For Public Inspection Purposes

Form 990

(Rev. January 2020)

Dapartment of the Treasury
Internal Revenus Service

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

» Do not enter social sacurity numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latast [nformation.

OMB Mo, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
wricble | THE HOPE CHEST FOR BREAST CANCER
conee | FOUNDATION
[ lwanee | Doing business as 41-2019565
K.'%'é?‘n Number and street (or P.C. box if mail is not delivered to street address) Roanm/stite | E Telephone number
[t | 3850 SHORELINE DRIVE SOUTH {952)471-8701
e City or town, state or province, country, and ZIP or foreign postal code (G Gross receipis $ 1,747,787,
manced| WAYZATA, MN 55391 . _ H(a) Is this a group retum
gggu_ca. F Mame and address of principal officery ANNE SCHOOLCRAFT for subordinates? |:|Yes LTﬂ No
P | SAME AS ¢ ABOVE H{b) ce all subordinates ncudear__1Yes T | No

| Taxexempt status: L&J 501(c)(3) L] 501(c) (

v (nsertno.) || 4947(a)yor || 527

J Website: 0 WWW . HOPECHEST . COM

If *No," attach a list. (see instructions}
Hlc) Gyoup exemption number =

K_Form of organization; [ X | Corporation [ [ Trust [ [ Association [ [ Other >

| L Year of formation; 20 0 L{ m State of legal domicits; MN

[Part1] Summary

8 1 Briefly describe the arganization’s mission or mast significant activites; TO PROVIDE THE QUICKEST ACCESS
g TC HELP WITH THE MOST URGENT NEEDS OF LOCAL BREAST CANCER PATIENTS
E 2 Check this box [} if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (PartVl, line1a) . . . 3 9
ﬁ 4 Number of independent voting members of the governing body {(Part Vi, line 10y .. . . ... |4 8
% | 5 Total number of individuals employed in calendar year 2019 (FartV, line2a) . .. . ... ... . & 9
E € Total number of volunteers {estimate if necessary) ., SO .- 75
é 7 a Total unrelated business revenue from Part VNI, colurnn (C} une 12 I I £ | 0.
i Net unrelated business taxable income from Form 980T, line 38 .. .........cooviiiiiiiiiiieiiiieviaieaee. | A 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI line 1) 1,161,702, 985,892.
s 9 Program service revenus (Part VIll, line 2¢) .. ... 0. 0.
as: 10 Investment incoma (Part ViEl, column {A), ines 3, 4, and Yd) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26,582, -83,307,
11 Cther revenue (Part VIIi, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 118) ... -4,854, 27,144,
12_Total revenue - add lines 8 through 11 (must equal Part VIll. colurmn (4), ine 12) ... 1,183,430, 869,441,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 135,158. 107,249,
14 Benefits paid to or for members (Pait IX, colurn (&), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510) . 198,830, 133,023,
2 | 16a Professional fundraising fees (Part X, column (&), ine11e) 0. 0.
2 b Total fundraising expenses {Part 1X, column (D), ine25) 53,653,
h 17 Other expenses (Part IX, column (&), lines 11a-11d, 11124} _ 1,070,490, 662,092,
18 Total expenses. Add lines 13-17 (must equal Fart IX, column {A} llne 25) 1,404,478, 902, 364.
19 Revenue loss expensas. Subtract ine 18 fromline12 . . ... ... -221,048. -12, 92?
Eg Beginning of Gurrant Year End of Year
‘:fv,c—% 20 Total assets (Part X, line 16) 626,299, i 5.
pios 21 Total fabilities (Part X, fine 26) 14,481. 18,246,
=27 Net assets of fund balances. Subtract line 21 from line 20 . 611,818, 675,569,

]_artl

ignature Bloc

Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, comect, and complets, Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Slgn } Slgnalire of officer Uate
Here ANNE SCHOOLCRAFT P TREASURER
Type or prink name and tive
Print/Type preparer's name Preparer’s signature Uata gk [ (| PUN

Pad MICHAEL PESTKA wirempoys [P00185941
Preparer |Fim'sname . COPELAND BUHIL & COMPANY PLLP Firm's EN . 41-1 282716
Use ORly | Firm's address 800 EAST WAYZATA BOULEVARD, STE 300

WAYZATA, MN 55391-1766 Phoreno.{ 952 }476-7100

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

UEJ Yes | |INo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, sea the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019) _FOUNDATION
tatement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany neinthisPam Il ... e [X]

1  Briefly describe the organization's misslon.
THE HOPE CHEST FOR BREAST CANCER FOUNDATION PROVIDES THE QUICKEST

BCCESS TO HELP WITH THE MOST URGENT DAILY LIVING NEBDS OF LOCAL BREAST
CANCER PATIENTS AND THEIR FAMILIES IN MINNESOTA. HOPE CHEST EMERGENCY
ASSISTANCE PROGRAMS PROVIDE EMERGENCY FINANCIAL ASSISTANCE FOR RENT,

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

41-2019565 Ppage?2

prior Form 990 0F 990-EZT et e e st e nt s en et [ves (XIno
If “Yes," describe these naw services on Schedule O,
3  Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? ... 1 Yes No

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

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

4a  (Code: } {Expenses § 23 8 g821. ncluding grants of § 107,2 49. } (Revenue §
T0 PROVIDE THE QUICKEST ACCESS TO HELP WITH THE MOST URGENT NEEDS OF

LOCAL: BREAST CANCER PATIENTS AND THEIR FAMILIES.

4b  (Code: ) [Expenses § o5 U 165. including grants of $ (Revenus § 604, }
RESALE SHOP - THE HOPE CHEST FOR BREAST CANCER USES A BUSINESS MODEL

THAT GENERATES A CONSISTENT REVENUE STREAM THAT HELPS TO CREATE AN
ONGOING, SUSTAINABLE CONTRIBUTION TO THE FOUNDATION'S EMERGENCY
ASSISTANCE PROGRAM. THE FOUNDATION ACCEPTS DONATIONS OF UPSCALE
FURNITURE, ACCESSORIES, AND DESIGNER WOMEN'S CLOTHING. IT THEN UTILIZES
A RESALE STORE TO CONVERT THESE DONATIONS TO CASH. THROUGH THE THRIFT
STORE THE FOUNDATION HAS DEVELOPED, WITH DONOR SUPPORT, A SUSTAINABLE
PROGRAM THROUGH WHICH HELP IS PROVIDED.

4c  {Code: ) (Expenses § Including grants of $ ) (Revenus § )

4d Other program services (Describa on Scheduis O.}

{Expensas § including orants of $ } (Revenue § )
4e¢__Total program service expenses p» 788,986.

Form 990 2019)

932002 01-20-20
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THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019} FOUNDATION 41-2019565 Paged
[Part IV [ Checkiist of Required Schedules
¥Yes | No
1 Isthe organization described in section 501{c)(3} or 4947 (a)(1) {other than a private foundation)?
I 7YES," GOMPIBte SCREUWIE A ||| | . oottt oot et e 1] X
2 Isthe organization required to complete Schiedule 8, Schedule of Contributors? ... X
3 Did the organization engage in direct or inditect poiitical campalgn activities on behalf of or in opposition to candidates for
public office? # "Yes, " complete Schedule G, Part ! e e 3 X
4  Section 501{s)(3) organizations. Did the organization engage in lobbying activities, or have & section 501 (h} election in effect
during the tax year? If “Yes," complete Schedule G, Parti 4 X
5 |5 the erganization a saction 501(c)4), 501(c)(S). or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined In Revenus Procadure 98-197 If "Yes,” complete Schedule C, Parttif . 5 X
6 Did the organization maintain any donor advisad funds er any similar funds or accounts for which donors have the right to
provide advica on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historl; structures? If "Yes, " complete Schedwle O, Part# 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets?  "Yss, " complate
SOhEUUIe D, PAt Ml e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodfal account liabiity, serve as a custodian for
amounts not lsted in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
if "Y5," Complete SChetlo O, PAr IV | e e et e e et 9 X
10 D/d the organization, directly or through a related organization, hold assets in donecr-restricted endowments
or in quesl endowments? If "Yes, " complate Schedia D, Part V e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts ¥, VI, VI, IX, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduls D,
PAIT VL e e e e e e e e oo e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedwle O, Pert vt 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 }f "Yes, " complete Schedwle O, Pert V¢ 1ic X
¢ Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets reported in
Part X, line 167 /f "Y85, " GOmpiote SGhedie D, PArUIX || . ... ...\ oeess oo eee e 11d X
e Did the organization report an amounit for other ltabilities in Part X, fne 257 /f "Yes,” complate Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions uncier FIN 48 (ASC 7400t if "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
SCheduie D, Parts XIaRa XH e et ettt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and i tfre organization answered "No" to ling 12a, then compieting Schedule D, Parts X! and Xl is optional 12b X
13 |s the organization a school described In section {70(L)(1)(AXND? IF “Yes,” complete Schedule £ 13 X
1da Did the crganization maintain an office, employess, or agents outslde of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g!antmaklng. fundralslng. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsfand iV - X
15 [id the organization report on Part IX, coiumn (A), line 3 more than $5 000 or grants or other assistance to or for an;:r
foreign organization? If "Yes," complele Schedule F, Parts ltand IV I I X
16  Did the organization report on Part IX, column {4, line 3, more than $5,000 or aggregate grants or other assistanca to
or for foreign individuals? If *Yes, " complete Schedule F, Parts I1and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {4), lines 6 and 11e? If "Yes," complete Scheduie G, Partl | e 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and cantributions on Part VI, lines
1 and 8a? If "Yes," complete Schedule G, Part ll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part fif 19 X
20a Did the organization operate one or more hospital facillties? /f "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization atiach a copy of its audited financial statements to this return? 20b
21 Did the organization repoit maore than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part 1%, column (A), line 17 If “Yes," complete Schedwie I, Partsland if o 21 X
932003 01-20-20 Forrn 990 2019)




