e 990

Department of the Treasury
Jaternal Revenue Service

For Public Inspection Purposes

OMB No, 1548-0047

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

2020

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Farm990 for instructions and the |atest information.

.Opento Public -
“rivinspectiont iy

A For the 2020 calendar year, or tax year beginning and ending

B Check C Name of organization
priciie | THE HOPE CHEST FOR BREAST CANCER

{Jagaress | FOUNDATION

D Employer identification number

[_Ithnte [ Doing business as 41-2019565
e Numbaer and street {or P.0. box If mail is not delivered to street address) Room/sulte | E Telephone number
Fral | 3850 SHORELINE DRIVE SOUTH (952)471-8701
s City or town, state or province, country, and ZIP or ferelgn postal code G Gross receipts $ 1,558,547,

nended]  WAYZATA, MN 55391

Dﬂgﬁ:ra‘ F Name and address of principal officer KAREN LARSON
penn® | SAME AS C ABOVE

|_Taxexempt status: [ X] 501(c)(3) t 1 501(c)( vl (insertno.) ] 4947(a)(1) or L] 527

J Website: p» WWW . HOPECHEST . COM

H(a) Is this a group return

Yas X1 No

if "No," attach a list. See instructions
H(e) Group exemption number P

K Form of organization: I:{ Corporation || Trust [ [ Association Q Other >

[ Year of formation: 200 1{ m State of legal domicile: MIN

[Part 1] Summary

o | 1 Briefly describe the organization's mission or mest significant activities: 'TO PROVIDE THE QUI CKEST ACCESS
% TO HELP WITH THE MOST URGENT NEEDS OF LOCAL BREAST CANCER PATIENTS
g 2 Checkthis hox P L_lifthe organization discontinued its operations or disposed of mere than 256% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, ine 18) ... .omeieeiriiosnnes 3 11
3 4 Number of independent vating members of the governing body (Part VI, ine 1b) | . ... 4 i1l
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, ne 2a) | _..........coivnne 5 5
2| 6 Total number of volunteers (eStMate if NBCBSSAIY) ,...............ccvrorrerevesssvrsnrssereseereses et 6 20
E 7 a Total unrelated business revenue from Part VIl column {C), ine 12 . .o, 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, fine 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 999,892, 907,157,
E| 9 Program service ravenue (PartVIll, e 2g) ..o 0. 0.
iﬁ 10 [nvestment income (Part VIIl, column (&), fines 3, 4,and 7d) ... -83,307. 28,184,
11 Other revenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 11} .. ... -27,1 4. 'é 6,499,
12 Total revenue - add linas 8 through 11 {must equal Part Vi, column (A), line 12) ... B89,441. 878,842,
13 Grants and similar amounts paid (Part X, column (&), lines 1:8) 107,249, 85,164.
14 Bensfits paid to or for members (Part X, column (A), ined) 0. 0.
n | 15 Salaries, other compansation, employee benefits (Part IX, column {4), lines 510) . . 133,023, 135,308,
§ 16a Professlonal fundraising fees {Part IX, column (A), line 1) ..., 0 . 0.
I% b Total fundralising expenses (Part IX, colurmn (D), ine 25) P 93,405, ’ S e
17 Other expenses (Part IX, column {4}, lines 11a-11d, 116248} ... . 6 6 2 0 9 2 616,638.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) . 902,364, 837,110,
18 Revenue less expenses. Subtract ine 18 fromline 12 ... ~-12,9823. 41,732,
ig Bepinning of Gurrent Year End of Year
BE| 20 Total assets (PArtX, NG 16) . . oo 693,815, 810,380.
“o| 21 Total liabilities (Part X, € 26) _.......c...coeromsemorcrsrree 18,246. 36,957,
=7 Net assets or fund balances. Subtract line 21 from line 20 675,569. 773,423,

|_art Il | Signature Block

Under penaliies of perjury, | declare that [ have examined this return, Including accompanying schedules and statsments, and to the hest of my knowledge and bellef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

’ Signatare of otficer

Sign Date
Here KAREN LARSON, TREASURER
Type or print name and title
Prin/Type preparer's name Preparer's signature Date Chu [ Jf PTIN
Paid MITCHELL GIESE seif-amployed P02249920

Praparer |Fim'sname |y COPELAND BUHL & COMPANY PLLP

Fim'sEiNp 41-1292716

Usa Only [ Firm's addressy, 800 EAST WAYZATA BOULEVARD, STE 300

WAYZATA, MN 55391-1766

Phoneno.{ 952 )Y476-7100

May the IRS disguss this return with the praparer shown abave? See INStrUCHONS | ..o [Xlves [ INo
oazo01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020) _FOUNDATION 41-2019565 page2
tatement of Program Service Accomplishments
Cheack if Schedule O contains a response ornotetoany line Inthis Part I .. @

1

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

ACCESS TO HELP WITH THE MOST URGENT DALLY LIVING NEEDS OF LOCAL BREAST

CANCER PATIENTS AND THEIR FAMILIES IN MINNESOTA. HOPE CHEST EMERGENCY

ASEISTANCE PROGRAMS PROVIDE EMERGENCY FINANCIAL ASSISTANCE FOR RENT,

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

PHOTFOIM 990 0N B00-EZ? | oot [ ves [Xlno
If “Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IIC] No

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

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.

da

(code: ) {Expenses $ ____l 57,000, icudinggrantscis 85,1 b4, } (Reverue § )
TO PROVIDE THE QUICKEST ACCESS TO HELP WITH THE MOST URGENT NEEDS OF
LOCAL BREAST CANCER PATIENTS AND THEIR FAMILIES.

4b

(Code: } (Expenses § 518,543, inctuding grants ot $ ) (Revenues
RESALE SHQP - 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. 1T THEN UTILIZES
A REGALE STORE TO CONVERT THEGE DONATIONS TO CAGSH. THROUGH THE THRIFT
STORE THE FOUNDATION HAS DEVELOPED, WLITH DONOR SUPPORT, A SUSTAINABLE
PROGRAM THROUGH WHICH HELP 1S PROVIDED.

4c  (Code: ) {Expenses § Including grants of ) {Revenue $ }
4d Other program services (Describa on Schedule 0.)
{Expanses § inoiuding grants af $ } {Reverue § )
4e__ Total program service expenses P> 675,543,
Form 990 (2020)

032002 12-23-20




THE HOPE CHEST FOR BREAST CANCER
Forrn 990 (2020) FQUNDATION 41-2019565 page3
] Part IV |

ChecKiist of Required Schedules

Yes | No
1 |s the organization described in section 501{c)(3) or 4947{(a)(1) {other than a private foundation)?
1£1Y0S," COMPIBIE STROUUIB A || | || ieoeeeeeeeeoeeeoseosesessoreeesesssee 11X
2 |s the arganization required to complete Schedule B, Schedule of Contributors? | | ... 2 X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complote SEheatila C, PAIEL . ..o s 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCheaule C, PItIL . ... 4 X
5 |s the organization a sectlon 501(c)(4), 501(c){8), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it ... 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
BCREUUIB D, Part Ml e oot e bR e b s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If "Yes," complete SCRedUIe D, PartIV || et ees b bt 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X L
as applicable,
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " compfete Schedule D,
BB VL e AR ta| 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 Schedule D, Part VIl || e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | 11c X
d Did the erganization report an arnount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PArtIX ... 11d X
e Did the organization raport an amount for other liabllities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e{ X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s Hiabllity for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
SCHedule D, ParS XIBNGXI oo 12a | X
b Was the organization Included in consolldated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts X! and Xit is optional | 12b X
13 s the organization a school described in section 170(0){1){A)I)? i "Yes," complete Schedule £ | . ... 13 X
14a Did the organizatien maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggragate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | s i 14b X
15  DId the organization report on Part 1X, column (A), lne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | L 15 X
18 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign Individuals? /f "Yes," complete Schedule F, Parts illand IV || | s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines & and 1187 If "Yes," complote Schedule G, Part ! | ..o 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutions on Part VI, lines
16 and 8a? If "Yes," complete Schedule G, Pt . e 18| X
19  Did the organization report more than $16,000 of gross income fram gaming activities on Part VI, line @a? f *Yes, "
complete SCHEOWIE G, PArtIIT || st ea et eeb s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H | ..., 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return® ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule ), Parts land il . oiiiiisiiinissininn, 21 X

