“For Public Inspection Purposes Only”

g g 0 Return of Organization Exempt From Income Tax A N
Form Under section 501(c}, 527, ar 4847{a}{1) of the Internal Revenue Code (except private foundations) 2 01 8
Depariment of the Treasury P Do not entar social security numbers on this form as it may be made public. [~ Open to Public to Public
intama Revanue Servica P _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable:

e | HOPE CHEST FOR BREAST CANCER FOUNDATION

e | Doing business as 41-2019565

it Number and street (o1 P.0. box if mail Is not delivered to street address) Roomfsuite | E Telephone number

e 3850 SHORELINE DRIVE SOUTH (9523471-8700

- Gity of town, state ar province, country, and ZIP ot foreign postal code G Gross receipls 3 1,812,222,

fe"tﬁeﬂdad WAYZATA, MN 55391 H(a} Is this a group return
12 | F Name and address of principal officer BARBARA HENSLEY for subordinates? . [_lYas No

pending 3850 SHORELINE DRIVE SOUTH, WAY ZATA, MN 553 H{b} Are sil sutordinates included?|:| Yas |:| No
| Taxexempt status: 501 {e)(3 |:| 503fch { ) {insert no.) |:] 4947 {a){1) or D 537 If "No," attach a fist. (see instructions)
J_Website: > WWW.HOPECHEST .COM Hl¢} Group exemption number »

K_Form of organization: Gorporation [ J Trust [ ] Association [ | Qther P [ L Year of foemation; 200 1] M state of leqal dornicile; MIN
i Part1] Summary

8 1 Briefly describe the organization's mission or most significant activities: THE HOPE CHEST TFTOR BREAST CANCER
g FOUNDATION PROVIDES THE QUICKEST ACCESS TO HELP WITH THE MOST URGENT
. § 2  Check this box M D If the organization discontinued its operations or dispesed of mora than 26% of its nat assets,
2| 3 Numberof voting members of the governing body Part VI IMe 13) 3 12
g 4 pumber of independent voting members of the gaverning body Part VI, ine 16} oo |4 . 11
2| 6 Total number of individuals employed in calendar year 2018 (Part V. line 28) .. ..o 5 45
E‘ 6 Total number of volunteers festimate f NeCeSSaN) 6 100
E 7 a Total unrelated business revenue from Part VIIL column {C). Ine $2 . e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ..........ooovvviiiiiies e, | Th 0.
: Prior Year Current Year
g | 8 Contributions and grants (Part VIlL ine Th) ... e 1,346,291, 1,161,702,
2| 9 Program servios revenue (Part VIl line 20) ..o 0. 0.
E 10 Investment income (Patt VIll, column (A), fines 3, 4, and 7dy . . 32,977, 26,582,
11 .Cther revenue (Part VIl column {A), lines §,6d, 8c, 9c, 10c, and 11e} ... -39,131. -4,854.
12 Total revenue - add lines 5 through 11 {must equal Part Vill. column (A), line 120 ......... 1,340,137. 1,183,430,
13 Grants and simifar amounts paid (Part IX, column (&), lines 153 78,330, 135,158.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
@ [ 16  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 178,1C8. 198,830.
" 2 | 16a Professional fundraising fass {Part X, column {A), Ine 11€) ' 0 o 0.
§ b Totai fundraising expenses (Part IX, column (D), line 25) ™ 98,737. | e
W 147 Other expenses (Fart iX, column {A), lines 11a-11d, 11f-2de) . 1, 043 539. 1,070,490,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) IIne 25) _____________________ 1,299,977, 1,404,478.
19 _Revenus less expenses. Subtract line 18 from Bne 12 . i ies e 40;160 . =221,048.
Eg Beginning of Current Year End of Year
25120 Tolal assets (Pant X, 1€ 16)  ...........coocccoiioireicmreri oo 927,825. 626,299.
;-‘EE 21 Total liabilities (Part X, 10 28) ... ..o oo 60,559, 14,481.
25| 22 Net assets of fund balances. Subtract line 21 from e 20 oo e 867,266, 611,818.
[Part Il ] Signature Block

Under ganalties of perjury, | declare that | have examined this reter, including accompanying schedules and statements, and to the best of my knowledga and haliaf, it is
true, correct, and complets. Declaration of preparer (ether than officer} is based on all Information of which praparer nas any Xnowledge.

Sign } Signature of officer Date
Here BARBARA HENSLEY, DIRECTOR
Typs or print name and title
PHNLTyYpe preparers name Preparet's signature Date thﬂf-'i R

Pal  [DAVID NIEMELA sterongs [P01911830
Preparer |Firm'spame . COPELAND BUHL, & COMPANY PLLP Fim's EINpe  41-~1292716
Use Only | Flim's addrmss . 800 EAST WAYZATA BCOULEVARD, STE 300

WAYZATA, MN 55391-1766 phoneno. (952)476-7100
May the IRS discuas this return with the preparer shown above? (seeinstructions) ... Yes [ | No
sz 12-81418  LHA For Paperwork Reduction Act Notice, see the sepatate Instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthis Part Il ...
1 Brlefly describa the organization®s rission:
THE HOPE CHEST FOR BREAST CANCER FOUNDATION PROVIDES THE QUICKEST
ACCESS TO HELP WITH THE MOST URGENT DAILY LIVING NEEDS OF LOCAL BREAST
CANCER PATIENTS AND THEIR FAMILIES IN MINNESOTA. HOPE CHEST EMERGENCY
ASSISTANCE PROGRAMS PROVIDE EMERGENCY FPINANCIAL ASSISTANCE FOR RENT,

2  Did the organization undertaka any signlficant program services during the year which wers not listed on the

PHOr Formm 00 OF OO0 T e —— |:|Yes No
If “Yes," describa these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program sevices?. ... ... DYes No

If *Yeas," describe these changes on Schedule .

4  Describe the organlzation's program service accomplishiments for each of its three largest program setvices, as measurad by expenses.
Section 501(c)(3) and 501{c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program servica reported.

da  {oode: ) (Expencas 332,72 9. including grants of § 135 ) 158. ) [Reverus $ ]
TO PROVIDE THE QUICKEST ACCESS TO HELP WITH THE MOST URGENT NEEDS OF
LOCAYL, BREAST CANCER PATIENTS AND THEIR FAMILIES.

4b  {Sode: } (Exponces § 917 082. Incluciing grants of § ) ir $ 2 873-)
RESALE SHOP - THE HOPE CHEST FOR BREAST CANCER USES A BUSINESS MODEL
THAT GENERATES A CONSISTENT REVENUE STREAM THAT HELPS TC CREATE AN
ONGOING, SUSTAINABLE CONTRIBUTION TO THE FOUNDATION'S EMERGENCY
ASSISTANCE PROGRAM. THE FOUNDATION ACCEPTS DPONATIONS OF UPSCALE
FURNITURE, ACCESSQORIES, AND DESIGNER WOMEN'S CLOTHING. IT THEN UTILIZES
A RESALE STORE TO CONVERT THESE DONATIONS TO CASH. THROUGH THE THRIFT
STORE THE FOUNDATION HAS DEVELCOPED, WITH DONOR SUPPORT, A SUSTAINABLE
PROGRAM THRCUGH WHICH HELP IS5 PROVIDED.

4¢  {coae: ) {Expenses § including grants of § )} (Revenue$ }

4d  Other program services (Desctibe in Scheduls O))

{Msss } Inctuding grants of § J {Revenued )
4e__Total program service expenses P 1,249,811,
Form 890 (2018)
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Form 820 2018) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 Page 3
[ 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)?
1 "YS, ™ COMMPIBIE SCHBGUIB A ...\ oo\ oot et et e et oot e 1o e 1ot ettt e et eees et et 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o in cpposmon to candidates for
public office? 7 "Yes," complate Sehaaile G, Part e e e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? f "Yos," complole SehadUle G, Pamt et e ettt e et et e s 4 X
5 s the organization a section 5014}, 501(c)(5), or 501{c) (B) crganization that receives membership dues, assessments, or
similar amounts as definad in Ravenue Procedurs B8-197 {f "Yes," complete Schedufe G, Fartili . LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava tha nght tc-
provide advice on the distribution or investment of amounts in such funds or accaunts? If "Yes," complete Schadule D, Part! | & X
7 Did the organization recelve or hold a consarvation easement, including easemants to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," compfete Schedule D, Part ]l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar ssssts? If Yes, comp!ete
Schedule D, Part il , .18 X
9 Did the erganization report an amount In Part )( Ilne 21 tor BSCIOW or custodlal account l!ablllty sarveas a custodian for
amounts not listed in Part X; ar provide credit counseling, dabt management, credit repair, or debt negotiation services?
If"Yes," complate Schadule D, Part IV e e ettt e 5 X
10 Did the crganization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
andowmants, or quasi-endowments? If "Yes," complate Schadule D, PartV | . . 110 X
11 [f the organization’s answer to any of the following questions is "Yes," then ccmpleta Schedule D F‘arts VI Vll Vllt lX orX L
as applicabls,
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 I "Yes," complete Scheduls D,
PartVl e e [ Ma| X
b Did the organization report an amount fc-r Investrnents other securitles in F'art X tlne 12 that ls 5% or more of |ts total
assets reportad In Part X, line 187 i "Vas, " complate Schedule D, Part Vil ... ... o i 1) X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% of mors of its to‘IaI
assats raported in Pant X, lina 187 ¥ "Yes, " complste Schedule D, Part Vil | o i I X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of Its total assats reported in
Part X, line 167 if "Yes," complote Schedule D, Part IX . s 11d X
& Did thes organization report an amount for other Iiabilltles in Part X, Ilne 25? ."f "Yes, " ccmp!ete Schedule D Part X 11e X
f Did tha organization's separata or consolidated financial statements for the tax year include a footnote that addresses
the oroanization’s liability for uncertain tax positions under FIN 48 {(ASC 74007 If "Yes, " complele Schedule D, Part X ... ... | 11f X
12a Did the organization obtain saparate, indspendent audited financial statemants for the tax year? If "Yes," compiste
Schedule D, Parts X1 and Xil ST I -~ B .
b Was the organization included in consolidated lndepandent audited ﬂnancial statemsnts for the tax ysar‘?
I "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts X! and X! s optional ............ [ 12b X
13 s tha organization a school described in section 170(B)(1)(AND? /f "Yes, " camplate Scheduie £ 13 X
14a Did the organlzation maintain an office, employees, or agants outside of the United States? o, 1da X
b Did the organization have aggragate revenuss or expanses of mora than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outsida the Unitad States, or aggregate forsign investments valuad at $100,000
or mora? If "Yes," complate Schedule F, Parts 1and IV . . . | 14B X
16 Didthe organization report on Part IX, column {A), line 3 mors than $5 DDD of grants o other as5|stanca tc or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... .o e s 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants of alher assistance {o
ot for foreign indivicdusls? Jf “Yes, * complete Schedule F, Parts I and IV .. oo eenes s e 16 X
17 Did the organization report a total of mora than $15,000 of expensas for professienal fundraising ssrvices on Part IX,
column (A}, linss 6 and 11a7? Jf "Yes," complete Schedle G, Part] ..o 17 X
18 Did the organization report mare than $15,000 total of fundralsing avent gross income and contributions on Part VIII, lines
1¢ and 8a? Jf "Yes," comploate Schadule G, Partll e e et e e an 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 If "Yes,"
Complate SCRATUIE G, PAITII | ..o et et e et v 2t e es e st 2 st et et e et ne et a2 s e e At ettt s e ana 18 X
20a Did the organization operate one or more hospiltal facilttles? If "Yes," complate Schedule H . e 20a X
b If *Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturm? ... 20b
91  Did the crganization report mores than $5,000 of grants or other assistance to any damestle organization of
domestic government on Part IX, column {A), lina 17 If “Yes, " complste Schadule |, Parts tand ! . oo e 121 1 X