) THE HOPE CHEST FOR BREAST CANCER

Form B90 (2019 __FOUNDATION 41-2019565  paged
| Part IV | Checklist of Required Schedules Gontinued)
Yes [ No

22 Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 # "Yes, " complete Scheaule I, Farts 1 and Iff )
23 Did the organization answer "Yes" to Part Vil, Section A, line 3. 4, orH about compensaﬂon of 1he organlzaticn $ current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yss," complate
Scheduled 123 X
24a Did the organlzatlon have a tax-exernpl bond issue wlth an outstandlng principal amount 01 more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yes, " answer lines 24b through 24d and compiots

ks
™

Schedule K, if "No,"goto line 28a__ i 290 P4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SO I
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time during the yeaﬂ e | 2
26a Section S0Hc)(3), 501(c)(4), and 5D1{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "¥es,” complste Schedutel, Partt S X

b |5 the organization aware that it engaged in an excess bensfit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes, " complete
SONeAUE L, At et | 250D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? If "Yas," complete Scheduls L, Part it .| 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or empicyee thereof, a grant selection committes member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? If "Yes," complete Scheduwie L, Part it | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part iV O b : - X
b A family member of any individual descnbed in ||ne 283? If "Yes comp!ere Schedu!e L Pan: .‘V ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 28b X
o A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
“Yes," complete Schedule L, Part v e, | 28] X
29 Did the organization receive more than $25 000 In non- cash contnbu’rlons? .-'f "Yes compfere Schedufe M ,,,,,,,,,,,,,,,,,,,,,,,,,, 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or gqualified conservation
contributions? if "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dISSOWE and cease operatlons? !f Yes “ Comp.'ete Scnedu.fe N Pam‘ _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEUUIR N, PAItH | et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule £, Part! e, X
Was the crganization related to any tax-exempt or taxabie entity? f "Yes," complete Schedule R, Part i1, I, or IV, and
PEIEVLERE T et eete et et e s e e s s e rea e e s et sen SRt ai st s et a1 X
35a Did the arganization have a controlled entity within the meaning of saction 512000182 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 ¥ “Yes," complete Schedule R, Fart V, ine2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exermnpt non-charitable related organization?
If "Yes," complote Schedule B, PRITV, NG 2. || | | e et et ees st et s e 36
37 Did the organization conduct more than 5% of its sctivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, PartVe 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O __ ... T e ag | X
| Part V| Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response or note o any ling in this Part V

Yes [ No
1a Enter the number reported In Box 3 of Form 1096, Enter-0-ifnotapplicable ... | 1a 13
b Enter the number of Forms W-2G included in ling 1a. Enter O-ifnot applicable . ... | 11 0
e Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIMerS? 1c | X

932004 01-20-20 Form 990 2018)




THE HOPE CHEST FOR BREAST CANCER

2a

b

3a

4a

Sa

Ga

L1 3 - 3

oo = oo

12a

13

14a

15

16

Form 990 (2019) FOUNDATION 41-2019565 page5
[Part V] Statements Flegardlng Other IRS Filings and Tax Compliance {continued)
Yas | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filad for the calandar year ending with or within the year covered by thisreturn ... | 2a 9
If at least one is reported on ne 2a, did the organization file all required federal employment tax returns? 2| X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . . da X
I "Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule @ . 3b
At any time duitng the calendar year, did the organization have en interast in, or a slgnature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? d4a X
If "Yes," anter the name of the fareign country
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). ?
Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5k X
If "Yes" to line 5a or 5b, did the organization file FOrm 88868-T7 | | ... ... e 8¢
Daes the organization have annual gross receipts that are norinally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ConttbUtONS T Ga X
If *es," did the organization include with every solicitation an express statemant that such contributions or gifts
WEIE N0 X dOTUC T e et e et et et a et reeean e et ines 6b
COrganizations that may receive deductible contributions under section 170{c).
Did the organization receive a paymant in excess of $75 made partiy as a contribution and partly for goods and services providad to the payor? | 7a X
If "Yes," did the organization notify the donor of the velue of the goods or services provided? ... 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," Indicate the number of Forms 8282 flied during the year | 7d | :
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... Te
Did the arganization, during the year, pay pramlums, directly or indirectly, on a personal benefit contract? ... 7t
If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8892 as required? | | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 10958-G? | 7h
Sponsoring organizations malntaining donor advised funds. Did a doneor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsocring organizations malntainlng doner advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e Oa
Did the sponsoring organization make a distrihution to 2 donor, donor advisor, or refated person? | OB
Section 50Hc){7) aorganizations. Enter;
Initiation fees and capital contributions included on Part VIl line 12 . ... ... | t0a
(Gross receipts, included on Form 930, Part VI, Ene 12, for public use of club facilities 10b
Section 501{¢)(12) organizations. Enter:
Gross ncome from members or Sharet O IS 11a
Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or receivad oM TN, e 11b
Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ... | 12b
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed toissue qualified health plans in more than one state? i, 13a
Note: See the instructions for additional Information the erganization must report on Schedule Q.
Enter the amount of resarves the organizafion Is reguired to maintain by the states in which the
organization is licensed to ssue gualified health plans 13b
Enter the amount of resamnves on hand 13c o
Did the organization receive any payments for indoor tanning services during the tax vear? . . s 14a X
If "Yes," has it filed a Form 720 1o report these payments? If 'No, " provide an explanation on Schedule G 14b
Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) durNG TNE WBAIT . . .. .. e et et v n st et re v et 15 X
If “Yes," see instructions and flle Form 4720, Schedule N. .
ls the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O, .
Form 990 (2019)

232006 01-20-20




THE HOPE CHEST FOR BREAST CANCER

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

to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Form 990 520191 FOUNDATION 41-2019565 9 e B
L LE]

Check if Scheduis O contains a respense or note to any ne in this Part Vi

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at theend ofthe taxyear . | 1a 9

o

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
hocy delegated broad autharity to an executive commitiee or similar commitiee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent | b 8|

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other

officar, director, trustee, or key employee?
Did the organization delegate control over management l:lutles customarrly performed by or under the dlrect su per\rlslon

of officers, directors, trustees, or key employees to 2 management company or other RersenT e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power tn elect or appomt one or

more members of the QoVemMINg DOy T e et e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or

persons other than the goveming body? ...

Did the organization contemparaneous!y documenttha meetlngs held or wrltlen act!uns underlal(en du ring Ihe year by tha follnwing

T8 OV DOy et e s b et e
Each committes with authority to act on behalf of the goveming body? .. ... e,
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malfing address? I "Yes, * provide the names and addresses on Schiedule O

7h

o o | |
I O - R

Ba

] P

Bb

Section B. Policies (This Section B requests information about policles not required by the Intermal He-.renue Code )

10a
b

118

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ... ...

If "Yes," did the organization have written policies and procedures governlng me actiwtles of euch chapters aﬁlliates

and branchas to ensure their operations are consistent with the organization's exempt purposes? .
Has tha arganization provided a compiete copy of this Form 280 to all members of its governing bady before f||lng the form?
Describe in Schedule O the process, if any, used by the organization to raview this Form 990.

Did the organization have a written confiict of interest policy? If *No,"goto line 13

Were officers, directors, or trustees, and kay employeas required to disclose annuaily lnterests that could give nsa tu confllcts‘? __________________
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedle O how this was done ..

Did the organization have a wntten whlst!eblower pollcy?

Did the arganization have a written document retantion and destructlon pollcy?
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persans, comparabliity data, and contemporaneous substantiation of the deliberation and decision?

The organizationy's CEQ, Executive Directar, o top management offiCial o e
Cither officers or key employees of the organization ... .

If *Yes" to line 15a or 15k, describe the process in Schedule O (see |nstruct|0ns)

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .
If "Yes,” did the organization follow a written pol my or procedure reqm nng the organlzanon to evaluate ns particmatlon

in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i

Yes | No

10a X

10b

11a

12a

12b

o - R

12c

13

MIM

14

156 | X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled M

Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A, if applicabls), 990, and 930-T (Section 501{c)(3)s only) available

for public Ingpection, Indicate how you made these available. Check all that apply.
Own website 1] Another's website X] Upon request |:| Other fexpiain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and financial

atatements available to the public during the tax year.
State the name, addrass, and telephone number of the person who possesses the arganization’s books and recards I

ANNE SCHOOLCRAFT - 952-471-8701

3850 SHORELINE DRIVE SOUTH, WAYZATA, MN 55391

932008 01-20-20
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THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019 FOUNDATION 41-2019565 page?
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response ornoteto anylineinthis Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® [ist all of the organization's current key amployeas, if any. See instructions for definition of "key employee.”
# [ ist the organization's five turreat highest compensated employees (other than an officer, director, trustes, or ey employee) whe received report-
able compensation (Box 8 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabla compensation from the organization and any related organizations.
® List all of the organization's former diractors or trustess that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See inatructions for the order In which to list the persons above.