032003 12-23-20 Form 990 (2020)




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020) __FOUNDATION 41-2019565  paged
]_F art IV-| Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If "Yes," complate Schedule |, Parts [and il ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employsas? If "Yes,” complete
SORBOUIB T | oot s 2 aaen s RtR e ReReEareR R e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was lssued after December 31, 20027 If "Yes, " answer fines 246 through 24d and complete

Schedule K. I "No," GO tOMNB 252 oo e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? 24b
¢ Did the erganization maintaln an escrow account other than a refunding escrow at any time during the year to defease

ANY ROt DONAS D et ettt es i th e e bR ad et RS 24c

24d

d Did the 6rganization act as an “on behalf of" Issuer for bonds cutstanding at any time during the year?
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule I, Part! ... 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 if "Yes," complete
SCRBAUIB L, PAIT I oo sttt msae sttt e R b 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedufe L., Part i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ortoa 35% controlled

28 Was the organization a party to a business transaction with one of the followlng parties {see Schedule L., Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cutrent or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? if

*Yas," compigte SChedUle L PAME IV ||| .ot 2%a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV e, 28b X
¢ A 35% controlled entity of one or more Individuals and/or arganizations described in lines 28a or 28b7If
"Yas," complete SCEdUa L, PArt IV || st 28c| X
29  Did the organization receive more than $25,000 In non-cash cantributions? If *Yes,* complete ScheduleM . a9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yes," COMPIEte SCRBAUIR M ||| .\ oo eos oo ses e bt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes," compiete Schedule N, Part{ . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets?!f "Yes, " complete
SCHEAUIB N, PAt I et e AR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectione 301.7701-2 and 301,7701-37 If "Yas," complete Schedule R, Partl ||| ... cnecneecinenes 33 X
Was the organization related to any tax-exempt or taxabie entity? /f "Yes, * complete Scheduwle R, Part If, il or IV, and
PRIt VLl T ettt m e o R e X
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 Y s 35a X
b [f "Yes" to line 35a, did the crganization receive any payment from or engage In any transaction with a controlfled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, PartV, ine 2 | . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedle B, Part Vi N8 2 || |t 38 X
37 Did the organization cenduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\i . 37 X
38  Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Eorm 990 filers are required ta complete Schadule © o oo a8 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthis Part V. . .y ]
Yes | No
1a Enter the number reported in Box 3 of Form 1006, Enter -0- i not applicable | ... 1a 13 i
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not appllcable | ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming .
(gambling) WINNINgs to Prize WINNEIS? ..o i siie: 1] X

032004 12-23-20 Form 990 (2020)




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020 FOUNDATION - 41-2019565 Ppageb
] PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter tha number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, sl ey

filed for the calendar year ending with or within the year covered by thisreturn ... 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... e
3a Did the organization have unrelated business gross income of $1,000 or more durng theyear? . ... 3a X

b If "Yes," has it flled a Form 990-T for this year? i "No" fo line 3b, provide an explanation on Schedule O 3b

4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? | ... 4a X

b If "Yes," enter the name of the foreign country P el ]

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" toline 5a or 5b, did the organization flle Form 8886-T? ... e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict

any contributions that were not tax deductible as charitablie cortributions? | . ..o 6a X
b If "Yes," did the organization inciude with every solicitation an express staterment that such contributions or gifts
were not tax dedUctibIB? | e e e bt b e 6b

7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a cantribution and party for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

1O T8 FOMUB2B2? ... eeeeeeeeeeeeee oo e e s eeeee e ee e eeseees e os b 111588 S B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year e [ 7d ) Rt
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?,, | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization fite a Form 1088-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? ... 8

8@ Sponsoring organizations maintaining donor advised funds. R

a Did the sponsoring organization make any taxable distributions under section 49667 . ... Sa

b Did the sponsoring organization make a distribution to a denor, doner advisor, or related person?
10 Section 501(c){7} organizations. Enter:

8b

a [nitiation fees and capital contributions included on Part VIl ine 12 .. 10a

b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facllites ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... i1a

b Gross income from other sources {Do net net amounts due or paid to other sources against

amounts due or received frOMENBMLY e 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | i2b | =
13 Section 501(c)(29) qualified nanprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in morethan one state? . ... 13a

Note: Sea the Instructions for additionat infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntain by the states in which the

organizatlon is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reserves onland || ... ... s 13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... 14a X
b [f"Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIT | . 15 X
if "Yes," see Instructions and file Form 4720, Schedule N, ' 5
i6 | the organization an educational institution subject to the section 4968 exclse tax on net investment income? ... 16 X

If *Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-28-2¢




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020) FOUNDATION 41-2019565

Page 6

art VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 76 below, and for a "No® response

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

Check if Schedule O contalns a response or note to any ling inthis Part V1. o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If thera are matarlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent .. . ... 1h

2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other

officer, director, trustes, or Key eMPIOYE? | e X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have members or SOGKhOIAEIS? | || ..\ . oo e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEINING DOOYT || ... ... e ot e cne e b e e 7a X
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members, stockholders, or
Persans other than the GOVEIMING BOUYT . oo seess e ss s st seneecnne 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durirg the year by the following: RS RS
B THE QOVEIOING DOAYT | oo oeeeoeeeooaeeess oo oeeoesoeosessse e e ob b e ga | X
b Each committee with authority to act on behalf of the governing body? ... g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on SChedule O . cccicciceiiicice, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ..., 10a X
b If "Yes," did the organization have written palicies and precadures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Dascribe In Schedule O the process, if any, used by the organization to review this Ferm 990, B
12a Did the organization have a written conflict of interest policy? i "No," gotoline 18 ... ... ... 12a| X
b Were officers, directors, or frustees, and key employees required o disclose annually interests that could give rise to conflicts? .. 1ob| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes, " describe
in Schedule QROW HNS WBS DONB ||| | ..ottt 12c| X
13 Did the organization have a written whistleblower palicy? . . .. . i, 13 21___
14 Did the organization have a written document retention and destruction policy? 14 X
i5  Did the process for determining compensation of the fellowing persons nclude a review and approval by Independent N A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sy
a The organization’s CEOQ, Executive Director, or top management offictal . 15a | X
b Other officers or key employees of the OrganiZALION || . ... ..o erm e ee s ea e e e enens 15b | X
If "Yes" to line 15a or 15b, descripe the process in Schedule O {see Instructians), ' 4o
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxalole BNULY QUING thE YEAI? oo oeoeeooeeooeeseee oo eeeeeoe oot e 16a X
h If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation L '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... O ORI VU T OO PSPV R R T TOI 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to ba filed WMN

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501{c)(3)s only) avallable

for public inspaction. Indicate how you made these available. Check all that apply.
Own website L1 Another's website XI Upon request [ other (explain on Scheduwle O)

19 Describe on Schedule O whether (and If s0, how) the organization made #ts governing documents, conflict of interest policy, and financlal

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ANNE SCHOOLCRAFT - 952-471-8701

3850 SHORELINE DRIVE SOUTH, WAYZATA, MN 55391

032008 12-23-20
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THE HOPE CHEST FOR BREAST CANCER
Form 990 fzozo) FOUNDATION 41-2019565 page7

part VII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any fine in this Part VII [_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | st all of tha organization’s current key employees, if any. See Instructions for definition of "key employee."

