F

Departmeant of the Treasury
Internal Revenue Service

om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) 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.

A For

the 2012 calendar year, or tax year beginning » 2012, and ending

2012

B  Check i applicable: c

] Address change

] Name change

| | Initial return

|| Terminated
Amended return

: Application pending -E_Name and address of principal officer:

SHACHANNAH'S HOPE, INC.
DBA SHOW HOPE

230 FRANKLIN ROAD 11JJ
FRANKLIN, TN 37064

D Employer identification Number

32-0011220

E Telephane number

615-550-5600

G Gross receipts 8

8,956,239,

SCOTT HASENBALG

SAME AS C ABOVE

| Tax-exempt status

[X5eex3) [ [501(0) ( ) (insertnoy | [4d7ca)nyer | [527

J Website: »

WWW . SHOWHOPE . CRG

H(a} Is this 2 group return for affiliates?

H{b) Are all affiliates included? A
If 'No,' attach a list. (see instructions)

H(¢) Group exemption number >

Yes X No
Yes No

Fi

| L Year of Formation: 2002

| M State of legal domicile: TN

'm of organization: E’Corpomtion I__ITrust I_l Association |__| Other™

Summary
iefly describe the organization's mission or most significant activites: SHAOHANNAH 'S HOPE_IS DEDICATED TO
@ ENGAGING THE_CHURCH TQ CARE FOR ORPHANS AND TQ REDUCING THE FINANCIAL BARRIERS TO_ _
= ADOFTION BY BEING ACTIVELY INVOLVED IN PROVIDING WATTING ORPHANS WITH LOVING _ _ _ _ _
£ FAMTLTES BY FINANCIALLY ASSISTING ADOPTIVE COUPLES THROUGH ADOPTION GRANTS. __ _ _ _ _
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a). . ............... ... . ... ... .0, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 B
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).............cccovvvienn. 5 20
=| & Total number of volunteers (estimate if NECESSANY). . .. v ittt e o 15
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12. .. ... .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 .. .. oot 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). .. ... o e, 7,383,772. B,616,299.
2| 9 Program service revenue (Part VIII, line 2g)........ ... oo 215,792,
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d)......................... 5,810. 453,
£ [ 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12). .. .. 7,389,582, 8,832,544,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ............ooevnss 4,080,470. 4,847,392,
14 Benefits paid to or for members (Part IX, column (&), line 4y ........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,057,123, 1,174,044.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)........... ... .. ... . .... ‘
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 767,423, |
d 17 Other expenses (Part {X, column (A), lines 11a-11d, 11F-24). .. ... v viurenni .. 2,139,006, 2,562,940.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 7,276,599, 8,684,376.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 112, 983. 148,168.
b8 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) . ... e 3,746,852, 4,375,678.
ﬁ'ﬁ 21 Total liabilities (Part X, line 26). ... e 1,517,585, 1,998,243,
%2l 22 Net assets or fund balances. Subtract line 21 from liNe 20, ... vov oo 2,229,267. 2,377,435,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is true, correct, and

complete. Declaration of pﬁparer (other than officer) is basedﬂon all information of which preparer has any knowledge, , ]

3 —M‘L%@-) sV | K]k 4
Slgn Signature of officer ‘ Date | [
vee ) Dopnpa Dagel - Sopvetary

Type or print name and tile. , d

PrintType preparer's name ?r 's signaturgl Date Check U i
Paid MELVIN C. SPAIN m{ < £/ Y13 |arompioyes  |P0O0437415
Preparer |rimsname * SPAIN & HIGGINBORHAM GPA GROUP, PLLC
Use Only |Fimsadoress ™ 1127 W MAIN ST ) Fim'sEIN » 56-2317869

FRANKLTN, TN 37064-3111 Proneno.  (615) 794-8100

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

|§| Yes

L|No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 12/18/12

Form 990 (2012)




Form 990 (2012) SHAOHANNAH'S HOPE, INC. 32-0011220 __ Page2

1 PBriefly describe the organization's mission:
SEE SCHEDULE O

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 Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(S? and 501(c}@) organizations and section 4947(a)(1) trusts are required o repart the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,_067 , 387. including grants of $ 2,458,727, ) Revenue $ )}

4b (Code: y (Expenses $ 2,794, 487 . including grants of $ 2,488,665, ) (Revenue 8 )
ADOPTICON ASSISTANCE- SHAOHANNAH'S HOPE IS ACTIVELY INVOLVED IN PROVIDING WAITING

4c (Code: )} (Expenses $ 1,376, 715. including grants of $ } (Revenue 8 215,792.)

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of $ ) (Revenue 8 )
4 e Total program service expenses » 7,238,589,
BAA TEEAOT02L, 0B/O8/12 Form 990 (2012)




32~0011220 Pzage 3

Yes | No

T s the organization described in section 507(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,’ complets '

Schedule A ... e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .........ooovi.. .. 2 X

Did the organization engage in direct or indirect political campaign acivities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I. ... . . ... . . . . . . . T 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb)ring‘ activities, or have a saction 501(h) election

in effect during the tax year? /f Yes,’ complete Schedule C, Part 11, .. ... . . . . . ... . Tl 4 X
5 s 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? /f 'Yes,' complete Schedule C, Part Il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

l,g p;olvide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, 6 X

=

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il, ...\ o000 oooee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ## '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 fisted 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? If "Yes,' compiete Schedl& D, Part Vi oo oo oo

T1  If the organization’s answer io any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable. :

........................................................................................................ Ma; X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 if 'Yes,' complefe Schedule D, Part VIL. . ... ... .. .. . . . . . . . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... .. . e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total asseis reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. . ... .. . T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X, .. ... Te| 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)7? /f 'Yes,' complete Schedule D Part X... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIL ... T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xii s optional................. 12b X
13 Is the organization a school described in section 170(b){(1)(A)D)? If Yes,' compfete Schedwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..oov ve oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R{rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts Fand IV. ... ... . ..o 14b| X
15 Did the organization report on Part 1X, 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 ltand IV, .. ... oo ooooo 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 ocated outside the United States? If 'Yes, ' complete Schedule F, Parts T and IV, .. ... ... . ...\ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instruclions) . ... 17 X
18 Did the organization report mere than $15,000 total of fundraising avent gross income and contributions on Part VI,
tines 1¢c and Ba? If 'Yes,' complete Schedule G, Part I ... . . . . e e 18 X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf ‘Yes,'
complete Schedule G, Part 11l . T 19 X
20 a Did the organization operate one or more hospital facilities? /f '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 TEEADIO3L 1211312 Form 990 (2012)




Form 990 (2012)

21

23

SHAQHANNAH'S HOPE, INC.