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

(A) (B} {C) (D) (E} (F)
Name and title Average | o oo ;ﬁﬁ’ggthan ane feportable Reportable Estimated
hours per | box, uniess persart is both an compensation compensation amount of
week offioef and a ditaator/trustec) from from refated other
{list any «g tha organizations compensation
hours far | = ¥ organization {w-2/1089-MISC) from the
related | 5 | & 3 (W-2/1099-MISC} organization
organizations| £ | = EiE. and related
below 21| |E S organizations
i) [S]2 |2 ,;Eé‘_é‘? : ’
(1) LINDSEY HAGAN 1.00 B
DIRECTOR X 0. 0. q.
(2) BARBARA HENSLEY 1.00
DIRECTOR X 5,805. 0. 0.
(3) CAMILLE HEPOLA 1.00
DIRECTOR X 0. 0. 0.
(4) SHANNON MCDONQUGH 1.00
SECRETARY/ DIRECTOR X X 0. 0. 0.
{(5) JILL NOACK 1.00
BOARD CHAIR/DIRECTOR X X 0. 0. 0.
(6) ANNE S$CHOOLCRAFT 1.00
VICE CHALR/TREASURER/DIRECTOR X X 0. 0. 0.
{7) CALLLE BRIESE 1.00
DIRECTOR X 0. 0. 0.
{8) ELIZABETH GRABEK 1.00
DIRECTOR X 0. 0. 0.
{9} LORI BLIX 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (201 9)




. THE HOPE CHEST FOR BREAST CANCER

32008 04-20-20

Form 990 (2019) FQUNDATION 41-2019565 page8
IT:art I} section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c) (D) (E) F)
Name and title Average | o FOSIHION o one Reportable Reportable Estimated
hourg per | box, unless person is both an compensation compensation amount of
week officer and A direclor/irustes) from from related other
(Istany | % the crganizations compensation
haurs for | 5 organization (W-2/1089-MISC) from the
relasted | 3 | & % (W-2/1000.MISC) organization
organizations| 2 = g Ig and related
below [Z|5]. |2 B organizations
he) |28 |5 [s8|5
b SUbtOtal e > 5,805, 0. 0.
c Total from continuation sheets to Part VI, Section A . . .. . . > 0. [ 0,
d_Total {add lines b and 1¢) . S 5,805, 0. 0.
2  Total number of individuals [ir‘lcluding bu‘t not Ii rrllted to those listed above) who received more than $100,000 of reportable
cornpensation from the organization 0
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on .
line ta? If "ves," complete Schedule J for suchindividual ||| e 3 X
4  Forany individual listed on line 14, Is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 # 'Yes, " complete Schedule J for such individual | .14 X _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services :
rendered to the organization? f ‘Yes, " complete Schedule Jforsuchperson . ..o ieiiinenee | 5 X
Section B. independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (6) (G}
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not lirmited to those listed above) who received more than
$100,000 of compensation from the organization P :
Form 990 (2019)




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019 FOUNDATION 41-2019565 Page9
[ Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill ., {E ID |:|
A } ]
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| IFam tax under

sections 512-514

% ﬁ 1 a Federated campsaigns 1a
g 2l b Membershipdues 1b
vi'E ¢ Fundraisingevents 1c 193,230,
%E d Related organlzations 1d
E‘E e Govermnment grants (contributions) | 1e
.g" o ¥ All other contributions, gifts, grants, and
as similar amounts not included above | 1¢ 806,662,
% 3 g Moncash contributions Included in lines 1a-11 [ 1g]$ 580,382,
38| h TotahAddliestadf oo > 999 892,
Business Code
g | 2
c b
§3
2 e
& f Allother program service revenuwe
g Total.Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) . ... ... > 12,034, 12,934,
4 Income from investment of tax-exempt bond proceeds
5 Rovallles .........cco.eoieeiens ittt e >
{i} Real {l} Personal
6a Grossrents fa
b Less:rental expenses  |6b
¢ Rental income or (loss} |6c
d Net rental income or loss) ..., | 4
7 a Gross amount from sales of {i) Securities (1 Other
assels other than Inventory |7a 46,354, 54,668,
b Less: cost or ather basis
g and salesexpenses  [7b 43,255, 153,108,
% ¢ Gainorfloss) ______ |7c 3,099, -98,440,
@« d Netgain or floSS) .........coeeiee e » -25,341, -35,341,
_E 8 a Gross income from fundraising events (not
<) including $ 193,230, of
contributions reported on line 1c}. See
Part IV, ine18 . da 84,070,
b Less: direct expenses 8h 111,818,
¢ Netincome or {loss) from fundraising events ... » -27,748, -27,748,
9 a Gross income from gaming activities, See
Partiv,linet® . ... 9a
b Less:directexpenses .. Sb
¢ Net Income or (loss) from gaming activitles ... |
10 a Gross sales of inventory, less returns
andallowances .. |10a 550,165,
b Less:costofgoodssold . [10b 550,155,
¢_Net income or [loss) from sales of inventory ... | 0,
» Business Coda
gdﬂ 11 a MISCELLANEQUS ago0s9 604, &04,
I
% d Allotherrevenue
e Total.Add fines Ta-11d ... 604,
12 Total revenue. Seeinstuctions ..o | 889,441, £04, 0. ~111,055,
932009 01-20-20 Form 990 (2019




Form 990 (2019)

Part IX | Statement of Functional Expenses

THE
FOUNDATION

HOPE CHEST FOR BREAST CANCER

41-2019565 page 10

Section 507(c)(3) and 507 (c}{4) organizations must complete alf columns. Alf other organizations must complate column (A).

Check if Schedule O contains a responge or not&(}:!‘olI any line inthis Part 1X ......... (C] ................................ % J |_|
Do not include amounts reported on finas 6b .
7b, 8b, 9b, and 10b of Part VI ’ Total expensas Prog;grgngggﬂca Eef;lrggfg;%lgnggg Fgﬁ;gﬁ:g;g
1 Granfs and other assistance to domestic organizalions
and domestic governments. See Part I, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 107,249, 107,249,
3  Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess 2 i 8§05, 5 f 8035,
8 Gompensation not included above to disqualified
persons (as defined under section 4358(1( 1)) and
persons described In section 4958{c)(3)(B)
T Other salaries apd wages . ... 120,373. 65,639. 26,263- 23,426.
& Pansion plan accruals and contrlbutions (include
section 401(k) and 403{b) employer contrbutlons)

9 Other employee benefits 527, 451. 38, 38.
10 Payrolitaxes ... ... 6,313, 3,868. 1,424. 1,021.
11 Fees for setvices (nonemployees):

a Management ..
B L8OAL .o 9,678. 519, 9,149. 10.
© ACCOUNTING .. ... oo 8,501, 4,139, 1,524. 2,838,
d Lobbying ... U
e Professional fundraising services. See Part IV, line 17
f Investmentimanagementfees ... ... 3,948, 3.9 48.
g Other, (If Ine 11g amount exceeds 10% of ling 25,
column (A) amount, ist ine 11p expenses on Sch Q.) 1,810. 1,810,
12 Adventising and promotion . ... 7,089, 1,772, 5,317,
13 Office @XPENSES . . .. ... oo 5,095. 3,072, 1,179, 844,
14 Informationtechnology . . ... 32:735 . 17, 734, 12,548, 2, 454,
16 Rovalties . ... ...
16 QeCUpaney .o 5,194, 3,182, 1,172. 840,
AT TSl e 858. 172, 37. 649.
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officials ..
19 Conferences, conventions, and meetings .
20 dnterest
21 Paymentstoafiilates . .. ...
22 Depreciation, depletion, and amortization 19,229, 18,736. 287. 206.
23 INSUMANCE ..o 3,382, 2,072, 763. 547.
24  Qlher expansgs, ltemize expenses not covered
above {List misceilaneous axpenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column {A)
amount, list line 248 expenses on Sehedule 0.)
a COST QF BSALES 550,165, 550,165,
b MISCELLANEOUS 10,646, 2,057, 544, 8,045,
¢ BANK FEES 3,240, 1,985, 731. 524,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 502,364, 788,986, 59,725, 53,653,
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicilaticn,
Gheck herg ’ D It following S0P 28-2 (ASC 856-720}

032010 01-20-20

Form 990 {2019




- THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019) _ FOUNDATION 41-2019565 page 11
| Part X | Balance Sheet
Check if Schedule O contains a responsea or nota ta any line in this Part X ... oo et iie i i cbeeanecaaaiiana l:l
(B)
Begirning of year End of year
1 Cash-NONMerestBeaNng ... ...\ .o 228,109 1 353,774,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,Net e, 3
4 Accounts receivable, Met | e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator of founder, substantial contributar, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{c)(3XB) ... 6
ﬁ 7 Notes and loans receivable, net T
B Inventories for SAIROTUSE . . ... ..., 8
2 | o Prepeld expenses and deferred chargss ... 4,7414 9 6,033.
10a Lland, buildings, and equipment; cost or other :
basis, Complete Part Vl of Schedule D 10a 39,783, :
b less: accumulated depreciation .. 10b 27,315, 119,767 . 100 12,468,
11 Investments - publicly traded SSCUMtIES | ... ..o, 261,582.] 1 307,231,
12  Investments - cther securities, See Part IV, line 11 12
13  Investments - program-related, See Part IV, (ine 11 13
14 Intangible asS8IS | e 14
15 Other assats, See Part V. ine 11 .. ... .o, 12,100.] 15 14,3715.
118 Total assets. Add lines 1 through 15 {must equat line 33) . 6€26,299.] 16 693,815,
17 Accounts payable and accrued expenses 14,481.] 17 18,246.
18 Grams pavable e 18
19 Defermad reVENUS e 19
20 Taxexsmpt bond Ilabllltles ___________________________________________________________________________ 20
21 Escrow or custodial account liability, Complete Part V of Schedule D . 21
4 22 Loans and other payabies to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlied entity or family member of any of these persons 22
= |23 secured mortgages and notes payabla to unrelated third parties . 23
24 Unsecured nctes and loans payable to urwelated third partles | 24
256  Other liabilties (nchiding federal Income tax, payables to related third
parties, and othar liabilities not included on fines 17-24), Completa FPart X
of Schedule b 25
|26 Totalliabilities. Add lines 17 through 25 __ 14,481.] g6 18,246,
w Organizations that follow FASB ASC 958, check here > |_|
2 and complete lines 27, 28, 32, and 33,
é 27 Netassets without donor restictons 565,473, 27 625,317.
@ 28 Netassets with donor restrictions ... 46,345, 28 50,252,
£ Organizations that do not follow FASB ASGC 968, check here I ] '
I; and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ... 29
g 30 PaicHin or capital surplus, or land, bullding, or equipment fund 30
| Retained earnings, endowment, accumulated incoms, or other funds . 31
3 Total net assets or fund dalances 611,818.] a2 675,5609.
] Total liabilities and net assets/fund balances 626,299.] 33 693,815,
Form 9290 (2019)