822000 12-21-18
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Form 990 {2018) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 paged
| Part IV [ Checklist of Required Schedules (continuod)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 If "Yes," complete Schedule I, Partsland 1 ... .. e |22 | X
23 Did the crganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the crganization s current
and former officers, diractors, trustees, key employees, and highest compensaated employees? If "Yos," complate
BORBOUIB U L. o e ettt oot e et e re et eet et v oee et e eeere e ee et e e eemesen e e e 23 X
24a Did the organization have a tax-exernpt bond Issua with an outatanding ptincipal amount of more than $100,000 as of the
last cday of the year, that was Issued after December 31, 20027 If "Yes," answer fines 24b through 244 and compilate
Schadufe K. If "No," go ta line 25a . 24a X
b Did the organization invest any proceede of tax exempt bonde beyond a temporary penod exceptlon? ________________________________ 24
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. - USSR I |
d Did the organization act as an "on behalf of" issuer for bonds ouistan di ng at any tlrne during 1he year‘? 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c){29) organizations. Did the organization angage in an excess benef t
transaction with a disqualified person during the year? If "Yas,” complota Schedule [, Partl | . reveeienn | 2B X
b s the crganization aware that It engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not bean raporied on any of the organization's prior Ferms 990 or Q90-EZ? if "Yas, " complete
SERBAUIR Ly PAIT T o oo ettt oot ee et s s et ene e 25b X
26 Did the organizatlion report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employeas, or disqualified porsons? If "Yes,"
complate Schedule L, Part J} R I - X
27 Did the organization provide a grant or ofher asststance to an ofﬁcer dlrector, truetee, key ernployee subetaniam
contributor or employse thereof, a grant selection committee member, orto a 35% controlled antity or family mearnber
of any of these persens? if "Yes," complete Schedufe L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIoMng partiee [see Schedule L Par‘t IV ' :
instructions for applicable filing thresholds, conditions, and exceptions): o N
a A current ot former officer, director, trustee, ot key amployes? If "Yes," complete Schadule L, Part iV . e, | 282 X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes, " compiste Schedule L, Psrf .'V 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployae (or a family member thereof) was an offlcer.
director, thustae, or direct or indirect owner? If "Yes, "compiate Scheaula L, Part IV o e 28e| X
29 Didthe organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedile M ... L 28 | X
30 Didthe organization receive contributions of art, historleal treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M . 30 X
31 DBidthe organization liquidats, terminate, or dlssolue and cease operaﬂons?
if "Yas," complets Schedule N, Parti . . .. .. SO - | X
32 Didthe organization sell, exchange, dispose of, or trensfer mora than 25% of ite net aeeete'?lf "Yes, compiete
Schedufe N, Partli . 32 X
33 Didthe organizatlon own 100% of an entlty disregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701:2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] ... .........c.coiruimrieenss oo senreee e 83 | X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes," cornplete Schedule R, Part i, Ill, or IV, and
Part V. lins 1 34 X
35a Did the organization have a controlled e»n'tltyr wlthln the meaning of eectlon 512(b){1 3]? . .. | B5a X
b If *Yes" to line 35a, did the organization recelve any payment from or sngage in any traneac:llon Wllh a c0ntrolled entity
within the meaning of section 512(b)(13)7 Jf "Yas," complate Schadule R, Part V, fine 2 | 36b
38 Section 501{c){3) organizations. Did tha organization make any transfers to an exernpt non- charﬂable related organlzetlon‘?
If "Yos," complote SCROAUIS R, Part Vi lINO 2 .. .......cc...ccomeeveoeeeoeeoee oo oeeeseeees st oo ese s e e rente et s e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that [s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl . ... . 37 ). 4
43 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 137
Note. All Form 990 filers are required to complote Schedule O ..o i ie e e eie i eeennns 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponss ornotetoany lineinthis PartV. ..o L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable ... .................... | 1a 15} . 1
b Enter the number of Forms W-2G Includad in line 1a. Enter -0- if not applicable 1b '
¢ Didthe organization comply with backup withholding rulas for raportable payments to vendors and reportable gaming
{gambling) Winnings tO Prize WINKGIST ... oo i e et s ae ok eb et bee s obae et et Lot set eL et s rceseareete et ta erenasss 1c | X

832004 12-34-18

Form 990 i2018)




Form 990 (2018) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 page5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employges repotted on Form W-3, Transmittal of Wage and Tax Statements, i R I B
filed for the calendar year ending with or within the year coverad by thisveturn ..., ... | 2a 45 . L '
b If atleast cne is reported on line 2a, did the organization file all requited federal employment tax returns? .. . ... ... |26 | X
Note, | the sum of lines 1a and 2als greatet than 250, you may be tequired to e-file {ses instructions} . ... ' ] .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... .. ... | 3a X
b If "Yos,” hasit filed a Form 990-T for this year? if "No" le line 3b, provide an explanation in Schedule O |, ISP -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country isuch as a bank account, securities account, or other financlal accounty? ., . ... da X :
b If "Yes," enter the nams of the foreign country: o R
See instructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Ba Woas the organization a party o a prohibited tax sheltar transaction at any time during the tax year? ... Sa X f
b Did any taxabls party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5b X .
¢ If "Yes" 1o line Sa or 5b, did the organization file Fomn B888-TT ... ... e e e Be ’
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? e Ba X
b 1f "Yes," did the organization include with evary solicitation an express statement that such contributions or gifta
were not tax deductible? ., SO RO UOP ROV OUUTUUOUUVROP [N -
7  Organizations that may raceive deductlble contrlbutlons uncler sactlon 1 ?0{0} _ . }
a Did the organization receive a paymentin axcess of §75 made partly as a contribution and partly for goods and sarvices provided ta the payor? | 7a ).4
b If “Yes," did the organization notlfy the donor of the value of the goods or services provided? ... U | - _
c Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was requirecl
1O ile FOITN B2B2T ..ottt et imse e s s s o8 R R SRR e 7c X
d If "Yes," indicate the number of Forms 8282 flled durng tho year ... iesi e e ienias | 7d | o o
e Did the crganization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... Te ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ... 7t
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .., | 79 ;
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the o oA i
sponsoring otganization have excess business holdings at any time duringtha year? . . s e 8 i
% Sponsoring crganizations malntaining donor advised funds, ' '
a Did the sponsoring organization make any taxable distributions undersectlon 49887 | . e Ha
b Did the sponsoling organization make a distribution to a donor, donoer advisor, or related parson? || . ..o cveiieiien b
10  Section 501{c}{7) organizations. Enter:
a Inltiation fees and capitaf contributions included on Part Vill, Ine 12 . ... v e e eeee e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501 {c}{12) organizations. Enfer:
a Gross Income from members of shareholders ... ... e s 112
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fFromthem.) ... b s s tib -
12a Saction 4347(a}{1) non-exempt charitable trusis. |s the crganization filing Form 990 in lieu of Form 10417 12a
b If"Yes," entar the amount of tax-exempt interest received or acerued during the year ... 12
13 Section B01{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin morathan one state? | ... e 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 ralntain by the states in which the .
organization is lcensed to issue qualified health plans ... 13b _— B '
¢ Enter the amount of reserves 0N RaNG .., ............ccciiuceii e siece st se s s s s s s s e 13c '
14a Dlid the organization recsive any payments for indoor tanning services during the tax yeart ... N . | 14a X
b If "Yes," has it filed a Form 720 to repert these payments? if “No,” provide an explanation in Schedule © 14h :
15 Is the organlzation subject to the ssction 4980 tax on payment{s) of more than $1,000,000 in rernuneration or
excess parachute payment{sh durng the Year?. ... e e e e bt 15 X
If *Yes," see Instructions and fils Form 4720, Schedule N. _ =
16 Is the organization an aducational institution subject to the section 4968 excise tax on net investmentincome? ... [ 16 X
i "Yes," complete Form 4720, Scheduls O. ) N
Form 990 (2018)
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Form 990 {2018} HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

Page 6

| Part Vi | Govarnance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

to fine Ba, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule . See insinictions.