® |_ist the organizatlon's five current highest compensated employees {other than an offtcer, director, trustee, or key employee) who recelved repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box |f neither the organization nor any related arganization compensated any current officer, director, or trustee,

(A} (B € D) (E) (F)
Name and title Average | o nat cfe‘gfmggman one Reportable feportable Estimated
hours per | box, unless peraon Is both an compensation compensation amount of
week officer ard a directorftrustes) from from related other
(list any g the organizations compensation
haursfor s | = organization (W-2/1088-MISC) fromthe
related g £ § (W-2/1009-MISC) organization
organizations| £ | 3 FIEN and related
below g g = |8 g«ﬁ,é 5 organizations
line) SlE[E |2 B8
(1) LINDSHEY HAGAN 1.00
DIRECTOR X 0. 0. 0.
(2) BARBARA HENSLEY 1.00
DIRECTOR X 0. 0. 0.
(3) CAMILLE HEEPOLA 1.00
DIRECTOR X 0. 0. 0.
(4) SHANNON MCDONOUGH 2.00
SECRETARY/DIRECTOR X X 0. 0. 0.
{5) JILL NOACK 2.00
BOARD CHAIR/DIRECTOR X X 0. 0. 0.
(6) ANNE SCHOOLCRAFT 2.00
VICE CHAIR/TREASURER X X 0. 0. 0.
(7) CALLIE BRIESE 1.00
DIRECTOR X 0. 0. 0.
(8) ELIZABETH GRABEK 1.00
DIRECTOR X 0. 0. 0.
(9) DEB GRAN 1.00
DIRECTOR X 0. 0. 0.
{10} MICHELLE JORDAN 1.00
DIRECTOR X 0. 0. 0.
{11} KAREN LARSON 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 980 (2020)




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020) FOUNDATION 41-2019565 Page8
Iﬁ al't.}wl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} L) {€) F)
Name and title Averags (o not chpe‘gfmoor;‘m anane Reportable Reportable Estimated
hours per | pax, unless pereon Is both an compensation compensation amount of
wegk | officer and & crectorfinustes) from from related other
(lstany | & the organizations compensation
howrs for [ 5 = organization (W-2/1099-MISC) from the
related | 2 | & B {W-2/1009-MISC) organization
organizations| £ | £ g |2 and related
below |2]&|_ |2 %g " organizations
Th SUBROMAL e > Q. Q. 0.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total(addlines b and 16) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on | R e
line 1a? If "Yes," complete Schedule J for SUSH INGMIUAI ||| ...\ ooooooooeeooe oot 3 X
4 For any individuai listed on line 1a, is the sum of reportabie compensation and other compensation from the organization S e
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for suchindividual 4 X
6 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services 1w
rendered to the organization? If "Yes," complete Schedule J for SUCN PBISOMN || i e 5 X
Section B. Independent Contractors
1+ Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(#) (B) ()
Narme and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who recelved more than
$100,000 of compensation from the grganization B TR R R
Form 990 (2020)

032008 12-23-20




THE HOPE CHEST FOR BREAST CANCER

Form 990 (2020 FQUNDATION 41-2019565 Page9
Part VIll:] Statement of Revenue
Check if Schedule O contains a response ernotatoany ineinthis Part VIl . i L]
() (:) (o) D)
Totalrevenue |BRelated or exempt|  Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

-Eg 1 a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b o
gE ¢ Fundraisingevents _ . . ... 1¢ 132,621. =
bkl d Related organizations ... 1d
g‘g e Government grants {contributions) [1e o
.% 5 f Al other contributions, gifts, grants, and
a g simitar amounts not included above | 1f 774,536.]: :
B3| 9 Noncash contributions included In lines 1a-1t | 1g 37,710 s s
G8| h TotalAddlinestatf oo » | 807,157. - ;
Business Code | -7 L by
g 2a
® b
3% .
£3| d
a f Al other program service revenue . .. ...
g Total. Add lines 2a-2f ..o |
3  Investment income (including dividends, interest, and
other similar aMOUNES)..._.____.................cocoeverorrrrre e > 20,746. 20,746,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ..........ccoevvvieveiens ititeiie i et an >
{l} Real {il) Personal
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Netraental Income or 0S8)  .....ocooieeire e >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a| 3,585,
b Less: costor other basls
g and sales expenses 70| 46,157.
2 |  andsaesexpenses . . .. R
S| ¢ Ganorfoss) .. 7c] 7,438, S
« d Netgain or I0SS) . ...z s | 7,438,
8 | 8a Grossincome from fundraising events (not e L
g © Including $ 132,621, o TR
contributions reported on line 1¢). See T
Part IV, ine 18 . .. 8a| 58,506. IR
b Less: ditect expenses spl15,005. el ' R
¢ Netincome or (loss) from fundraising events  _.............. > -56,499. -56,499.,
9 a Gross income from gaming activities. See S : O
PartIV,#ne 19 ... 9a :
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities __................. >
10 a Gross sales of inventory, less returns R T T AT S
and allowances ... ... 104518 ,543.}
b Less: costof goodssold ... opp18,543.0 - S
¢ Net Income ot (loss) from sales of inventory ... > 0.
@ Business Code e
§g 1a
55 b
28 «©
£ | d Allotherrevenue ... _
e Total. Add lines 11a-11d ..o » B ' o
12 Total revenue. See instructions ... » 878,842, 0. 0.] -28,315.

032008 12-23-20

Form 990 (2020)




Form 990 (2020)

