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SCANNED FFg 18 2011

sgn_Ez Return ot Urganization Exempt From income Tax
Form Under section 501((:& 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
{except blac Iung benefit trust or private foundation)
» 3 't f d dvreed fund d |l defined ect! . H
512(BY13) must &"35.1':335 Ali;g‘gz%boor‘g)%nlz?:g?:’\:vlﬂ?%m '?&2%’&"535‘%’;%"350% AT Open to Public

epartm assets lees than at end of the year may uee this form. b

E.,temm ,;‘,};':2;:52’” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning Juef | , 2009, and ending JUH e 30 22070

B Checkif applicable Please | C Name of organzation D Employer identification number

— R - —
[ Address change ::;:Ro? T/LI—(; ﬁ-;)FE Q =37 Bp— 3‘) fJS I.S
H Name change printor | Number and street {or P.O. box, if mail 18 not delivered to etreet address) | Room/eute | E Telephone number
intial return type . - ~
[[] Terminated Seo _ T HiLLGEOVE  AVENUE 708 482-03S ?
[ Amended retum ip"m:_’ City or town, etate or country, and ZIP + 4 F Group Exemption
[ Application pending tiona. Lﬂ,’ @’ﬂ-ﬁ NG& , /e L@(}f 285" Number »
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charftable trusts must attach G Accounting Method: [I'cash [ Accrual
a completed Schedule A (Forrn 990 or 990-EZ). Other (specify) »

. _ . . . _ ... . ..|H Check > Ig’lftheorganlzation ismot
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check onty one) — [ }501(c) ( 3 ) <« (insertno) []4947(@)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ M $ (? 5‘ [EFRY
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 Lf'] 7Ry
2  Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . < < < . . 3
4  Investment income ; .. . 4 22
5a Gross amount from sale of assets other than lnventory - e e 5a
b Less: cost or other basis ang~sates.e 5b
¢ Gain or (loss) from sale of -' sets O tract Ilne 5b from line 5a) . 5¢
% 6  Spectal events and activities (com -; Bpp : y amount is from gaming, check here» Ij
° a Gross revenue (not including4
2 reported on line 1) . ‘ 6a
b Less: direct expenses othg 6b
¢ Netincome or (loss) from fromline6a) . . . . | 6¢
7a Gross sales of inventory, Ire 7a g 3 308
b Less: cost of goods sold .. 7b 39— | .
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from lrne 7a) . . . . . . . | Tc i 2E e
8  Other revenue (describe P LEL Afple RSBATES ) L8 X0
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p 9 J'S 1 [p 33
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . e
$ |12 Salaries, other compensation, and employee beneflts e I 30788
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . |13
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 33733
w415 Printing, publications, postage, and shipping . . O T ) A
16  Other expenses (describe » S5 ATTACY #ED smralﬂ €’UT’ ) { 16 a51.8
17 Total expenses. Add lines 10 through16 . . . . R R WpEk3
o|18 Excessor {deficit) for the year (Subtract line 17 from Ilne 9) e .. 18 12550
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L
2 end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . . |19 2 ‘-Ha—?
] 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . | 20
Z Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 ?7(477
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, —Tile Form 990 instead of Form 990-E7.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . 21817 2| 34,
23 Land and buildings. . . . 23
24 Other assets (describe b S.ELUEFN DZVDSF' D‘)L, Ao L2 i B2 7Lf o c)f/’) 294 I
25 Totalassets. . . . . 2475% 25 46210
26 Total liabilities (describe > 5.4(,65 jﬂ.\\( Aﬂ\)D ()A'I ,L.)u, 7 A, FS D\)E ) 3 26 2S 32
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . MY Y 27 2,77 {977
For Privacv Act and Panerwork Reduction Act Notice. see the separate instructions. Cat No. 10642I