Check if Schedute O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
¥Yes | No
1a Enter the number of voting members of the goveming body at the end of the texyear ... | 1a 12}~ :
If there ars matarial differences In veling dghts among mambers of the governing body, or if the governing S
body delegated broad authority to an executive committes or similar committes, explain in Schedula 0, - Lo
b Enter the number of voting members included in line 4, above, who areIndependent ... .. 1b 11] - [
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o .
officer, diractor, trustes, or key employee? ST 2 X
4 Did the organization delegate control over management dut|es customanly parform ed by or undar the dlract supervision
of officers, directors, or trustees, or key employzes to a management company or other persen? ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Iad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | B X
6 Did the crganization have members or stockholders? . ... ... N ] X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt one or
MOre MeMbers of 116 GOVBMING BOGYT ... ... ieuiievsiiessiereesiesrmeess st ceinarseesssrmss s st s s sesa s srasatsass st s aceon 7a X
b Are any governance decisions of the organization reserved to {or sublect to approval by) members, stockhelders, or
persons other than the goveming body? . 7b X
8  Did the organization contemporaneously documant the meeﬂngs held or wnllen actlons undeﬂaken durlng the yaar by the following E ORI P
a The governing body? .. et eeeenre st et res e eereennenenrereenreeenne | 88 | X
b Each committes with authonty to act on bEh&ﬂf 0f the QOVBYI'IIRQ bOdY" oot e 1 88 [ X
9 s there any officer, director, rustee, or key employee listed in Part VI, Section A, w’no cannot be reach ed at the
organization’s mailing address? if "Yes," provides the names and aodr inSchedle O ...iviiiiieiiecvi e g X
Section B. Policies (This S$sctien B requests infarmation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ........cc.ccoiiii i e e e e e 10a X
b 1§ *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to enaure their operations are consistent with the organization's exempt purposes? || . ..., 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fling the form? | 11a | X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form $90. N
12a Did the organization have awritten conflict of interast policy? Jf "Wo,"go toline 13 ..o e 12a| X
b Woere officets, directors, ortrustess, and key amployees required to disclose annually interests that could give rise to conflicts? . . . 120 X
¢ Dld the organization regularly ang consistently moniter and enforce compliance with the poliey? If “Yes, " describe
i1 SCHETUIE O NOW TS WS GOME _..........o ¢ ocso et ore kv seais s s ssass et ss 0L e b bRt et 00 s sess s b 12¢| X
13 Dld the organization have a written whistleblower POIGYT ... e e e rre st senee 13 X
14 Did the organization have a written document retention and destruction palicy? ... ..o e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent o o
persons, comparability data, and conternporaneous substantiation of the delibsration and decision? S
a The organization’s CEQ, Executive Director, of top management official ... .......ccoiiiin i e e s t8a | X
b Other officers or key employees of the organization ... ... ..o 180 X
If "Yes" toline 15a or 15k, describe the process in Schedule O {ses instructions). o P
1Ga Did the organization invest in, contribute assets to, or participate In a jeint venture of similar arrangement with a 1 o
tEXaLIE BNEItY AUING NG YOBIT ... oot oot be bt 1o so b eb ks s ab s s bRt hossaeebs etk s s sem s s e 16a X
b If "Yes," did the organization follow a written polley or procedure raquinng the organization to evaluate its participation : '
in joint venturs arrangements under applicabls fedaral tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. N veiereretie e 16b

Section €. Disclosure

17 Lisi the states with which a copy of this Form 990 is required to be filed -MN

18 Section 8104 reguires an organization to make lts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} avallable

for public Inspection. Indicate how you mads these available. Check all that apply.
Own website  [__) Ancther's website Upon request [ Other texptain in Schedulo O)

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

statements avallable 1o the public during the tax year,
20  State the narne, address, and telephone number of the parson who possesses the organization’s bocks and records W

ANNE SCHOOLCRAFT -~ (952)471-8701

3850 SHORELINE DRIVE SOUTH, WAYZATA, MN 55391

832006 12-31-18
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Form 990 (2018) HOPE CHEST FOR BREAST CANCER FQUNDATION 41-2019565 page?.
|Part Vl_l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part VI
Seaction 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 calandar year anding with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustess {(whethet individuals o organizations), regardless of amount of compensation.
Enter -0+ in colurmns (D), {E), and {F} if no compensation was pald

# List all of the organization's current Key employess, if any. Sea instructions for definition of "key employes.”

® List the organization's five curren highest compensated employses {other than an officer, director, trustee, or key employee) who received report
abla compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

# Lict all of the organization’s former officers, key esmployees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

 List all of the organization's formar directors or trustees that recelved, in the capacity as a former director of trustes of the erganization,
maors than $10,000 of reportable compensation from the crganization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled employees;
and former auch persons.

1 check this box If nelther the ofganization not any related srganization compensated any current officer, director, or trustes.

{A) (B) (C} ) (B} (3]
Name and Title Average | oo cf:fﬁ':’rg than one Reportable Reportable Estimated
hours per | box, unless persan iz both an compensation compensation amount of
wask "’fﬁw and a director/inustas) from from refated other
{list ary § the organizations compansation
hours for b -] organization (W-2/1099-MISC} from the
related g g g (W-2/1089-MISC) organization
organizations| = | 3 £i2 and related
below |43 2|28 & organizations
mo |32 (213885
(1} NANCY BENEDICT 2.00
BOARD CHAIR/DIRECTOR X X 0. 0. 0.
{2} LORI BLIX 1.00
DIRECTOR X 0. (. 0.
(1} BETH BRODY 1.00
SECRETARY /DIRECTOR X X 0. 0. 0.
{4 LINDSEY HAGAN 1.00
DIRECTOR X 0. Q. 0.
{5) BARBARA HENSLEY 13.400
DIRECTOR X 18,866. 0. 0.
{6} CAMILLE HEPOLA 1.00
DIRECTOR X G. 0. 0.
(7) GREG HOUCK 1.00
DIRECTOR X 0. 0. 0.
{#) BETH LABRECHE 1.00
DIRECTOR X 0. 0. 0.
{9) STEPEANIE LATTALA-RUPP 1.00
DIRECTOR X 0. 0. 0.
{10} SHANNON MCDONOUGH 1.00
DIRECTOR X 0. 0. 0.
{11} JILL NOACK 1.00
DIRECTOR X 0. 0. 0.
{12) ANME SCHOOLCRAFT 1.00
TREASURER/DIRECTOR )4 X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Forrn 990 (2018) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees (continued)
{A) {B) c D) (E} {F)
Name and title Average | Josition Reportable Reportable Estimated
hoUrs par | box, unless person is both an compensation compensation armount of
week | oficerand a directatftrustos) from from related other
{list any g the organizations compensation
hours for |« organization (W-2/1099-MISC) from the
related % 8 % (W-2/1089-MISC) organization
organizations 3 g § and refated
below |Zlg|. |8 g . crganizations
g |5|8|8|5 555
b BUB-ROMAL ... esessssssss s s ssss s e > 18,866, 0. 0.
¢ Total from continuation sheets to Part V11, Section A ... > 0. 0. 0.
d Total {add Hnes 15 and 16} ..ooiiiiiee e et ez s > 18,866, 0. 0.
2 Total number of individuala (including but not limited to those listed above) who recelved more than $100,000 of reportable
compenszation from the organization M 0
Yes | No
3 Dld the organization list any former officer, director, or trustee, key amployee, or highest compensated employee on ; o
lina 1a? If "Yes," complete Schedulo J for such Indfridiual ...t e e a X
4 For any individual listed on line 1g, is the sum of repottable compensation and other compensation from the organization .
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such Individual .. _.........ccoveevee 4 X
6 Did any person listad on line 1a receive or acorue compensation from any unrelated organization or individual for services _ R
renderad to the organization? /f "Yes," complete Schedule J 10r sSUGH Persom . oovviiieiiiiiieii et e ecees s e e 5 X

Saction 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,

{E} {C}
Narme 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 M 0 S S
Form 990 2018)

832008 12-31-18




Form 990 {2018} HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 Page 9
Part VIiI | Statement of Revenue
Checy if Schedule O contains a response of note toany linein this Pat VIIE ..oz ]
' ' ' ' ' Total revenue Helg’?e]d of Unr(élgtgd Hevenu%[?xcluded
exampt functicn business m%ﬁmguar
. . o revenue revenue 519-514
%% 1 a Federated campaigns ... 1a ' o S
g 2 b Mermbershipdues ... 1b
gs ¢ Fundraisingevents ... [1e] 132,844.
@E d Related organizations .. |d
?__,n"E e Govsmment grants (contrlbutions) 1e _
.%2 £ All other contributions, gifts, grants, and L
2% similar amounts ot included above ... 11[1,028,858.. . |
‘E-g g Noncaah contributions inciuded in fines 1a-1k § 490 ! 35 1- .l ., . Lo ,. o
O8] b Total Addlinesta-df .o » 1,161,702,
Business Code| C
g | 20
Sel b
73] g c
Eﬁ d
@ e
o f  All other program service revenue
g Total. AddlinesBaBf ... »
3  Investment income (including dividends, interest, and
other similar @MOURts) ............c.c.oveseerserenr s re s eneses > 20,186. 20,186.
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies . »
{il Reat (i) Peraonal
6 a Grossrents
b Less:rental expenses ...
¢ Rentalincome or {loss) ...
d Netrental income or los8)  ~ooiiririenn e >
7 a- Gross amount from sales of | {i} Securlties {ii) Other
asgets other than inventory 82,667.
b Less: cost or other basis
and sales expenses 76,271. _
c Gain or {loss) ,, — 6,396. CL S .
d Net gain or (1035} e ettt e s - 6,396. 6,396,
e | 8 a Grossincome from fundralslng events (not ' R
E including $ 132,844. of
é contributions reported on line 1c). See
¥ Part Miline 18 i a| 78,505. _
g b Less: direct expenses . ... bl 86,232. S S
& Netincome or (loss) from fundralslng avents R =7,727. -7,727.
9 a Gross income from gaming actlvities. S¢e oo S '
Part IV, line 19 ..., @
b Less: direct expenses ... b
¢ Netincome or (loss) from gamlng actlvlhes RO
10 a Gross sales of inventory, less returns
and allowances __..............coenrrnn. a(366,289,
b Less: cost of goods sold ... pid66,289. '
¢_Netincome or {loss) from sales of inventery ................. » 0.
Miscellaneous Revenue Business Code| e ' -
11 a MISCELLANEOQUS 900099 2,873, 2,873,
b
¢
d Allotherrevenue L
e Total Add lines 11a11d ..o, > 2,873.1° - . . a S
12 Total revenua. See instructions - [1,183,430. 2,873, 0. 18,855.
832009 12-31-14 Form 990 {2018)




Form 990 (2018) HOPE CHEST FOR BREAST CANCFR FOUNDATION 41-2019565 Ppage10
[ Part IX| Statement of Functional Expenses

Section 501(cH3) and 501{c)(4) organizations must complete all columns. All other organizations must complefe column {A).