THE HOPE CHEST FOR BREAST CANCER

FOUNDATION

41-2019565 page 10

[Part IX | Stafement of Functional Expenses

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

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

Do ot {nchide amounts reported on lines 6b, Total é?;’)enses Program )servlce Management and Func?r)aglsing
7b, 8b, 9b, and 10b of Part Vill axpenses general expenses eXPENSses
1 Grants and other assistange to domestic organizations G A R L e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 ... 85,164, 85,164.|:
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..,
4 Benefits paid to or formembers |, . ...
§ Compensation of current officers, directors,
trustees, and key employaes ...
6 Compensation notincluded abova to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ..
7 Othersalariesandwages . ... ... 117,896. 42,361, 32,163, 43,372,
8 Penslon plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9  Other employee benefits 3,524. 587. 294, 2,643,
10 PayrolitaXes ... 13,888, 5,003. 3,803, 5,082,
11  Fees for services (nonempioyees).
a Management | . ... ...
B LEOAL e ese et 8,429, 8,429,
¢ ACCOUNING ..o 12,501. 3,103. 2,363. 7,029,
d Lobbying
o Professional fundraising services. See Part IV, line 17 R R
f Investment managementfees ... 4,682. 4,687,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, (ist ling 11g expenses on Sch 0.) 5,619, 5,619.
12 Advertising and promotion ... 9,473. 2,368, 7,105,
13 OffiCe EXPENSES ... ..ooccoooorsoorcererieris 11,228, 1,098. 835. 9,295.
14 Information technology ..__.............cccoocr... 17,657, 10,839, 2,918. 3,900,
15 Royallies | ...
16 OGOUPANCY ......ooovsoseeeoeeeseereaserersen 4,566, 1,645. 1,250, 1,671.
L L 1 O 669. 163. 124. 382,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
18 Conferences, conventions, and meetings .
20 INMBreSt e
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 3,344, 2,111, 528, 705.
23 INSUFANCe . ... . 2,623. 947. 720. 962.
24  Other expenses, ltemize expenses net covered Sy a R R cre
above (List miscellaneous expenses on line 2de. If
fine 24e amount excaads 10% of line 25, column (A) L e VR
amount, list line 24e expenses on Scheduls 0.) S R
a COST QF SALES 518,543, 518,543.
b MISCELLANEQUS 15,891, 1,098. 9,668, 5,125.
¢ BANK FEES 1,333. 480. 365. 488,
d TELEPHONE 74, 27. 20, 27,
e All other expenses .
25 Total funclional expenses. Add lines 1 through 24s 837,110. 675,543. 68,162. 93,405,
26  Joint costs. Complate this ling only if the erganization

reported In column {B) joint costs frem a combined
educational campaign and fundraising soticitation.
Gheck hare I |:| if following SOP 98-2 (ASG 958-720)

032010 12-23-20

Form 990 (2020)




THE HOPE CHEST FOR BREAST CANCER

032011 12-23-20

Form 990 {2020) FOUNDATION 41-2019565 page 11
[Part X [ Balance Sheet
Chack if Schedule O contains a response or noteto any lineinthis Part X ... L]
{B)
Beginning of year End of year
IRl T — 353,774, 4 393,091,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts recelvable, Nt | e 4
5 Loans and other recelvables from any current or former officer, director, A3
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons ... ... 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f{1}), and persons described in section 4958{c)3KB} ... 6
@ | 7 Notesand loans reCelvabIE, NEE ..o 7
g B Inventories forsale OruUSe | ... ... 8
9 Prepald expenses and deferred GRAMIES .. _................c.voovrorcrerrorreriesenee 6,033.] o 12,726.
10a Land, buildings, and equipment; cost or other TR I B TR
basis. Complete Part Vil of Schedule D . 10a : S
b Less: accumulated depreciation ... 10b r 10c 8 r 260.
11 Investments - publiciy traded seouritles ... ... 307,221.] 11 382,716,
12 Investments - other securitles, Sea Part W, line 11 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible asSets || ... ... e e 14
16 Otherassets. See Part IV, Ine 11 14,319.] 15 13,587,
16__Total assets. Add lines 1 through 15 (mustequal INe 33) ..o 6€93,815.] 16 810,380,
17  Accounts payable and accrued expenses 18,246.] 17 16,829,
18 Grants payable ... e 18
19 Deferred FovaNUB | . . . s 19
20 Tax-exernpt bond liabiities | ... 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedufe D | 21
g (22 lLoans and other payables to any current or former officer, director, '
_"_’3 trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons ... ... .. 22
= |23 Secured martgages and notes payable to unrelated third partles ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabliitles not included on lines 17-24). Complete Part X
S T OSSO 0. 25 20,128,
26 _ Total liabjlities. Add lines 17 through 25 ... oo 18,246. 26 36,957,
Organizations that follow FASB ASC 958, check here P [X] EEE TR I el o
g and complete lines 27, 28, 32, and 33. R DR
S |27  Netassets without donor restrictions 625,317.| 27 722,950.
@ |28 Net assets With dONOr fBSHIGHONS oo 50,252.] 28 50,473,
5 Organizations that do not follow FASE ASC 958, check here P L] ' T = '
HS- and complete lines 29 through 33.
8 20 Capital stock or trust principal, orcurrentfunds . 29
E 30  Pald-in or capital surplus, or land, building, or equipment fund ... 30
< 31 Retained earmnings, endowment, accumulated income, or other funds . .. 31
2 |32 Totalnetassets or fund BalaNCes ... 675,569.] 32 773,423,
33 Total liabilities and net assets/fund balances 693,815.] 33 810,380.
Form 990 {2020)




Form 990 (2020)

THE HOPE CHEST FOR BREAST CANCER
FOQUNDATION

41-2019565 page12

l-P.art'Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl .. oo s s

1 Total revenue (must equal Part VIll, column (A), ne 12) ... 1 878,842.
2 Total expenses (must equal Part X, column (A), N8 25) ... . ...oo.oooioooesooecsooeeee oo 2 837,110.
3 Revenuse loss expenses. Subtract e 2 from INe T | ... ooeeeceereesee oo sesese e 3 41,732,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A) . ..........oovvveen, 4 675,569,
5 Netunrealized gains (losses) ONINVESIMENES | ..ot e eae 5 46,219,
6 Donated services and use of facilities 6 9,903,
7 Investment expenses . ... 7
8 Prior period adiustments 8
9 Cther changes in net assets or fund balances {explainon Schedule O) ... ... .., ) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 32,
COIUMIN (B ot it ea st e s 10 773,423,
Financial Statements and Reporting
Check it Schedule Q ¢ontains a response or note to any line in this Part XH .o |:|
Yes | No
1 Accounting method used to prepare the Form 990: [__] cash Accrual [ other L
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O. FETE o | ot
2a Were the organization's financlal 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 [N I R
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [ Both consolidated and separate basls RS TR
b Were the organization's financial statements audited by an independent accountant? e, oh| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ; L
consolidated basis, or both:
Separate basls [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. - S R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB GIFCUIAN ATE3Y | oo eees oo oo e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explaln why on Schedule O and describe any steps takentoundergo such audits .o 3b
Form 990 {2020)
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SCHEDULE A OMB No. 1545-0047

(Farm 990 or 990-EZ)

Public Charity Status and Public Support 2020

Gomplete If the organization Is a section 501(c){3) organization or a section
4847(a){1} nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ, *OpentoPublic
Internal Revenua Service P Go to www.irs.gov/Form980 for Instructions and the latest information, v vInspection -
Name of the organization THE HOPE CHEST FOR BREAST CANCER Eﬁployer identification number
FOUNDATION 41-2019565

|Part] | Reason for Public Charity Status. (Al organizations must complete this part,) See Instructions.
The organization is not a private foundation becausa it Is: {For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170{b}{ 1{AX).

2 A school described in section 170(k){1){A)(ii). (Attach Scheduls E (Form 990 or 980-E2Z).)

3 E:I A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

4 [:} A medical research organization operated in conjunction with a hospital described In section 170{b){1){A}(i). Enter the hospital's name,

0 00 820 0

10

11 ]
12 [

clty, and state:
An organization eperated 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 Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v}.
An organization that nermally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A)(vi). {Compteta Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part IL.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a fand-grart college

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

university;
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 taxahle income {less section 511 tax) from businessas acquired by the arganization after June 30, 1975.
See section 508(a){2). (Compiete Part lIl.)