Form 990-EZ {2009) L{




YVIHIAL 1D LT vlyal nzauul i © Pritlial y SACHIPL PUI VUGS ¢ 2&& ﬁi[@‘ Hﬁt? 57;"&1 c & €HT AS posqlan s ol e
Describe what was achieved in carnrying out the organization’s exempt purposes. In a clear and concise i?;;ﬁ)gumz?fs)gtm
manner, describe the services provided, the number of persons benefited, and other relevant information for | 49470y4) trusts; optional
,each program title. for others.)
28
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . P [] |28a 7'408 3
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 3 [29a
30
(Grants $ )} If this amount includes foreign grants, checkhere . . . . b {J [30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount mcludes forelgn grants check here .. . . p |34
32 Total program service expenses (add lines 28athrough 31a) . . . . .. > | 32] 74082
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and averags (c) Compensation {d) Contnbutions to (e) Expenee
(a) Name and address houre per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
[ mBE LN N ATR LD PRes b, 2
380S (K AND, WESTERY SPRINGS, 1 0
JArle Gt Sk L=TREY, |
22 W CAENDAL, LAGRMGE I - ’ ¢
De 0P Enc. TRERTEER | .
P10 JoriSoN, (UESTEAN SRINGS, 1I- -
Becky Per A OLUWRTEER
5314 EDGEWIPR, | AGLANGE @ | Cooidi il | &
Depol At LHovS HpUSE
Y >AFELLNGTON WESTERN RN, \L | LiAsod, | <

Form 990-EZ (2009)




—

33

34

35

36

37a

38a

H
42a

45

IEEIZYJ - Other Information (Note the statement requirements in the instructions for Part V.)

Yes{ No
Did the organization engage in any act]vrty not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 v’
Were any changes made to the organizing or goveming documents? lf “Y&e attach a confonned copy of
the changes . e e e . 34 v
If the organization had income from business actrvmes, such as those reported on llnes 2 6a, and 7a (among others), but f
not reported on Form 990-T, attach a statement explaiing why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v’
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sugnlf cant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .o 36 v~
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I (&)
Did the organization file Form 1120-POL for this year? . .. 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 4955 » o
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _
transaction during the year or is it 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-EZ? If “Yes,” complete Schedule L, Part | . .o 40b v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ?
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N &
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N '
All organizations. At any time during the tax year, was the organ|zat|on a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T. a0e| | v

List the states with which a copy of this retum is filed. » lL. l..( U 0 lS

The organization's books are in care of » D 0 AL (/<

Telephone no. » 208 - &f 2 ~035F

Located at » 77 HLLEANE kGl AG e, (& ZIP+4 » (6052 5

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e .
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P> I 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatlon Wlthln the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-E7 . e e e e e

Yes| No
42b (2
42¢c

» []

Yes| No
a4 /
.4_5 - /




QU ILICNS) U(%d.(lll.d.ll()l IS diid SeCUOINn 494 ¢ \d}\ 1} NONEXEIHNPL CHdl IEUIE LTUDLS THUSL dHISwel quesuunts 40—‘-RJU -

and complete the tables for lines 50 and 5 )
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|'No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parthh . . . . . . 47 v’
48 Is the organization a school as described in section 170(b)(1)(A)ii))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (¢} Compensation {d} Contnbubons to (e} Expense
(a) Name and address of each employee paid more houre per week employee bensfit plans & account and
than $100,000 devoted to posrttion deferred compensation | other allowances
¥, ' Al L-:
GNe
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
AP ALY e
IVUN
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaities of penury, | declare that | have examined this return, including accompanying echedutes and statements, and to the best of my knowledge
and belief, it 18 true, comrect, and.complets. Declaration of preparer (other than officen) 18 based on all information of which preparer has any knowledge.
al
Sign
nge } ‘90 /1
Sigl re of officer - Date
Regin brPB. PlExcy - TRe#aSIRsR
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (Ses nstructions)
Paid natu self-
Preparer's | — omployed > [ ]
rep Frm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [INo
Form 990-EZ (2009)




(Form 990 or 980-E2) Public Charity Status and Public Support

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

Open to Public

Department of the Traasury i . - i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

e HoPe  (uesr % i3 982573
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170()(1){A) ().
2 [0 A school described in section 170(b)(1}{A) (). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit d%cnbed ]

section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

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

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

9 IQ/ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type il ¢ [ Type lli-Functionally integrated d ] Type HI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting

organization, check this box . . S

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

10
11

aa

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iij) below, the goveming body of the supported organization? . . - . . . . . . . 11g{)
() A family member of a person described in () above? . . e e e e e, 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1gfii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iti) Type of organzation | (iv) Is the organzaton | (v) Did you notfy {vi) la the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) leted m your { the organization In | organzation in col. support
above or IRC section govermng document? col. (i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total 3
For Privacy Act and Paperwork Reduction Act Notice, see the mstructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




