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a8 g&?s ;%r:iG C Name of erganization D Employer ldentification number
Adidress
cange | HOPECAM, INC.
[T, Dolng businass as 56-2416801
e, Number and strest (or P.O. box if mail 1s not delivered to straat adéress) Roorvsuite | £ Tetephona number
f;j't‘i‘;?._ 12100 SUNSET HILLS ROAD 10 703-364-56089
Eings Gity or towmn, stale or provinca, country, and ZIP or foreign poslal cods G Gromretopiz $ 584 703.
[ Jhaene=i RESTON, VA 20190 Hia) Is this a group retum
[ 885" | F Name and address of principal officer: LEN FORKAS for subordnates? [ _IYes Ho
i | SAME AS C ABOVE H{D} Ao 21 subercinsias mssumsa? |__IYes I No
| Tax-ex t status; B01eH3 5014c yf (insertno.j 4947(a3( 1) or 527 i *No," attach a list. Sae instructions
J Weabsite: = WWW, HOPECAM . ORG H{c) Group sxemption number B

¥_Form of organization; Corporation | ] Trust [ 1 Assccizton | | Gther B 1L vear of tormation, 2 0 0 3] 0 Stats of 1agal domizte: VA

art || Summary
o| 1 Briafiy describe the organization's mission of most significant activities: TO OVERCOME THE SOCIAL ISOLATION
g AND LONLINESS OF CHILDREN DIAGHNOSED WITH CANCER AND OTHER
€| 2 Check this box » E:] i the organization discontinueed its operalions o disposed of mofe than 25% of its nat assets.
§ 3 Number of voting members of the goveming body (Part Vi, line ta) B s 14
g 4 Number of indepandent votmg members of tha governing body {Part Vi, ime‘ib) R .. 14 14
,§ 5 Total number of individuals employed in calendar year 2021 {Part ¥, line 2a) . 5 4
Z| 6 Totalnumber of volunteers {estimate if necessary) = o ) 3] 0
§ 7 a Total unrelated business revenue from Part VIl column (C), ine 12 _ Ta Q.
b Net unrelated business laxabls iicoms from Form 880-T, Part J, line 1 . ) .. |7b 0,
Prior Year Current Year
o] 8 Contmbutions and grants (Part Vill, ine 1h) 657,242, 550,429,
g 9  Program service revenua (Part VI, tine 2g) . 0. 23,404,
110 Investment income Part VI, column (A), tines 8, 4, and 7). 1,701, 1,202,
E1 11 Other revenue (Part VIll, column (A), tines 5, 60, 8c, 8¢, 10c, and 11e) 25,924, -11,459,
112 ‘Total revenua . add lines 8 through 11 (must equal Part VIII, cotuma (A}, ling 12} 684,867, 563,576,
13 Granls and similar amounts paid (Part X, column (A), lings 13} 109,675, 215,534,
14 Benafits paid to or for members (Part 1X, column (A), fine 4) _ 0. 0.
5| 16 Salaries, other compensation, employes benefits (Part IX, columa (A), messm} 342,260, 359,175,
£{ 16a Prolessional funtiraising fees (Part IX, column {8), line 116) o 0, 0.
8] b Total fundraising expanses (Part 1%, column (D), e 25) B 92,046.
i 47 Other axpanses Part ¥, column (A), lines 11a11d, 111244} 287,769, 258,630.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25} 738,704, 833,339.
19 Revenua less expenses. Subtract line 18 from line 12 -54,837. "259,753.
54 Beginning of Cuttent Year End of Year
85 20 Total assets (Part X, lina 16) 699,425, 660,728,
29 21 Total lisbilities (Part X, line 26) o 20,069, 35,601,
29 25 ot assets of fund balances, Sublract ng 21 fromhnezo 679,356, 625,127.

Part il | Signature Biock

Under penalties of perjury, 1 declars that | have examinad thus return, sncluding accompanying schedules and statsments, and 1o the best of my knowladge and bshef, it 15
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. Declaration of praparer fateeemn ofl:
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} A 26 L6
Sign Stgeet Gae ¢
Here LEN FORKAS, BOARD CHAIR
Typa or gnat name and titts

Print/Type preparar's name Preparar's signature Date oea [ ] PTI
Paid STEPHEN M. TURNER, CPA STEPHEN M. TURNER, CH0/24/22 slenpiand DO0527899
Preparer |{firmspame  p TURNER, LEINS & GOLD, LLC ArmsEiNy 54-2024361
Use Oaly |Firm's addressy. 108 CENTER ST N, 2ND FLOOR

VIENNA, VA 22180 pronang, 703-242-6500

May the IRS discuss this retum with the preparer shown abova? Sea instructions . Yeu m ko
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Form 980 (2021) HOPECAM, INC. 56-2416801 page?
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ling inthis Part [ ...t s e crrieeiesie e eezeierees D
1 Briefly describe the organization’s mission: NONE

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

Prior FOrm 880 0r B0-EZ? ... . ittt a e e a e r s bttt [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes @] No

if "Yes," describe these changes on Schedule O,

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

4a {code: ) [Expenses $ 6 8 7 Fi 5 9 1 *  including grants of $ 21 5 N 5 3 4 s ) (Reveﬂue $ 2 3 I 40 4 . )
HOPECAM PROVIDED CHILDREN DIAGNOSED WITH CANCER AND OTHER
LIFE-THREATENING DISEASES WITH TABLET COMPUTERS, THEN WORKED WITH THEIR
SCHOOLS AND TEACHERS TO CONNECT THE CHILDREN USING SKYPE HELPING BRIDGE
THE LONELY GAP BETWEEN HOMEBQUND CHILDREN AND THEIR CLASSMATES. 15,780
CHILDREN WILL BE DIAGNCSED WITH CANCER THIS YEAR. NEARLY EVERY ONE OF
THESE CHILDREN WILL HAVE TO BE ISOLATED FROM THEIR FRIENDS AND UNABLE
TQO ATTEND SCHOOL AS A RESULT OF THEIR TREATMENT. TODAY, THANKS TO
TECHNOLOGY, THIS ISCLATION CAN BE OVERCOME BY GIVING THE CHILD A TABLET
COMPUTER AND PERSUADING SCHOOLS TO ESTABLISH A CONNECTION WITH THE
HOSPITALIZED AND HOMEBCUND CHILD. HOPECAM IS THE ONLY CHARITY IN THE
UNITED STATES PROVIDING THESE SERVICES TC CHILDREN WITH CANCER.

