Form 990

Department of the Treasury
Internal Revenue Service

) CHANGE OF ACCOUNTING PERIOD ;
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

,f "-\

)

OMB No. 1545-0047

2072 50134

| OpentoPublic

, 2013

A For the 2012 calendar year, or tax year beginning 1/01 , 2012; and ending 6/30
B Check if applmatﬁe: c 3’ D Employer identification Number
[ ] SHAOHANNAH'S HOPE, INC. 32-0011220

. Address change
Name change
|| Initial return
- Terminated

| Amended return

Application pending

DBA SHOW HOPE
230 FRANKLIN ROAD 11JJ
FRANKLIN, TN 37064

E Telephone number

615-550-5600

G Gross receipts S

3,016,259.

F Name and address of principal officer:

SAME AS C ABQOVE

SCOTT HASENBALG

1 Tax-exempt status

[X]501(c)3)

)< (insert no.)

| Jeor@yor | [527

J Website: >

WWW . SHOWHOPE . ORG

H(a) Is this a group return for affiliates? Yes |&|No
H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number =

K Form of organization: BJCorporation uTrust I_l Association u Other™

l L vear of Formation: 2002

] M state of legal domicile: TN

Part] | Summary

Activities & Governance
N dWwWwN

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets.

1 Briefly describe the organization's mission or most significant activities:

SHAOHANNAH'S HQPE_IS DEDICATED TO

Number of voting members of the governing body (Part VI, line 1a)............c.cooiiiiiiiiiiiiniann.. 3 6
Number of independent voting members of the governing body (Part VI, line 1b). . ..........ooveino... 4 4
Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ......ovvviniiennnnn... 5 0
Total number of volunteers (estimate if necessary). ... .. ... it 6 15
7 a Total unrelated business revenue from Part VIII, column (C), line 12.. ... oooveiiiiini i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ..o i 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th). .........co i 8,616,299, 2,872,262.
2| 9 Program service revenue (Part VIII, line 2g)............cooiiiiiiii i 215,792. 82,608,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). . ..................... . 453, 2,515.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)... .. 8,832,544, 2,957, 385.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,947,392, 2,681,757.
14 Benefits paid to or for members (Part !X, column (A), lined).........................
m 15 Sala(ies, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 1,174,044. 631,428.
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
&| b Total fundraising expenses (Part IX, column (D), line 25) » 244,012. | R ¥ R e e 3
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ....................... 2,562,940. 1,133,154,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,684,376. 4,446,339,
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... .o iiii.. 148,168. -1,488,954.
-i Beginning of Current Year End of Year
Es 20 Total a?ss'eftsj (Part X, IineT 1) o e 4,375,678. 3,518,798.
5!‘5 21 Total liabilities (Part X, [INe 26) . ... i e e e 1,998,243. 2,630,317.
ZL) 22 Net assets or fund balances. Subtract ling 21 from line 20. .. ... oo 2,377,435. 888,481.

Partll_ | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

Signalure of officer

Date

Sign
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_I if
Paid MELVIN C. SPAIN seli-employed  |P00437415
Preparer |Fimsname > SPAIN & HIGGINBOTHAM CPA GROUP, PLLC
Use Only |rimsaddess > 1127 W MAIN ST Firm's EN > 56-2317869

FRANKL.IN, TN 37064-3111

Phone no. (615) 794-8100

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

[X Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOM13L 12/18/12

Form 990 (2012)



Form 990 (2012) SHAOHANNAH'S H( , INC. 32-0011220 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question in this Part 111, ..o, i R ) B
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 0F 990-EZ7 ... v et e R [] Yes 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?. . D 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.
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,818,106. including grants of $ 1,616,207.) Revenue § )
ORPHAN CARE- SHAOHANNAH'S HOPE IS DEDICATED TO PARTICIPATING IN ORPHAN CARE PROJECTS

4b (Code: ) (Expenses $ 1,262,864. including grants of $ 1,065,550. ) (Revenue $ )
ADOPTION ASSISTANCE- SHAOHANNAH'S HOPE IS ACTIVELY INVOLVED IN PROVIDING WAITING