Check if Schedule O contains a response or note{:; any line in this Part I)EB}[G}[D} 1
2 fio ‘e amourtts reported on fii
oy i Gy o 05 ot Vi, | Toldopewes | Pogamievee | Meeagmennd | Fuemens
1 Graats and other assistance to dormestic organizations ' : S
and domestic governments, $es Part IV, ling 21 63,000, 63,000,
2 Grants and cther assistance to domestic :
individuals. See Part IV, he22 .. . ... 72,158. 72,158,

3 Grants and other assistance to forzign . el :
organizations, foraign govemments, and foreign e P T o i
individuals, See Parl IV, lines 15 and 16 | o .

4 Benefits paid to or for members .

5 Compensation of current officers, d[rectors,
trustees, and key employees ... 18,866. 11,965. 4,262. 2,639.

6 Gompensation nof incluced above, to disqualified
persons (s defined under section 4958(1}{1}) and
parsons described in section 4958{c)(3){E) ...

7 Other salaries and wages 151,486, 85r896- 27,100, 38,490,

8 Pensien plan accruals and conlnbulmns {mclﬂde
section 401(K) and 403{b) employer contributions)

9 Other employse benefits ... ... .. .. 14,386. 8,202. 2,488, 3,696,
10 Payroll1axes ... sina oo 14,092, 8,034. 2,437. 3,621,
11 Faes for sefvices (honremployees):

a Management ...

B LOGAL . oo e 38. 22. 7. 9.

& AGGOUNING ... oo occoeseerecoeeereeeseeseeeeeer oo 11,480. 5,889. 1,894, 3,697.

d Lobbying ..

e Professional fundralsing sar\rlces Sse Parl I\.-' I|ne 1? .

f Investment managementfees ... ... 3,109. 3,108.

g Cther. (If lins 11g amount excesds 10% of line 23,

column (A) amouat, list fine 11g expenses on Sch ©.) 19,925, 19,925,

12 Adverising and promotion ... 11,370. 5,685, 5,685,
13 OfficoexXpensses .. ... i e 14 ’ 237. 4,358, 1 ‘ 401, 8: 478.
14 Information 1chnology .............ooc.ovewceireee 23,018. 13,203, 6,658, 3,157.
16 OCCUPANCY oo s 15,510. 8,914, 2,867, 3,729,
17 Travel ..o 1,145. 691. 132. 322.

18 Payments of travel of emerlalnrnent expansas
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings

20 Interast e e
21 Paymeants to affiliates .
22  Dapragiation, depletion, and amortlzatron ...... 39,45 6. 36 f 817, 1 r 147. 1 r 492,
23 INSUMANCE ... s 31461- ]-r 989. 640. 832.

24  Other axpensas. [temize expsnses not covered .
above, {List miscellaneous axpensas in line 24e. Ifling| =
2de amount exceeds 10% of ling 25, column {A} '
armount, Itst line 24 expensas on Sehadule (65

COST OF SALES 917,082. 917,082,

a
b MISCELLANEQUS 4,834, 2,313, g818. 1,703.
¢ BANK FEES 3,705, 2,375, 578. 752.
4 TELEPHONE 2,120, 1,218, 392, 510.
e All other expenses

25 Tolal lungtional expensas. Add lines 1 through 24 1,404,478, 1,249,811, 55,930. 98,737.

26 Jolnt costs. Gomplete this line only if the ¢rganization
raported i column {B) joint costs from a combined
educational campaign and fundsaising solicitation.
Gheck here I |:| if following SOF 98- [ASC 958-724)

RA2010 12:31-18 Form 990 (2018)




Form 880 (2018}

HOPE CHEST FQR BREAST CANCER FQUNDATION

41-2019565 page1t

[ Part X | Balance Sheet

Chack if Scheduls O contains a response or note 1o any Jina In this Part X

32011 12-31-18

(A) 8]
Beginning of year End of year
1 Cash - NONINEEISSHBOANNG ..o\ . oovooeeovieeeceeisceenees s ceeseeee emress e enenis 382,377. 1 228,109,
2  Sayings and temporary cash investments ... 2
3 Plecges and grants receivable, net . 3
4 Accounts receivable, el . . ... 4
5 Loans and other receivables from current and former officars, directors, o
trustaes, key employees, and highest compensated employe¢ss. Cornplete
Patllof Schedule L ... B
& Loans and othet receivables from other disquallf' ied persons (as defined under '
section 4958{fi(1)), persons dascribed In section 4958(c}{3){B}, and contributing | - '
employers and sponsoring organizations of sectlon 501{cH9) voluntary A t
a ernployees’ beneficiary organizations {see instr}). Complets Part [l of Sch L ... 6
§ 7  Noles and loans recelvable, net .. 7
< | 8 snventories for sale or use | ) 20,928.| 8
9 Prepaid expenses and deferred charges 9,531.l ¢ 4,741.
10a Land, buildings, and equipment: cost of cther S A EERE
basis. Complete Part Vl of Schedule D ... [ 10a i85,067. . - oo : .
b Less: accumulated depreciation ... [10b 65,300. 181,787 .]10¢ 119,767,
11 Investments - publicly traded securities ... 324,566, 11 261,582,
12 |nvestments - other securities. See Part IV, line 11 ........................................ 12
13  lavestments - program-related. See Part IV, line 1'1 13
14  Intangible asssts | ... 14
18 Other assets. See Part IV, I|ne11 . 8,636.] 15 12,100.
16 _ Total assets, Add lines 1 through 15 {must equal Iine 34] 927,825.] 18 626,299,
17 Acocounts payable and acerued expenses ..., 60,559.] 17 14,481.
18 Grants payable _. i8
19 Deferredrevenue 19
20 Taxexempt bond Iiabilltles 20
21 Escrow or custodial account liability. Complete Part iV of Schaduie D P
g |22 Loans and other payables te current and former officers, directors, trustees, ’
‘_E' key employees, highest compensated employees, and disqualified persons. o
.q'au Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable te unrelated thlrd parllas . . 23
24 Unaecured notes and loans payable to unyelated thirdparties | ... 24
28  Other liabilitles {including federal income tax, payables to related third
parties, and other llabllities not included on lines 17-24}. Complate Part X of
Schedule D e arran s s e 25
26 _Total liabilities. Add Ines 17 thiough 25 _ 60,559.] 28 14,481.
Qrganizations that follow SFAS 117 (ASC 958}, check here L d and ) :
i complete lines 27 through 29, and lines 33 and 34, U e o
S |27 Unrestioted NOLBSSOMS . .......oo.vmucrissensssreess oo e 814,227.| 27 565,473.
3 |28 Temporarily restricted net assets ... e 53,039.[ 28 46,345.
2 (29 Permanently restricted net assets ... 20
= Organtzations that do not follow SFAS 117 {ASC 858), check here L]
S and complete lines 30 through 34. o
% 80 Capital stock or trust principal, or current funds __................. 30
&m 81  Paid-in or capital surplus, or land, building, or equipment fund . 31
% 132 Retained earnings, endowment, accumulated income, or other funds . a2
Z 133 Totalnetassets of fund balANoes .. ... ...ccooouremieerssusmmssrsscsrseersrirenacceoncs 867,266, 33 611,818.
84  Total liatilities and net agsetsffund balances ..o 927,825.] 34 626,299,
Form 990 (2018)




Form 590 (2018) HOPE CHEST FOR BREAST CANCER FOUNDATTION 41-2019565 page12

| Part X1 | Reconciliation of Net Assots

Check if Scheduls O containg a response or note te any jine in this Part Xl

L[]

1 Total revenue {must equal Part VI, column (A), BR@ 12) | ..o sesiemsem s msmans e eereseeseee | 1,183,430,
2 Total expenses (must equal Part IX, column (AL NS 25) ... oioe et e e 2 1,404,478.
3  Revenue less expenses. Sublract line 2 fromline 1 e 2 —-221,048.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coluran (A} .. ... .. 4 867,266,
S Net uprealized gains {losses) on investrnents .., 5 40,041,
6 Donatedservicesand use of faciliios . s 8 5,641,
7 Investment eXpenses | ... 7
8 Prior petiod adjustments __............ 8
9 (ther changes in net assets or fund balances (explain in Schedlﬂe 0) ........................................................ 9 C.
10 Net assets or fund balances at end of year. Combine ines 3 through 8 {must equal Part X, line 33,
GOIIIIN (B} et oot s cese oottt eht 1 b L et 10 611,818.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains aresponse or nete toany linginthis Part X1 . i

2a

Ja

- Mgt and OMB Qircular A-1327

Accounting method used te propare the Form $90: L1 Cash Accrual [ Other

If the arganization changed its method of accounting from a prior year or checked "Cther, explain in Schedule C.
Wera the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box betow to indicate whether the financial statements for the year wera compiled ot reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis L_1 consolidated basis [ Both consolidated and separate basis
Werea the organization's financial statements audited by an independent accountant? ...,

If “Yes,” check a box below te indlcate wheather the financial statemants for the year were au dlted ona separata basls.

consolidated basis, or hoth:

L Separate basis Consolidated basis 1 Both consolidated and separata basis
If "Yes" to line 2a or 2b, does the organization have a commitise that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selestion of an independent accountant? |

if the organization changed either its oversight process or selection procass during the tax year, explain in Schadu Ie O

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

If "Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule Q and describe any steps taken to undergo such audits

.........................................................................................................................................

Yeos | No

o . }(

26| X |

3a X

2::_ X

3b

832012 12-31-18
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SCHEDULE A
{Form 950 or 990-EZ)

Depariment of the Treasury

OMB Nao. 1545-0047

2018

 ‘Open to Public

Public Charity Status and Public Support
GComplete If the organization is a section B01({¢)(3) crganization or a section
4947(a)(1) nonexempt charitabls trust,

P Attach to Form 990 or Forrn 990-EZ.