An organization organized and operated exciusively to test for public safety, See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{a)(1} or section 508(a){2), See section 509(a)(3). Check the box In

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

a E] Type . A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majarity of the dlrectors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ 1 Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d 1 Type lIl non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)

that is not functionally Integrated. The organization genaratly must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complate Part iV, Sections A and D, and Part V.

e D Chack this box if the organization recelved a written determination from the RS that It Is a Type |, Type II, Type lll

f Ent

g _Provide the foliowing Infermation about the supported organization(s).

functionally integrated, or Type |ll non-functionally integrated supporting organization.
er the number of supported OrganiZationS || . ... s | |

{i) Name of supported {ii) EIN {iil} Type of organization { (¥ 'US Ti8 Organaton 5 ? {v} Amount of monetary (vl) Amount of other
organization (described an lines 1-10 support (see instructions) | support {see instructions)
v above (see nstructions)) | Yes No pport { ) | support{ )

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 0990-E2) 2020




THE HQPE CHEST FOR BREAST CANCER
Schedule A (Form 9390 or 890-E7) 2020 FOUNDATION 41-2019565 Page 2
-Part_ll Support Schedule for Qrganizations Described in Sections 170(B)(1){A)(IV) and 170{b){(1)(A}vi)

{Complete only if you checked the box an line 5, 7, or 8 of Part | or If the erganization failed to qualify under Part IIl. If the organization
fails to quallfy under the tests iisted helow, please complete Part |Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2016 {b) 2017 {c} 2018 {d} 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.") 1328976.] 1346291, 1161702.| 999,892.] 907,157.1 5744018.

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1328976. 1346291- 1161702. 999,895- 907 157 57 0lg.

& 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,

coumn () R e e e
6 _Public support, Subttine & ramlines. | - oo ] ] e e S| 5744018 .
‘Section B. Total Support
Galendar year {or fiscal year beginning ir) = {a) 2016 (b} 2017 {c) 2018 (d) 2019 {a) 2020 (f) Total
7 Amounts from line 4 1328976.] 1346291.] 1161702.] 999,892, 507,157.[ 5744018.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 6,553- 15,073- 20,186. 12,034. 28,184. 82,030-

9 Net income from unrelated business
activities, whether or not the
business s reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... .

11 Total support. Add lines 7 through 10 | :- R I R e e E i Rl S ae 5826048.

12 Gross receipts from related activities, stc. (see Instrucﬂons} _____________________________________________________________________ 12 | 228,271,

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here .. ... ggiissssecssiss s | S
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, cofumn {)........_.....cccocormreeneen. 14 98.59 o
15 Public support percentage from 2019 Schedule A, Part I, e 14 e, 15 98,94

16a 33 1/3% support test - 2020, I the organization did not check the hox on line 13, and line 14 {s 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, Tha crganization qualifies as a publicly supported organization | ... s >
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% of more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization quaifies as a publicly supported organization | ..., » 1
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 Is 10% or

more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the

organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supparted organization .. > ]

18 Private foundation. If the organization did not check a hox on line 13, 16a 16k, 174, or 17b, check this box and see instructiens ... » L__!
Schedule A (Form 990 or 990-EZ) 2020
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THE HOPE CHEST FOR BREAST CANCER

Schedule A (Form 990 or 990-E2) 2020 FOUNDAT ION 41-2019565 pages
[Part lil | Support Schedule for O rganizations Described in Section 509(a

{Complets only i you checked the box on line 10 of Part | or if the organization falled to qualify under Part [I. If the organization falls to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year begianing In) p> {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Tatal

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recetved
fram other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public suppart. ystact ine 7¢ (rom fte 6)
Section B. Total Support

Galendar year (or liscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable inceme
(less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in {ine 10b,
whather or not the business is
regularly carrfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) et
13 Total suppont. (add lines 8, 19¢, 11, and 12))

14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP MBre ... | S
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (llne 8, column (f), divided by line 13, column () 15 %
16 _Public support percentage from 2019 Scheduie A, Part L NG 18 . iz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment Income percentage from 2019 Schedule A, Part1ILine 17 s 18 ' %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizatlon | ... »

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 192a, and line 16 is more than 33 1/3%, and
line 18 Is not mora than 33 1/3%, check this box andstop here. The organization qualifies as a pubilcly supported organization
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Schedufe A (Form 990 or 990-E7) 2020 FOUNDATION 41-2019565 pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

8a

9a

10a

Are all of the organization's supported crganizations listed by name In the organization’s governing
documents? #f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supperted organization that does not have an IRS determination of status
under section 509{a)(1) or (27 If "Yes," explain in Part V| how the organization determined that the supported
organization was described In section 509(&){1} or {(2).

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

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determinatior.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yas, " explain in Part VI what controls the organization put in place fo enstre such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, * and if you checked box 12a or 12b in Part |, answer finas 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controliad or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organlzation that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail suppert te the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Pid the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicabla). Also, provide detail Iin Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's erganizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type H only. Was any added or substituted supported organization 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?

Did the organization provide support {whether in the form of grants or the provision of services or faclities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of Its supported crganizations, or (lil) other suppotting organizations that also
support or benefit ane or mors of the filing organization's supported organizations? i *Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c){3)}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualitied person {as defined In section 4968) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 500(a)(1) or (2))7 If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in fine 9a) hold a controliing Interest In any entity in which
the supporting organization had an interest? If “Yes,* provide detall in Part VL.

Did a disqualified person {as defined in lIne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Ye_s No ‘

3a

3b

3c

4a

4b

S5a

5b

5¢

Ba

9b

9c

10a

10b
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1

Has the organization accepted a gift or contribution from any of the following persons?

a A persen who directly or indirectly controls, either alone or together with persons described in fines 11b and

11c below, the governing body of a supported organization?

b A famlly member of a person described in line 11a above?
¢ A 35% controlled entity of & paerson described in line 11a or 11b above?if *Yes® to line 11a, 11b, or 11¢, provide

detail in Part VI.

Yes

11a

No

11b

11¢

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization cperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrelied the supporting organization? if "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting arganization,

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part V| how control
or managernent of the supporting organization was vested in the same persons that controfiad or managed
the supported crganization(s).

No

Yas

Section D. All Type Il Supporting Organizations

Did the crganization provide to each of its supported organizatlons, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided?
Ware any of the organization's officers, directors, or trustees either {)} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? f *No," explain in Part VI how
the organization maintained a close and continuous working relalionship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the rola the organization's
supported organizations played in this regard,

Yes

No

Section E. Type Iil Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a Cl The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations, Cornplete line 3 below.

The arganization supported a governmental entlty, Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b helow.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) te which the organlzation was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization{s) would have been engaged in? If *Yes,* explain in
Part V| the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? /f "Yes" or *No* provide details in Part V1,

b Did the organization exerclse 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.

032025 01-26-21
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Part V-] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI). See instructions.

All other Typs Il nen-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb (W=

Db N |-

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

7 Other expenses (see instructions)

=~

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

Section B « Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

oo |0 (o e

Discount claimed for blockage or other factors
{explain in detail in Part VI):

1d

2  Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d,

o

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
seea instructions).

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

Mutiply line 5 by 0.035.

Raecoveries of prior-year distributlons

@ |~ o |en

Minimum Asset Amount (add line 7 fo line 6)

QI ||

Section C - Distributahle Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed In prior year

o b (N =

O[O [ JCO [N [

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

]

7 |__| Check here If the current year is the organization's first as a nenfunctionally integrated Type IIl supporting organization (see

Instructions).
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Part:V. | Type Ill Non-Functionally Integrated 5028{a}(3) Suppotting Organizations ,ontinued)
Saction D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income frem activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior [RS approval required - pravide detalls in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions %o attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 )
10__ Line 8 amount divided by line 8 amount 10
0 Undl o I(llji} b
topri ; ; satp n istributi stributal
Section E - Distribution Allocations (see instructions) Excess Distributions Bpr:’;fg‘;%m“s Arlzlou;t for 2:)92 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain /n Part V). See Instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

¢ From 2018

e

f

From 2018
Total of fines 3a through 3¢
__ g Applied to underdistributions of prior years
h
i
I

Applled to 2020 distributable amount
Carryover from 2015 not applied {see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2620 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. Ses Instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2021, Add lines 3
and 4¢.