932011 61-20-20




. THE HOPE CHEST FOR BREAST CANCER

Form 990 (2019 FOUNDATION 41-2019565 page12
onciliation of Net Assets
GCheck if Schedule O contains a response or noteto any ine in this Part XE ..o |:|
1 Total revenue (must equal Part VIil, column (), line 12) e 1 889,441,
2 Total expenses (must equal Part X, coiumn (&), iNe28) 2 302,364.
3 Revenue less expenses. Subtractline 2 fromfine 1 3 -12,923.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... . ... 4 611 ' 818.
5 Netunrealized gains (osses) eninvestments e, 5 57,452,
6 Donated services and use of facilities . ... . . 6 13,222,
T INVESMENE @XDBNBES . oo es oo et oottt 7
B Prior period AGUSIMENTS | e ettt 8
9 (Cther changes in net assets or fund balances (explainon Schedule Q) 9 C.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 {must equai Part X, [ine 32,
COIUMIN (B) Looeoo i 10 675,569,

Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response ornotato any lineinthisPart XIE ... e [
Yes | No

1 Accounting method used to prepare the Form 980. |:| GCash ‘E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consoclidated basis, or both;
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both;
Separate basis Consolidated basis |:| Bath consolidated and separate basis
¢ I Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNd OMB GIFCUIAI ATIBB? . oo oo oees e eeee e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ................................... | 3b
Form 990 (2019)
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OMB Ne, 1545-0047
iﬁ:ﬁgf:;ﬁm Public Charity Status and Public Support —ARdAn
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
494T{a){1) nonexempt charitable trust. ;
Depariment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |
internal Reverua Sarvics P Go to www.irs.gow/Form990 for instructions and the latest information, Ingpection :
Mame of the organlzation THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565

[PartT

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

1

2 []
3

&

5 []
6 [
7 [X]
8 [ ]
g []
10 ]
n [J
12 L]

d

The cl%nlzation |s not & private foundation because itis: (For lines 1 through 12, check anly one box.}

A church, convention of churches, or association of churches described in section 173{b){1)(A){i).
A school described in section 170{b}{ 1){A}(il). (Attach Schedule E (Form 930 or 990-E2).)
A hospital or a cooperative hospital service organization described In section 170{b){ DA,
A medical research organization aperated in conjunction with a hospital descilbed in sectien 170{b}{1){A){IM}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)iv). (Complete Part Il.}
A faderal, state, or local government or governimental unit described In section 170{b){ 1){A){v).
An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A)(vi). {Complete Part 11.)
A community trust described in section 170{b){ 1){A)(vl). (Complete Part IL.)

An agricultural ressarch organization described in section 170(L){ N{A)Ix) operatad in conjunction with a land-grant college

or university or 2 non-and-grant college of agriculture (see instructions). Enter the name, city. and state of the college or

university:
An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part 1L}
An organization organized and operated exclusively to test for public safety. See section 508(a)4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
maore publicly supported organizations described in section 509(a)(1) or section 502(al{2). See section 5089{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12¢.

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

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

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

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

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

c |:| Type lll functionally integratad, A supporting organization operated in connection with, and functionally integrated with,

e |:| Chack this box i the organization recelved a written determination from the IRS that it Is a Type |, Type li, Typa Il

f Ent

g _Provide the following infermation about the supported arganization(s).

functionally integrated, or Tyne [l non-functionally integrated supporting organization.
er the number of supported organizations

{il Name of supportad {ily EIM {iliy Type of organizaticn "5 Thé organizaton Teed | () Amount of monetary {vi) Amount of other
otganization (described on lines 1-10 Yos No | Support{ses instructions) | support (ses instructions)
above [gea instructionsi}

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0¢-25-19  Schedule A (Form 990 or $80-EZ) 2019




THE HOQPE CHEST FOR BREAST CANCER

Schedule A (Form 990 or 980-£2) 2019 FOUNDAT ION 41-2019565 page2
- Support 505&5 ule for Organizations Described in Sections 170{b)(1){A){iv} and T70(b)}1){A)vi]

{Complete only if you checked the box online &, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part [t}

Section A, Public Support

Calendar year (or fiscal year begloning in) b= (a) 2015 _(b) 2016 (&) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees recelved, (Do not

include any "unusual grants.”) 1148248.) 1328976.] 1346291.] 1161702, 959,892.} 59851089.

2 Taxrevenues levied for the organ-
ization's beneflt and either paid to
or expended on lts behalf

3 The value of services or faciities
fumished by a governmental unit to
the organization without charge _

4 Total.Addlinesdthrough3 | 1148248, 1328976.] 1346291, 1161702, 599,892, 09,

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

column{® .
8 _Public Support. Sublract iine 5 from fine 4. 55851089,
Section B. Total Support
Galendar year {or fiscal year beginning In) a) 2015 {b) 2016 lc) 2017 {d)2018 {2} 2019 {f) Total
7 Amountsfromlined 48248.[ 1328976.] 1346291.] 1161702.] 999,892.] 5985109,

8 Gross income from interest,
dividends, paymenis recaived on
securities loans, rents, royalties,

and income frorm similar sources | 10,134. 6,553. 15,073. 20,135. 12,034. 63,980-

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

10 Cther income. Do not include gan
or loss from the sale of capital
assets (Explain in Part vV1y

11 Total support. Add lines 7 through 10 6049089,

12 Gross receipts from related activities, etC. {888 NS I UCHONS) . e i, 12 | 429 v 431,

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

organization, check this boxand stop here ... ... ..o )I:I
Section C. Computation of ﬁuﬁllc Support Percentage

14 Fublic support percentage for 2019 {line 6, column {f) divided by line 11, column (f)) 14 98.94

16 Public suppart percertage from 2018 Schedule A, Part (1, line 14 15 98.97 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly SUpported organiZation | . ... ... i
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORed OrganiZzation T
17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and Ine 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part ¥| how the organizatton
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. ... >

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on fine 13, 162, 16b, or 173, and line 15 15 1 ar
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain inn Part Vl how the

arganization meets the "facts-and-circumstances* test. The organization quallfies as a publicly supponted organization . . . . »[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and sae ingtructions ... »

Schedule A {(Form 990 or 990-EZ) 2019

932022 08-35-19




THE HOPE CHEST FOR BREAST CANCER

Schedu!a A (Form 990 or 990-€2) 2019 FOUNDATION 41-2019565 page3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only Jf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Galendar year (or fiscal year beginning inj {a) 2015 {b) 2016 [c) 2017 {d) 2018 {e) 2019 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity thatis related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied far the crgan
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unlt to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ncluded on Hnes 2 and 3 received
from ather than disgualiffed persons that
axceed the greater of $5,000 or 126 of the
amounton ling 13 fortheyear

cAddlines7aandvb

8_Public support, isubirel ine 7 iromiga .
Section B. Total Support
Galendar year (o7 fiscal year baginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amountsfromlineé
10a Gross income from interest

dividends, payments recelved on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxabile income

{tess section 511 taxes) from businessss

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income frem unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carredon

12 Other income. Do not include ga.[n
or loss from the sale of capital
assets (Explain in Part VI} oo

13 Total support. {aad fines 9, 10¢, 11, and 12.)

14 First five years. [f the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as 2 section 501(c)(3) organization,

check this box and stop here ... T -
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column 0y ... ... ... 15 %
16__Public support parcentage from 2018 Schedule A Part Nl line 15 oo | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2019 (ine 10c, column (f), divided by line 13, column () 17 %
18 Invastment income percentage from 2018 Schedule A, Part H, N8 17 e 18 Yo
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box andstop hera. The organization qualifies as a pubiicly supported organization ... ... »
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supporied organization . :’

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 18h, check this box and see nstructions ... ...
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




THE EOPE CHEST FOR BREAST CANCER
Schaduls A {Form 990 or 990-E2) 2019 FOUNDATION

@I Supporting Organizations

{Completse only if you checked & boxin Ine 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

41-2019565 pages

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by nams in the organization's governing
documents? f "No, " describe irt Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

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

3a Did the organization have a supported crganization described In section 501(c)(4}, (5), or (6)7 If “Ves, " answer
b} and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501{c}4), (5}, or {6) and
satisfled the public suppaort tasts under section 5093{a)(2)7 If *Yes,” describa in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," expiain in Part VI what conirofs the organization put in place to ensure such use.

4a Was any supported organizatlon not organized in the United States ("foreign supported organization"y? ff
"Yes," and if you checked 12a or 12b In Part I, enswer (b} and {c) below.,

b Did the organization have ultimate control and discretion In deciding whether 0 make grants to the foreign
supported organization? /f "Yas, " describe In Part V) how the organization had such control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 502(a)1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
PUposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (o} below (if applicable). Also, provide detall in Part V|, including () the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
{f) the authorlty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docurmnent),

b Typelor Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {wheather in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ilf Individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or (illy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in
Part Vi.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3)CY), a family mernbsr of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yas, " complele FPart | of Schedula L (Form 390 or 890-EZ).