32-0011220

Page 4

g

|

Checklist of Required Schedules (continued)

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 (&), line 17 If "Yes, ' complete Schedule |, Parts land If. ... ........ ... . . . . ... ...
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 /f "Yes,' complete Schedule |, Parts Fand I ... ... . . . . . . . . .

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmgT ftgrr}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J . e

242 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, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. . .. . . . .

25a Section 501(c)3) and 501(cX4) organizaticns. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f 'Yas,' complete Schedule L, Part ... .. . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
SehetUle L, Part L. e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persens? If *Yes," complete Schedule L, Part 11l . .. .. . e

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

21

Yes

No

24d

25a

25h

26

a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Scheduie 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, ... o 28b| X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV......... .. ... ... ........ 28c| X
22 Did the organization receive more than $25,000 in nor-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M. ... . 30 X
31 Did the organization liguidate, 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 assels? /f ‘Yes,' complefe
Schedule N, PartIf ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. ... .. 0 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¥ 'Yes,' complete Schedule R, Parts If, Ili, 1V,
andV, fineT............ S 34 X
35a Did the organization have a controlled entity within the meaning of section B12(BX13)7 .. ..o e e, 38a X
b If “Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......... ... ... ........ 35b
36 Section 501(;:);3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedula R, FPart V, e 2. ... . . . e e 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? /f 'Yes,' complefe 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 ... oottt e 38 X
BAA Form 990 (2012)

TEEAO104L OB/OB/2




Form 990 (2012) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5
Parnt.V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . ... H
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrs? .. ... e

2a 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

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 hank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater thary $100,000, and did the crganization
solicit any contributions thai were not tax deductible as charitable contributions? ... ... ..o oer i anins, 6a X

bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NO aX HedUCt DT L e

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 confribution and partiy for goods and
services provided 10 the PayOr s .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BT L e e e e 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
B PN U L e e e 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm B00B C T L e e

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 arganization, have excess business
holdings at any time during the year?. ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .........coovviiiieeieennns,
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ....... ... e e e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ... ..o 11b
12a Section 4347(a)(1} non . exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172
h[f "Yes,' enter the amount of tax-exempt interest received or accrued during the vear . ... .. | 12 h| |

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 .. ... oo P 13c
14a 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 G............... 14b

BAA . TEEAQI05L 08/08/12 Form 990 (2012)




Form 920 (2012) SHAOHANNAH'S HOPE, INC. 32-0011220 Fage 6

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
* Check if Schedule O contains a response o any question in this Part VI, ... ... oo o e, |§]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. LE)
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h

2 Did any cfficer, director, trustee, or key employee a i ionship or & business relationship with any other
officer, director, trustee or key ernp)lfoyee? ..... Eﬁfﬁl EEH%M@ B ................................................

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of Other PErsoOn?. ......vveveevrerene.s, 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 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? ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or mare

members of the goverming Body T . .. ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... .. .

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by

the following:
aThe govaImINg BOTY T . 8a] X
b Each committee with authority to act on behalf of the governing body?. . .. ... ... o o i 8h X

9 Is there any officer, director or trustee, or key employee fisied in Part VII, Section A, who cannot be reached at the
organization's matling address? /f "Yes,' provide the names and addresses in Schedule O. . ... ... ... .. .. .. . coiiii. 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, 10a X
b I "Yes,' did the organization have written pqlic!es and procedures 7gr:werning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXeMBE PUIPOSES Y. . ... .ttt e e 10b
17 a Has the organization provided a compiete copy of this Form 990 %o al! members of its governing body before filing the form?. .. ... ................ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? 1F ‘Ne,"go to line 13, . ... . i iiaraniin. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LCo T et 12b| X
 Sehadute D how his b dona - BE"Y WIS R gloree comeliance wilh the polcy? if Yes,'deserben 12¢] X
13 Did the organization have a written whistleblower policy?. . ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... o i et e 14 X

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 CEQ, Executive Director, or top management official, . SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the organization. . ... ... ... . . e 15b X
If "'Yes' to line 15a or 18b, 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? . ... 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 status with respect 10 sUCh arrangements?. .. ... .. ... . . e,
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.

D Own website D Another's website Upon request [ ] Other explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organizatien makes its governing dacuments, conflict of interest policy, and finangial statements available to

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

BAA TEEAD106L 08/08/12 Form 990 (2012)



Form 990 (2012) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 7

-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Sched_ule Q contains a response to any question in this Part VL e |:|
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist ali of the nr%anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -D- tn columns (D), (E), and (F) if no compensation was paid.

® List 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.

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

® List all of the‘or%anization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie 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.

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

©
. (B) | Postion (donotcheck more ©) (E) ®
ame an Tile Iﬁn‘:ﬁ;aggr officer and a director/irustee) com?eeﬁsoga?gﬁmm comggnpsoar%?ol}:efrpm amﬁg?’g‘t %?her
e I ey B e i e B e e e
for rei_atef! =y % == 2 % 3 orggmzlgfégag
or%gr;lléa § § = é 3 :n";' ® o?ganrigations
w958 |9]°8
. line) % g @ @
8 g
_{D) 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 CECTL “
DIRECTOR 0 X 0. 0. 0.
_G) LAWRENCE J HO _ _ ___ | _0.7_
DIRECTOR o X 0. 0. 0.
..©)_DONNA DANIEL __ | _1.5. :
SECRETARY 0 X X Q. 0. 0.
) MIRE DAVIS ____ | 1
TREASURER 0 X X 0. 0. 0.
_® SCOTT HASENBALG ___ __ | -20
EXECUTIVE DIREC 0 X 135,955, 0. 23,372,
_® CHARLEY REDMOND ___ __ | _40_
OPERATIONS DIR. 0 X 112,913. 0. 19,337.
(®_DAN COLEY _______ __ | -0
DIRECTOR 0 X 18, 000, 0. 0.
o ] S
G ] R
a ] ———
o ] S