(Complete only if you checked the box on line 5, 7, or-8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total®
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each A - . e
person (other than a governmental unit or ' . ’
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column () . .
6  Public support. Subtract line 5 from Ime4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross Income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see nstructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thﬂ’d fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here .. .

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f} . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %

33! % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . .. .00

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33’/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... .» 0O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. if the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions » [ ]

»> O

Schedule A (Form 990 or 990-EZ) 2009




m Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part |.)

194

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include 9 ,
any "unusual grants.*) . . "2/05 % O@ l12 9? 3[”[’ Y ‘*7 (05 2\3’746
2 Gross receipts from adm|ssmns merchandlse
g}old hor services performed, or facilities Y(
rnished in any activity that is related to the | &4 [, <t . e NPYs o e
organization’s tax-exempt purpose , S—? 017 7 yd g 75 656 23 7@ 4;2 (05’ & ’3 e g y& ol
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization’s
benefit and either pard to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ - -
6 Total. Add lines 1 through 5 {otiz0 787067 PATRZN 794920 914712 €4 201
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the _7 000 7o A
amount on line 13 for the year - foedd
¢ Add lines 7a and 7b . 7000 e
8 Public support (Subtract line 7c from
line 6.) . . 3”9‘0,
Section B, Total Support
Calendar year (or fiscal year beginning in) p- a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 ) 1120 | T8TE7 | Fle2ady | "/ 490 AKEE) 4 ¢4 381
10a Gross income from nterest, dlwdends
payments received on securities loans, " 3
;%rLtrs‘: ersoyaltles and income from similar 270 3 oy pu
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - —
¢ Add lines 10a and 10b 270 7= S
11 Net income from unrelated busmess
activites not included i lne 10b, .
whether or not the business Is regulariy ) RY) 24 /
camed on e . L :
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total rt. (Add lines 9, 10c, 11, g
ang 13yPport: (ad ines (prio | 78787 | 163 | $o324 | ¥l | 2gusid
14  First five years If the Form 990 |s 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 e e P
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 “8 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %’ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (fline 10c, column (f) divided by line 13, column (f)) . 17 08 %
i8  invesiment income percentage from 2008 Schedule A, Part I, line 17 | 18 0] %
19a 33'%5 % support tests—2009. If the organization did not check the box on line 14 and lme 15 is more than 33/ %, and line
17 is not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%: % support tests—2008. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2009



The Hope Chest
F.E.I.LN. 36-3982573
Form 990-EZ 2009

Part |
Line 16 Other Expenses:
Advertising $200
Salvation Army pickup 599
Donation 100
- Depreciation-Sec: 179- -—--- - —-1974— — - - —— o - o o
Gifts 266
Insurance 2610
License and Fee 175
Miscellaneous 215
Move-out Expenses 633
Payroll Taxes 2746
Total to Line 16 $9518
Part Iil

Organization’s Primary Exempt Purpose

To raise money to be used in support of programs for women and children fleeing family
violence.

Line 28 Statement of Program Service Accomplishments

Through the operations of a thrift shop, The Hope Chest provides funding to the
Constance Morris House, a domestic violence shelter, a branch of Pillars. The thrift
shop also donates used clothing and household items to the shelter as needed.

Constance Morris House is an emergency residential shelter for women and children
fleeing family violence. The shelter provides a clean, quiet, safe environment that
allows a woman to think through her problems and assess possible solutions. The
shelter can accommodate 25 women and children at any given time. The shelter also
has a 24-hour crises line and offers non-residential services, such as counseling,
support groups, education about family violence for children and court advocacy. There
are no fees for Constance Morris House services.

Part V

Line 35

Income from line 7a is from the organization’s exempt purpose of operating a thrift shop,
S0 is not reported on Form 990-T.