8 Did the organization make a loan t¢ a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Scheduwls L (Form 856 or 980-E2).

Sa Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detafl in Part VI,

b Did one or more disqualified persons (as defined In line 9a) hold a controliing Interest in any entity in which
the supporting organization had an Interest? if "Yas, ' provide datail in Part V.

c Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rufes of section 4843 because of section
4943() {regarding certain Type |l supporting crganizations, and all Type 1l nor-functicnally integrated
supporting organizations)? If "Yes," answer 106 below,

b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yas

No

3a

3b

d4a

4h

Sa

Sh

9a

Sh

9c

10a

105

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




5 THE HOPE CHEST FOR BREAST CANCER
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION

41-2019565 pages

| Part IV | Supporting Organizations j~nntinadi

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in (&) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

11a

No

11k

1ic

Section B. Type | Supperting Organizations

1 Did the directors, trusteeas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No, " describe In Part V) how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
crganizations and what conditfons or restrictions, f any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other thaen the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in
Part V| how providing such benefit carrled out the purpases of the supparted organization(s) that operated,
supervised, or controfled the supporting organfzation,

Yas

No

fro

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? /f "N, " describe in Part VI how confrof
or management of the supporiing organization was vested in the same persons that controffed or managed
the supporied organization(s).

Yes

No_

Section D. All Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) & written notice descriking the type and amount of support provided during the prior tax.
year, {I} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nctification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected hy the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No, " explair in Part VI how
the organization maintained a close and corifnuous working refationship with the supported organization(s).

3 By reason of the relaticnship described in (2}, did the organization's supported organizations have a
significant volce in the organization's investment poiicies and in directing the use of the organfzation's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's
supported arganizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a D The organization satisfied the Activities Test. Cormplate line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmenital entity, Describe in Part VI how you supported a government entify (see insiructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? #f "Yas, " then in Part Vi Identify
those supported organizations and explain fliow these aclivities directly furthered their exempt purpasss,
how the organization was responsive to those supported organizations, and how the organizatfon determined
that these activities consiituted substantially alf of its activities,

b Did the activities described in {a) constitute activities that, but for the organization’s invoivement, one or mere
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain i Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's fnvaivernent,

3 Parent of Supported Organizations. Answer {a) and (i) below.

a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails inPart VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

d3a

3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




s THE HOPE CHEST FOR BREAST CANCER

Schedule A (Form 990 or 990-E7) 2019 FOUNDATION

41-2019565 pages

rPFrt V | Type lIl Non-Functionally Integrated 508(a}(3) Supporting Qrganizations

1 Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V(). See instructions. All

other Type lll non-functionally integrated supporting otganizations must complate Saections A through E,

Section A - Adjusted Net Incorme

{A) Prior Year

{B) Curent Year
{optional)

Net short-term capital gain

Reccveries of prior-year digtributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB L]

S |on || b |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consanvation, or
maintenance of property held for production of income {see instrctions)

-]

7 Other expenses (see instructions)

-]

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

Saction B - Minimum Asset Amount

&) Prior Year

(B} Current Year
{optional)

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

Aysrage monthiy valug of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 12, 1b, and 1¢)

14

¢ o0 |T D

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 fyom line 1d.

[~ 5]

AOIM

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
s68 nstiuctions),

Nat vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035,

=l |& |

Racovaries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

oo | |8

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Entar 85% of line 1.

Minimuim asset amount for prior year (from Section B, line &, Golumn A}

Enter greater of line 2 or line 3,

Income tax imposed in pricr year

Lol PN [0 | I B

d!U!-hGIM_L

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

L]

7 |l Gheck here if the current year js the organization's first as a non-functionally integrated Type [l supporting crganization (see

instructions).

932026 0%-25-19

Schadute A (Form 990 or 990-EZ) 2019




' THE HOPE CHEST FOR BREAST CANCER
Schedule A (Form 990 or 990-£7) 2019 FOUNDAT ION

41-2019565 pagev

art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations {continued)

Sectlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizaticns, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid 1o acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V). See Instiuctions.

7 __Total annual distributions. Add Iines 1 through 6.

8 Distributions to attentive suppornted organizations to which the organization is responsive
(provide details in Part Vb, Ses instructions.

9 Distributable amount for 2013 from Section C, ling 6

10 Line 8 amount divided by line 9 amount

(i i

Section E - Distribution Allocations (see instructions) Excess Distributions Unda;:!;stzr(i)l?lgtions

fiii)
Distributahle
Amount for 2019

1 Distributable amount for 2019 from Section G, ine 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain In Part VI}. See instructions.

Excess distributions carmyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

GCarryover from 2014 not applied (see instructions)

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

= ln [~
= |~ I= =l o |O |T |0

Distributicns for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applled to 2019 distributabie amount

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

oo |5 ]
L2 bl |

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line t. For result greater than zero, explain in
Part Wi, See instructions.

7 Excess distributions carryovar to 2020, Add lines 3j
and 4c,

B Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2038

Qlﬂ.ﬂ o’lm

Excess from 2019

932027 09-25-13
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[ THE HQPE CHEST FOR BREAST CANCER
Schedula A (Form 990 or 990-£7) 2019 FOUNDAT ION 41-2019565 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Past Il, line 17a or 17b; Part 11}, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, linas 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional informaticn,
{See instructions.)

932028 00-25-19 Schedule A (Form 280 or 990-EZ) 2019




Sc’hedule B Schedule of Contributors

{Form 999, 990-EZ, = Attach to Form 990, Form 980-EZ, or Form 990-PF.

ar 930-PF) .
Department of the Treasury » Go to www.irs.gov/Forme90 for the {atast information.

Inlemal Ravenue Service

OMB No, 15450047

2019

Name of the organization
THE HOPE CHEST FOR BREAST CANCER

FOUNDATION

Employer identification number

41-2019565

QOrganization type{check one).

Filers of: Section:

Form 990 or 990-EZ IE 501(c) 3 } (enter number} organization
|:| 4947(a)(1) nonexempt chatltable trust not treated as a privats foundation
] 527 poiitical organization

Form 990-PF (] 501(c)@) exempt private foundation
|:I 4947(2)(1) nonexempt charitable trust freated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rule, See Instructions.

General Rule

|:’ For an organization filing Form 990, 990-EZ, or S90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contributions.

Special Rules

‘K’ For an organization described in section 5073(¢)(3) filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{L)( 1AV}, that checked Schedule A (Form 980 or 890-EZ), Part (I, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part ViU, ine 1hy;

of (i) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For an organization descriped in section 501(¢){7), {8), or {10} filing Form 280 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exchssively for religious, charitable, scientific, literary, ot educational purposes, or for the

prevention of cruelty to children or animals. Complate Paris §, I, and (11,

|:| For an organization descriped in section 501(c){7), {8), or (10} filing Farm 280 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charltahle, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, snter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc,,
purpose. Dot complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively

rafigious, chatitable, etc., contributions totaling $5,000 or more duringthe year | ... ...

>

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 880-E2Z, or $90-PF),
buit it must answer "No" on Past Iv, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on s Form 990-PF, Pant |, line 2, to

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

LHA For Paperwork Reduction Act Notice, ses the Instructlons for Form 990, 990-EZ, or 990-PF. Schedute B (Form 280, 920-EZ, or 990-PF) (2019)

923457 11-0B6-13




Schedule B {Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE HOPE CHEST FOR BREAST CANCER

FOUNDATION

Employer identification number

41-2019565

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

(@)
No.

{b)
Name, address, and ZIP + 4

)

Total contributions

]
Type of contribution

1

(a)
No.

$

25,000,

Person
Payrol ||

Nencash |:l

(Complste Part il for
noncash contributions.)

(c}

Total contributions

{d)
Type of contribution

$

19,916,

Person E

Payroll

Noncash D

{Complete Part Il for
noncash contiibutions.)

(a}
No.

(b
Name, address, and ZIP + 4

(c)
Tatal contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash

({Complete Part Il for
nancash contributions.)

{a
No.

b
Name, address, and ZIP + 4

(c)

Tatal contributions

i)
Type of contribution

Person |:|

Payroll
Noncash

(Complete Part Il for
nancash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person D

FPayroll
Nongash

{Completa Part Il for
noncash ceontributions.}

(@)
No.

(b)
Name, address, and ZIP + ¢

(c}

Total contributions

(d)
Type of contribution

923452 11-08-19

Person :l

FPayroll

Nongash [:l

{Completa Part Il for
noncash contributions.)

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




Schedule B {Form 990, $30-EZ, or 990-PF) (2019)

Page 3

Name of erganization

THE HOPE CHEST FOR BREAST CANCER

Employer [dentification number

FOUNDATION 41-2019565
Part If ! Noncash Property {see instructions). Use duplicate coplies of Part Il If additional space is needed,
(a)
(c}
Na. [(:}] id)
\ FMV [or estimate) .
fr
h ;I:‘ll Description of noncash property given (See nstructions) Date received
(a)
{c)
No. (b} {d)
. FMV (or estimate} i
:;-Tl Description of noncash property given (See instructions,) Date received
(@)
(©)
No. & o)
\ FMV {or estimate)
;l‘;l;l'll Description of noncash property glven (See instructions.) Date received
(@)
{c)
No- _— () FMV {or estimate) (d)
from Description of noncash property given See i . Date received
Part | (See instructions.)
(a) ()
No. L (b) FMV (or estimate} ()
from Description of noncash property given Sea i \ Date recelved
Part | (See instructions.}
(a)
(e
f?:’r;"l Description of nortllc::lsh roperty gi FMV (or estimate) Dat - ived
) scription property given (See Instructions.) ate receive
- -

———
2923453 11-06-19
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Schedule B {Form 990, 990-EZ, or 290-PF) {2019)

Page 4

Name of organization

THE HOPE CHEST FOR BREAST CANCER

FOUNDATION

Employer identification number

41-2019565

Fart m i Exclusively religious, charitable, tc., contributions to organizations described in section S01(cK?), {8}, or (10} that total more than $1,000 for the year
I from any one contributor. Complets columns {a) through () and the faliowing line entry, For organizations

cornpleting Part 1ll, enler the total of exclusively religious, charlabla, etc., contributions of §1,000 or lass or the year. (Enfer this info. once.) > &

Use duplicate copies of Part | if additional space Is needed.