BAA ' TEEAGIO7L  12/17/12 Form 990 (2012)



Form 990 2012) SHAQOHARNAH'S HOPE, INC. 32-0011220 Page 8
iRartMik| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
(B) )
(A) A;erage lgdo notlchgc?{smg?e_thgnt one )] (E) (F)
" GLrS 0X, Unless person is boir an il
Name and tle per officer and & drsclor trustee) comggrﬁ]soaﬁ;ii)br:efmm comggxggﬁ:brﬁrom amﬁﬂ;ngft%%er
week P————— = o} v| the organization related organizations compensation
Uistany & 31 2 | L F S S| (W2r1099.MISC) (W-2/1089-MISC) from the
bours |, 3 £| =F 2158 3 organization
ooy 12 & 58328 g ant related
organia 3 5| g oA 8 § organizations
- tions g = b3 =
doe | Ba| |®| 8
fine) oo %
(=R
s o ___ .. .
aw_ o
an e
o8 . ——
a e __] o
e ] .
ey o __._] ——
@
@@ ___ —
ey o ___ I
@) ] o
ThSubdotal ... ... ... > 266,868, 0. 42,709,
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1) ... .....ooeiiiiiee e e > 266, 868, 0. 42,709.

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 ™ 2

Did the org

ihe anization list any former officer, diractor or trustee, key empioyee, or highest compensated employee
on line 1a

If 'Yes,' complete Schedule J for such individual . ... . .. . .
For any individual listed on line Ta, is the sum of reﬁortable compensation and other compensation from

the ﬁr_gadnig;tlc:'n and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH VI e e e

5 Did any person listed on line Ta 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

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 Description of services

C
Comp(en)sation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAQ10BL 01/24/13

Form 890 (2012)



Form 990 (2012)

SHAQHANNAH'S HOPE, INC.

~32-0011220

il Statement of Revenue

......... 1a

1a .Feclerated campaigns

i

Check if Schedule O contains 2 response to any question in this Part VIl

- (A
Total(re)venue

I

b Membership dues........... 1h

¢ Fundraising events, 1c¢

d Related organizations 1d

e Government grants (contributionsy. . . . Te

f All other contributians, ?ifts, grants, and

simitar amounts not included above . . . 1f

8,616,299.

$

g Noncash confributions included in Ins 1a-1f;

155,447,

Ty

h Total. Add lines Ta-1f

CONTRIBLITIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNT

Business Code

128,875,

V.

8,616,299 |

o

=

(B)
Related or
exempt
function
revenue

128,875,

©
Unrelated
business
revenue

i

{D)
Revenue
exciuded from fax
under sections
512, 513, or 514

£

87,085.

87,085,

-268

.

-268,

f All other program service revenue . ..

g Total. Add lines2a-2f..................

215,792

OTHER REVENUE

3

cther similar amounts)
a4
5 Royalties..............................

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.

A

2,482

‘Y

() Real

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a fross amount from sales of @) Securities

(i) Other

assets other than inventory. 120, 916.

750.

b Less: cost or other basis
and szles expenses

120,749.

2,946,

c Gain or {loss)........

167,

"'2: 196.

d Net gain or (loss)

8 a Gross income from fundraising events
{(not including. &
of contributions reported on line 1c).

- b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19, ................

b Less: direct expenses...............

c Net income or (Joss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

c Net income or (less) from sales of inventory..........

[ 3

-2,029

Miscelianeous Revenue

Business Code

.

-2,029.

8,832,544,

2,214

BAA

TEEAQTOOL 121v7112

Form 930 (2012)




(2012) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 10
e 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 X ... .. ... ooor e [T
. , (A B C D
Do not include amounts reported on lines 6b, Total ex%enses Progra(rn)service Manag(err)lent and Func(ir;ising

7b, 8b, 9b, and 10b of Part Vil

1 Grants and cther assistance to governments
and organizations in the United States. See
PartlV,line21...........o oo,

2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22. ... .. 2,488, 665. 2,488,665,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, iines 15 and 16. 2,458,727, 2,458,727,

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees.............., 158,327, 79, 664. 47,798, 31, 865.

¢ Compensation not included above, to
disqualified 8p(erson:s {as defined under

expenses general expenses EXpENSEes

section 4958(f)(1)) and persons described
in section 4958(cH3(B). ... 65,670. 6,470. 49,4595, 9,705,

7 Other salaries and wages.................. 749, 500. 402, 695, 158,266, 188,539.

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

9 Other employee benefits. .................. 125,422, 75,547, 30,442. 19,433,

10 Payrolitaxes................cooo L. 74,125, 35,163. 23,586, 15,376,
1T Fees for services (non-employeas):

aManagement................... ... ...

blegal............ . 5,768. 5,768.
cAccounting............. 24,281, 24,281,
dlobbying........ ...

€ Professional fundraising services. See Part IV, line 17. . .
f Investment managemantfees..............
¢ Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sck 0)... ... .. 603,008. 518, 917. 8,163. 75,928.
12 Advertising and promotion . ................ 02,78B9. 62,948, 29,841.
13 Officeexpenses...............ooiieia.t 217,973, 32,426, 73,572. 111,975.
14 Information technology..................... 25,219, 7,302, 17,907, 10.
15 Royalties.................. oo,
16 OCoUpaNncY. ..., 137,690, 34,882, 95,383. 7,425,
17 Travel.........oo 175,436. 104,576. 37,467. 33,393.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... oL

19 Conferences, conventions, and meetings. . .. 144, 956, 68,423, 19,865, 56,668,
20 interest..................... ...

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . . . 26,114, 26,114,

23 Insurance....... ...t 20.057 5,955

24 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}, ................

a MISSION TRIPS 445,304. 444,030. 1,274.
bg(_)I\I_TBI_kC_T_I_lA_B_QI_{ __________ 219,198, 166,939, 22,533, 29,726.
¢ FRINTING AND PUBLICATIONS _ 153,632, 48,204. 7,753, 97,675,
d SUPPLIES __ ____ 135,081, 117,404, 7,404, 10,273.
e All otherexpenses......................... 136,434, 74,879. 15,338. 46,217,
25 Total functional expenses. Add lines 1 through 24e . . . 8,684,376. 7,238,589, 678,364. 767,423,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP98-2(ASC958-720) ..................