4b  [(Code: } (Expenses $ including grants of $ ) (Revenue $ )

ac  (Code: } (Expenses $ including grants of $ } (Revenue s }

4d  Other program services {Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenue$ )
4e Total program service expenses P 687,591,

Form 990 (2021)
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Form 990 (2021) HOPECAM, INC. 56-2416801 page3
Part iV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1} (other than a private foundation)?
I "YES," COMPIGIE SCABTUIE A __.......oooe+ee.eeeeeeooeeseseeeseseeeeserses e e s s s oot s e e e et ese e e s s eses e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCREAUIE T, PAIT T ..o\ e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schadule C, PRI |..............cccoie oot enieaes 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(¢)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f "Yes," complste Schedule C, PartIll ..........coovvvereseer oo 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? i "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, histeric land areas, or historic structures? if "Yes," complete Schedule D, Partll ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREOUIE D, PAE I __.o__. oo oooooooo oo oo oo st ees e es s v es et st s et e e en s et ee e re e aesnsserns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPlete SCREAUIE D, PAIIV ... ..\ o\ .o oo eeooeeeoeeoe oo eeveeeeee e eeeee oo eee oo oo ee s eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasi endowments? f *Yes," complete SCREALIE D, PAIE V' ... ..ot eiens 10 X
11 [If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schadule D,
PAIE VI oot e ee e ee e e 11a| 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, PAr VIl ... 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
assels reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl | .........cc.ocooiiioeet oo 11c X
d Did the organization report an amount 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," compiete SChaatie D, PAFEIX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ..........c....... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SCHEOUIE D, PaIS XU BT XM __..o.oooo.. oo oeeoooeoooeo oo et e es s et sttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ............... 12b X
13 Is the organization a school described in section 170{)1)A)E? If “Yes, " complete ScheaUle E oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses 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? Jf "Yes," complete SCREAUIE F, PAIS T NG IV ..o e e e 14b p:4
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts Hand IV oo 15 X
16 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas," complete Scheduie F, Parts I AN IV oo e, 16 .
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), iines 8 and 11e? if "Yes," complete Schedule G, Part [ S8 INStUCHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? if “Yes," complete SCHEAIE G, P I ..o et er e ee et ee et e er e eer e e et e 18] X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes,"
complete SCREAUIE G, Pt Il ettt et e s ettt e et et et e et e e b e e e ee et e e e ee et aen et eeaseatnete et iataanen 15 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SCREAUIE H ..o 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if *Yes," complete Schedule |, Paris land Il .. R I 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) HOPECAM, INC. 56-2416801 paged
t Part IV | Checklist of Required Schedules continved)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), fine 2? Jf “"Yes," complete Schedule |, Parts 1 and Ml ..o, 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, Jine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SEREGUIE J ..o.v.. oot eeosecs et es s e ee st s et oo er ettt 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
last day of the year, that was issued after December 31, 20027 if "Yes," answer flines 24b through 24d and complete
Schedule K. If "NO," GO f0 lIT8 258 .........cc.occoveiiiiieiiceeiir et s s s et bbb ssre s tes e e st ates s naenere s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPL BONOST e ee ettt ettt a et e ae et e e e et ear e e s nanennean s eraeanena 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
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? ff "Yes," complete SChedule L, PATT oo oo 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 980-EZ? jf "Yes," complete
SOREUUIE L, PAITI ...\ ooooooooooe oo ee oo oo et see et eeeese oo e ee e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Parfll ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lif ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr
"YEs," COMPIBIE SCREULIE L, PArEIV oo ettt ee ettt et et et e et e et 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schaduie L, Part IV ..o, 28b p:4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," COMPIBTE SCHRALIE L, PATEIV . ..o oottt et et e e e ee et et et e e ereen et a e n et e n e ene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M _..........ocoooeiia.. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete SCREOUIE M ... ..ottt a s et n 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREUUIE N, PAME I oo s e eses st s 0sseneeeeenrerens 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complele SChedule B, PAMT T ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAITV, I8 T oo s st s 805t e e b e e 34 X
35a Did the organization have a controlled entity within the meaning of section ST12(b)18) e, 36a X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? i “Yes," complete Schedule R, Part V, IN@ 2 ...........coecevinerimsiseinisissssersnossreens 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete Schedule R, Part V, N8 2 .. e e e e e e e et e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VIl .....ccoveve.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... it sie i ez 3 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable . ... ... | ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINTIEIS? . e 1c
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) HOPECAM, INC. 56-2416801 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .. 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ._.......c.cccoeveeven.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4z X
b If"Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
h Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or Sb, did the organization fl1e Formm BB8E- T 5¢

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

any contributions that were not tax deductible as charitable comtribULIONS ? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTEX ABUUCHDIET ettt e r e ee et r e ettt ee e et et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
h If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCton 40887 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9hb
10  Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members ar SharenOIderS | 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or receivad oM temM.) | . ... e 1ib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ON RN | . e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b [f "Yes," has it filed a Form 720 to report these payments? if "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) dUNNG the YEAM? | . ... ... iorrereosseeie e s oo see oo eeesseeeset e tee oo seeseeseniees 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21)} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49532 .. 17
If “Yes," complete Form 8069.
132005 12.09-21 5 Form 990 (2021)
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Form 990 (2021) HOPECAM, INC. 56-2416801 pagef
l Part EI l Governance, Management, and Disclosure. roreach *Yes" response to fines 2 through 7b befow, and for a "No* response