4 ¢ (Code: ) (Expenses $ 745,427 . including grants of $ ) (Revenue $ 82,608.)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE WORKS TO MOBILIZE INDIVIDUALS AND COMMUNITIES

4 d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,826,397.
BAA TEEAQT02L 08/08/12 Form 990 (2012)




Form 990 (2012) SHAQOHANNAH'S H( , INC. 32-0011220 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SEHEAHIC A . ... . e BT SRR, SR S TR . L B G . . BETDW. B0 1 X
2 |s 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? If 'Yes,' complete Schedule C, Part |......... ... i e e e e e 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part1l. ... .. ... .......... A . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f 'Yes,' complete Schedule C, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part Lizae: v SRR e e i R e S D et G DR S 7 At A R G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .. ... .. . .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. . ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................ X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V6. ..o i o i e T R T SRS B & A R A .| 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... .. . . . . . . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... .. ... . . . . . . . . ... Mc 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 16?7 If 'Yes,' complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SEhadlED, Barts X1, and XI. ... ... .. .. ..o ... R A A A R R e A T R A A 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 X! and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside 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? If 'Yes,' complete Schedule F, Parts | and IV... ... ... 0 . . . . . . . . i, 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts [l and IV.. ... .......ccoeirinnis, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..................ccovviuviionn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il.. .. ... .. .. e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?-/f 'Yes,'
complete Schedule G, Part 1] . . ... . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ........................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 1213/12 Form 990 (2012)



Form 990 (2012) SHAOHANNAH'S Ht , INC. 32-0011220 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts land Il........................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Il . ... ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo [ R 0 Ol ek 23 X

242 Did the organizalion have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 1ine 25. . .. ... . . 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-EXEIMIDt DONAS . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . ... . ... . . . . . . . . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part .. ... . . e 25b X

26 Was a loan lo or by a current or former officer, director, trusiee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .. . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... ... ... .. . 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. . .| 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... . ... ... ........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . 32 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, ' complete Schedule R, Part |. ... ... . . .. . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, 1V,
=T o BV - v g S U 34 X
35a Did the organization have a controlied entity within the meaning of section 512B)(13)? .. ... oo 35a X

b If '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)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501() X(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . 36 X

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? If 'Yes,' complete Schedule R, Part VI. ... .... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.. .. ... ... ... . e 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) SHAQHANNAH'S H. ; INC. 32-0011220 Page 5
rt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .. ...t it

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS ? L .o e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0 G
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 02
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? If ‘No,' provide an explanation in Schedule Q..............cccooviiii.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: » i T A {7
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Seited <M
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . . .. .. e 5¢c

6a Does the organization have annual gress receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. .. ... . ... . . . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtibDle? .

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 10 the PaYOr fi vy mmrmsmrissisis:simsesineais i (5 @i 6 SR s s oo s A B R s s s S e e

Form 82827, . . s istimiaim oo ey el K L L A S S R A R T R S T T 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 7d| Ay N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as requimRd? ... L RSSO L L TSN B | SRS 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008 C 7 i 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the | '

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
hold;:ngs atany bime:during ANBIVEaT v . . .. L. e, L e, B e s R e SRR ST e L T 8
9 Sponsoring organizations maintaining donor advised funds. 55 HiaN
a Did the organization make any taxable distributions under section 49667, . .. ... .\ i e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................ ..o 9b
10 Section 501(c)7) organizations. Enter: S 7Y "rlp
a Initiation fees and capital contributions included on Part VIII, line 12..............oovnis 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b i é
11 Section 501(c)12) organizations. Enter: 3
a Gross income from members or shareholders . ... ... ... ..ottt 11a i .)
b Gross income from other sources (Do not net amounts due or paid o other sources -
against amounts due or received from them.) . ... ... .. . s 11b p
123 Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| : i
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ......covererir e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... .. ................ 13b |
c Enter the amount of reserves onhand .. ......... .. . . 13¢ '
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ........................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) SHAOHANNAH'S Hoi \INC. 32-0011220 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V... ... e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body ai the end of the tax year..... | 1a 6l
If there are material differences in voting rights among members E
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 4 6; o | RS i '_
Y g IF
2 Did any officer, director, trustee, or key employee a l iapship or a business relationship with any other Pt gl
officer, director, trustee or key employee?. . ... 'ﬁ% Mﬁﬁﬂ? B ............................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person?. ..............coivvues 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Stockholders? .. ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAYy ?. .. ... oo 7a X
b Are anygjovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... ... ... .. .. ... . . . . . .. 7b X

8 Dhid g‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................ccccccvvvuii. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..... ... o i i, 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 PUIPOSES?. . .. ...ttt i R

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,' gotoline 13........ .. ... o ..

b Were offl'flcer;., directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT I S . o

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . ... SEE .SCHEDULE. Q... . ... . .