BAA TEEAG11CL 12118112 Form 9980 (2012)




Form 990 (2012) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 1%
P Balance Sheet
Check if Schedule O contains a respanse to any question in this Part X. . ... oo e ﬁ
Beginni(rfg of year End (oBf) year
1 Cash — non-interestbearing. .. ... o 2,932,280.1 1 3,242,954,
2 Savings and temporary cash investments . .. .. ... o e 2
3 Pledges and grants receivable, net ... ... .. i 784,790.1 3 935,040..
4 Accounts receivable, net. ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emploa/ees, and highest compensated employees, Complete
Partilof Schedule ... .. . . o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans receivable, net ... ... ... . i 7
E 8 Inventaries for sale or Use. ... . . ] . 8
5| 9 Prepaid expenses and deferred Charges. . . ..............ooovovree 9
10a Land, buildings, and equipment: cost or other basis, e v e el
Complete Part VI of Schedule D, .. ................ 10a 192,836, ] Celn S
b Less: accumutated depreciation. . .................. 10b 71,494, 29,782 .110c 121,342.
11 Investments — publicly traded securities. . ..........oov e, 11 54,758,
12 Investments — other securities. See Part IV, line 11...........ooo oo 12
13 Investments — program-related. See Part IV, line 11. ... .. i, 13
14 Intangible assets ..o 14
18 Other assets. See Part IV, line 11, ... ... ... i 15 21,584,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,746,852.116 4,375,678.
17 Accounts payable and accrued expenses. ....... ... . ... oreeiiin e 17
18 Grants payable. .o e 1,517,585.118 1,987,100.
12 Deferred revenUe. ..o e 19
L] 20 Tax-exempt bond liabilities. . ... .. .. . 20
fq 21 Escrow or custodial account liability. Complete Part iV of Schedule D.. ... ...... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complate %’art lofSchedule L..... ...
L: 23 Secured mortgages and notes payabie to unrelated third parties................
§1 24 Unsecured notes and loans payable to unrelated third parties. ... ..............
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. 25 11,143.
26 Total liabilities. Add lines 17 through 25................ ... ...
N Crganizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net 88881, . ... ... 1,446,704.127 1,535,642.
'Er 28 Temporarily restricted netassets . .. ... . i 782,563.128 841,793.
5| 29 Permanently restricted netassets, . ........ ...
8 Organizations that do not follow SFAS 117 (ASC 958), check here »
E and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. .. ...oov oo
8 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ..............
L| 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund BalanCes. . .. .. ..ot 2,229,267.1 38 2,377,435.
5| 34 Total liabilities and net assets/fund balances . ............. e, 3,746,852, 34 4,375,678.
BAA Faorm 990 (2012)
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Form 990 (2012) SHAQHANNAH'S HOPE, INC. - 32-0011220 Page 12
PartXE: Reconciliation of Net Assels
Check if Schedule O contains a response to any question in this Part X1 ... ... .. D
1 Total revenue (must equal Part VI, column (A), line 12). ... i e 1 8,832,544 .
2 Total expenses {(must equal Part IX, column (A, N 250 .. . .ot e e e e 2 8,684,376,
3 Revenue less expenses. Subtract line 2 from fine T...........ooooi i 3 148,168,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ................. 4 2,229,267,
5 Net unrealized gains (0sSe8) 0N INVESIMENES. . .. oot e e 5
6 Donated services and use of facilities. . ... . 6
A L o LT = T 7
B Prior period adjustments. . .. e 8
9 Other changes in net assets or fund balances (explainin Schedule O). . ... ... 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, ’
COIUMIN B . i e e e e 10 2,377,435,

1 Accounting method used to prepare the Form 990: DCash

Accrual |:| Qther

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
separate basis, consolidated basis, ar both: ‘

|:| Separate basis DConsoIidated basis |:|Bcth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basts, or both:

Separate basis DConsolidated basis

c If "Yes' to line 2a or 25, 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?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. _ SEE SCHEDULE ©
3a As a result of a federal award, was the organization required to undergo an audft or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... ... ... .coveiinn.. e e e

b If "Yes,' did the organization underge the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. _..........................

DBoth consolidated and separate basis

3a

3b

BAA

TEEAO11ZL 0B/OSA1

Form 990 (2012)



| ome No. 1545-007

CHEDULE A : : -
(SI__orm 290 o7 590-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

R?S%@T"Szté“nﬁ'ées’;ﬁ?fe“ i » Attach to Form 930 or Form 920-EZ. » See separate instructions. b
Name of the organization SHAOHANNAH'S HOPE, INC Employer identification number
r .
DBA SHOW HOPE 32-0011220

‘Partlii 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 hox.)
1 []a church, corvention of churches or association of churches described in section 170(b)(1XAXi)-
| A schoot described in section 170(b)1XAXiD). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(bX1)AX)iii). Enter the hospital's
_name, city, and Stete:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170¢(b)1XAXIV). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(bXIXAXVE). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

|:| An organization thai 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 excegtiqns, and (2) no more than 33-1/3% of its sypport from gross, investment income and
l(JgreIaieF it)usgez's_ts; Itﬂx;able income (less section 511 fax) from dusinesses acquired by the erganization after June 30, 1975. See section 509(a)2).
omplete Part il

10 An organization organized and operated exclusively to test for public safety. See section 50Xax4).

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 arganization and compiete lings 11e through 11h.

a DType | b |:|Type Il c DType It — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, § certify that the organization is not controlled directly or indirectty by one or more disqualified persens
othet[ thagogo(ur;?za)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

LS )