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

Check if Schedule O contains a response or note to any line inthis Part V1 i it s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 14
| there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain or Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @mPIOYEE? | ..ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoGkNOIdBIST | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rore members of the gQOVerning BOUY? | et e, 7a X
b Are any governance decisions of the organization reserved to {or subject t0 approval by) members, stockholders, or
persons other than the gOVErNING DOAY? ||| ... it ss s e e ssebs e em e ae i b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEMING DOGY? | ..o ess sttt et es e st s 8a | X
b Each commitiee with authority to act on behalf of the Goverming DoAY Y sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? # "Yes " provide the names and addresses on Schedule O .o 9 X
Section B. Policies (ris section 8 requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates T | e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeSes? i 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? i1a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest POHCY? If "NG,* GO 10 18 13 1.oocooveecs oo sieseesseressesesese s eremaeereeseen 12a| X
b Were officars, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? .. 120] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes, " describe
0n Schedule O ROW thiS WaS GONE ..........c..ocooitiiiiir et aa e are 11 sesneaed e s e st e esse s s b st e e e eas bttt ren oo en e 12¢ ) X
13 Did the organization have a written whistleblower POICYT | e 13 | X
14 Did the organization have a written document retention and destruction POICY ? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees Of Bhe OrGaNIZa 0N 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YRaI? e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh armaNgemMEBNTS? . . i et isiseiet eesiessaenemesaanieeeesaaseieeaiesessensei it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed VA
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) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request [::] Other (explain on Schedule Q)
19 Describe on Schedule © whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records  P»

THE ORGANIZATION - 703-364-5609
12100 SUNSET HILLS RQOAD, C10, RESTON, VA 20190
132006 12-09-21 Form 990 (2021)
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Form 990 {(2021) HOPECAM, INC. 56-2416801 page7
|Eart EII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl [ ]

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 crganizations), regardless of amount of compensation.
Enter -0- in columns {D), {E}, and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (box 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

:J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B (C) (D) £ {F)
Name and title Average | 0o CE Sf{'ﬁ'gsman one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustae) from from related other
(list any -}:3 the organizations compensation
hours for | S . = organization (W-2/1098-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 IE 1099-NEC) and related
below [E|2|.|2158 5 organizations
ine) |E|E|2|5 55| &
{1) LAUREN V. PRIESTAS 40.00
EXECUTIVE DIRECTGR X 93,403. 0. 9,084.
{2} LECNARD FORKAS 20.00
CHAIRMAN X X 0. 0. 0.
{3) WENDY MATWURM 2.00
ASSISTANT CHAIRMAN X 0. 0. 0.
{4) OZZIE REYES-CHICA 2.00
SECRETARY X X 0. 0. 0.
(5} CAMERON HAMILTON 2.00
TREASURER X X 0. 0. 0.
{6} ARLENE BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{7} cCOL, KATHY BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{8) JEANNIE BUHR 2.00
BOARD MEMBER X 0. 0. 0.
{9} NEIL CEATTERJEE 2.00
BOARD MEMBER X 0. 0. 0.
{i0) JENNIFER COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
{i1) ERIC GINS 2.00
BOARD MEMBER X 0. 0. 0.
{12) MARK GINSBERG 2.00
BOARD MEMBER X 0. 0. 0.
{13) EVA PERDAHL-WALLACE 2.00
BOARD MEMBER X Q. 0. 0.
{14) RON POLICE 2.00
BOARD MEMBER X 0. 0. 0.
{15) MARTIN TARR 2.00
BOARD MEMBER X 0. 0. 0.
{16) TIM WENDEL 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (20271)

7
10301024 792214 B1005 2021.04030 HOPECAM, INC. B1005__ 1



Form 990 (2021) HOPECAM, INC. 56-2416801 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) {© D) B (F)
Name and title Average Position Reporiable Reportable Estimated
(do not check more than ane
hours per | box, untess person is bath an compensation compensation amount of
week officer and a directorftrustes) from from related other
(listany | 2 the organizations compensation
hoursfor 151 = organization (W-2/1099-MISC/ from the
related | g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below [318). |2 |28 = organizations
e HEHE S
T SUbtOtal e > 93,403. 0. 9,084.
¢ Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d Total {add fines 10 and 46} oo » 93,403. 0. 9,084.
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 P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule d for SUCH ITIVIGUAL ... oot ee e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUCh INGIVIBUET .......c...cccovivviereseiiessrsinons 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J For SUCH DEIrSOM oo eeiie i 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.
(A) (B) [(#]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization §» 0
Form 990 (2021)
132008 12-09-21
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orm 990 {2021)

F
] Part 93%? |

HOPECAM,

INC.

Statement of Revenue

Check if Schedute O contains a response or note to any ling in this Part VI

A

Total revenue

(B}
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

42. 1 a Federated campaigns 1a
© b Membershipdues 1b
(f; ¢ Fundraisingevents 1c 99,896.
g d Related organizations ... 1d
(5 e Government grants (contributions) | 1e
,5 £ Ail other contributions, gifts, grants, and
E similar amounts not included above | 4f 450,533,
E g Nencash contributions included in fines 1a-1t | 1g|$
S h Total. Addlines1a-1f ... » | 550,429.
Business Code
g | 2a SPEECH AND BOOK FEES 611710 23,404. 23,404.
4§ b
g e
a f All other program service revenue . 611710
g Total Add lines2a2f ... ... > 23,404.
3  Investment income (including dividends, interest, and
other similar amounts) | 4 1,202. 1,202.
4 Income from investment of tax-exempt bond proceeds »
65 Royalties ...........ccieoiieieiiiiii >
{i} Reat (i) Personal
6 a Grossrents 6a
b Less: rental expenses | |6b
¢ Rental income or {loss} |6¢
d Netrentalincomeor(loss) .. ... >
7 a Gross amount from sales of {) Securities {ii) Other
assets other than inventory |7a
b Less: cost or cthar basis
g and sales expenses .. 7b
GE ¢ Gainor(loss) . ... ¢
w d Netgain or 0S5} ....ococevvecirieii e >
E 8 a Gross income frem fundraising events (not
a including $ 39,896, of
contributions reported on line 1c). See
Part IV, line 18 oo ga| 2,668,
b Less: directexpenses ap| 21,127,
¢ Netincome or {loss) from fundraising events ... | -11,4589. -11,4589.
9 a Gross income from gaming activities. See
PatiV,line19 . 9a
b Less: directexpenses . Sb
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances .. ... 103
b Less:costofgoodssold .. 10|
¢ Net income or (loss) from sales of inventory ._................ »
- Business Code
§ 11 a
E b
8 c
% d Al otherrevenue
e Total. Addlines 11a-11d ..ooovvienenriniiiiiie >
12 Total revenue. Seeinstructions ... > 563,576, 23,404. 0.] -10,257.
132009 12-08-21 Form 990 (2021}
10301024 752214 B10O0O5 2021.,04030 HOPECAM, INC. B1005_ 1