15 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 CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees of the organization. .. ......... ... . i
If 'Yes' to line 15a or 15b, describe the process in 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 during the Year? .. o e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. ... ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN AR CT IL MS NY PA MN OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) SHAOHANNAH'S H. | INC.

32-0011220

Page 7

|Eart2!][ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

® [ st all of the orgo nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
A (B) Position (doI not check motr,e tlr|1'|an (D) (E) (F)
Name and Title r':;:ﬁlsaggr O ea: and o dectorfirustee) comggg:;}?é]rlelrum com;zgﬁ:;}iaot;:efrom amELsnt-ilT:ft%?her
week (list ——- the organization related organizalions compensation
any hours | & 3| 2 % 5 3% & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | Q. T =| F° <|1g> 3 organization
organiza- | 3 ol & 2|82%|3 and related
tions 25| o Bla| ™ organizations
below g = k) G §
o =
@D o 3
ol g &
© g
_() MARY BETH CHAPMAN _ _3
PRESIDENT 0 X X 0. 0. 0.
_@ STEVEN CURTIS CHAPMAN | 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
_ MIKE HAMILTON _ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_@_DAVID CECIL ________ | o
DIRECTOR 0 X 0. 0. 0.
_() DONNA DANTEL | 1.5
SECRETARY 0 X X 0. 0. 0.
_©) MIRE DAVIS = _ _ _ L
TREASURER 0 X X 0. 0. 0.
_(@_SCOTT HASENBALG ____ _ | _30_
EXECUTIVE DIREC 0 X 0. 0. 0.
= e T
® I
(). I
L | N
9 ] e
@ao —
(4

BAA

TEEA0107L 12117112

Form 990 (2012)
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Form 990 (2012) SHAOHANNAH'S HOE
Part’

"[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

B ©
Position
(A) A:uraae égo notlcheck morevthgn Lone ()] () Q]
) ours x, unless person is both ari Reportabl Reportabl Estimated
Name and title oo officer and a director/trustee) w‘{wem .?.ne!m m Tmlr‘:m "a-_»-ef;pm o ?_ther
! —1 = the organization related organizations compensation
Gstany 2 A 2| K| & S Z AT w-2nnesmisc) (W-2/1089-MISC) from the
ous 12 S S5 R F3 organization
]f°"d 3 2l =4 e Laa and related
Jr%grl]?za =5 S 3|83 organizations
-tions | =1 = % 3
below @l & 8 &
dotted gz !?;
line) 8 =
Q.
B) _
(6)
AL I
(18) o
a9 _
e ] e
(1)
22
(23) o
(24)
(25 1
TbhSub-total ........... i 8 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ... .. ... ... ... ... » 0. 0. 0.
dTotal (add linesTband 1¢).. ... .. .. ... ... ...l > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SHERUREMASRIAE: . . . ... ... .. ... SRS, L L S T e A e e R e T N R ST

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
eporl compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A
Name and business address

) 4
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAOQ108L 01/24/13

Form 990 (2012)
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Form 990 (2012) SHAOHANNAH'S Ht lI INC. 32-0011220 Page 9

ll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ..o e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1a
] b Membership dues............. 1b
g ¢ Fundraising events.. .......... 1c
o d Related organizations. . ....... 1d
4 e Government grants (contributions). . . . le
-
§ = f All other contributions, gifts, grants, and
EO similar amounts not included above... | 1f| 2 872,6262.
§ g g Noncash contributions included in Ins Ta-1f: & 27,339,
| hTotal. Add lines 1a-1f....................... PR I 2,872,262.
";'3' Business Code
E 2a MERCHANDISE _SALES 45,915. 45,915.
w | b TICKET SALES 10 YEAR ANNI _ 25,337. 25,337.
& | © RED_BUS THRIFTSTORE SALES _ 11,356. 11,356.
s od
g e T
§ f All other program service revenue . . .
— g Total. Add lines 2a-2f. ......................oiii.. = 82,608.
3 Investment income (including dividends, interest and
other similar amounts) ... > 1,898. 1,898.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. i, umune@ig st , oy el s >
(i) Real (ii) Personal