Intemal Revenue Sarvica P Go to www.irs.gov/Form900 for instructlons and the latest information. - Inspection
MName of the organization Employer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box)

1

L

10

11
12

0 00 B0 0

iR

A church, convention of churches, or association of churches described in section 170{R){1){ANH.

D A school described in section 170{(bM1HA)I. (Attach Schedule E (Form 990 or 990-EZ})

A hospital or a cooperative hospital service organization described in section 170} (1} A}l

L[] A medical research arganization operated In conjunction with a hospital described in section 170(){1}{A){iii}. Enter the hospital's name,

city, and state:

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

section 170(b}H1){AKHiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{k){1}(AMW).

An organization thai normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)wi). {Complete Part I}

A community trust described in sectlon 170(b){(1){ANW). (Complste Part 1L.)

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

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

university:

An organtzation 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 suppert from gress investment
Income and unrelated business taxable income (ess section 511 tax) from businessas acquired by the crganization after June 30, 1975.
Sea section 509(a){2). (Complete Part 1.}

An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4).

An organization organized and operated excluslvaly for the banefit of, te perform the funciions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 5809{a}(1} or section 509(a}2). See section 509(a}{3), Check the boxin

lines 12a through 12d that describes the typa of supporting organization and cornplets lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or centrolted by s supported corganization(s), typically by giving

-y

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

] Type I, A supporting organization supervised or controlled in cennection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complele Part IV, Sections Aand C.

D Type Nl functionally integrated. A supparting crganization eperated In connection with, and functionally integrated with,

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

D Type Il non-functionally integrated. A supgorting organization operated in connection with its supporied organization(s)

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

[ ] Gheok this box if the organization received a written determination from the IRS that it is a Typea !, Type !, Type I

functionally integrated, or Typa lll non-functionally integrated supporting organization.

{0

Enter the number of supported organiZations ... ... eer e ess e ae e arae e e
Provicle the following information about the supported organization{s),

N |

{i} Name of supported

organization

{iik EIM

{iii} Type of nrganization
{dasciibed on lines 1-10
above {ses instructions)

Yes

Tivi s The cigarizaian Tsed
1 YOur Deverming dacument?

Neo

(v} Amount of monatary
support (sea instructions)

{vi) Amount of olher
suppor (sese instructions)

Total

LHA For Paperwork Raduction Act Netice, see the Instructions

for Form 990 or $90-EZ. a32021 10-1118  Schedule A (Farm 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2 2016 HOPE CHEST FOR BREAST CANCER FQUNDATION 41-2019565 page2

[Part Il | Support Schedule for Organizations Described in Sections 170(b}{1}(A)iv) and 170{b)([1} AV}
{Complete only if you checked the box on line 5, 7, o 8 of Part | of if the organization failed to qualify under Part 1. I the organization
fails to qualify under the tests [isted balow, pleass cornplete Part 111.)

Section A. Public Support

Calendar year (ot llscal yaar beginning in) P

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.)
Tax revenues levied for the organ-
ization™s benefit and elther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
ihe organization without charge

4 Total. Addlines 1 through 3 ...

6

The portion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization} included
cnline 1 thal exceeds 2% of the
amount shown on line 11,
column {f

Public support, subteact line S from tine 4.

(a) 2014

(B 2015

{c) 2G16

{d) 2017

{e} 2018

{f} Total

1215463.

1148248.

1328876.

1346251,

1161702,

6200680.

1215463,

1148248,

1328%76.

1161702,

6200680,

1346291.

6200680,

Section B. Total Support

Galengar year (or fiscal year beglnning in)

7
[

10

"
12
13

Amountsfromlined ...
Gross income from interest,
dividends, payments recelved on
securlties loans, rents, rovalties,
and incoms from simllar sources ..
Net income from unrelatad business
activities, whether ornet the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part V1)

Total support. Add lines 7 lnmugh 10

Gross receipts from retated activities. etc. (see Instructions]

{a) 2014

(b} 2015

tc) 2016

{dp 2017

{e) 2018

{f) Total

1215463,

1148248.

1328976,

1346291.

1161702,

6200680,

12,839,

10,134.

6,553,

15,073,

20,186,

64,785,

6265465,

12|

574,814,

First five years. {f the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501ic){3}
organization, check this box and stop here

. r]

Saction €. Computation of Public Sup‘b'e}t' Percentage

14 Public support percentage for 2016 (line 8, column (f} divided by line 11, colurnn {f)}
15 Public support percentage from 2017 Schedule A, Part i, line 14

14

98.97 %

15

99.17 +

16a 33 1/3% support test - 2018, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, chack thls box and

stop hera. The organization quallfies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported crganization

.......................................................................................... »[X]
b 33 1/3% support test - 2017, [f the organizatien did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
.................................................................................... »[]
17a 10% -facts-and-circumstances test - 201 8. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meats the ~“facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organlzation . > |::|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, ar 173, and IIne 1515 10% or
more, and if the organization meets the “jacts-and-ciroumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » ]:]
18 Private foundation. If the organization did not check & box on fine 13, 18a, 169, 17a, or 17b, check this box and ses instructions ......... »[ ]

942022 10-11-18
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 990-EZ, P Attach to Form 990, Form 090-EZ, or Form 980-PF. 2 01 8

or 800-PF) P Go to www.irs.gov/Form990 for the latest information,
Department of the Treasury

Intemal Revenue Serrice

Name of the ¢rganization Employer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

Organization typeicheck onej:

Filers of: Section:

Form 980 or 990-EZ 501K 3 } fenter number) organization

1:] 4947(a){1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization Ji
Form 990-PF [ 1 s01(c)3) exempt private foundation

Ej 494 7{a)(1) nonexempt charitable trust freaied as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is coverad by the General Rule of a Special Rule. ;\
Note: Only a sactlon S01(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[ 1 Foran erganization filing Form 890, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property} from any one contributor. Complete Parts | and |I. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 920-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170{p}{1MA}vI), that checked Schedule A {(Form 990 or 990-E2), Part 11, line 13, 164, or 18, and that recelved from
any ene contributor, duting the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Pant Vill, line 1h;
or {ii) Form S90-EZ, line 1. Complete Parts | and Il

I:j For an organizailon described in saction 501(6)7), (8), or (10) filing Form 990 or 930-EZ that recelved from any ong contributor, during the
year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruslty to childran or animals. Compieta Parts | {enteting *N/A" in colurnn {b) instead of the contributor name and address),
[, and Il

|:| For an organization described in section 501{e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no suich centributions totaled more than $1,000. If this box
Is checkad, antar hare the total contributions that were received during the year for an exciusively religious, charitable, etc.,
piirpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitabie, ete., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules dossn't file Schedule B (Form $90, 990-E2Z, or 990-PF),
but it must anawer “No" on Part IV, line 2, of its Forrm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Patt |, ine 2, to
certify that it doesn't mest the filng requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the insiructions for Form 980, 890-EZ, or 990-PF, Scheduts B (Form 900, $80-EZ, or 990-PF) (2G18)

823451 11-08-18



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

Pags 2
Narne of organization

Employer identification number

HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

Partl . Contributors (ses instructions). Use duplicate copiss of Part | if additional space s needed.

{a)
MNo.

(&}
Mame, address, and ZIP + 4

{c}

Total contributions

{d)

Typa of contributian

$

25,000.

Parson
Payroll D
Noncash [ |

{Completa Part il for
noncash contributions)

{a
Ne.

)]
Mame, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person D

Payroll ]

Noncash [
{Complete Part 1l for
noncash contributions.)

(@
No.

(B}
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person I:]
Payrol [ |
Moncash [}

(Complets Part |l for
noncash contributions.}

@)
No.

(7))

Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

Person ]
Payroll |:|

Noncash [ |

{Complete Part (| for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

o

Type of contribution

Person ]
Payrell 1
Noncash [ |

{Complets Fart Il for
nencash contributions.)

(2
No.

5)
Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

Pergon D
Payroll El
Noncash [ ]

{Complete Part |} for
noncash contributions.)

£23452 11-08-18
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 3

Mame of arganizaticn

Employar identification number

HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565
Part 'I_l Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
{c)

No. (5) _ EMV (or estimate) -
from Description of noncash property given ; . Date received
Part | {See instructions.}

(a)

(c}
::m Description of o h property gi FMY for estimate) Dat o ived
rom escription of noncash property given (Ses instructions) ate receive
(@)
)

:::‘ D . p (0} " "y i FMV {or estimate} Dat o ived
Yom escription of noncash property given (Sea instructions) ate receive

(s}

()
':‘:r; Desoriation of (b) " i FMV {or estimate) Bat d) ived
o escription of noncash property given (Ses Instructions.) ate receive

{a)

f':":n 5 o ) N FMV {or(z}stimate] 5 o o
P:ﬁl escription of nongash property given (Ses instructions.) ate receive

(a)
fNQ';. Description of ) " rty o FMV (or(?stimate} Dat (el .
F:':brt 1 escription of noncash property given (Ses Instructions.) ate received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 800-PF) (2018}

Page 4

Name of arganization

HOPE CHEST FOR BREAST CANCER FOUNDATION

Employer identification number

41-2019565

Part llf - Exclusively religious, charitable, etc., contributions to organizations describad in section 50:4(0)(7), {8), er (10) that total more than $1,000 for the year
) “ . from any one contributor, Gomplate columns (a) through () and the following line entry. For arganizaticns

complating Part [, enter the tatal of sxclusivaly raliglsus, ehantabls, sie., contibutions of $1,000 or 1245 for the year. {Ener iz info. oe) > $

Use duplicate copies of Part Ill if additional space is neaded.