8 Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess frem 2020

D o [0 T

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FOUNDATION 41-2019565 Ppages
| E_.ar_t-vl..l Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lihes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
{See instructicns )
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CMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements —ARRN
{Form 990} - Complete if the organization answered "Yes" on Form 980, 20 20
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. - .
Department of the Treasury P Attach to Form 890, L _'_:Open to Publ: b
Internal Revenus Service PGo to www.irs.gov/Formgg0 for instructions and the latest information, i Inspection ;i
Name of the organization 'THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

M oh WO -

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ... ...
Did the organization Inferm afl donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? ..., |:] Yes [ No

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

Impermissible private Benefit? ... [ 1 Yes l; No
l Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.

1

2

3

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important [and area
[l Protection of natural habitat [:I Praservation of a certified historic structure
[T preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. <. Held at the End of the Tax Year
a Total number of conservation @aSSMENES | .. .. 2a
b Total acreage restricted by conservation @8SemMeNtS | ...t 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... _.......cooeveviene. 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histeric structure
listed in the Natlonal RegIStar | . . e ems et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

a A

[+-]

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

vlolations, and enforcement of the conservation easements it Nolds T e s [ vYes L Ine
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements duting the year

>3

Does each conservatlon easement reported on line 2(d} abeve satlsfy the requirements of section 170(h){4)(B)()

AN SCHON 1 ZOMNANBHIN? o oottt [Jves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If appiicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a 1f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, ar other similar assets held for public exhlbition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.

* If the organization elected, 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{I) Revenue Included on Form 990, Part Vi, line 1
{ii) Assets included In Form 990, Part X

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, line 1 s
b_Assets included In Form 890, Part X ..o 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2020
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THE HQPE CHEST FOR BREAST CANCER
Schedule D (Form 980) 2020 FOUNDATION 41-2019565 page2
|. Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisltion, accesslon, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a L. Public exhibition
b E’ Scholarly research
[ Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization's exempt purpose in Part XIiT.
5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] Yes
|-Part-IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an ameount on Form 980, Part X, line 21,

d [ ] Loanor axchange program

e [ other

L INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMBA0, Part X? | it ee it ee b e et et b b bR e R b
b [f "Yes," explain the arrangement In Part X|Il and complete the following table:

|:|No

Yes

Amount

BeginniNg BAJANCE e e e e s b are e nae st it b bR e s nan 1c
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?
b_|f "Yes,* explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl
[Part V[ Endowment Funds. Complete if the organization answered “Yes" an Form 990, Part [V, line 10.

{d) Three years back

- o o0

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

1a Beginning of year balance
Contributions ...
Net Investment earnings, gains, and fosses
Grants or scholarships ...
Other expenditures for facllities
and programs . ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, cotumn (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment = %
¢ Term endowment p= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
{ii) Related organizations . 3a(ii)
b If "Yes" on ling 3a{l), are the related organizations listed a 3b
4 Describe In Part XH the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Gomplste if the organization answered "Yes® on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

[ N - T -

-,

Description of property {a) Cost or other {b} Cost or other (6} Accumulated (d) Book value
basis (investment) basls {cther) depreciation
10,763. 8,111. 2,652,
29,020, 23,412, 5,608.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) .. _............... e 8,260,
Schedule D {Form 990} 2020
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THE HOPE CHEST FOR BREAST CANCER
Schedule D (Form 990) 2020 FOUNDATION 41-2019565 page3
PartVIl[ Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{a) Description of securlty or category gnetuding name of sacurity) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives . ...
{2) Closely held equity interests
{3) Cther

)

(2)]

(9]

D)

(3]

(3]

(@)

{H)
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.}
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 980, Part X, line 13.
(a) Description of Investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
)
{8)
{4)
(5)
(6)
(7)
]
{9)

Total. {Col. (b} must equal Form 890, Part X, col. (B) line 13.) b=
Part iIX| Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
{(a} Description (b) Book value

(1}
(2)
(3)
4
{5)
{6)
{n
)
6}

Total. (Column (b) must equal Form 990, Parf X, Ol (BYING 15.) oo ceeniccii e -
[Part X | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11e ar 11f. Ses Form 990, Part X, line 25.

1, {a) Description of liabllity {b) Book value

{1} Federal income taxes

@ PPP LOAN 20,128.

(3)

4

(5)

(6

)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) Ane 25.) i | 20,128.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part Xl EI
Schedule D (Form 990) 2020
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THE HOPE CHEST FOR BREAST CANCER
Schadule D (Form 990) 2020 FOUNDATION 41-2019565 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financlal statements ..., 1 934,964.
Amounts Included on line 1 but not on Form 990, Part VI, tine 12 L
Net unrealized gains {losses) on Investments 2a

Donated services and use of facities | ... 2b
Recoveries of prior year grants ... s 2¢
Other (Describe in Part XlI1.)

A INes ZAthroUgN 20 et ettt b st e eeians
3 Subtract !ine 2e from line 1
4 Amounts included on Form 990, Part VIHi, line 12, but not on line 1:

a Investment expenses hot included on Form 980, Part VI, line 7b
b Other {Describe in Part XI11) R
¢ AQAINES 4B AN AD ..ot ses st e e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth, ine 12.) ..o oniiiimminsicssics, 5 878,842,
— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answeared "Yes" on Form 890, Part IV, line 12a.

N
o 0 0O 0D

20 56,122.
3 578 8472,

1 Total expenses and losses per audited financial Statoments . ... 1 837,110.
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: s

a Donated services and use of facllities | | ... 2a

b Prioryear adjustments | ... e 2b

G OHNETIOSSES | e et b e e s 2c

d Other (Describe in Part XIILY ... | 2d -

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 837,110.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; e

a Investment expenses not included on Form 890, Part Vil line7b . ... 4a

b Other{Describe In PartXITL) e Ab o

C ADAINGS 48N AD oo e 4c 0.