6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS). ... vvviviiiiiiiiiinnnn. . >]
7 a Gross amount from sales of () Secupies (i) Other
assets other than inventory. 59,491 .
b Less: cost or other basis _
and sales expenses . .. ... 58,155, 719.
¢ Gainor (loss)........ 1,336, -719.
d Netgainor (Joss). .....oiviiiiiii i > 617. 617.

8a Gross income from fundraising events

§ (not including. $
5 of contributions reported on line 1¢).
= See Part IV, line 18................. a
E b Less: direct expenses. ... ........... b|
et ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, . ......... o]
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... il
Miscellaneous Revenue Business Code
1a
p T
o S s
d All other revenue . ..................
e Total. Add lines 11a-11d . ...........................
12 Total revenue. See instructions. ..................... ¥ 2,957,385, 83,225, 0. 1,898.

BAA TEEAD109L 12/17/12 Form 990 (2012)
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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 to any question in this Part 1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

A)
Total (-gxpenses

Program service

(B)

expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . ...

Grants and other assistance to governments,
‘organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members......... ...

Compensation of current officers, directors,
trustees, and key employees............. ..

Compensation not included above, to
disqualified persons (as defined under
section 495 (1;) and persons described
in section 4958(c)(B). ...l

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ..................

Other employee benefits...................

Payrolltaxes. .............................

Fees for services (non-employees):
aManagement.............. ...

dLobbying............... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0). . ... ...
Advertising and promotion.................

Office expenses. ..................co..oi...
Information technology.....................
Royalties. .............. ... . ... ...
OcCuUpanCy. . ..o
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................
Conferences, conventions, and meetings. ...
Interest...... ... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ...,
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................. g

a CONTRACT LABOR

1,065,550.

1,065,550.]

1,616,207.

1,616,207.

78,818.

39,409.

Management and
eneral expenses

23,645.

®)
Fundraising
expenses

15,764.

35,126.

11, 546.

23,580.

0

390,401.

194,276.

83,530.

112,595,

86, 646.

49,168.

26,265.

11,213.

40,437.

18,302,

12,487.

9,648.

1,0985.

1,985,

5,568.

5,569.

é

180,480.

174,850.

5,000.

630.

127,838.

124,438.

3,400.

182, 540.

71,781.

66,886.

43,873.

21,214.

10,187.

10,912.

115.

66,413.

17,277,

49,136.

79,739.

60,008.

14,425.

5,305.

31,801.

31,801.

18,096.

18,096.

Total functional expenses. Add lines 1 through 24e . ..

Joint costs. Complete this fine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ..................

134,668. 112,265. 22,403.

104,234. 104,234.

62,699. 62,699.

55,663. 28,930. 5,981. 20,752.

51,732. 29,277. 3,041. 19,414.
4,446,339. 3,826,397. 375,930. 244,012,

BAA

TEEAOT10L 12/18/12

Form 990 (2012)
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“|Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. .. ...t i :

L

(A
Beginning of year

B
End (or)year

w-munnk

g W N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ..ot
Savings and temporary cash investments ............... ... ... i
Pledges and grants receivable, net ......... ... ... ...
Accounts receivable, net. ... ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emploly./ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L .. . ..

Notes and loans receivable, net
Inventories for sale Or USE. . ... ... ... i

Complete Part VIl of Schedule D...................

3,242,954.

2,555,812,

935, 040.

641,560.

73,825.]

121,342,

Investments — publicly traded securities. . .......... ...
Investments — other securities. See Part IV, line 11. ... ... . ooiiiiiiiiinin.
Investments — program-related. See Part IV, line 11.............ooviiiioo..
Intangible assets .................. e R N e e e
Other assets. See Part IV, line 11, .. ... e
Total assets. Add lines 1 through 15 (must equal line 34). . ................oov...