Form 990 (2021) HOPECAM, INC. 56-2416801 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (tg)any line in this Part IX(B.)_ ................................. G) ................................. ) D
Do not include amounts reported on fines 6b, . ( D}
75, 86, 9b, and 100 o Part Vil Total expenses P ansos | ooner oxpanass Fgfééﬁférég
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 215,534, 215,534.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 111,233, 84,537. 5,562, 21,134,
6 Compensation not included above to disqualified
persans {as defined under section 4958(1}(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 204,244, 155,490. 10,559. 38,195,
8  Pension plar accruals and centribusions (include
section 401(k) and 403(b} employer conributions)
9 Other employee benefits 21,073. 16,015. 1,054, 4,004,
10 Payrolltaxes 22,625, 17,195. 1,131. 4,299,
11  Fees for services (nonemployees):

a Management

b Legal ...

¢ Accounting 12,0717. 12,077.

d Lobbying e

e Professional fundraising services. See Part IV, line 17

§ Investment management fees | ... .

g Other. {If line 11g amount exceeds 10% of line 25,

colurmn (A), amount, fist line 11g expenses on Sch 0.)
{2 Advertising and promotion
13 Office expenses . ... 10,537, 4,060. 6,477.
14 Information technology
15 Rovalties
16 0CCUPaNSY 17,9949, 13,693. 917. 3,388.
7 Travel e
48 Payments of travel or enteriainment expenses
for any federa), state, or local public officials _
19 Conferences, conventions, and meetings .
20 nterest
21 Paymentsto affiiates . .
22 Depreciation, depletion, and amortization
23 INSUMANCE ...\ 2,670. 2,670,
24 (Other expenses. itemize expenses nol covered
above. (List miscellanecus expenses on line 24e. |
line 24e amount exceeds 10% of line 25, column {A},
armount, list line 24e expenses on Scheduls 0.)

a COMMUNICATIONS AND INTE 119,770. 109,616. 5,832. 4,322.

b EQUIPMENT AND LICENSES 65,715. 65,715,

¢ PRINTING AND POSTAGE 10,104, 10,104.

d SHIPPING 9,796. 9,786.

e All other expenses 9,962, 9,840, 122,
25  Total functional expenses. Add lines 1 through 24e 833,339. 687,5%1. 53,702. 92,046,
26  Joint costs. Complete his line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundsaising sclicitation.
Checknere B || i foliowing SOP 68-2 (ASG 958-720)
132010 12-09-21 Form 980 (2021)
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Form 990 (2021) HOPECAM, INC. 56-2416801L page11
[ Part X | Balance Sheet

Check if Schedule G contains a response or note to any line in this Part X l:'
(A} {B)
Beginning of year End of year
1 Cash-nondnterestbeanng | ... ... 1
2 Savings and temporary cash investments 641,908.] 2 562,702,
3 Pledgesand grants receivable, net 53,000.1 3 53,000,
4 Accounts receivable, net 4
§ Loans and other receivables from any qurrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)B) ... 6
@ { 7 Notesandloans receivable, net || .. ... 7
@ | 8 Inventoriesforsaleoruse ..o 3,017.1 8 43,526.
< | 9 Prepaid expenses and deferred charges 1,500.] 9 1,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,501.
b Less:accumulated depreciation 10b 20,501. 0. 10e 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part WV, linet? 12
13  Investments - program-related, See Part IV, line 11 . 13
14 INaNGIDIE BSSELS ||| e 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets, Add lines 1 through 15 (mustequalline 33} . .. ... 699,425. 16 660,728,
17 Accounts payable and accrued expenses 17,381.| 17 31,974.
18 Grants PAYADIE | ..ot 18
19 Defermed rBVEIUE | | et er e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controfled entity or family member of any of these persons . .. 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,688.] 25 3,627,
26 Total liabilities. Add lines 17 through 25 20,069.] 28 35,601,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions .. 554,633.] 27 468,572,
& | 28 Netassets with donor restrictions 124,723.] 28 156,555,
g Organizations that do not follow FASB ASC 958, check here b [ |
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 679,356.] 32 625,127.
33 Total liabilities and net assetsfund balances ... 699,425, 33 660,728.
Form 990 (2021)

132011 12-08-21
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Form 990 (2021} HOPECAM, INC. 56-2416801 page12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains & response or note to anylineinthis Part X1 ..o eeereei e [:l
1 Total revenue (must equal Part VIl column (A} line 12) s 1 263,576.
2 Total expenses {must equal Part IX, column (A), tne28) 2 833,339,
3 Revenue less expenses. Subtract line 2 from line 1 3 -269 i 63.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) ... 4 679,356.
& Netunrealized gains (l0sSes} ONINVESIMENTS ... )
6 Donated services and use O FAGHES | ..o 6 215,534.
T INVESIMENT@XDENSES || ..ot st ersta e eres e esesoms s aseee e e eeee s e et eme s et eeee et e eee e eeeeaeeeeeeas 7
8 Priorperiod @dUSIMENES e e 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 {(must equal Part X, line 32,
COIIMIN (B)) oo ettt et ettt 10 625,127.
| Part Xll] Financial Statements and Reporting
Check if Schedute O contains a response or note to any Ene in this Part X1 .oooooooovoveieiiiiiieiieeeeeeeeeeeee e eaeaan [:}
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual i:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis D Consolidated basis |:| Both consolidated and separate basis
bk Were the organization’s financial statements audited by an independent accountamt? 2o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1 Consalidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢ X

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

Actand OMB GIrcUIEr A1332 oo ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstakentoundergo such audits . 3b
Form 990 (2021)

132012 12-08-21

12
10301024 792214 B1005 2021.04030 HOPECAM, INC. B1005__1



. . . OMB No. 1545-0047
fr:igot)"j A Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3} organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/FermS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOPECAM, INC. 56-2416801
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

[__] A church, convention of churches, or association of churches described in section 170(b)(1){A)).

