurks served 106 homeless survivors {(more than [4% of total uumhber of
survivors were homeless—many due to their victimization).
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om 3868 Application for Extension of Time To File an

Exempt Organization Return
{Rev January 2013)

Depariment of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part hnd check this box
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lbon page 2 of this form).
Do not complete Part It unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

> X

- Partli ¥ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete

rationty

All other corporatlons (including 1120-C fi lers) partnershlps REMICs, and trusls must use Form 7004 to requesl an extension of time
to file income tax returns.

»

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Hope Works, Inc. 03-0284577
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for P.O. Box 92
:‘:::;:":ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions Burlington VT 05402-0092

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Retumn Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Cathleen Wilson
336 North Avenue
® The books are in the care of » Burlington

Telephone No. » 802-864-0555 FAXNo. b 802-863-8449
¢ If the organization does not have an oﬂ' ice or plaoe of business in the United States. checkthisbox =~
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box » D .Ifitis for part of the group, check thisbox P and attach
a list with the names and EINs of all members the extension is for.

vT

05401

> [

1  lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/18/14 | to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
> D calendar year or

> @ tax year beginning 07/01/12 ,andending 06/30/13
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eshimated lax payments made Include any prior year overpayment allowed as a credit. 3b ] §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

Sg; Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (rev 12013,




|
Form 8868 (Rev. 1-2013) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ind check this box | 4 |z|

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part [on page 1)

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

o by he Hope Works, Inc. 03-0284577

due date for Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

filing your P.O. Box 92

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

msinuctions Burlington VT 05402-0092

Enter the Retum code for the retum that this application is for (file a separate application for each retum) .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ T AR - : : .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Cathleen Wilson
336 North Avenue
* Thebooksareinthecareof > Burlington e o VT 05401
Telephone No. » 802-864-0555 FAXNo. b 802-863-8449
if the organization does not have an office or place of business in the United States, checkthisbox o o > D
* [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . Ifitis for part of the group, check thisbox > | | and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until O 5/ 15 / 14,
5  For calendaryear ) , or other tax year beginning 0 7/01/ 12  andending 06 /30/13
‘6 [fthé tax year entered in fine 5 is for less than 12 months, check reason: D Initial retum Final retun
Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | §

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any .
amount paid previously with Form 8868. 8b | $

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | &

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite P> CPA pate P 02/03/14
Form 8868 (Rev 1-2013)
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