5 837,110,

§ Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, fine 18.)
| Part thll Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

032054 12-01-20 Schedule D (Form 990} 2020




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 890-E2}| Complste if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. ‘o Inspection - %
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification humber
FOUNDATION 41-2019565

Fundraising Activities. Complsta if the arganization answered "Yes® on Form 990, Part IV, fine 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities, Check all that apply.

a |:| Mall solicitations e Sollsitation of nen-government grants
b I:J Internet and email solicitations f (1] Sollcitation of government grants
c [:] Phone solicitations a D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or aral agreement with any individual {including officers, directars, trustees, or
key amployees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [l Yes [ no
b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agresements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} 0ld v} Amount pald :
{i) Name and address of individual . fEln raiser | (iv) Gross recelpts tﬁ, zor ,eta,neﬂ by) {vi) Amount pald
or entity (fundraiser) (i) Activity 'or conorof, | from activity fundraiser | t© {or retained by)
¢ cantributlons? fisted In col. (i) arganization
Yes | No
TOUAL ..o et ie i s e i ess e e es e g s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 850 or 990-EZ) 2020

032081 11-25-20




Schedule G {Form 890 or 9890-EZ) 2
Partll

THE HOPE CHEST FOR BREAST CANCER
oz0 FOUNDATION

41-2019565 page2

Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, Iines 1 and 8b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 (¢) Other events (d) Total events
GOURMET RUNWAY FOR (add col. {a) through
PANTRY HOPE col. {c)
o {event typa) (event type) {total number) '
3
[ =
@O
é 1 Grossrecelpts | ... 24,950, 34,695, 37,319. 96,964.
2 Less: Contributions ... 10,462, 17,348, 10,648, 38,458,
3 _Grossincome (line 1 minusline2) ... 14,488, 17,347. 26,671, 58,505-
4 Cashprizes | . . .. .
5 Noncashprizes . ...
2
g |6 Rent/facity costs . ...
a
8|7 Foodandbeverages . ... 243, 243.
5
8 Entertalnment
9 Other direct expenses .. ... ... 10,615. 19,671, 17,268, 47,554,
10 Direct expense summary. Add lines 4 through 9 In column (@) ..o > 47,791,
11 Net Income summary. Subtract iine 10 fromline 3, COUMN () .o i » 10,708,
Part Ill { Gaming. Complets if the organization answered "Yes® on Form 990, Part IV, line 18, or raported more than
$15,000 on Form 990-EZ, Jine 6a.
{b) Pull tabs/instant (d) Total gaming {add
% (a) Bingo hingo/progressiva bingo {e) Other gaming col. (a) through col. {¢))
3
o
1 Grossrevenue ..............................
o |2 Cashprizas . ...
.% 3 Noncashprizes . . . .. ...
3
g 4 Rentfacilitycosts | ...
5 Otherdirectexpenses ... ...
L Yes % {L__| Yes % |L_| Yes %
R No CIno [Ino
7 Direct expense summary. Add lines 2 thraugh S incolumn (d) .. |
__| 8 Netgaming income summary. Subtractline 7 fromline 1, GOMMN (d) oo | 2

9 Enter the state(s) in which the organization conducts gaming actlvities:

a |s the organization licensed to conduct gaming activitles In each of these states? . .. ..., [.Jves L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_tves [_INo

b If "Yes," explain:

032082 11-

26-20

Schedule G (Form 990 or 990-E2) 2020




THE HOPE CHEST FOR BREAST CANCER

Schedule G (Form 990 or 990-E2) 2020 FOUNDATION 41-2019565 pages
11 Does the organization conduct gaming activities with NONMEMbErs? e L_|ves L_FI.\!.Q_
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other antity formed

to administer Chartable GAMINGT | ... e et tee e e et b ss s s ee e ee e b e et st et en et eea s e eb st bbb e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 122 %
B AN OULSIE FACHILY |, _...0iusies ettt e 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? . . . Clves [INo

b If "Yes," enter the amount of gaming revenLe received by the organization = §
of gaming revenue retained by the third party P $
¢ If "Yes," entet name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided P

E:] Director/officer E:I Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘:] Yes [ INe

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iily and (v); and Part Il, fines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-E2Z) 2020




THE HBOPE CHEST FOR BREAST CANCER
Schedule G {Form 990 or 990-E2) FPOUNDATION 41-2019565 pages
| Part IV| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)

032084 (4-01-20
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Farm 920, Part IV, line 25a, 25b, 26, 27, 28a,

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ2.
P Go to www.irs.gov/Form830 for instructions and the latest information.

OMB Mo. 1546-0047

~Inspection ©
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification number
_ _ FOUNDATION 41-2019565
] Part I.| Excess Benefit Transactions (secticn 501(c}(3), secticn 501(c){4), and section 501(c)(29) organizations anly).
Complete if the organization answerad "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified ected?
{a) Name of disqualified person (®) e:;:)sr:)sn fndeo,gamzaﬂfn (¢} Description of transaction {c:i:;orr c:o
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHOM 4058 i eee et e et et ma e et s e bas a8 es oA s e ba ek e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| Part Ii | Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 280, Part X, line 5, 6, or 22. _
{a} Name of {b) Relationship [ (¢} Purpese (d}er°a?h‘° o| (e Criginai {f) Balance dus {g}In (rt:g}.'gggrrg‘frﬂ {1y Written
interested person with organization| ~ of loan organiaation? | Principal amount default? |sammities? | 20reement?
Ta |From Yes | No |Yes!| No | Yes | No
Total oo [OOSR RP R » &
Part Il | Grants or Assistance Benefiting Interested Persons,

Complete if the organization answered "Yes" on Form 890, Part IV, line 27,

(a) Name of interssted pearsen (b} Relationship between (¢) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

032131 12-09-20
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THE HOPE CHEST FOR BREAST CANCER

Schedule L (Form 990 or 990-£7) 2020 FOUNDATION 41-2019565 page2
-Part'-l\l Business Transactions Involving Interested Persons.
Complets if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a} Name of interested person (b) Relaticnship between interested (c) Amounit of () Description of 5,’} grnezlgtrl‘gnq;
person and the organization transaction transaction r%venues?

_ o _ . Yes No
LEERYAN CORPORATION DBA HOS-~-CORPORATION OWNED 91,508.THE FOUNDAT X
ACOUEEEOFGURUS.COM ENTITY OWNED BY_BOA 7,076.PROVIDES IT X
FAFINKSI, MARK & JOHNSON, [ENTITY PART-OWNED B 16,302 .PROVIDES LE X

| Part V| Supplemental information.
Provide additional 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 ORGANIZATION:

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

CORPORATION TO PURCHASE SUCH ITEMS OF CLOTHING, FURNITURE, HOUSEHOLD

FURNISHINGS AND ACCESSORIES THAT ARE DONATED TO THE FOUNDATION WHICH MEET

SPECIFIED STANDARDS. THE CORPORATION OPERATES THE RETATIL STORE WHERE THE

DONATED PROPERTY IS SOLD. THE MANAGEMENT AGREEMENT REQUIRES THE

MANAGEMENT COMPANY TO PAY THE FOUNDATION AN AMOUNT EQUAL TQ 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

DONATED INVENTORY SALES AND 5% OF PURCHASED INVENTORY SALES FROM THE

RETAIL STORE.

(A) NAME OF PERSON: ACOUPLEQFGURUS.COM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

ENTITY OWNED BY BOARD MEMBER OF ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20




THE HOPE CHEST FOR BREAST CANCER
Schedule L (Form 990 or 990- FPOUNDATION

Part.V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

41-2019565 pagez

(D) DESCRIPTION OF TRANSACTION: PROVIDES IT TECHNICAL SUPPORT SERVICES

TO THE FOUNDATION.

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY PART-OWNED BY BOARD MEMBER OF ORGANIZATTON

(D) DESCRIPTION OF TRANSACTION: PROVIDES LEGAL SERVICES TO THE

FOUNDATION.