54,758.

21,584.

40,675.

4,375,678.

3,518,798.

om——A—r—g»—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. ...,
Grants payable. . ... ..
Deferred reVeNUE . . .. ... it e
Tax-exempt bond liabilities. ............c i
Escrow or custodial account liability. Complete Part IV of Schedule D.........,.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .......... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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.

Total liabilities. Add lines 17 through 25.............. ... .. . ..ot

1,987,100.

2,326,800.

274,434.

OMOZPrpW OZCy VO v—Mnanp -imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... e
Temporarily restricted net assets . ............ ... i ——
Permanently restricted net assets. ............. ... . i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ............ ... .. ... .o iu.an.
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .......... ... ... ... i i,
Total liabilities and net assets/fund balances ................ ... ciiviiiiiinn.

s SLleS BTN

342,874.

545, 607.

2,377,435.

888,481.

4,375,678.

3,518,798.

2

TEEAQ111L 01/03/13

Form 990 (2012)



Form 990 (2012) SHAOQOHANNAH'S H. , INC. - 32-0011220 Page 12
AR X1

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . ... ...ttt e e e e D

1 Total revenue (must equal Part VIII, column (A), i€ 12). ... e 1 2,957, 385.
2 Total expenses (must equal Part IX, column (A), INe 25). ... ... i e i A 2 4,446,339,
3 Revenue less expenses. Subtract line 2 fromline T....... ..o i 3 -1,488,954.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ i S 4 2,377,435.
5 Net unrealized gains (Josses) on INVeStMeNts. .. ... .o 5
6 Donated services and use of facilities. . ... ... . 6
7 INVESIMENt EXPEMSES . . . i s 7
8 Prior period adjustments. . ... ... .. & Coceie CURRETEEE . L Ly ST, S, L L A T T DR 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. ...... ... ..o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). . .o o g e RN e e e b . AEBREAHEREEEER + o 1 e o o b o R A 10 888,481.
|P£l‘t’lz-]j | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII............ S S SR T e TN T 3 N el ]ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther FELaTE

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N 5T

separate basis, consolidated basis, or both: " 1| 5 ‘
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ..ot 2b 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 DConsolidated basis D Both consolidated and separate basis
c 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? .. .............o........ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain |T“ R f 2 :
in Schedule O. SEE SCHEDULE O R | 4
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actiard OMB Circular A-1337. ... .. L L s T R s R S R R T TR ST S 5 S 3a X
b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....................... .| 3b
BAA Form 990 (2012)

TEEAO112L 08/09/11
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(Sl-'grl;lnESg(l)J(l)-rEQS)%-EZ) P ~.)c Charity Status and Public Sup. - .rt

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. b et
Name of the organization SHAOHANNAH'S HOPE INC. Employer identification number
DBA SHOW HOPE 32-0011220

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1)AXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organizalion operatet? for the benefit of a E-ofreg_e_()r_ uﬁiv_ergit; owned gr?);;érgté_dBy_ augavgrn_m_erﬁaTu_nirdgsEriBe'a insection
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 [x] 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)1XAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)}T)}AXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls from activities
related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its supporl from gross investment income and
?grelateid busll_fess Ilﬂx;able income (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
omplete Part IIl.

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType ! b DType Il [ D Type lll — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othel; lhasnofgc(ur;?g)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2),

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lIl supporting organization, D
CheCK tNiS DOX. . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ... ... ... .. ... .. .. . . . . . . .. Mg
(i) A family member of a person described in (i) @above?. .. ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ......... .. ... ... .. ... . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the 15:2 Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization in_ organizalion in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing suppaort? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
® )
bege 2 ',:E@:F
Total ERSEP A

TEEAQ401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 _ bHANNAH 'S HOPE, INC. 32-0011220 Page 2
|.'-Ealtt:§___;]$upport Schedule for Organizations Described in Sections 170(b)(1){AXiv) 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 ll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.’) . ... ... 5,097,011./4,832,315./6,205,512.|7,383,772.| 11571169.|35,089,779.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... |5,097,011.]4,832,315./6,205,512./7,383,772.| 11571169.|35,089,779.