{a) No.
E’raorrlnl {b} Purpose of gift [c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'I:rltnl b} Purpose of gift fc} Usea of gift [d} Dascription of how gift is held
(e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transieree
(a} No.
é‘?r?l {b} Purpose of gift {¢) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshig of transferor to transferee
{a) No.
E’?rrtnl {b} Purpose of gift (o) Use of gift {d) Description of how gift Is held
{e) Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

822454 11-08-18
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SCHEDULE D Supplemental Financial Statements Y VIS
(Form 930) P Complete if the organization answered "Yes" on Form 990, 2 01 8
PartlV,line 6,7,8,9, lOA'It: aaél;l ‘tlg F.!:Jrf:; 1)19?) 11e, 11f,12a, or 12L.  Open to Public -
3?$\M£m§ﬁ?ciuw P-Gio to www.irs,gov/Ferm990 for instructions and the Jatest information. ‘Inspection
Name of the organization Employer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATICN 412019565

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

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

[ 20 N A R I

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

Total number at end of year _.
Aggregate value of contri buﬂons to {dunng year}
Aguregate value of grants from (during year)
Aggregate value atend of year . _......ccciiiieeinnnn,
Cid the organization Inform alt donors and denor advisors In writing that the assets held in doner advised funds

are the organization’s property, subject to the crganization's exclusive legal control? ... :l Yes [ 1Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba 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? . ... v I Yes L INo

[Part Il . IConservailon Easements Gomplete |f the organlzatlon answered 'Yes on Form 990 Part IV Ilne 7

1

[= S - = ]

Pumoseis) of conservation easements held by the crganization (check ail that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protaction of natural habitat E:] Preservation of a certifiad historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contiibution in the form of a conservation easement op the last
day of the tax year. | Held at the End of the Tax Year
Total number of consearvation easements ... OO OO UUSUURUUROURTR - |
Total acreage rastricted by conservation easemsnts . 2L
Numnbet of conservation easements on a certified historlc structure lncluded in (a) .................................... 2¢
MNumber of conservation easements inciuded in {¢) acqulrad after 7/25/06, and not on a historic structure
listed in the National Register 2d
Mumber of conservation easamems modlfed lranaferred released exﬂngulshed or terrnlnaled by the organlzation during the tax
year
Nurmber of states where property subject 1o conservation easement s located »
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? ... :l Yes |:1 Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolations, and enforclng consenratlon aasemants during the year
>

Arnount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easemsnts during the year
[
Does each conservation easement reported on line 2(d) above satisfy the raquirements of ssction 170(h)4)(BXi)

AN SECHON TTOMNANBIINT ... oo et eeteeee et et m et ea e et e ss e se s aea s st oes b1 dad ok e e rb et sea b ene nen e arene Clves [no
In Part X1, deseribe how the crganization reports conservation easaments in its revenue and expenss statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting oy
conservation sasements.

-Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilets if the organization answered "Yas™ en Form 990, Part 1Y, line 8.

1a

a
b

Ascsets includad in Form G000, Pam K ... i it iiieiiitrent easiiaiiasiei eyttt s

LHA

f the organization elected, as parmitted under SFAS 116 {ASC 958), not to report in its revenua statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, eduzation, or research in futherance of publlc service, provide, In Part XIil,
the text of the footnote to its financial statements that describes these Rems,

1 the organization elected, as permittad under SFAS 1186 (ASG 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide the following amounts
telating to these items:

{ii Revenus included on Form 990, Part VI NG T L e et e

(i) Assetsincluded in FOIM 890, PAM X L oo ee et et > 3
I the organization received or held works of anl, historical treasures, or cther simlilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenua Included on Form 990, Part VI, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

892051 10-29-18




Schedule D (Form 990) 2018 HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 Ppage2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetsicontinued)
3 Using the organlzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns
{check all that apply):
a |:| Public exhibitlon d |:| { oan or exchange programs
7] D Scholarly research -] |:| GCther
c D Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collestion? ... D Yes D Mo

[ Part IV % Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes™ on Forrn 990 Part W, line 9, o
reported an amount on Form 990, Part X, ine 21.

1a ls the organization an agent, trustes, custodian or cther intermediary for contributions or other asssts not included

ON FOPTTI B30, Pl KT ot oo e ee e eavase e e ee e e oo et e et e et e tscanae s ee e ee e eeesmta e e e e s e e et ev st ams e emeines e an et am e en s en e s [ ves T No
b If "Yes,” explain the arrangement in Part Xl and complete the Jollowing table.

Amount
€ BagINNINODAIRNCE . ..o e oo ere e s s e e e e erans e aaae s emtsben s bememsenasesaran e s e ees | FE
d Aditions JUANG TS YEAP ... ..o eie e cee s e ees st saamsabess sbems saemsreems e e speme e cam et e ennenseveeens |10
e DistribUtions QUING TS YEAE . ... oo ceiees e s s e rraes e rsaevans evnes eaesrsseersemteamemsemens e semrne |18
£ OERAINGBDAIANGE L. oo et et et e et bt bsar e in s e e e e e a et rate bt anetes i

Za Did the oroanization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? .............. C‘ Yes D No

b_If *Yes," explain the anangement In Part Xl Check here if the explanation has been provided on Part Xl oceooeoccccocevcrcereeee [
[ PartV' E Endowment Funds. Gomplete if ihe crganization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c} Two years back | {d) Thres years back | (e} Four years hack

1a Beginning of year balance
Contributions __. ...
Mat investment eamings, 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 c:urrent yeaar end balance (Ine 19, column (g)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

o Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2c should egual 100%.

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

|1 = T ¢ =

-

by: Yes | Mo
(YT g1 =1 e e o Ty Lo B RO UT U T OO ST U OT RO ORI OSSR | Baft}
(1 PBlatB OIOANIZAI OIS i e et ee e et e e oo e e e e et ee et e ee ettt 1ttt e e e e et e e et e Salil}

h )i "Yes® on line 3aii), are the related organizations listed as required on Schedwle R? ... e, 3h

4 Describe in Part X1l 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 19a. See Form 990, Part X, line 10,

Description of property {a) Gost or other {b) Cost or other {&) Accumulated {d) Baok value
basis {investment) Pasis (ofher) depreciation
1a Langl .o : o
b BUIdiNgS ...
¢ Leasshold improverments ... 10,763. 6 ! 813. 3 ! 950,
d Egquipment . ].74,304. 58,487. 115;817-
& Othar ..
Totel. Add lnes 1a through 1. {Goftumi (d) must equal Form 990, Part X, column ®),fine 106) . . > 119,767,

Schedule D (Form 990) 2018

432052 10-29-18




Schedule O (Form 990) 2018 HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 page3

Part V| Investments - Other Securities.

Gomplete if the organization answered "Yes® on Form 990, Part IV, line 11k, Ses Form 590, Part X, line 12,

{a) Descripticn of sacurily or cal2gory (including name of security) {b} Book value

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

(1} Financial derivatives

(2} Clossly-held equity interests

{3) Other

{A)

(B)

(G

{D)

(3]

3]

()]

(H)

Talal, (Cob. {b) must agual Foma 990, Part X, col. {B) line 12.)

i Part'VIIII Investments - Program Related,
Complets If the organization answered "Yes" on Form 290, Part IV, line

116, See Form 990, Part X, line 13.

(&) Description of investment {b} Book vaiue

(¢} Mathod of valuatlon: Cost or end-of-year market value

(i

{2)

— )

“

{5)

{6)

{7

_ @

L]

Total. (Col. (b} mus! equal Form 990, Part X, col. {B) line 13.)

EPart iX ] Other Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

()

4]

]

()

{5

(6)

N

{8}

[14)]

Total. {Column (b) must equal Forrm 990, Part X, col (Blline 15.} «oovviivan i

....................................................... >

[Part X ] QOther Liabilities.

Gormplete If the organization answered "Yes" on Form 890, Part IV, line 118 or 11{. See Form 880, Part X, Ilne 25,

1. {a} Description of liability

(k) Book value

{1) Faderal Income taxes

2

)]

(4)

i5)

&)

6]

@)

)]

Total, {Column (b) must equial Form 990, Part X, col. (Bj fine 25.} oo »

2. Liability for uncertain tax positions. In Part X/, provide the text of the footnote to the organization’s fi nanciaj statemants that reports the
arganization’s liabliity for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part XIIi ]:l

832053 10-29-18
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Schedule D (Form 280) 2618 HOPE CHEST FOR BREAST CANCER FOUNDATION

41-2019565 page4

Part XI |

Complete if tha organization answered *Yes” on Form 990, Part IV, ling 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . e,
2 Amounts included on line 1 but not on Form 990, Fart VI, line 12:

a MNet unrealized gains {lossaes) on investments . ... i, | 28 -40 r 041.

b Donated services and use of facilities ....................ccccevevorieicier e | 2D 5,641.

¢ Recoverles of PHOF YBAF GFANTS .. ... e e s e re e enracen |26

d Other {Descrbein PartXIL) ..o oot oo eeenene |20

e Addlines 2atRIOUGN 2A ... .o s e ee e et s ere e are e aan e hatedn £ eae ek £o et £t et nats nenennr et ean
3 Subtract e 2 fIOMUIING T . i i ceace s e eas s s esaere s s b ie om o beas 1o s e eemasa caman et e osem s areniaeneet s
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 70 ... da

b Other{Describein PartXilL) . e 4b

[+]

1 1,149,030,

| -34,400.

3 1,183,430.

G AT BNES Aa AN B e e eeet eae e e et e rinnt e s e e s rha b et araas e neaee et s
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part], fine 12} ...

4 0-

5 1,183,430,

| Part Xii | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

GComplete if the organization anawered “Yes’ on Form 980, Part IV, line 12a,

Return.

Total expenses and losses per audited financial statements

2 Amounts included on ling 1 but not on Form 990, Part I, line 25:

3  Subtract line 2e from line 1

1 1,404,478,

a Donated services and use of facililes ... ... _.............|2a
b Prior year adjUStmEntS e 2h
€ OMNBFIOSEEE it r e et e 2¢
d Other (Describain Part KLY o s s e e e 2d
e Add lines 2a through 2d

4 Amounts included on Form $9G, Part X, line 25, but nof on lins 1:

a Investment expenses not included on Form 990, Part VIIl, line 7k .

2e 0.
3 1,404,478,

b Other (Desctibe in Part X}

¢ Add iines 4a and 4b

4c 0.

5 1,404,478,

Part Xlil{ Supplemental Information.