{a) Na.
Ig;?rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;r:rTl (b} Purposs of gift {¢) Use of qift {d) Descriptian of how gift is held
(e} Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
g:r?l {th) Purposea of gift (c) Use of gift {d) Description of how qift is held
{e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
'I;I';:_ﬂ (b} Purpose of gift (c) Use of gift {d) Bescription of how gift is held
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-05-12
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SCHEDULE D Supplemental Financial Statements S
{Form 990) P Complets if the organization answered "Yes™ on Form 590, 20 19
Part W, llne §, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b. . )
Depatment of the Treasury P Attach to Form 990. Opan to Public !
Internal Revenue Service PGo to www.irs.qov/Form&80 for instructions and the latest information. Inspection !
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line .

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

Total number at end of year

Aggregate value of contributions to (dur‘lng year)

Aggregate value of grants from (during year)

Aggregate value atend of year

LI S L I

Did the organization inform ali denors and donor advlsors in wiiting that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes |:| No
I Part Il | Conservation Easements, complete f the orgamzation answered “Yes® on Form 990 Part w ine 7.

1 Purposa(s) of conservation easements heald by the organization (check all that apply).
Praservation of land for public use {for example, recreation or educatiory Preservation of & historically important (and area
L_j Protection of natural habitat Preservation of a cettified historic structure
Praservation of open space
2 Complete lines 2a through 2d If the arganization heid a qualified conservation contribution in the form of a congervation sasement on the last

day of the tax year. Held at tne End of lhe Tax Year
a Totalnumber of conservation BaseMENtS . . e 2a
b Total acreage restricted by conservation gasements e Zb
¢ MNumber of conservation easements on a certified historic structure |ncluded in {a) 2c
d MNumber of conservation easements included in {¢) acquirad after 7/25/08, and not on a historic structure
listed intha Natlonal Ragistar | e e e e 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year
4  MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? |:| Yes |:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year
»
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3]
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B)()
AN SECHON F 7O BT ettt e [lves [ne
9 In Part XIl1, describe how the organization reporis conservation easements in its revenue and expenss statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

crganization's accounting for conservation eagsements.

"Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GCompilete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elactad, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part X1l the text of the footnote to #ts financial statements that describes thase items.

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

{i) Revenue inciuded on Form 990, Part VIII, line 1

(i) Assetsincluded in Form @80, Part X e

2 Ifthe organization received or held works of art, historical treasures, or other stmilar assets for flnancial gain, provide
the following ameunts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl e 1 >3
b_Assets included in Form 990, Part X .. i P §
LHA For Paperwork Reduction Act Notice, see tha Instructicns for Form 990 Schedule D {Form 290) 2019

032051 10-02-19




. THE HOPE CHEST FOR BREAST CANCER
Schedule D (Form 920) 2019 FOUNDATION 41-2019565 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [ Pubiic exnibition d [ Loanor exchange program
b [ scholariy research e ] otner
¢ [ Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XlIl,
5 During the vear, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than o be maintained as part of the organization's collection? .. ... ........... [ Yes [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reported ar amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cives [Ino

b If "Yes," explain the arrangement in Part X/Il and complete the following table:

Amount
C Beginming DAIANCE et e 1c
d Additions during e Waar e id
& Distibutions dUring e Wear e ie
T ENAING BAIANCE e e f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . L Yes L InNo

b_If "Yes," explain the amangsment in Part X|ll. Check here if the explanation has been provided on Part XAl ...
I Part V| Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Mat investment earnings, gains, and lossas

Grants or scholarships || ...
Other expenditures for tacilitles
and programs e
f Administrative expenses
g Endofyearbalance . . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (8)) held as:
a Board designated or quasi-endowment %%
b Pamanent endowment = %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o aaT

(i} Unrelatad organizations 3ali)

(i) Related organizabions | . e e e e e 3alii)

b If "Yes" on line 3afii), are the related organizations lsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the otganization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 880, Part X, line 10,

Dascription of property {a) Cost or other [b) Cost or other {c) Accumutated {d} Book value
basis {investment) basis {othen depreciation

Ta Land s
b Bulldings ...

¢ Leasshold improvements 10 ; 763. 7 ' 462, 3 ' 301.

d EQUIDIENE oo 29,020. 19,854, 9,167,
e Othar .o .

Total. Acid lines 1a through 1e, (Cofumn () must equal Form 990, Part X, column (8), fine 10c.) _ o 12,468,

Schedule D (Form 290) 2019

932062 10-02-19




’ THE HOPE CHEST FOR BREAST CANCER
Schedule D (Form 90) 2019 FOUNDATION 41-2019565 paged
Part VII| Investments - Other Securities.

Complete If the crganization answered "Yes" on Form 890, Part IV, line 11b, See Form 880, Pait X, line 12.
{a) Description of security or category gnciucing name of security) {b) Book value {c} Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives .
(2) Closely held squity Interests
(3} Other

(A)
—{B8

{C)

{0)

{E]

[{i]

[\E]

{H)
Total. (Col. (h) must equat Form 990, Part X, col. (B) line 12.) p»
] Pari VlIl| investments - Program Related.

Compiate if the arganization answerad "Yes" on Form €90, Part IV, line 11c. Sea Form 990, Part X, line 13,
{a} Description of investment {b} Book value {¢} Method of valuation: Cost or end-of- year market value

(1}
— {2
(3}
(4)
(5]
(6]
{7)
(8)
()

Total. (Cal. {b} must equal Form 990, Fart X, col. (B) line 13.}
IPart |xi Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, iline 11d. See Form 930, Part X, line 15.
{a} Description {b} Book value

(1)
(2)
(3}
]
(5)
(6)
()
(8
(9
Tatal. (Column (b) must equal Form 990, Part X, col (BHIne 16 ..o P
I Part X | Other Liabilities.
Complete If the crganlzation answered "Yes” on Form 890, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1, {a) Pescription of iiability {b} Book value

{1} Federal income taxes

2)

3)

)

)

(6}

(}

(8}

)
Total. (Column (b} must equal Forrm 990, Pari X, col. {B) fine 25.) N
2. Liability for uncertain tax positions. In Part XIll, provida the text of the footnote to the organizatlon 8 finanoial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2019
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' THE HOPE CHEST FOR BREAST CANCER

Schedule D (Form 990} 2019 FQUNDATION 41-2019565 page4d
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements o e 1 966 ’ 115,
2 Amounts included on line 1 but not on Form 990, Fart VI, line 12:

a Net unrealized gains (losses} on investments 2a 57,452,

b Donated services and use of facilittes ... ... 2b 19,222,

¢ Recoveries of prior year rants ||| ... e s 2¢

d Other {Describe inPart XIL) e | 2d

@ AddIINes 28 througN 2 e e e e eeee et 20 76,674,
3 SUDUACLHNE 20 frOMINE T . oo oo oo see e e e e oot e 3 889,441,
4  Amounts Included on Form €20, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7D d4a

b Other (DescribeinPart XIL) e e |_db

c Add lines 4a and 4b dc Q.

§__ Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl i@ 12) . 5 889,441,
|Part XN |Heconclllation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 902,364,

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

a Donated services and use of facilties . . .. ... .. |2
b Prior year adjustments 2h
© OMNGII0SSEE e et 20
d Other(DescribeinPart XILY . . | L 2d
o Addlines2athrough 2d . e |20 0.
3 Subtractfine 2efromline 1 LB 902,364.

4 Amounts included on Formn 8990, Part 1X, lina 25, but not on line 1;
a Investment expenses not included on Form 830, Part Vil line 7o .. ... ... | da
b Other {Describe in Part X1}
€ AddiNES 4B AN A ||| et e e et b ettt eee e
B Total expenses, Add lines 3 and de. (This must equal Form 990, Part |, line 18.}
I Part XIII| Supplemental Information.
Provide the descriptions required for Part 11, lInes 3, 5, and 9; Part fll, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, lina 2; Past X,
lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provicie any addltional information.