[ Aschool described in section 170(bY 1){A)ii). {Attach Schedute E (Form 990).)

C]a hospital or a cooperative hospital service organizaticn described in section 170} 1){A)(Hi).

[} Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b}(1}(A){iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1){A){vi). (Complete Part Il.)

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

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

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part II.}

11 [ an organization organized and operated exclusively to test for public safety. See section 509({a){4).

12 |:| 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 on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization eperated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b [:] Type Il. 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.

c [ ] Type H 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from thte IRS that it is a Type I, Type Il, Type i
functionally integrated, or Type Il nonfunctionally integrated supporting organization,

bW -

10

0 00 B0 O

f Enter the nUMDer Of SUPPOMET OIGANIZAIONS ...\ oo |
g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii} Type of organization (“',5 s e organizalon IS0 1 {y) Amount of monetary {vi} Amount of other
organization idesoribed on fines 110 (UL donumen support (sse instructions) | support (see instructions)
above (see instructicns)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Form 980) 2021 HOPECAM, INC. 56-2416801 page2
[Partll] Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170(b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. if the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
GCalendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 (c} 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.” 162,247.] 232,142,{ 336,478, 657,242.| 450,533.| 1838642.

2 Tax revenues [evied for the organ
ization’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. Addlines1through3 | 162,247.] 232,142.] 336,478.] 657,242.]| 450,533.] 1838642.

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

column(® 12,355.
& _Public support. Sustract line 5 from fine 4. 1826287.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {f} Total
7 Amountsfromlined 162,247.] 232,142.] 336,478.] 657,242.] 450,533.| 1838642,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources 8,124. 6,676. 1,701. 1,202, 17,703.

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

10 Other income. B0 not include gain
or loss from the sale of capital

assets (Explain in Part V1) 25,924. 25,924,
41 Total support. Add lines 7 through 10 1882269.
12 Gross receipts from related activities, etc. (see INStrUCHONS) i2 | 23,405,

13 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section $01(¢)(3)

organization, check thisbox and stop here ... o e ee e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (§, divided by line 11, colurn () 14 97.03 %
15 Public support percentage from 2020 Schedule A, Part Ui, line14 . . . 15 98.44 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... >

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mere, check this box

and stop here. The organization qualifies as a publicly sUppONed Organization - D
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization 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 qualifies as a publicly supported organization . -3 i:]

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
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 qualifies as a publicly supported organization

18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions _......... »[ |
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 HOPECAM, INC,. 56-2416801 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the fests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) (@)} 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's fax-exemnt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ.
ization’s benefit and either paid 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 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ether than disgualified persens that
exceed the greater of $5,000 or 1% of the
amount or line 18 for the year

cAddlines7aand7b . ...

8 P_ublic support. (Subiracting 7¢ from ling 6.
Section B. Total Support

Calendar year (or fisgal year beginning in) p fa) 2017 (b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total

8 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired afier June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VL) «.ene
13 Total support. (addlines 9, 10c, 11, and 12)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChECK thiS DOX AN S0P MBI . ... ittt ittt it e otk it e et e e eee e oo eeioeetmei.tssesioteseiossistesiisosioassesorieimisesiioreiortiesesirnisiieeiiaanas rees [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {(f)) . . ... 15 %
18 Public support percentage from 2020 Schedule A, Part lIL line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by line 13, column (f) . 17 %
18 Investment income percentage from 2020 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P El

Ix 33 1/3% suppeort tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | l:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .................... P |:|

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HOPECAM, INC. 56-2416801 pagea
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. 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 box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? Jf "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. 1

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

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

b Did the organization confirm that each supported organization gualified under section 501 (c}{4), {5), or (6) and
satisfied the public support tests under section 509@)(2)? if “Yes," describe in Part V! when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)B)
purposes? ff "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*}? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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 controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a}{1} or 2)? If "Yes," explain in Part V] what controls the organization used
to ensure that ail support to the foreign supporfed organization was used exclusively for section 170{c)2)(B)
PUrpOses. 4c

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) 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 organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other simifar 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? Jf “Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirecily 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 509(a)(1) or 2)? ¥ "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supperting arganization had an interest? |7 "Yes,” provide detaif in Part VI ab

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b 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.) 1Cb

132024 01-04.21 Schedule A {(Form 930) 2021
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Schedule A {Form 890) 2021 HOPECAM, INC. 56-2416801 pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 1ia
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? ff “Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, 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? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supenvised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes,"* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
suipervised, or conirolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported crganization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, 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 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing bedy of a supported organization? if "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported crganization(s). 2
3 By reason of the relationship described on 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? jf "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a []he organization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of iis supported organizations. Complete line 3 befow.
¢ [__] The organization supported a governmentai entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part Vi 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 all of its activities, 2a
b Did the activities described on 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? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

b

trustees of each of the supporied organizations? # "Yes® or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the omganization in this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {(Form 590) 2021 HOPECAM, INC.

56-2416801 pages

| Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1

I::} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.

All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo 2N [VL R | VI P

O [ D N |

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

L=

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 alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use agsets

1c

Total (add lines 13, 1b, and 1¢)

1d

o o0 T |w

Discount claimed for blockage or other factors
texplain in defail in Part Vi):

N

Acguisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 14.

[+]

B

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

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

Multiply line & by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {(add line 7 to line 6)

0 [~ (& i |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset ameunt for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S 00 F LA 0 L I PN

1
2
3
4
5
6

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

6

-~}

D Cheack here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

132026 01-04-22
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Schedule A {Form 990) 2021 HOPECAM, INC.