5 The portion of total Vg gas
contributions by each person WVEE R e TV RELL ) b 23
(other than a governmental e e | e R il i e A
unit or publicly supported IR SRRt | [ b vl T SRl G | Y Iy
organization) included on line 1§ =~ = = e Lk
that exceeds 2% of the amount
shown on line 11, column (f)..

476,633.

6 Public support. Subtract line 5 BRI : i) Lo e R
fromlined................... e e N R (e |

[34,613,146.

Section B. Total Support
g:;:gian' gyiena)' (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 5,097,011.|4,832,315.(6,205,512.|7,383,772.| 11571169.|35,089,779.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 15,027, 777. 7,133. 5,810. 4,997. 33,744.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Eepi SRR Ty

..................... -2,196.

11 Total supgor(. Add lines 7 e A 3 (EIBEE e S

through 10................... Jecarier ) e, LG e e 35,121,327.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .....coovvvieniniieenn.. 14 98.55%
15 Public support percentage from 2011 Schedule A, Part Il, line 14. . ...................... G R B R R R R TS 15 97.32%

16a 33-1/3% support test — 2012, !f the organization did not check the box on line 13, and the 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization............ .. ... .. ... .. i, > D

17 a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12
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. DHANNAH'S HOPE, INC.
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Page 3

to qualify under the tests listed below, please complete Part Il.)

Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(0 Total

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’)........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public supponrt (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6..........

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 after June 30, 1975. .

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

A\
o0 o j

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (M) . ... covvvviviieineennnnn. 15

16 Public support percentage from 2011 Schedule A, Part 1], ine 18 . ... . o e 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (A). ... ...\, 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2012. 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 organization...........

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
............ -H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 A E’_)HANNAH 'S HOPE, INC. 32-0011220 Page 4

ik | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE>5

SHAOHANNAH'S HOPE, INC.
CLIENT 7598630 DBA SHOW HOPE 32-0011220

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

LOSS ON DISPOSAL OF FIXED ASSETS
$ -2,196.
TOTAL § -2,196. § 0. 8 0. 8 0. s 0.




SCHEDULE D . i
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenug Service > Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE

Employer identification number

32-0011220

|Pa|1| "|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number atend ofyear................

Aggregate contributions to (during year)......

Aggregate grants from (during year).........

Aggregate value atend of year..............

o AW N =

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

impermissible private Denefit?. .. e

......... [l Yes [ |No

|Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... it 2a
b Total acreage restricted by conservation easements . ....... ... it 2b
c Number of conservation easements on a certified historic structure included in @)............. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... i e eens 2d

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

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D |:| "
es o

and enforcement of the conservation easements it holds?.................... s SRR
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
[]ves []No

and section 170(M)@)BYD? .. ... e T RS - S

9 In Parl XIll, 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 organization's accounting for

conservation easements.

||?'a[gfj ll'{g[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as I::errnitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T. . ... . e
(i) Assets included in Form 990, Part X .. ... . e

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

2 |Ifthe 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, INE 1. .ot e o et
b Assets included in Form 990, Part X. . ... ... ciuiierenes i i e s s i sis e s vd e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SHAQHANL

S HOPE, INC.

32-0011220 Page 2

[Pa rt lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

0

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

Yes

|pg rt 1V | Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. .

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

cBeginning balance. .. ... .

d Additions during the year.

e Distributions during the year. . ....... ... .. .. . . .

f ENdiNg Dalance. . .. ...
2 a Did the organization include an amount on Form 990, Part X, liN€ 217 . ..ottt e e e e e s D Yes

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XL ... ....oooooeevniiin..

[ ]ves [ ]No

Amount

le
1f

[PartV_ [Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(c) Two years

(d) Three years (e) Four years

1a Beginning of year balance.

b Contributions. .................