4¢ 0.
5 302,364,

030054 10-02-18 Schedile D (Form 980) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 930 or 990-E2)| Complete if the organization answered "Yes" an Form 980, Part IV, line 17, 18, or 19, or if the 20 1 9
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of tho Treasury = Attach to Form 290 or Form 990-EZ, Gpen to Public
Internal Revenue Service P _Go to www.irs.gow/Forma90 for instructions and the latest information, Inspection :
Name of the organization 'THE HQPE CHEST FQOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565
Fundraising Activities. Complete if the organization answered “Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not

required to compieta this part.
1 Indicate whether the arganization ralsed funds through any of the following activities. Check all that apply.

a CI Mail soficitations [ Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of govemment grants
[ D Phone solicitations o D Special fundraising events

d |:, Inperson solicitations
2 a Did the organization have a written or oral agraement with any individual (including officers, directors, trustees, or
key employees listed In Farm 980, Part Vl) or entity in connection with professional fundraising services? I:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization,

iiii} bi v} Amount paid :
{i} Name and address of individual . L hﬂl{:l aisgr {iv} Gross receipts 1(0 ?OI’ retaine?l by) [\"? Amoqnt paid
or entity (fundraiser) (i Activity ravecested | tiom activity Tundraiser | t© (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
TOba) e |
3 List all states In which the organization is reglstered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {(Form 990 or 980-E2} 2019

432181 09-31-19




' THE HOPE CHEST FOR BREAST CANCER

41-2019565 page2

Schedule G (Form 990 or 990-£2) 2019 FOUNDATION
Part ll] Fundraising Events. Complate if the crganization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Gb. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {c) Total svents
ILLIES RACEFALL WINE NONE {add col. {a} through
QR HOPE DINNER col. (ch
® {event type) fevent type) ftotal number} '
=2
5
é 1 Grosseeceipts 111,020, 39,845. 150, 865,
2 less:Contibutions 41,000, 25,795, 66,795,
3__Gross income (line t minusline2) .. ... 70,020, 14,050. 84,070,
4 GCashprizes 2;823- 2:823-
6 Noncashprizes
[5]
Q
oW
ﬁé_ 6 Rentfeclitycosts 750. 750.
i
917 Foodandbeverages ... ... . 8,506, 2,374, 10,880.
5
8 Entertainment
9 Otherdirectexpenses 40,864, 14,156, 55,020.
10 Direct expense summary. Add lines d through @in column{d) > 69,473.
11 _Net income surmmary. Subtract line 10 from line 3, column {d) - > 14,597,
l Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, F‘art IV Iine 19 or repurtad maore than
$15,000 on Form 990-EZ, line ba.
. (b} Pull tabs/instant {d) Total garmning {(add
3 {a} Bingo bingo/progressivebingo | (€Y Othergaming 1 "oy treugh col. {c)
[11]
@
il
1 Grossrevenuse ...
g 2 Cashprizes ...
o0
&
L%- 3 Noncashprizes .. . ...
g
% 4 Rentfacilitycosts
5§ Otherdirectexpenses ... ...
L__1ves % {L_iYes % |L_Ives %
€ Volunteerlabor D No |:l No [ ] No
7 Direct expense summary. Add lines 2 through Sincolumn () . >
8 Net gaming income summary. Subtract ine 7 fromling 1, coUmMAfd] ... »

9 Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L _INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended., or terminated during the tax year? LI ves I No

b If "Yes," explain;

932082 09-11-18

Schedule G [Form 990 or 990-EZ) 2019



- THE HOPE CHEST FOR BREAST CANCER
Schedule G (Form $90 or 890.E7) 2013 FOUNDATION 41-2019565 pages
11 Does the organization canduct gaming activities with nonmermers? L Ives [_INo
12 s the organization a grantor, benaticlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT e et e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted In:

a Theorganization’s TACHILY . . . o e et et b e 13a %

B AROULSIAR FAGIIY e e e ettt e 13b %

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

Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... L lves [Ino
b If “Yes," enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retainad by the third party b $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager Information:

Name P

Gaming manager compensation I $

Oescription of services provided

1 birectorsofficer L) Employee [ tncependent contractor

17 Mandatory distributions:

a s the organization required under state law 1o make charitable distributions from the gaming proceeds to
ratain the state Gaming ICBNSBT et ee sttt e b e n s et et 2 e et

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

organization's own exempt activities during the tax year - $
- Supplemental Infoermation. Provide the explanations raquired by Part |, line 2b, coiumns (i) and {v); and Part Jil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See Instructions.

632083 09-11-19 Schedule G {Form 820 or 280-EZ} 2019




THE HOPE CHEST FOR BREAST CANCER

Schedule G (Form 990 or 990-€7) FOUNDATION 41-2019565 pages
art Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
9312084 04-01-18
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SCHEDULE L Transactions With Interested Persons OME No. 1545 0047
{Form 980 or 990-EZ}| p Complete if the organization answarad "Yos" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 g
28h, or 28c, or Farm 820-EZ, Part V, line 38a or 40b, . :
Department of the Treasury = Attach to Form 290 or Form 890-E2. Open To Fublic
internal Revenue Service P Go to www.irs.gov/Form920 for instructlons and the latest information. Inspection _
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565
art 1| Excess Benefit 1ransactions (section 501(c}3), section 501{c)4), and section 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Fart V, line 40b,
" fa) Nama of disqualfied person [ {88 oo B o (¢) Description of transaction %‘?%

2 Enter the amount of tax incurred by the crganizaticn managers cor disqualified persons during the year under
section 4958

3 Enter the amount of tax, |f any on Il ne 2 above relrnb ursed by !he organlzation

]Eart |i | Loans to and/or From Interested Persons.

Commplete if the organization answered “Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

>3
>

{a) Name of (b) Relationship [ (¢) Furpose (dlﬁt:nﬁ':h“’ ol (e)Original {f) Balance due {0 In lg;ggg;g‘g (i) Written
interested person with organization of loan mgan,la“:n? principal amount default? |sammittee? agreement?
Ta |From Yas | No | Yes [ No { Yes | No

Tolal .................................................................................................... A
[Part T Grants of "Assistance Benefiting Interested Persons.

Complete if the organization answered "Yas" on Form 980, Part IV, line 27.
{a) Name of interested person

(b) Relaticnship between (c) Amount of () Type of
interested person and assistance assistance
the organization

{®) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or B80-EZ, Schedule L {Form 990 or 890-EZ) 2019

832131 10-21-19




THE HOPE CHEST FOR BREAST CANCER

Schedule L {Form 990 or 890E7) 2019 FOUNDATION 41-2019565 page2
- Business Iransactions Involving Interested Persons.
Caomplete if the erganization anawered "Yes" on Form 880, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b} Relationship between interested {c} Amount of {d) Description of ((;]' g.'l}i’g{;gn‘,’;
person and the organization transaction transacticn rgever LesT
Yes No
LEERYAN CORPORATION DBA HOS-CORPORATION OWNED 97,088 .[THE FOUNDAT X
ACOUPLEOFGURUS .COM [ENTITY OWNED BY BOA 9,616.PROVIDES IT X
FAFINKSI, MARK & JOHNSON, [ENTITY PART-OWNED B 16,791 .PROVIDES LK X

[Part V| Supplemental Information.

Provida additicnal information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS 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 QRGANIZATION:

S-CORPORATION OWNED BY BOARD MEMBER OF ORGANIZATION

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

AGREEMENT WITH LEERYAN CORPORATION. THE MANAGEMENT AGREEMENT REQUIRES THE

CORFPORATION TO PURCHASE SUCH ITEMS OF CLOTHING, FURNITURE, HOUSEHOLD

FURNISHINGS AND ACCESSQRIES THAT ARE DONATED TQO THE FOUNDATION WHICH MEET

SPECIFIED STANDARDS. THE CORPORATION OPERATES THE RETAIL STORE WHERE THE

DOMATED 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 GROSS SALES FROM THE RETAIL STORE.

(A) NAME OF PERSON: ACOQUPLEQFGURUS.COM

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY BOARD MEMBER OF ORGANIZATION

{D) DESCRIPTION OF TRANSACTION: PROVIDES IT TECHNICAL SUPPORT SERVICES
Schedule L {Form 990 or 990-EZ) 2019

932132 10-21-19




Coe THE HOPE CHEST FOR BREAST CANCER
Schedule L {Form 990 ar 980-£7) FOUNDATION 41-2019565 page2
] PartV | Supplemental Informatlon

Complete this part to provide additional Information for responses to questions on Schedule L {see instructions).

TO THE FOUNDATION.

{A) NAME OF PERSON: FAFINKSI, MARK & JOHNSON, P.A.

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND OQRGANIZATION;

ENTITY PART-OWNED BY BOARD MEMBER OF ORGANIZATION

{D)} DESCRIPTION OF TRANSACTION: PROVIDES LEGAL SERVICES TQ THE

FOUNDATION.

932481 04-01-19 . Schedule L (Form 990 or 990-EZ})




SCHEDULE M Noncash Contributions OME No. 1645-0047
{(Form 990) 20 1 9
P Completa if the organizalions answerad "Yes® an Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction .
Name of the organization THE HQPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565
[Part1 T Types of Property

@ ) o id)
Check if Number of MNoncash contribution Method of determining

applicable | contributions er | amounts reported on noncash contribution amounts
Jiterns contributed] Form 990, Part VI, line 19

Books and publications
Clothing and household goods
Carsand othervehicles .. . ... ...
Boatsand planes ... ...
intellectual property
Securitles - Publicly traded . ... ...
Securittes - Closely held stock .. ...
Securities - Partnersghip, LLC, or
trust interasts
12 Securities - Miscellaneous
13 Quallfied conservation contribution -

Historic structures
14 Quallfled conzervation contribution - Other
15 Real estate - Residential
16 Real estate - Commerclal
17 PRealestate-Other
18 Collectibles | . ..
19 Foodinventory ..
20 Drugs and medical suppiles
21 Taxidermy
22  Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . —
26 Other ®» ( AUCTION DONAT) 235 36,292.@ VALUE
28 Other P ( RAFFLE DONATI) 3,925.RESALE VALUE
27 Cther P | )
28 Cther P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions i_

for which the organization compieted Form 8283, Part IV, Donee Acknowledgement . | 29

X 550,165.RESALE VALUE

W~ DD bWk

-
=]

-
-

e
[

Yos | Mo

30a During the vear, did the organization receive by contribution any property reported in Part [, Ines 1 through 28, that it
must hold for at least three years from the date of the initlal contribution, and which isn't required o be used for :
exempt purposes for the entire holding PEIOUT . . oo e 30a X
b If “Yes,” describe the arrangament in Part |1,
31 Does the organization have a gift accaptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUONIS ? e oottt et e e 32a X
b If "Yes," describe in Part Il. '
33 If the organization didn't repornt an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii, i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule M (Form 990} 2018

932141 09-27-19




Co THE HOPE CHEST FOR BREAST CANCER
Schedule M (Form 990) 2019 FOUNDATION 41-2019565  pagez

[Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column {b), the number of contributions, the number of items recelved, or a combination of both, Also complete
this part for any additional Information.