§ _ Total expenges. Add lines 3 and de. (This must equal Form 990, Partl line 18} oovennnin i

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

£32054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the 2 0 1 8
organization antared mors than $15,000 on Form 930-EZ, ling 6a.
Department of the Trsasury P Attach to Form 990 or Form 990-EZ, . Open tc! Public ;.'
Internad Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection. .
Mame of the organization Employer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

Fundraising Activities. Complete if the organization answered "Yes™ on Form 990, Part IV, line 17. Form 990-EZ fiters are not
requited to complete this pan.

1 Indicate whether the organization ralsed funds through any of the foliowing activities, Cheack all that apply,

a [ mail solicitations e [ Solicitation of non-goverament grants
b [l internet and email solicitations § ] solicitation of government grants
c [:l Phone sclicitations g |:| Special fundraising events

a {1 In-person solicitations
2 a Did the organization have a written ot oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes [ Ino
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agteements under which the fundraiset is to be
cormpensated at lsast $5,000 by the organization.

Co iii} Dig v) Amount paid . .
(i} Name and address of individual i Activi ﬁ!m riser | (iv} Gross recelpts u{; }or retaineﬁ by) (vi) Amount paid
or entity {fundraiser) {ii] Activity ave custony | ¢ om aclivity Tundraiser | | 0 (o retained by)
contbutions? listed In col. i) organization
Yes | No
TOMAL oottt st e st ebb b cra st ebr e st n st ernriarantasnirersse P
3 List all states in which the organization is registered or licensed to solicit contributiens or has been notified it is exempt from regisiration
or licensing.
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 99¢-EZ) 2018

832081 10-03-18




Schedule G (Form 990 or 990-E2) 2018 HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 pagez

[Part I |

Fundrazising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported mora than $15,000

of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross recsipts greater than $5,000.

{a) Event #1 {b} Event #2 {&) Other avents
d} Total event
FILLIES RACE NONE (acf o o
FOR HOPE cc;l (3
o (avent type) {event type) total nurnbet} )
=
=
aQ
é 1 Gressreceipts . . 1091'868- 109!868°
2 Less: Confributions ... 35,915, 35,915.
3 _Grossincome {line 1 minus ine2) ... 73,953, 73,953,
4 Cash prizes _.......coooinciieenns
6 Noncashprizes . . ... ...
in
B
|6 Rentfaclity costs . ...
&
g 7 Foodand beverages ... 10,486, 10,486.
=
8 Entertalnment ...
9 Other direct expenses 50,188. 50,188,
10 Direct expense surnmary. Add lines 4 through 9 in column (d} e | 60,674.
11 Net ingome summary. Subtract line 10 from (ne 3, olumn () e i e i sirer s esiiesrareiasssrese o ereess seerece > 13,279.
i Part Il 1 Gaming. Cemplets if the organization answered “Yes' on Form 990, Part 1Y, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.
{b} Pull tabsfinstant (¢} Total gaming fadd
% {a) Bingo bingo/pragressive bingo e} Other garning col. (a) through cal. {e))
o
&
1 GIOSS IBYENUE . ivoiiviieieiiiiiiiiiiisiiaiiiiania
{2 Cashpzes . ...
i
3 Noncashprizes . ... .. ... ...
5 P
k!
% 4 Rent/faciitycosts .. ... ...
5 Otherdirect expenses ..o
[ ves % |L_] ves % L] ves % -
6 VYolunteer labor [ Jno [_Ino LI No
7 Direct expense summary. Add lines 2through SIn column (d) o e e >
8 Net gaming Insome summary, Subtract line 7 from fine 3, columri fd) .ooivoirore e e nisrar s ennoee P

g Enter the stata{s} In which the organization condusts gaming activities:

a I3 the organization llcensed to conduct gaming activities In each of these states?

B If "Ne," explain;

|:| Yes E No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes :’ No

BI2082 10-03-13
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Schedule G (Form 990 or 990-E7 2018 HOPE CHEST FOR BREAST CANCER FOQUNDATION 41-2019565 pages

11 Does the crganization conduct gaming activities with NONMEMBErsT. ... e e E Tves [ Ino
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 BCMINISIEr ChAMADIO GAMINGT ..o o oo oo oo erreee et s s s eseree s et oot oo s eor oo [Jves [lwo
13 Indlcate the percentage of gaming activity conducted in:
B THE OFGaNZATON S TACIIY e et e ettt oot st s 2 ntn 2 svsenssste e sstes s sats et srnarsnnrmnrenseresracrneraesen | 198 %
b An outside facility _............... ... 113b %

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

MName P
Addrass »
15a Does the otganization have a contract with a third party from whom the organlzation receives gaming revenue? ... D Yes I:I N
b If *Yes,” enter the amount of gaming revenue recelved by the organization = § and the ameount

of gaming revenue retained by the third party ™ $
¢ If "Yes,” anter name and address of the third party:

Name M

Address

16 Gaming manager information:

Name P

Garning managsr compensation ™ §

Description of services provided

|:| Directorfofficer |:| Employee I:l {ndependent contractor

17 Mandatory distrlbutions:
a |z the organization required under state law to make chatitable distributions from the gaming proceeda to
rotairs the State GAMING GOMSET ... oo oo et et eesee e et et s e Cdves T Ino
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the

__organization’s own exempt actlvities during the tax year >3
—Part V] Supplemental Information. Provide the explanations required by Part |, tine 2b, columns {lii} and {v); and Part 11}, lines 9, 9%, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

833083 10-03-18 Schedula G (Form 990 or 990-EZ} 2018
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SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047
(Form 890 or 990-EZ) | B Gomplets if ths organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 8
28b, or 28¢, or Form 990-EZ, Part ¥, line 38a or 40h,

Department of the Treasury » attach 1o Form $90 or Form 990-EZ. Open To Public - |

Intamal Ravenue Service P Go to wwaw.irs.gov/Form800 for instructions and the latest information. Inspection .

Mame of the organization Empioyer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

| 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, Pait IV, ine 25a ot 25b, or Forrn 990-E7, Part V, line 40b.

1 , ” b) Relationship between disqualified . d) Comected?
{a) Name of disqualified person b) person :nd organizatigln {c) Description of transaction [ Jres ':o

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the ysar under
section 4958

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

Comptste if the organization answered "Yes* on Form 890-EZ, Part V, line 38a of Form 990, Part [V, ine 26; or If the organization
reportad an amount on Form 890, Part X, line 5, 6, or 22,

{@) Name of (b} Relationship | (c) Purpose (d}ﬂ;m wer|  (e) Original (f) Balance due {o)In "';} ﬁggﬁg“’gﬂ {i) Written
interested person with organization|  of loan organﬁ"m“'ugn? principal ameunt defauit? cgmmiltaa? agresment?
To |From Yes | No | Yes | No | Yes | No

TR oo ettt e e e e eee i etiiieie e eniiiiiii it iiiiiieiiiiaeiiiiieiiiaiiiieii. ]

[ Part lll | Grants or Assistance Benefiting Interested Persons.

Complate if the organization answered "Yes' on Form 890, Part |V, line 27.

{a) Name of intsrested parson {b) Relaticnship betwesn (e} Amount of {d} Typse of {e} Purposa of
interested person and assistance asslstance assistance
the organization

LHA For Paperwork Raduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

842131 10-25-18




Schedule L (Form 990 or 090-E2) 2018 HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 page2
Business Transactions Involving Interested Persons.

Gomplete if tha organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{2} Name of interasted person {b) Relationshlp between interested (&) Amount of {c) Description of é‘:} Sr“gg{i'g ?;

person and the organization transaction transaction ﬁeven uegg

Yes No
LEERYAN CORPORATION DBA HOS-CORPORATION OWNED §2,286.’THE FOUNDAT X
ACOUPLEOFGURUS.COM ENTITY OWNED BY BOZA 21,093.PROVIDES IT X
MARKETING REVELATION ENTITY OWNED BY BQOA 46,49U.PROVIDES MA X

|Part V| Supplemental Information.

Provide additional information for responses 1o questions on Schedule L (see instructions).

SCH I, PART IV, BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

LEERYAN CORPORATION DBA HOPE CHEST FOR BREAST CANCER RESALE SHOP

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

S—CORPORATION OWNED BY BOARD MEMBER OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION HAS A MANAGEMENT

ACREEMENT WITH LEERYAN CORPORATICON. THE MANAGEMENT AGREEMENT REQUIRES THE

CORPORATION TO PURCHASE SUCH ITEMS OF CLOTHING, FURNITURE, HOUSEHOLD

FURNISHINGS AND ACCESSORIES THAT ARE DONATED TO THE FOUNDATION WHICH MEET

SPECIFIED STANDARDS. THE CORPORATION OPERATES THE RETAIL STORE WHERE THE

DONATED PROPERTY IS SOLD. THE MANAGEMENT AGREEMENT REQUIRES THE

MANAGEMENT COMPANY TO PAY THE FOUNDATION AN AMOUNT EQUAL TO THE SALES

LESS REASONABLE COMPENSATION FOR SERVICES PROVIDED BY THE MANAGEMENT

COMPANY. THE AMOUNT EARNED BY THE FOUNDATION MAY NOT BE LESS THAN 15% OF

ALL CROSS SALES FROM THE RETAIL STORE.