¢ Net investment earnings, gains,
candlosses............. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »>
b Permanent endowment » %
¢ Temporarily restricted endowment »

o
o

[
<

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(i) unrelated organizations

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

Yes No

3a(i)

3a(ji)

3b

[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(d) Book value

Taland... ... ... i
bBuildings. ...
¢ Leasehold improvements. . ... ............... 38,589. 838. 37,751.
dEquipment.. ... ... 144,209, 67,928. 76,281.
e Other. ... oo ot cimwsmoc e sessie 9,773. 5,059, 4,714.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ..........coo..... » 118, 746.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



ScheduleD(FOFm 990) 2012 SHAOHAN , .'S HOPE, INC. 32-0011220 Page 3
Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. . . ........oooiviiiiiiiniinann.
(2) Closely-held equity interests . ........................
(3) Other

art VIl | Investments — Prograrn Related See Form 990, Part X, lne 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

)
)
3
@®
®)
®)
@)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
3
4
®)
6)
9
®
€)]
(10
Total. (Co!umn (b) must equal Form 990, Part X, column (B), line 18} mmanrmivy sesiss i o il o e il i Wale >
_| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 29,083.
3
@
®)
(6)
@
(8
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 29,083.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the %rgmzatmn s liahility for uncertain tax pos|t|ons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXIIl ...................... SEE. PART XIII.....................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SHAOHANi_ 'S HOPE, INC. 32~0011220 Page 4
|T.’.'ar_i Xi '| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ...........oiiviiiiiirii 1 2,957, 385.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ............ . ... ... i i 2a

b Donated services and use of facilities.................. ... ... ... ... i 2b

c Recoveries of prior year grants. .. ... s 2c¢c

d Other (Describe inPart XU ... N 2d 3

e Add lines 2a through 2d. . .......... ... . . i i T R——— ] -
3 Subtract line 2e fromline 1........... ... e e ety (I 2,957, 385.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIII, line7h............. | 4a

b Other (Describe in Part XIIL) . ..o e 4b :

cAddlinesdaanddb ... ... ... ... .. s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72) ................ 5 2,957, 385.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... .ot e 1 4,446,339.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilities. .............. ... ... oo i .| 2a

b Prior year adjustments............................ L i e e MRS 2b

COther l0SSeS .. oo e et 2c

d Other (Describe in Part XIILY. ... s 2d

eAddlines 2athrough2d..... ... ... ... ... . e 2e
3 Subtract line 2e from line 1. .. ... o e T, 3 4,446,339.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: et

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

b Other (Describe in Part XtH.). ... 4b :

cAddlinesdaand4db......... U, U NSO - R - - U N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........uiiviiiiniininn.. 5 4,446,339.

]meTn Supplemental Information

Complete this part to |growde the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 SHAQHANlI 'S HOPE, INC. 32-0011220 Page 5
[Part XIll_| Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

R

Statern..nt of Activities Outside the Unite.. states
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

> See separate instructions.

OMB No. 1545-0047

Name of the organization

SHAOHANNAH'S HOPE, INC.

Employer identification number

32-0011220

1| General Information on Activities Outside the United States. Compiete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

() Total
expenditures for
and investments

in region

(1) EAST ASIA

PROGRAM SERVICES

ORPHAN CARE

1,616,207.

@

©)]

@

®)

©)

@

®)

®

a0

an

(12)

a3)

)

(1)

(16)

a7n

3aSub-total. ...............

b Total from continuation
sheetsto Part l..........

C Totals (add lines 3a and 3b) . .

0

Ol

BAA For Paperwork Reduction Act Notice, see the Instructions fo orm .

TEEA3501L 07/19/13

1,616,207.

1,616,207.

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 SHAQHANI. \' S HOPE, INC.

-

32-0011220 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ... ... .. .. .

Did the erganization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . .. ... ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm B471). ... it

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621). . . ... .

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). .. ... ... ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes, "' the organization may be required to file Form 5713, International Boycott Report (see Instructions

DYes No
DYes No

DYes No
DYes No

for Form BZEZY. .. ... on o RN S e e e ey SR R WIS e DYes No

BAA

TEEA3505L 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 SHAQHAN 'S HOPE, INC. 32-0011220 Page 5

[PartV_| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |1, line 1
(accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

SHAOHANNAH'S HOPE, INC.
CLIENT 7598630 DBA SHOW HOPE 32-0011220

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
ADOPTION AGENCY. GRANT FUNDS ARE PROVIDED TO THE ADOPTION AGENCY ON BEHALF OF THE

ADOPTIVE FAMILY FOR DISBURSEMENT BY THE AGENCY TO COVER EXPENSES OF ADOPTION.