932142 09-27-1% Schedule M {Form 990} 2019




OMB No, 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 20 19

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of (f1® Treasury - Attach to Form 990 or 990-EZ, Open to Public
Inlernal Revenus Service P Go to wwwiirs.govw/Form930 for the latest information. Inspection
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565

FORM 9%0, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THEIR FAMILIES IN MINNESQOTA.

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

UTILITIES, TRANSPORTATION AND CHILD CARE.

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

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

MEMBERS. THEY REVIEW AND DISCUSS QUESTIONS, PRIOR TO APPROVING THE 9950 FCR

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

BOARD MEETING.

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

THE BOARD ENFORCES 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.

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

THIS INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 950-EZ. Schedule O (Form 990 ar 990-EZ) (2019)
930211 09-06-19




4562 Depreciation and Amortization
Form {Including Information on Listed Property} 990

Deapartyment of he Trossury = Attach to your tax return.

OMB Nev. 1545-0172

2019

Attachment

Intermal Revenus Service (99} | Go to www.irs.goviForm4562 for instructions and the latest information. Sequenae Ne. 179
Mame{s) shawn on raturn Businaas or activity 1o which this form rolates Identifying nurnber
THE HOPE CHEST FOR BREAST CANCER

FOUNDATION ORM 990 PAGE 10 41-201L8565

]T?art I| Election To Expense Certain Property Under Section 179 Note: If you have any listed propeity, complete Part ¥ before you complete Part I,

1 Maximum amount {see instructions) T I 1,020,000,
2 Total cost of section 179 property placed in service {see Instructlons) L2
3 Thrashold cost of section 179 property before reduction inlimitation i LB 2,550,000,
4 Raduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar limitatlon for tax year, Subkact line 4 from line 1, If 2ero or less, enler -0, If marrfed filing separately, seeinstructions . . . . ]
6 (a) Descrfplion of property ) Cost [business use onky) (c) Efented cos|
!
7 Listed property. Enter the amount from line 29 ... L7
B Total elected cost of sactian 179 property. Add amounts incolumn (c), linesGand 7 ... ... ... . . . ... L8
9 Tentative deduction. Enter the smallerof ineBorlineB | ... . ... s 9
10 Carmryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income [imitatian. Enter the smaller of business income (not Iess than zero} or line 5 B & |
12 Section 172 expense deduction, Add lines 9 and 10, but don't enter morethan line 11 .. ... 12
13 Carryover of disallowed geduction to 2620. Add lines 9 and 10, less line 12 ............ P’| 13 |
Mote: Don'tuse Part Il or Part Ill below for listed property. Instead, use Part V.,
rl-’art Il| special Depreciation Allowance and Other Depreciation (Don't Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . e e rrs e se e e e e 14
15 Property subject to 3ectlon 168(ﬂ{1) electlon ................................................................................................... 15
16_Other depreciation including ACRS} 16 19,558,

rﬁal“t m | MACRS Depreciation (Dor’t include listed property. Ses instructions.)

Section A
17 MACRS deductions for assets placad in service in tax years beginning befora 20019 17
18 I you are alecting 10 group any assels placed in service durfng the tax year inta one o more general asset accounts, check here | | b’ |:|
Section B - Assets Placed In Service During 2019 Tax Year Using the General Depreciation System
o {b} Month snd {¢} Basls for deprecfation (d) Recovary
() Glassification of property year placad busginesainvestment use (e) Convantlon | (f Method (g) Depreclation deduction
in service anly - see lnstructions) period

19a  3-year properiy

b S-year property

c 7-year property

d 10-year property

[-) 15-year property

f 20-year property

g 25year property 25 yrs, 5L

. . / 27.5yrs. M 5L

h  Residential rental property 7 275 y1s. WM S/L

. / 39 yrs. WM SiL

i Nonresidential real property 7 MM SIL

Section G - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a  (lass life S/l

b 12.year 12 yrs, S

¢ 30wear / 30 yis. it SiL

d  d0year / 40 ys. Wi S
[Part IV| summary (Ses Instructions.)
21 Listed property. Enter amount fromling 28 .. s ae s ais s 21
22 Total. Add amounts fromyline 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, .................. 22 19,558.
23 For assets shown above and placed n service during the current year, enter the
portion of the basis atiributable to saction 263A costs .. | 23

816261 12-12-19 LHA For Paperweork Reduction Act Notlce, see separate instructions. Form 4562 (2019)




‘ THE HOPE CHEST FOR EBREAST CANCER
Form 4562 (2019) FOUNDATION

41-2019565

Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note; For any vehicle for which you are using the standard mileage rate or dedustin

? {sase expense, complete only 24a,
24h, columns {a) through {c) of Section A, all of Section B, and Sectlon C if applicable,

Section A - Depreclation and Other Information {Caution: See the instructions for limits for passenger automobiles

)

24a Do you have evidenca to support the businessfinvestment use claimed? [ Ives |_InNo|2abi "Yes," Is the avidence wiitten? L Ives| | No
al Iglg%e BU(S?I!IESS." (d) Basis for E:g-reeialion " (a) (h'] i EIE!}ltled
[};{{}sﬁoll?l&rﬁ?spff:g] péae?s:i ien . ;Q\I;QB?L?:{;FQB thceorst",;aosﬂs [businizseﬂ::;?mwnt RE;?I\(;?]W G!‘ﬁ]ﬂgﬁgé . Dggé'l ?j%lggﬁn Secﬂggt“ 79
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified PUSINGSS USE............ociieci e 25
26 Property used more than 50% in a quallfied business use;
%
i %
27 Property used 50% or less in & qualified business use:
;o % SIL -
% S/ - ;
I % SiL -
2B Add amounts in column {h), lines 25 through 27, Enter here and online 21, page 1 ... ... |_28
29 Add amounts in column (i}, ine 26. Enterhereandonline 7,page ! ...l | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your empioyees, first answer the queastions in Section C to see if you meet an exception to compieting this sectlon for those vehicles.

(a) (b) (c) {d} (@) ]
30 Total business/investment miles driven during the Vahicle Vehicle ehicle Vehicls Yehicle Vehicle
year (don'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Total other persenal (noncommuting) miles
dVRN e e e
33 Total miles driven during the year.
Add Ines 3Cthrough 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No [ Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or refated person?
36 Is another vehicle avallabla for personal
USBT v e
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determing if you meet an exception to completing Saction B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
B I D Oy B T ettt e et A tee s okestehereeRer e A s er e eRar s R ns et e et et e e et rens e e et e srnres
33 Do you maintain 2 written policy statement that prohibits personal use of vehicles, except commuting, by your
amployess? See the Instructions for vehicies usad by corporate officers, directors, or 1% ormore OWNers .. ...
39 Do youtreat all use of vehicles by employees as Personal USE? | ... e e e
40 Do you provide more than five vehicles to your employees, obtain infarmation from your employees about
the use of the vehicles, and retain the Information recaIVE? | . ... ... e s,
41 Do you meet the requirements concerning qualified automobile demonstraloN USe Tl e
Note: If your answer to 37, 38, 38, 40 ot 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI i Amortization
(a) {b} (o) (d (e) {
Description of costs [Dhate amorization Amortizabls Code Amgitization Amortizathon
beging amaunt section period er percenlage for thie year

r

42 Amortization of costs that begins during your 2019 tax yea

43 Amortization of costs that bagan before your 2019 taxX Year e,

[

44 Total. Add amounts in column (i), See the instructions for where to report

918262 12-12-19

Form 4562 (2019)




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Departmentt of the Treasury I File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file), You can electronicaliy file Form 8868 10 request a 6-month automatic extension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Associatad With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extenslon of Time. Only submit original (ho copies needed).

All corporations required to file an income tax retum other than Form 990-T ({including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Mame of exempt organization or cther fller, see instructions. Taxpayer identification number (TIN)
print THE HOPE CHEST FOR BREAST CANCER
- FQUNDATION 41-2019565

Tla Dy e

due date for | Number, strest, and room or suite no. If a P.Q, hox, see instructions.
finayorr | 385() SHORELINE DRIVE SOUTH

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

WAYZATA, MN 55391

Enter the Return Gode for the return that this application is for {file a separate application for eachreturnp .~ .~ | 0 | 1 |
Application Return | Application Return
Is For Code |isFor Caode
Form 990 or Form 990-EZ a1 Forin 890-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {Individual o3 Form 4720 {other than individual) 09
Form 99C-PE 04 Forin 65227 10
Form 990-T (sec. 401{a) or 408(a) trust) g5 Forin 6069 11
Form 980-T {trust other than above) J4[3] Forin 8870 12
ANNE SCHOOLCRAFT

* The books areinthe careof p» 3850 SHORELINE DRIVE SOUTH - WAYZATA, MN 55391

Telephone No.p+» 352-471-8701 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this bBoX » |:|

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - 1.4t itIs for part of the group, check this box Jw [ and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16 r 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retumn for;

> calendaryear 2019 or

> [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retuwrn [:l Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 98C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b Ifthis application is for Forms 990-FF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayinent allowed as a credit. 3| $ 0.

¢ Balance due. Subtract iine 3b from line 3a. include yolr payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 5 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 Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19