56-2416801 pagez

[ Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section [ - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2  Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from 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 IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{providte details in Part Vi). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
0] (i} (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). See instructions.
3 Fxcess distributions carrvover, if any, to 2021
a_ From 2018
b From 2017
¢ _From 2018
d From 2019
e From 2020
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i _Carryover from 20186 not applied {sge instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4  Distributions for 2021 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions,
6 Remaining underdistributions for 2621. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7 Excess distributions carryover to 2022, Add lines 3f
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b Excess from 2018
¢ Excess from 2019
d_Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 HOPECAM, INC. 56-2416801 pages

[Part VI | supplemental Information. provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 33, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A {Form 980} 2021
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HOPECAM, INC,

56-2416801

Identification of Excess Contributions

chedule A .
S Included on Part ll, Line 5 2021
** Do Not File **
*** Not Open to Public inspection ***
. s Total Excess
Contributor's Name Contributions Contributions
NORTHWESTERN MUTUAIL FQUNDATION 50,000. 12,355,
Total Excess Contributions to Schedule A, Part I, Line 5 12,355,
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 930} P Attach to Form 980 or Form 980-PF. 202 1

P Go to www.irs.gov/Form@30 for the latest information.

Department of the Treasury
Internal Revenue Service

Names of the organization Employer identification number
HOPECAM, INC. 56-2416801

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501{e)( 3 ) {enter number) organization

] 4947 (a){(1} nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation

[ sot {2)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 9880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1}(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

C:l For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/AY in column {b) instead of the contributor name and address), i, and Il

E For an organization described in section 501(c)7), (8), or (10) filing Form €80 or 920-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Bon't complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . L |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedute B (Form $90),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990} (2021)

123451 11-11.21



Schedule B (Form 990) (2021)

Page 2

Name of organization

HOPECAM, INC.

Employer identification number

56-2416801

Part |

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

{a)
No.

(&)

Name, address, and ZIP + 4

{c}

()

Total contributions Type of contribution

1

CHILDREN'S CANCER FOUNDATION

5570 STERRETT PLACE, SUITE 204

Person [E
Payroll 1

20,000. Noncash [}

COLUMBIA, MD 21044

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

JIM MORAN FOUNDATION

100 JIM MORAN BQULEVARD

Person
Payroll ]

30,000. Noncash [ |

DEERFIELD BEACH, FL 33442

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

()

Fotal contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

Person [::l
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person |:|
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{©)

(d)

Total contributions Type of contribution

Person |:|
Payroll M
Noncash [ |

(Complete Part il for
noncash contributions.)

123452 11-11-21

10301024 792214 B1005

23

2021.04030 HOPECAM, INC.

Schedule B (Form 990} (2021}

B1005__1



Schedule B Form 990) (2021)

Page 3

Name of arganization

Employer identification number

HOPECAM, INC. 56-2416801
Part Il Noncash Property (seeinstructions). Use duplicate copies of Part 1l if additional space is needed.
(@
(c}
No.

. ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part] (See instructions.)

(@)
(c)
No.

i (0) - FMV (or estimate) {d) .
from Description of noncash property given See | . Date received
Part | {See instructions.)

{a)
(c)
No.

. (b) . FMV (or estimate) () ;
from Description of noncash property given . R Date received
Part| {See instructions.)

(@)

(c)

No.
from Description of nontgsh rope iven FMV (or estimate) Dat . ived
Part| P property gi {See instructions.) ale receive

(a)

No. (k) FMV (or(z)stimate) @
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)

No. {c}

. ®) . FMV {or estimate} {d} .
from Description of noncash property given . . Date received
Part] (See instructions.)

123453 11-11-21
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Schedule B (Form 990} {(2021) Page 4
Name of organization Employer identification number

HOPECAM, INC. 56-2416801
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(G{7} (8), or (10} that total more than $1,000 for the year
from any cne contributor. Complete columns {a) through {e) and the following line antry. For erganizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter ihis info. once.) > $
Use duplicate copies of Part I if additional space is needed.

{a} No.
l];rorrtnl (b} Purpose of gilt (c) Use of yifl {d) Description of how giflis held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff":rTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i;':'rrtn[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?rtcnl {b} Purpose of gift {c} Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements M Mo, 1545 0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, R
Departrnent of the Treasury P Attach to Form 890. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HOPECAM, INC. 56-2416801

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

{a)} Doncr advised funds {h} Funds and other accounts

Total number atend of year | ........ccoieieieeenne.
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DT SSI Dl PrVALE DOMIEE I o ittt is st ies e s eeintoeie e eteeeste s senese st seeneoeeineeimaee et o ares e reas [ 1Yes [ INo
I Part ii ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of tand for public use {for example, recreation or education) [j Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L+ B I/ I s P

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSEV A ON A I S 2a
b Total acreage restricted by conservation easements . TR 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . 2¢c
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements lEN0IaS 7 D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)a)(B)()

and section 170MMANBIIT ..o e [ives [_INo

9 In Part Xll|, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
grganization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8,
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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:

{f§ Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical 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 280, Part Vill, line 1

b Assets included in Form 920, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 HOPECAM, INC. 56-241680L page2

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Ej Public exhibition d [ JLroanor exchange program
b |:§ Scholarly research e [:3 Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than te be maintained as part of the organization's collection?  .........oocoovovioeeereeerens |:] Yes |:| No

I Part IV ] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

b

oo 0

Ending DalANGCE | et
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [::] No
b I "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Twoyears back | {d) Three years back { (e} Four years back

1a Beginning of year balance
ContriBUHONS ... e

Net investment earnings, gains, and losses
Grants or scholarships

LU = B o B =

Other expenditures for facilities

and programs e,
Administrative expenses
g Endofyearbatance .

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization

by: Yes | No

3ali)

................................................................................................................................................... 3afii}

b if “Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land s
b Buitdings | .
¢ Leaschold improvements .
d Eguipment

@ Other . ..., 20,501, 20,501. 0.

Total. Add lings 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10C.) . i » 0.