WL NG W
]

f if the orﬁ_anizaiion received a written determination from the IRS that is a Type |, Type 1l or Type |l supporting organization, D
CheCk tRIS DX« o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the folfowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and ii) \
below, the governing body of the 'supporied erganization?. . ... ... ... .. . i, Tig @
(i} A family member of a person described in (Y above?......... ... e, 11 g i)
(ili) A 35% controlled entity of a person described in @) or (Y above? .. ... 11g (il
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (ili} Type of organization (iv} Is the 15_\{) Did you: netify {vi) Is the {vil) Amount of manetary
organization (described on lines 1-¢ organization in e organization in organization in support
above or |RC seciion column (i) listed in | column (i} of your column (i)
(see instructions)) your governing support? crganized in the
document? us.?
Yes No Yes No § Yes No
(A)
B)
©
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 990 or 950-E7) 2012
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Schedule A (Form 990 or 990-E7) 2072 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2
2 Support Schedule for Organizations Described in Sections 170(bX1}AXiv) and 170(b}1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

g:!';gg;fgyﬁf)f (or fiscal year (a) 2008 (b) 2009 (c) 2010 () 2011 () 2012 () Total
T Gifts, grants, contributions, and

membership feas raceived. (Do not

include any ‘unusual grants.}. ... ... 5,097,011.(4,832,315,.|6,205,512.|7,383,772.|8,616,299.|32,134,909.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf ................. 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. .. 32,134,909,

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

shown on line 11, column (P .. 960, 781.
6 Public support. Subtract line 5
fromlined................... 31,174,128,
Section B. Total Support
g:;?::?; gyf:;’ {or fiscal year (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 {H Total
7 Amounis from line 4.......... 5,097,011.|14,832,315.16,205,512.{7,383,772.|8,616,299.|32,134,909.

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from

similar sources............... 15,027, 177. 7,133, 5,810. 2,482, 31,229.

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

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

o o5
capita assels Exgla iy 2106

11 Total su%)ort. Add lines 7
through 10...................

12 Gross receipis from related activities, etc (see instructions) 12 0.
13 First five years. i the Form 590 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 (Jine 6, column (f) divided by line 11, column M) . ovvvveeiee e, 14 96.92 %
15 Public support percentage from 20171 Schedule A, Part 1, e 1. . ... 0. 15 Q97 .32%
162 33-1/3% support test — 2012, If the organization did not check the box en line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..........verire et >
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 qualifies as a publicly supported organization . . .......v oottt e > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on ling 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' test, The organization qualifies as a publicly supported organization. ......... > |:|

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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 930 or 990-EZ) 2012
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Sched_ule A_ (Form 890 or 990-EZ) 2012 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 3

[Partlll | Support Schedule for Organizations Described in Section 509%(aX2)
{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e}2012 {f) Total
1 Giits, 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
disgualified 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..................

cAddlines7aand 7h..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (cy2010 (d) 20m (e) 2012 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties 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
getivities not included in line 10k,
whether or not the husiness is
regularly carmiedon. ... ...........

12 (Other income. Do not include

gain or loss froms the sale of
capital assets (Explain in
Part IV.)

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

14 Firstfive years. If the Form 990 is for the organization's first, seeond, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here. .. ... . .. .. . . . T > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (MY . .ovvevee .. 15 %
16 Public support percentage from 2011 Schedule A, Part 11, ine 18 . ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10¢, column (f) divided by line 13, column (M. .o v e oo ..., 17

18 Investment income percentage from 2011 Schedule A, Part HI, e 17,0 oo ee e eee e, 18

19a 33-1/3% support tests — 2012, |f 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 organizaticn. ... ....... >

%

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

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

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. . .......... >
BAA ) TEEAQA03L 08/09/12 Schedule A (Form 990 or 990-E2) 2612




Schedule A (Form 990 or 990-EZ} 2012 SHAQHANNAH'S HOPE, INC, 32-0011220 Page 4

BAtt V.| Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part 11, line 17a or 17b; and Part [l], line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 999-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SHAOHANNAH'S HOPE, INC.
CLIENT 7598 DBA SHOW HOPE 32-0011220

PART Il, LINE 10 - OTHER INCOME

NATURF, AND SOURCE 2012 2011 2010 2009 2008

LOSS ON DISPOSAL OF FIXED ASSETS
§ -2,196.
TOTAL § -2,186. § 0. 8 0. § 0. 8 0.




SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 123, or 12b,

OMB No. 1545-0047

Internal Revenue Service

» Attach to Form 990.

» See separate instructions,

MName of the organization

SHAQHANNAH'S HOPE, INC.
DBA SHOW HOQPE 32-0011220

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiete i
the organization answered "Yes' to Form 990, Part |V, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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?. ........ ... ... ........

[[]no
Did the organization inform ali 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 danor advisor, or for any other purpose conferring
Impermissible private benefit?. . ... . T T [ ]Yes [ INo

Conservation Easements. Compiete 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 a certified historic structure
Preservation of open space

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

fast day of the tax year. ‘

Held at the End of the Tax Year

a Total number of conservation easements.

b Total acreage restricted by conservation easemenis .. ... oot 2b

¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric
structure tisted in the National Register........ ... . . . . . . . 2d

Number of conservalion easements modified, transferred, released, extinguished, er terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement is tocated » )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ............. ... ... ... .. . . . . . ]

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
i

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 1704 B
[ ]Yes |:| No

In Part XIIl, describe how the organization reports conservation easements in ils 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. ) _ B . :

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and halance 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 Xll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 980, Part X

2 |f the organization received or hefd works of ari, historical treasures, or other similar asssts 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 VIil, line 1
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990,

TEEA3301L 09/1812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SHAOHANNAH'S HOPE, TNC. 32-0011220

Page 2

Fait

|; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the oriamzatlon s achISItion accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 Erm{lr)j(ela description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to e sold to raise funds rather than to be maintained as part of the organ[zatlon S CONRCHON?. . vvvseeensrnnnn. D es

.| Escrow and Custodial Arrangements. Complete i the organization answered Yes' to Form 990, Part IV, line 5, or
—reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N Form 990, Part X e |:| es

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

Amount
cBeginning balance. . ... ... 1¢
d Additions during the Yean ... .. 1d
e Distribufions during the year .. ... . Te
f ENding balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ot e D Yes

b If 'Yes,” explain the arrangement in Part XIIt. Check here if the explantion has been provided in Part Xl ...................

% Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (&) Four years

1 a Beginning of year balance. .. ...