(A) NAME OF PERSON: ACOUPLEQFGURUS .COM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

ENTITY OWNED BY BOARD MEMBER OF ORGANIZATION

(D} DESCRIPTICN OF TRANSACTION: PROVIDES IT TECHNICAL SUPPORT SERVICES

Schedule L (Form 990 or 990-E2) 2018

£32132 10-25-18



Scheduls L {Form 990 or 990-E7) HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 pages
|Part V| Supplemental Information

Complete this part to provide additional information for responses to questlons on Schedule L (see instructions),

TO FOUNDATICN

(A) NAME OF PERSON: MARKETING REVELATION

{(B) RELATICONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY BCARD MEMBER OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: PROVIDES MARKETING AND CREATIVE SERVICES

FOR THE ORGANIZATION

832461 04-01-18 Schedule L (Form 990 or 990-E2)




SCHEDULE M N on cash cOntributionS OMB Na. 1545.0047
{Form 990) 2 ﬂ‘l 8
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. . il )
Department of tha Treasury P> Attach to Form 990. " Opento Public’
Intemal Revenus Servics P Go to www.irs.gov/Form800 for instructions and the latest information, _ Inspection
Name of the organization Employer identification number
HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565
[Partl | Types of Property
{a (b} {c) {d)
Check if Nurmber of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts
itams contributed| Form 980, Part VI3, line 1g
1 A-Worksofart ...
2 An - Historicai treasures . :
3 Art- Fractional Interests ...
4 Booksand publications .. ... L -
5 Clothing and household goods ... ... X - - 466 ’ 289 .RESALE VALUE
6 Carsandothervehicles .. ... ...
7 DBoatsandplanes ...
8 |Intellectual property ... ...
9 Securities - Publicly traded .....................
10 Securlies - Closely heid stock
11 Sacurities - Partnership, LLG, or
frustinterests . .. e
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historlc structures ... ... .. ...
14 Quallfied conservation contrlbution - Cther
15 Realestate-Residential ... *
16 Fealestate: Commercial .. .. ... i
17 Realestate-Other . ...
18 Collectiles ... ...
19 Foodinventory ... .
20 Drugs and medical supplies ... :
21 Taxidermy ..o 3
22  Historical arlifacts :
23 Sclenfificspecimens .. .. ...
24 Archeolcgical artifacts . ...
25 Other P (AUCTION DONAT; X 154 20,010.RESALE VALUE
26 Other P ( )
27 Cther P ¢ )
28 Other P { )
29  MNurmnber of Forms 85283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 28
Yes | No

30a During the year, did the organlzation receive by contribution any property reported in Part |, finas 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be usad for
exempt pUrPosas fOr the 8ntire NOITING PEIHOAT ... o oo eees oot eo oo ess s s ere et s e biensee s enr et sams cenres 30a X
b If “Yes,’ descrive the arrangement in Part IL. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions? 32a X

31 X

b If “Yes," describain Part 11
33 If the ofganization didn't report an amount in celumn {c) for a type of property far which column (&) is checked,
degcribe in Part 1.
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

32141 10-18-18




. QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2) Complete to provide information for respenses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information. )

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

Intemal Revenua Servica P Go to www.irs.gov/Form890 for the latest information, Inspection

Name of the organization Employer identification number

HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565

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

DAILY LIVING NEEDS OF LOCAL BREAST CANCER PATIENTS AND THEIR FAMILIES

IN MINNESOTA.

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

UTILITIES, TRANSPORTATION AND CHILD CARE. THE HOPE CHEST MEALS THAT

HEAL, PROGRAM PROVIDES HEALTHY, NUTRITIOUS MEALS TO THE BREAST CANCER

PATIENTS ALONG WITH AGE-APPROPRIATE FOOD FOR THEIR FAMILIES.

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

THE FORM 990 IS REVIEWED BY THE BOARD TREASURER AND A SUBSET OF BOARD

MEMBERS. THEY REVIEW AND DISCUSS QUESTIONS, PRIOR TQO APPROVING THE 990 FOR

SUBMISSION. THE FULL BOARD RECEIVES A COPY WHEN IT IS5 PRESENTED AT THE

BOARD MEETING.

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

THE BOARD ENFQRCES COMPLIANCE AS DISCUSSIONS AND VOTES ARE BEING CALLED

THAT MIGHT BE IMPACTED. AT EACH BOARD MEETING, BOARD MEMBERS SIGN A

STATEMENT THAT THEY ARE NOT AWARE OF ANY CONFLICTS OF INTEREST., .

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

SALARIES ARE APPROVED AS PART OF THE YEARLY BUDGET.

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

THIS INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ} {2018)
Ba2p11 10-10-18
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Scheduls R {Form 990) 2018 HOPE CHEST FOR BREAST CANCER FOUNDATION 41-2019565 Pages

[Part VIl | supplemental Information.
Provide additional information for responses to gquestions on Schedule R, Sea instructions.

812165 10-02-18 Schedule R (Form 990} 2018




4562 Depreciation and Amortization OME No. 1345-0172 _
Form (Including Information on Listed Property) 990 2 01 8
P Attach to your tax return, ‘
Department of the Treasury Attachment
thtemal Ravenue Service  (99) P Go to www.irs.qov/Form4562 for Instructions and the latest information. Ssquance e 179
Namefs) shawn on retum Business or activity to which this form ralates Identifying number
HOPE CHEST FOR BREAST CANCER FOUNDATION FORM 990 PAGE 10 412019565
[ Part 1 | Etsclion Ta Expense Certain Property Under Section 179 Nole; if you have any listed property, complete Part V bafora you complete Part |.
1 Maximum amount (ses instructions) ... TP O H. 1,000,000.
2 Total cost of section 179 property placed In service (see Instruc:uons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property hefore raduction Intimitation ... 3 2,500,0 00.
4 Recuction In fimitation. Subtract line 3 from line 2. [f Zeroor less, enter-0: ... e 4
§ Doliar limitaiion for tax year. Subtract ine 4 from line 1. If Zero or less, snier -0, If mamied filing separataly, SeinsrUGoNSs . insire i iaen 5
6 (a} Description of property () Cost (business use snly} {c) Elected cost
7 Listed property. Enter the amount from line 29 ... | 7
8 Total electad cost of section 179 property. Add amounts in colurmn (), ines 8 and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowsd deduction from line 13 of your 201 T Form 4562 10
11 Businoss ineoms limitation. Enter the smallar of business incorne {not less than zero) orline 3 ..........ooeeee. |1 :
12 Saction 179 expense deduction. Add lines 9 and 10, but don't entermore than fine 11 .o 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 ............ » | 13 !
Note: Don't usa Part |l or Part [/l below for listed property. Instead, use Part V.
|'Part ll_‘ Special Depreciation Allowance and Other Depreciation (Don't include listed property)
14 Spscial depreciation allowance for qualified property {other than listed property) placed in seryice during
R Lo AT U U D Ur OO PO TP PSPPI PRO PP OIOOPHIVPPSRPO 14 i
15 Property sbject to section 188 B1CHON ... it e e e | 1B
16 Ofher deprecigtion (ncluding ACRS) .. ... et e areapeeesens | 18 52,270.
I Part il | MACRS Depreclation {Don't include ||sted proparty See |nstrucuons)
Section A
17 MACRS deductions for assets placed in sarvice in tax vears beginning before 2018 .. .. 17 |
1B Ifyou are electing to group any assets placed in service during the tax year inta one or more general asset accounts, check hers ... ’ |:I S
Saction B - Assets Placed In Service During 2018 Tax Year Using the General Depreciation System
{a) Glassification of properdy {l;)mlt:c:zd (E'lgzgl:s}?r:vtﬁmﬁn:sl (d) Recovery (e} Convantion | {f Methed (g} Dapreciation deduction
in service ahly - sea instructions) pariod b
19a  3-year property
b S-yaar property
& 7-year property
d 10-year property
& 15.yaar property
f 20-yaar proparty .
g 25vyear proparty Lo 25 yrs. S/
! : ! 27.5 yrs. MM /L
b Residantial rental property ; 276 yrs, MM S/L
, . ) / 39 yrs. MM S/l
i Nonrasidential raal property ; MM SIL
Section G - Assets Placed In Service During 2018 Tax Year Using the Alternatlve Depreciation System
20a  Classlife . s S/L
b i2-year : : 3 12 yrs, S/l
¢ 3vyear Fi 30 yrs. M S/l
d  40-vear / 40 yrs. MM S/l
[ Part IV | Summary (Ses instructions.)
21 Listed property. Enter amount from e 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr, .o.ooooeovpy., | 22 52,270.
29 For asests shown above and placed in service during the current year, enter the ) o
portion of the bagls attrlbutable to section 263ACOSS . oooveeeseecesnnennns i 23

ateest 12-2818 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury .
Intemal Revenus Senvice > Go to www.irs.gow/Form8868 for the latest information.

CMB No, 1545-1709

Electronic filing {e-fite]. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infoermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS In paper fommat (see instructions), For more details on the electronic
filing of this form, visit www. Irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requirad to file an incoms tax return other than Form 990:T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file Income tax returns.

Enter filer's identifying number

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

HOPE CHEGST FOR BREAST CANCER FOUNDATION 41-2019565
ZﬂiE‘Lt‘Z :cr Number, strest, and room of suite no. If a P.O. box, see insiructions. Social security number (SSN)
wrgyor | 3850 SHORELINE DRIVE SOUTH
instuctions. | City, fown or post office, stats, and ZIP code. For a foreign address, see instructions.

WAYZATA, MN 55391
Enter the Return Code for the return that this application is for (jile a separate application for @ach returm) i, | ] | i |
Applicatlon Return | Application RAeturn
Is For Code |1s For Code
Form 290 or Form 990-E7 o Fotm 99C-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 {other than individual) 0%
Form 980-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) 08 Form 8370 12

ANNE SCHOOLCRAFT
® The books are Inthe care of » 3850 SHORELINE DRIVE SOUTH - WAYZATA, MN 55391

Telaphone No.» (952)471-8701 Fax No. M=
# |f the organization doss not have an cffice or place of business in the United States, checkthisbox ... ... ... ... > |:]
#* |fthis is for a Group Return, enter the organization's four diglit Group Exemption Number (GEN) . If this is for the whole group, chack this

hax L___l .l it is for part of the group, check this box |:l and attach a fist with the names and EINs of alt members the extensicn is for.

1 Irequest an autornatic 6-month extension of time until NOVEMBER 15, 2019  toflethe exempt organization return for
the organization named above, The extension is for the organization’s yaturn for:

3 calendaryear 2018 or
» [ ] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| lnltial return D Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 8069, enter the tantative tax, less
any nenrefundable credits, See instructions. a8 0.

b If this application is for Forms 990-PF, 990-T, 4723, or 8069, enter any refundable credits and
estimated tax payments made. Include any prier year overpayment allowsd as 2 credit. 3b |3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payrment System). See instructions. 3l 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 (Rev. 1-2019)

822841 12-19-18