Schedule DB (Form 980} 2021
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Schedule D (Form 990} 2021 HOPECAM, INC. 56-2416801 page3d
[ Part V§i| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.
{a} Description of securily or category (including name of sesurity) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives .
{2) Closely held equity interests
{3) Cther

o)

B8

Q)

)

(E)

{F)

(G)

H
Tatal. {Col. {b) must equal Form 990, Past X, col. (B} line 12.) b=
{ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment {b) Book value (e) Method of valuation: Cost or end-ofyear market value

{1
{2)
{3)
4
{(5)
(6)
{7)
(8)
{9)
Total. {Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
| Part [X| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

2)

(3

(4)

(5)

(6)

(7

{8)

9
Total. (Cofumn (b) must equal Forrm 990, Part X, ol (BN ing 15.) o oo i it »
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11¢ or 11f. See Form 980, Part X, line 25.
1. {a) Description of tiability {b) Book vaiue

(1) _Federal income taxes

) PAYROLL LIABILITIES 3,627.

(3)

4)

5)

(6)

)

(8)

9

Total. (Column (b) must egual Form 990, Part X COL (B B8 25.) iviovuorieeeeeeees et > 3,627.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [X]

Schedule D (Form 980} 2021
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Schedule D (Form 990} 2021 HOPECAM, INC. 56-2416801 paged
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements .~ 1 779,111.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) cninvestments ... 2a

b Donated services and use of facilittes . . 2b 215,534,

¢ Recoveries of prioryeargrants 2¢c

d Other(Describe inPart XI) . 2d 1.

e Addlines 2athrough2d e 2e 215,535.
3 SUDMACt line 2€ frOMBNE 1 |1\ iioevcocoee oo 3 263,576,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b .| 4a

b Other (Describein Part XILY e 4b

o Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L fing 12.) oo 5 563,576,

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part I, line 12a.

1 Total expenses and losses per audited financial statements e, 1 833,340.
2  Amounts included on line T but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments e 2b

€ Oherlosses | ..o 2¢

d Other(Describe in Part XIIL) e 2d 1.

e Addlines 2athrough 2d e e 2e 1.
3 Subbact ine 28 fOM NG T | oo e 3 833,3383.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil ine7b ... 4a

b Other (Describein Part XILY | e 4b

€ AdDINEs 4a and Al e ettt et een e ar e e 4c 0.

Total expenses. Add lines 3 and 4c. (This miust 2qual Form 990, Part b e 18.1  ceeeeeereeereresereeeeeeesreeereeeaenresenne 5 833,339.

| Part Xlil| Supplemental Information.

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

PART X, LINE 2:

HOPECAM, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE IRC, EXCEPT FOR INCOME FROM ACTIVITIES NOT RELATED TQ ITS

TAX-EXEMPT PURPOSE. NO PROVISION FOR INCOME TAXES WAS RECORDED DURING THE

YEAR ENDED JUNE 30, 2022 SINCE THE ORGANIZATION HAD NO SIGNIFICANT

UNRELATED BUSINESS INCOME. THE QRGANIZATION IS NOT A PRIVATE FOQUNDATION

PURSUANT TO SECTION 509(A)(1l) OF THE IRC.

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE ON ACCQUNTING FOR UNCERTAINTY IN

INCOME TAXES ISSUED BY THE FASB, THE ORGANIZATICON RECOGNIZES TAX

LIABILITIES FOR UNCERTAIN TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL NOT BE SUSTAINED UPON EXAMINATION AND SETTLEMENT

132054 10-28-21 Schedule D (Form 290) 2021
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Sehedule D (Form 990) 2021 HOPECAM, INC. 56-2416801 pages
[Part XIlIl | Supplemental Information ¢optinued)

WITH VARIQUS TAXING AUTHORITIES. LIABILITIES FCR UNCERTAIN TAX POSITIONS

ARE MEASURED BASED UPON THE LARGEST AMOUNT OF BENEFIT THAT IS GREAT THAN

50% LIKELY OF BEING REALIZED UPON SETTLEMENT. THE GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE~RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCCME TAXES, AND ACCOUNTING IN

INTERIM PERIODS. TAX RETURNS FILED BY THE ORGANIZATION ARE GENERALLY OPEN

TO EXAMINATION BY TAXTING AUTHORITIES FOR THREE YEARS AFPTER THEY WERE

FILED.

Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
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 Pubiic
Inteal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPECAM, INC. 56-2416801
Eart I I Fundraising Activities. Complete if the erganization 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 through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g 3 Special fundraising events

d |::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ 1 ¥es [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid . :
(i) Name and address of individual " . nSL" raiser | (iv) Gross receipts t(() %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser} (i) Activity e el from activity fundraiser to {or retained by)
caniribaions? listed in col. (i) organization
Yes | No
Total . e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

HOPECAM, INC.

56-2416801 Page2

| Part Il ] Fundraising Events. complete if the organization answered "Yes" on Form 930, Part I, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (c) Total events
add col. {a} through
5K RACE 1 | ¢ . (’c” °
o (event type) (event type) {total number) ’
p |
o
:,g 1 Grossreceipts 109,564. 109,564,
o
2 Less: Contributions 99,896. 99,896,
3 Grossincome (ine 1 minusline2) ... 9,668, 9,668,
4 Cashprizes | ..,
5 Noncashprizes . ...
g
5| 8 Rent/facilitycosts
&
LLf
B| 7 Foodandbeverages ... ...
2
8 Entertainment . .
9 Otherdirect expenses 21,127. 21,127.
10 Direct expense summary. Add lines 4 through 9 in column{d} > 21,127.
Net income summary. Subtract line 10 from ling 3, COIMIN () it iiiiesierersrnrrenrsreesreecsessrssssesrersera » -11,459.

| ?art imn I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

{b} Pull tabs/instant

() Total gaming (add

§ a) Bingo bingo/pregressive bingo (c) Other gaming col, {a} through col. {c})
g
i)
i
1 Grossrevene ...
w| 2 Cashprizes ...
&
@
of 3 Noncash prizes . ...
It}
Bl 4 Rentfacilitycosts ... ...
[=)
5 Otherdirect expenses .. ...
l:] Yes % D Yes % |:| Yes %
6 Volunteerlabor ... [ INo [ino [ ]lnNo
7 Direct expense summary. Add lines 2 through 5 in column(d} . b
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? [:j Yes [_|No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If "Yes," explain:
132082 10-21-21 Scheduie G (Form 990) 2021
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Schedule G (Form $90) 2021 HOPECAM, INC. 56-2416801 Pages
11 Does the organization conduct gaming activiies with nonmembers?