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

¢ Net investment earnings, gains,
and 10Sses. ...,

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

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance {line 1g, column (&)) held as:
a Board designated or quasi-endowment » % '
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations . ... e 3a(i)
(i) related organizations. . ... . o e 3a(in
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... ... ... .. . i i, 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ... i
bBuildings. ......... ... .
¢ Leasehold improvements.................... 38,589, 343. 38,246,
d Equipment........ e 140, 997, 63,163. 77,834,
e Other. . 13, 250. 7,988, 5,262.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢6).)................... > 121, 342.
BAA Schedule D {Form 990) 2012

TEEA3302L 06/07M2



Schedule D (Form 990) 2012 SHACHANNAH'S HOPE, INC. 32-0011220 Page 3
drt Y Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™

: s R
I Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
)
&)
@
&
&)
{7
)
©)
{10)
Total (Calumn (b) must equal Form 990, Part X, colurmn (B) line 15.) . .

§3 Other Assets. See Form 990, Part X, Ilne 15. N/A
(a) Description (b) Book value

(Column (b) must equal Form 990, Part X, column (B), line 18, ... ... o e >
i Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
{2) ACCRUED INSURANCE ) 1,807.
(3) CREDIT CARDS PAYABLE 9,336.
“@
(5)
&)
)
®
o
(10
an
Total. (Column (b) must equal Form 930, Part X, colurmn (B) line 25.). . .. .. > 11,143.

2, FIN 48 (ASC 740) Footnote. In Part X1, pravide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. .......oovvvvninnss SEE . PART XTIT. ... ................

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




Shedule D (Form.990) 2012 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
'Part XL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... .. it 1 8,834,740,
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12; 5

a Net unrealized gainsoninvestments. . ..........oo oo 2a 2

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

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

d Other (Describe in Part XI1.). . SEE. PART. XTIIT.......................... 2d 2,196.

e Add lines 2athrough 20 .. . .. . e e e 2e 2,196,
3 Subtractline 2e fromline .. ... 3 8,832,544,
4 Amounts included on Form 990, Part VIit, line 12, but not on line 1:

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

b Other (Describe inPart XHLY . ... .o 4b 0

¢ Add lines 4a and 4b ................................................ e e e e 4c

5 8,832,544,
art X Reconc:llatlon of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ........ ... ... . 1 8,686,572,
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25: '

a Donated services and use of facilities. . ..........cov i i 2a

b Prioryear adjustments. ... ... 2h

COthEr I088BS . .. e e e e 2c :

d Other (Describe in Part XII1.).. SEE . PART. XIIT........................ 2d 2,196.0

e Add lines 2a through 2d. . . ... e e e e 2e - 2,196.
3 Sublfract ine Ze from ne T .. o 3 8, 684, 376.
4 Amounts included on Form 990, Part {X, line 28, but not on line 1:

a Investmant expenses not included on Form 990, Part VIil, line 7b........... .| da

b Other (Describe in Part XIH.) . ..o 4h g

cAddlines da and Ab .. ... .o e e e dc¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18)....... ... ... .. c...o.... 5 8,684, 376.

E;g‘j‘i‘& ¢l Supplemental Information

RS

Elete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime Part X, line 2; Fart X|, lines 2d and 4b; and Part XII lines 2d and 4b. Also comp!ete this part to provlde any additional infarmation.

PART X - FIN 48 FOOTNOTE

__ RECOGNIZE A IAX LIABILITY(OR ASSET) IF THE Qf{_GéIEI_Z%T_IPBT _HAS TRKEN AN UNCERTAIN

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION QF A LIABILITY (OR ASSET) OR
BAA _ " Schedule D (Form 990) 2012

TEEA3304L 11/30M12
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2012 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 4

SHAOHANNAH'S HOPE, INC.
CLIENT 7598 DBA SHOW HOPE 32-0011220

SCHEDULE D, PART XI, LINE 2D _
OTHER REVENUE iNCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

LOSS ON DISPOSAL OF FIXED ASSETS.......ccoiiiiiiiiri e, $ 2,196,
TOTAL § 2,196,

SCHEDULE D, PART XH, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON DISPOSAL OF FIXED ASSETS ... . ... . ittt $ 2,186,




. are . . OMB No. 1545.0047
ScheduleF Statement of Activities Outside the United States | 2.
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990, » See separate instructions.
Internal Revenue Service
Name of the organization Employer iden
SHAOHANNAH S HOPE, INC, 32-0011220

{ General Information on Activities Outside the Unlted States. Complete 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 DNo

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

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

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) I activity listed in () Total
offices in the employees, region (by type) {e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants o recipienis service(s) in region
region located in the region)

(1) EAST ASTA PRCGRAM SERVICES ORPHAN CARE 2,458,727,

@

E))

@

&)

©)

@

@

®

(9

an

(12)

Q3)

(4

as)

(1e)

{17)
3aSubtotal...............
b Total from continuation
sheetsfoPart |..........

€ Totals (add lines 32 and 3b) . . 0 2,458,727,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

2,458,727.

TEEA3BOIL 121712
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Schedule F (Form 99C) 2012 SHAQHANNAH'S HOPE, INC.
Patt V.- Foreign Forms

32-0011220 FPage 4

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 fo a Foreign
Corporation (see Instructions for FOIm 926) . ... ... . 0 i e

Did the arganization have an interest in a foreign trust during the tax year? If "Yes,’ the organization may be

required {o 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) . . ..o oo

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). . .. ... . i i e

Was the organization a direct or indirect sharsholder 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 BB21) . ... i e

Did the organization have an ownership interest in a foreign partnership during the tax year? J 'Yes, ' the
organization may be required to file Form 8865, Return of U.S, Persons With Respect To Certain Foreign
Partrierships. (see Instructions for FOrm 8865). ... oo i e

Did the organization have any eperations in or related to any boycotting countries during the tax year?

if 'Yes,' the organizatr’an may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