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

—

)
nansactions With Interested Persons

> Com J)Iete if the organization answered
‘Yes' on Form 99
or Form 990-EZ, Part V, line 38a or 40b

Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,

-
s

OMB No. 1545-0047

> Attach to Form 990 or Form 990-EZ, * See separate instructions. ~In

Mame of the organization SHAOHANNAH' S HOPE, INC.
DBA SHOW HOPE

Employer identification number

32-0011220

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction (d) Corrected?

Yes No

M

)

®

@

®)

)

2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

IE E “ | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person LRelationship (c) Purpose (d) Loan to or (e) Criginal (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreemant?
organization? committee?

To From

Yes No Yes No Yes No

m

@

3

(&)

)

©

@

®

©)

(10)

..',_';;_u_., [ S LS e Sl - g

- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

and the organization

(b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

m

@

&)

@

®)

)

@

®

@

ao

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

TEEA4501L 12/11/12

Schedule L (Form 990 or 990-E2Z) 2012
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Schedule L (Form 990 or 990-EZ) 2012 S, hANNAH 'S HOPE, INC. ' 32-0011220 Page 2

/| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes

(1) JULIA CHAPMAN RELATED TO OFF 23,580. EMPLOYMENT
(2) EMILY RICHARDS RELATED TO OFF 10, 600. EMPLOYMENT
(3) SCOTT HASENBALG EXE DIRECTOR 78,818. EMPLOYMENT
@)
®)
®
@
®)
9)
(10)

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

x| F

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L 12/11/12



OMB No. 1545-0047

201 2

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Inlernal Revenue Service

Nameg of the arganization SHAOHANNAH [} S HOPE INC.

Employer identification number

DBA SHOW HOPE 32-0011220
|Partl |Types of Property
@ (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

1 Art—Worksofart......................co....

2 Art — Historical treasures . ... e

3 Art — Fractional interests ......................

4 Books and publications ........................ ) 4

5 Clothing and household goods. .. ............... X o 3 L 23,942, |FMV

6 Cars and other vehicles..................... ...

7 Boatsandplanes.............. ...,

8 Intellectual property. ......... ... ..o .

9 Securities — Publicly traded. . .................. X 3,397.|FMV
10 Securities — Closely held stock. . y

11 Securities — Partnership, LLC, or trust mterests

12 Securities — Miscellaneous. ....................

13

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other , , . ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other...........................

18 Collectibles .......oovvv i
19 Foodinventory ...........ooooiiiiiiiiiii
20 Drugs and medical supplies....................
21 Taxidermy. . ...
22 Historicalartifacts .............................
23 Scientific specimens...... ... ... oo i
24 Archeological artifacts ................... oL
25 Other» C )
26 other™ ( ___ )
27 other> C )T
28 Other™ ( D
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... ... .. . ciiiiiiiiiiiiiiinan. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years frorn the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il SEE PART II
If the organization did not report an ameunt in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

33

Schedule M (Form 990) 2012

TEEA4601L 12/10/12



Schedule M (Form 990) 2012  SHAOHAN. ."S HOPE, INC. 32-0011220 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, 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.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Suppi...iental Information to Form 990 o. . QO-EZ e G sl

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
ﬂ?é’?nréﬁ"ﬁgtvé’éﬁ'é"slﬁ?é‘é"y » Attach to Form 990 or 990-EZ. mmcu on
Name of the organization SHAOHANNAH 'S HOPE INC Employer identification number

DBA SHOW HOPE 32-0011220

CHANGE OF ACCOUNTING PERIOD

_—DURING 2012, THE ORGANIZATIONS'S BOARD OF DIRECTORS VOTED TO CHANGE THE ENTITY'S _
— - LRANSITION PERIOD OF JANUARY 1, 2013 1O JUNE 30, 2013. _ __ __ __ __ .
NOTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS. THE CHIEF EXECUTIVE

INDEPENDENT CONTRACTORS OF THE ORGANIZATION ARE MADE AWARE OF THE ORGANIZATION'S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization SHAOHANNAH v S HOPE , INC. Employer identification number
DBA SHOW HOPE 32-0011220

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