032461 04-01-20 Schedule L {Form 990 or 990-EZ)




SCHEDULE M
(Form 990)

Department of the Treasury
intarna! Ravenue Service

P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE HOPE CHEST FOR BREAST CANCER

FOUNDATION 41-2019565
[Partl.] Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable contributions or

amounts reported on
items contributed| Form 980, Part Vil|, line 1g

noncash contribution amounts

1 At-Worksofart e
2 Art-Historlcal treasures . ...
3 Art-Fractionalinterests ... ...
4 Books and publications .. ... R s s _
5 Clothing and househeld goods X s T 518,543 .RESALE VALUE
6 Carsand othervehicles ... ..
7 Boatsand planes . ...
8 Intellectual property . ...
9 Securities - Publicty traded ...
10 Securities - Closely held stock ...
11  Securities - Parthership, LLC, or
trustinterests ...
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 HReal estate - Residential ...
16 Reasl estate - Commercial
17 Real estate - Other
18 Collectibles ..o
19 Foodinventory | ... ...
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... __
25 Other P ( AUCTION DONAT ) X 189 29,070.RESALE VALUE
26 Other » y
27 Other » { )
28 Other P { )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Denes Acknowledgement ... 29
Yes | No
30a During the year, did the organization recelve 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 initial contribution, and which lsi't required to be used fer
exempt purposes for the entire holding PEriDd? ...t e e s 30a X
b If *Yes," describe the arrangement in Part Il R
31 Doss the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell nencash
COMIBLONS e oot 32a X
b If "Yes," describe in Part Il ' :
33 If the organization didn’t report an amount in column (c) fer a type of property for which column {a) is checked,
describe in Part il. : i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2020

032141 11-23-20




THE HOPE CHEST FOR BREAST CANCER
Schedule M (Form 990) 2020 FOUNDATION

41-2019565 Page2

I- Par__tzll_l Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributlons, the number of items raceived, or a combination of both. Alse complete

this part for any additional Information.

032142 11-23-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. . !
Cepartment of the Treasury P Attach ta Form 990 or 990-EZ. <7 0pen to Pablic -
Internal Reverue Servica P Go to www.irs.qov/Form990 for the latest information. fnlrinspection’ i
Name of the organization THE HOPE CHEST FOR BREAST CANCER Employer identification number
FOUNDATION 41-2019565

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

AND THEIR FAMILIES IN MINNESOTA.

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 930 FOR

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. EACH BOARD MEMBER SIGNS AN ANNUAL CONFLICT OF

INTEREST FORM AND NOTES ANY POTENTIAL CONFLICTS, IF APPLICABLE. THE

EXECUTIVE DIRECTOR MAINTAINS THE FILE OF THESE CONFLICT OF INTEREST FORMS.

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 990 or 990-E2, Schedule O (Form 290 or 990-EZ) 2020
032211 11-20-20




" u . OME No. 1545-
4562 Depreciation and Amortization ol 1o

Form (Including Information on Listed Property) 930 2020

Department of the Treasury ’ Attach to your tax return. Attachment

internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179

Nameq{s) shown on return Buslness or activity o whiich this form ralates identifylng number

THE HOPE CHEST FOR BREAST CANCER
FOUNDATIOI\I FORM 990 PAGE 10 41-2019565
]T’art.l | Election To Expense Certain Property Under Section 179 Nete: If you have any listed property, complete Part V before you complete Part |,

Maximum aMOLNE (88 INSHUCHIONS) |||\ ieeicoos s eseesns s sees e csissesccn oo 1 1,040,000,
Total cost of section 179 property placed in service {see instructions)
Threshold cost of section 179 property before reduction in Imitation .. e
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dallar limitation for tax year, Subtract ling 4 from line 1. If zera or less, enter -0-. If maried flling separately, sea instructlons . ...............ccoeuene..

{a) Descriptien of property {b) Cost {business use only) {c) Elected cost

2,590,000,

GibEiN

D &N =

7 llsted property. Enter the amount fromline 29 | ...
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7

9 Tentative deduction, Entar the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zerc)or line & ... 11

12 Section 179 expense deduction, Add lines 9 and 10, but don'tenter more thanline 11 . oo 12

13 Carryover of disallowed deduction to 2021, Add Iines 9 and 10, less line 12 ... P| 13 |

Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.

]T’art Il } Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

14 Speclal depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14

15 Property subject to section T88([{1) @laCtion .. ... 15
16 Other depreciation (INCIUAiNg ACBSY oo 16 4,208.
I'ﬁar_t Il | MACRS Depreciation (Don't include listed property. See Instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ..

18 If you are slecting to group any assets placad (n service during the tax year Into ane of more general asset accounts, sheck here |:|

Section B - Assets Placed In Service During 2020 Tax Year Using the General Depreciation Systam
{b) Month and [¢) Baals for depreciation

17|

(a) Classiflcation of property year places {businass/investment use ) Heerci:overy {8} Conventlon | () Methad {g) Depreciation deduction
In service only - see Instructions) period

19a  3-year property

b  5-year property

¢ 7-year property

d  1C-year property

e 15-year property

f 20-year property

g ___ 25-year property A 25 yrs. S

. / 27.5 yis, MM S/L

h  Residential rental property 7 27.6 yrs. MM SIL

. . . / 39 yrs. MM S

f Nonresidentiaf real property 7 MM SIL

Seaction C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a__ Class fife SR S/L

b 12-year o 12 yrs, SL

¢ 30vear / 30 yrs, MM S/l

d __ 40year / 40 yrs, MM S/L
[Part IV] Summary (See instructions.)
21 Listed property, Enter amount rom i@ 28 | ... ..ot st 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 In column (g), and line 21,

Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr. ., ..o 22 4,208,
23 For assets shown above and placed in service during the current year, enter the R o
portion of the basis attributable to section 263A oSS .. i 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2020)
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PartV:

Listed Property (Include automobiles, certain other vehicles, certain alrcraft, and property used for
entertalnment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,

24h, columns (g) through (c) of

actlon A, all of Section B, and Section C

if applicable.

Section A - Depreciation and Other Infarmation {Caution: See the instructions for {imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | _ [ ves | | No

24b If "Yes," Is the evidence written? __IYes . No

(b) ] () (e) ) @ . W
Date Business/ Basls for depreciation . Flectad
(hsfsfglc s frsh B | e oty 338l ey Foetiod” | comanton | caauston seclion 179
25 Special depreciation allowance for quallfied listed property placed in service during the tax year and S
used more than 50% In a qualifled BUSINGSS USE ... uii e i s e 25
26 Property used more than 50% in a quallfied business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
i %
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1
29 Add amounts in column (i), line 26, Enter here and online 7, PAGE 1 ...ooiiiiiiiiiiiiiiiieiiieisiseieonseerierassseesresennesesasscneerennses | 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or octher "more than 5% owner,” or related person. If you provided vehicles

to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d} (e) {n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN s
33 Total miles driven during the year.
Add lines 30 through 32 ..o,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes Ne | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 |s another vehicie available for personal
LSBT Lottt iiiitireetiisieesia e tbiesirarreasiserneras
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exceptien to completing Sectlon 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 personal use of vehicles, including commuting, by your Yes | No
=gyt T TSSO OO SO U C SO o U OO PP PR SRRSO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehictes used by corporate officers, directors, or 1% ormoreowners . .
39 Do you treat all use of vehicles by employees as PersanalUSET || .. ... s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehiclas, and retain tha INformation FEOBINCI Y
41 Do you meet the requirements concerning qualified automobile demenstration Use?
Note: If your answer to 37, 38, 30, 40, or 41 Is "Yes," don't complete Section B for the covered vehicles,
I Part VI | Amortization
(b) {c) (d) {e) {f)
Descriptlon of costs Date amortization Amortlzable GCode Amortizalion Amortization
beains amount section period ar percentaga for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 taX YA e 43
44 Total. Add amounts in column (), See the instructions for where toreport 44
016252 12-18-20 Form 4562 (2020}