D Yes No
D Yes No

D Yes No
D Yes No
I:I Yes No

BAA

TEEA3505L 12717/12

Schedule F (Form 920) 2012




S

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

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

BAA TEEA35048, 1211712 Schedule F (Form 990) 2012



(z102) (066 Wi104) | 3NPaYIS ZLOENL T106EVEEL '0E6 W04 10) SUONINIISU] AU} 335 A01JON 1OV UolPHpay yomiaded 104 vYyg

o .‘ ........................................................................................... m_nm# —. m_t:— wcﬂ :_ Umu.w_— m:o_WMN_cm@-_O hm_l_ﬁo %o .—mDE_‘._: _NH.OH. Lmﬂ_(_m m
O PR w_nmu. _- w—l_mm w_v_w _l__ tm#mm— mCD_#NN:\_mmho #C&EELQ\/OD vcm ﬁMVﬁovm.om :Q_Hﬂuwm %Q LwnE—l_c _mMOM ._mﬁcw N

)

IIIIIIIIIIIIIIIII 8

)

{g)

)

||||||||||| ®

)

W

(4310
FAUR)SISSE JO oUB]SISSE USED-UcU ‘lesieidde ‘A4 “Hooq ADUBSISSE 8|qeo)jdde i JusuBA0b Jo
16 Jo asoding (i) 40 uogdussag {6) uafen(ea jo potRsiy ow LSB3-U0U JO JUnoLsy (a) ueif yseo Jo unowy {p) uon3es Oyl () NI3 {9 uwoneziuebso jo ssaippe pue swey (e} 1

"Papsau s| ededs [euoilippe JI pajedldnp 8q UeD || Ued "000'G$ Ue) s10w paaiadal ey Jueidioal Aue ioy |z aull ‘Al Med ‘066 W0
0} \SOA, Pasomsue uoneziueblo sy} JI 819(dwiod "sajels pajun 3y} Ul suoneziuebiQ PUB SJUSWILLIDACE) 0} 32UR)SISSY JaLI0 PUE SueIs)

AT I¥¥d HES "sSjelg PalUN By} i spuny Jesd jo esn ay) Buucjiual Joj $24npesold s UoneZILEBIO By Al Med Ul 9quaseq 2

ON[[]  SRA[R] oo T {SOURISISSE 10 SJUBID S} PIEME O} PASN BLISIO LORO3ISS S
pue ‘souelsisse 40 sjueib au o} Ayiqibie sesjuelf BU} “20ue)sISSE o SjueIB By} J0 JUNOLIE U} DIENUEISYNS 0] SPIGIA) UIBJUIELL UOReZIUBBIO U} ssog L

2JUB]ISISSY pUR SJUBIE) UO UOIJRIWLIOJ| [eIauas)

0ZZ1I00-2¢% "ONI "3dOH S,HVNNVHOVHS
Jatuwinu uoneayuLpl Jafodiuz ¢ uoneziuefio au 4o swen
066 ULI04 0} YOBNY AnSEBIL ot 1o TnEdog

el "ZZ 10 L.Z aul| ‘Al Med ‘D66 wiod o) S9), pRlaMsue uoneziuebio auy i sje|dwoy
rA 1| FARE Sejelg pajun ayj Ul SenpiAIpu| pue ‘SiusiuLIanos) (066 Wi03)
| suonezijueblQ 0} ajuelsissy Jaylp pue sjueir) 1 3TINAIHDS

LP00-SiS1 "ON EINO



EL/Z0/l TE06EVIAL

(ZL02) (066 Waod) | anpayas . vve
S.ATIWVA JHL HLIM SHIVNIQIC0D NOIIVZINVOWO HHI 'NOIIVZINVOMO dHI X9 QEHSITAVISH

“UonELIoJul [2uonippe
Jayjo Aue pue ‘(g) uwnjod ‘ij| Led ‘'z sull ‘| Med Ul padinbss uonewuojul syl spiacid o} Hed siy) 9)e|dwo) "uoewsou] [eyuawaiddng

]
§
14
€
‘050 °0LE SOT DNINIVEL NOILAOOY LS0d 2
"GTI9'8TTI 2 |84 HONYISTISSY NOIL4OAY 1
ot o o uondhoseq © o o emede s | sousmssse e Jmh e o S s 1o i 1o adke 8

. _ . "pepssu s1 9oeds jeuoppe § pajesdnp aq ued ||| Leg
cc SUll Al Hed 066 W04 0} S84, palamsue uoijeziueblio sy} Ji 83sidwog *sayels pajiun syl ul SienpiApul 0} 3URISISSY 13UI0 PUe sjuess e

2 abed 0221T00-2¢ "ONI ‘HdCH S, HYNNVHOVHS (2102) (066 Wiod) | 8|npayds




2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

SHAOHANNAH'S HOPE, INC.
CLIENT 7598 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 J Compensation Information | oveo. 15450067

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes' to Form 990, Part IV, line 23,

Department of the T . s
Intornal Revenue Serce ™ Attach to Form 990. * See separate instructions.

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

Questions Regarding Compensation

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
i

VI, Section A, line 1a. Compiete Part [l to provide any relevant information regarding these items. PART III
D First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions ' |:| Payments for business use of personal residence

D Tax indemnification and gross-up payments [ JHealth or social efub dues or initiation fees

D Discretionary spending account DPersonal services {e.g., maid, chauffeur, chef)

b i any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain................. ‘

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all cfficers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a2. .. ... ... o o s

3 Indicate which, if a.'ny, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part 111,

|:| Compensation committee DWritten employment contract
D independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Cnly section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part 111,

6 For persons listed in Form 990, Part Vi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

if "Yes' to line 6a or &b, describe in Part Ill.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe in Part 111, ... ..o 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?

H Yes, describe In Part .. ... 8 X
9 If "Yes'to line 8, did the organization also follow the rebuliable presumption procedure described in Regulations
SECHON D3 A Bl 2. . i e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| OMB No. 1545.0047

o b os0.E2) Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28h, 28c,
Denartment o the Tressu or Form 990-EZ, PartV, line 38a ordob,
o Revenus Seraear » Attach to Form 990 or Form 920-EZ. » See separate instructions.