................................................................................. [ Ives [_InNo
12

Is the erganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e, [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [ INo

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

and the amount

Name p

Address p

6 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided

[ pirector/officer L] Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming KEense? e [Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dusing the tax vear p %

[PartiV] Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 920) 2021
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[ Part IV | Supplemental information rontinuea)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545 8047
{Form 990} Governments, and Individuals in the United States NQN;—
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,
Bepariment of the Treasury Y Attach to Form 990. Open to Public
internal Revenue Service P Gio to www.irs.gow/Form@g0 for the latest information. Inspection
Name of the organization Employer identification number
HOPECAM, INC. 56-2416801

| Parti _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCET || et ettt oo e e e ee e e e oo e ee s et et et et e e et et e et et e e et e ettt e Aot n st s ettt st et D Yes H No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

_ Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b} EIN {¢) IRC section (d} Amount of | {e} Amount of <%__Ww\ﬁ_whwmowﬂr {g) Description of (h} Purpose of grant
or government (if applicable) cash grant noncash FMV _m rais m_. noncash assistance or assistance
assistance » app ’
other)
2 Enter total number of section 501(c){3) and government organizations listed inthe line Ttable b
3 Enter total number of other organizations listed i e e 1 88Ie o i il iiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiisioesiiieieiiiiiiiiceiieiis | 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) 2021
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Schedule | (Form 990} 2021 HOPECAM, INC.

56-2416801 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.

Part I can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of vatuation
{book, FMV, appraisal, other)

{f} Description of noncash assistance

EDUCATIONAL & COMMUNICATIONS EQUIPMENT FOR
CHILDREN

215,534,

FAIR VALUE

[CABLET COMPUTERS, WEBCAMERAS,
DATA SERVICE

Part iV M Supplemental Information. Provide the information required in Pari |, line 2; Part 1ll, column {b}; and any other additional information.

132102 10-26-21
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Internat Revenue Service

P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

P Attach to Form 990.

Noncash Contributions

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

CMB No. 1545-0047

2021

Open to Pubiic
Inspection

Name of the organization

Employer identification number

HOPECAM, INC. 56~2416801
{Part] | Types of Property
(@) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VI, line 1g

1 Ar-Worksofart || .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clething and household goods
6 Carsandothervehictes
7 Boatsandplanes ...
8 [ntellectual property ...
9 Securities - Publicly traded
10  Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
16 Real estate - Residential .
16 Real estate- Commercial ..
17 Realestate-Other .
18  Collectibles .,
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens ...
24  Archeological artifacts
25 Other P ( Z200M LICENSES ) X 500 99,950.FAIR VALUE
26 Other P ( LOGITECH } X 0 80,000.FAIR VALUE
27 Other p ( DAYMAKER } X 445 13,109.FAIR VALUE
28 Other p ( TECH DIGITAL X 0 10,000.FATIR VALUE
29 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? .. et 30a X
b If "Yes," describe the arrangement in Part (i,
31 Does the organization 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 solicit, process, or sell noncash
CONEIDULIONS? s ee oo e ees oot e e e oo e s ee s e e e e s e s 32a X
b If "Yes," describe in Part ik
33 Ifthe organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 HOPECAM, INC. 56-2416801 Page 2

] Part il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

VIDEOS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 10000.

(Pb) METHOD OF DETERMINING REVENUE: FAIR VALUE

HAND SANITIZER BOTTLES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1000

(C) REVENUE REPORTED ON FORM 990, PART VIII § 800.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

GIFT CARDS

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C)} REVENUE REPORTED ON FORM 990, PART VIII § 785.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

ICE PACKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPQORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

CHRCMEBOOCKS

(A) CHECK IF APPLICABLE = X
132142 11-17-21 Schedule M (Form 980} 2021
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Schedule M (Form 9g0) 2021 HOPECAM, INC. 56-2416801 Page 2

| Part Il | Supplemental information. Pprovide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 380.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

132142 11-17-24 Schedule M (Form 980) 2021
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 890 or 990-EZ or to provide any additional information. )

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenua Service P Go to www.irs.gov/Form980Q for the latest information. inspection

Name of the organization Employer identification number
HOPECAM, INC. 56-2416801

FORM 990, PART I, LINE 1, DESCRIPTION QF OQORGANIZATION MISSION:

LIFE-THREATENING DISEASES BY CONNECTING THEM WITH THEIR FRIENDS AT

SCHOOL THROUGH THE USE OF THE INTERNET, COMPUTERS, AND WEBCAMERAS.,

FORM 590, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM. A DRAFT OF

FORM 980 IS SENT TO HOPECAM'S MANAGEMENT AND TREASURER FOR REVIEW,

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

THE ORGANIZATION ACTIVELY MONITORS ITS CONFLICT OF INTEREST POLICY AND EACH

BOARD MEMBER REVIEWS AND SIGNS ANNUALLY.

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

EXECUTIVE DIRECTOR COMPENSATION IS SET BY REVIEWING AND COMPARING DATA OF

SIMILAR ORGANIZATIONS.

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

FORMS 1023 AND S90 ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 290} 2021
132211 11-11-24
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . € liine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method | Life § o {Ne.| Cost Or Basis | % Expense Basis Depreciation | Accemslated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |COMPUTERS 01/01/35| 200DH 5,00 | HY17 2,031, 2,031, 2,031, 0. 2,031,
2 |FURNITURE AND EQUIPMENT 01/01/15 200DE 5,00 | HYL7 16,417, 16,417, | 16,417, 0. 16,417,
3 | SOFTWARE 01/01/15| 200D 3,00 | HYL7 2,053, 2,053, 2,053, 0. 2,053,
* TOTAL 930 PAGE 10 DEPR 20,501, 20,501, 20,501, o, 20,501,

128111 04-01-21
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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