Name of the organization SHAQHANNAH'S HOPE , INC. Employer idenliﬁcmn number '
DBA SHOW HOPE 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 25h, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction (d) Corrected?
1 person and organization

Yes No

a

@)
E)]
@
5)

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 0D . L >

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, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a} Name of interested person | (b} Refationship (¢} Purpose (d)fLoant to or (e} Original (f) Balance due (g} In default?| (h) Approved | (i) Writlen

with crganization of loan rom the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes | No

a
@

3 -
@
®)
©)

o
@
©)

{0

L >3

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

{a) Name of interested person (b3 Relationship batween interested person {c) Amount of assistance {d) Type of Assistance (e} Purpose of assistance
and the organization )

)
@
&)
@

)
©)
@D
®
©

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
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Schedule L (Form 990 or 990-EZ) 2012 SHAOHANNAH'S HOPE, INC.

32-0011220

Page 2

TN Business Transactions Involving Interested Persons.
Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d} Crescription of ransaction (e) Sharing of
interested persen and the transaction ; arganization's
organization revenues?
Yes | Mo
{1) REAL WORLD PRODUCTIQONS INC|OWNER IS OFFIC 136,035. TOUR SPONSORSHIP X
(2) JULIA CHAPMAN RELATED TO OFF 49,495, EMPLOYMENT X
(3) DAN COLEY FORMER CFFICER 18,000.| PAYMENT FOR SERVICES X
(4) CALEE CHAPMAN RELATED TO OFF 16,175, EMPLOYMENT X
(5) CALEB, INC RELATED 36,000.| PAYMENT FOR SERVICES X
(6)
]
&
®

(10)

Part V' Supplemental Information

~ Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4B01IL 12111112

Schedule L (Form 990 or 990-EZ) 2012




OMB No. 1545-0047

SCHEDULE M . . |
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

nirna) Sovenus sorvse > Attach to Form 990. L Inspee
Name of the organization SHAOHANNAK'S HOPE NG Employer identification number
p .
_ DBA SHOW HOPE 32-0011220
| Types of Property
a) (b) © )]
Check if Number of Noncash contribution Method of determining
applicable cortributions or amounts reported [ noncash contribution amounts
items contributed on Form 990,

Part VII1, line 1g

Art — Fractionalinterests .. ....................
Books and publications .. ......................
Clothing and household goods B : : 33,372.{FMV
Cars and other vehicles........................ 1,325.|FMV
Boatsandplanes..............................
Inteltectual property. ........... . ... ... .. ...
Securities — Publicly traded. ................... X 120,750.|FMV
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

O WO ~NOU R WN =

—

-t
-

-
[

Qualified conservation contribution —
Historic structures . .......... .. ..o in .

14 Qualified conservation contribution ~ Other. .. ..
15 Real estate - Residential......................
16 Real estate — Commerzial ... ..................
17 Realestate —Other...........................
18 Collectibles............... e e
19 Foodinventory..............ccociiiiin.n.
20 Drugs and medical supplies....................
21 Taxigermy ... e i
22 Historical artifacts . ............................
23 Scientific specimens. ....................... ...
24 Archeologicat artifacts .........................

—
w

25 Other> C_____ Yoo
26 other» C____ Yoo
27 Other» ( __ Yoo
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement . ... it iiieireennans, 29

30a During the year, did the organization receive by cbntribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Perot . . ... o e e e

b If "Yes,' describe the arrangement in Part |l.

b If "Yes,’ describe in Part II. SEE PART II
33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2012
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SCEdUIE M {Form 990) 2012 SEAOHANNAH'S HOPE’ INC. 32-0011220 Page 2
[@artil | Supplemental Information. Complete this part to provide the information required by Part I, 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 TEEAS602L 1210412 Schedule M (Form 990) 2012



OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 220 or 990-EZ}
Compiete toggrowde intormation for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information.

P eonn sorzes™ » Attach to Form 990 or 990-EZ.
Name of the orpanization SHACHANNAH'S HOPE INe .| Employer identlficlion numh

. ’ .

DBA SHOW HOPE 32-0011220
__FORMO920-ADDITIONALDBAS .

SHOW HOPE

__ NOIED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS. THE CHIEF EXECUTIVE _ ____ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASO0IL 128112 Schedule © (Form 990 or 990-E7) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 128112




rorm 3868 ~ Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No. 1545-1709
D o e ureasury ™ File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this Box . ..............o00veinnn o, >

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this formy.
Do not complete Part If unless you have already been granted an autornatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to fite Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronicaltly file Form 8868 io
request an extension of time fo file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2aktl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
ypeor | SHAOHANNAH'S HOPE, INC.

DBA SHOW HOPE 32-0011220
File by the Number, street, and room or suite number. f a P.O. box, see instructions. Soctal security number (SSN)
e date o' 1230 FRANKLIN ROAD 11JJ
return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions,

FRANKLIN, TN 37064
Enter the Return code for the return that this application is for (file a separate application for each reture). .. ............ooiisiins
ApFIication Return Ap'?Iication Return
Is For : Code |IsFor Code
Form 990 or Form 996-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) rust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SHAOHANNAH'S HOPE, INC.

Telephone No. » §15-550-5600 FAXNo.™>
@ [f the organization does not have an office or place of business in the United Stales, check this Box. ... oo, >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . f it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exterision of time
until _8/15__ .2 13 .t file the exempt organization return for the organization named above.

The extensicn is for the organization's return for:
> calendaryear 20 12 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year erttered in line 1 is for less than 12 months, check reason: Dinitial return DFinal return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStruCtionNS . .. ... ... i 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asa credit. .................cocoviii ... 3h|g 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .......oovreoeeeee i, 3c|8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013}
FIFZ0S01L 01/21/13




Form 8868 (Rev 1-2013)

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this boX.....................

Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you arg filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
T

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions. Employer identification number (EIN} or
Typeor |SHAOHANNAH'S HOPE, INC.
print DBA SHOW HOPE 32-0011220
Number, street, and room or sulte number. If a P.Q. box, see instructions. Saocial security number (SSN})
File by the
exerded | SPATN & HIGGINBOTHAM CPA GROUP, PLLC
fiingyour ~ 11127 W MAIN ST
fﬁ;‘{mct%?]z City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FRANKLIN, TN 37064-3111
Enter the Return code for the return that this application is for (file a separate application for each returnd ... ....cooveiieee o0,
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 |
Form 990-BL 074 Form 104T1-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062
Form 990-T {trust other than above) 06 Form 8870

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8368,

*® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ...
whale group, check this box. Lo |:| . If it is for part of the group, check this box »
members the extension is for,

_________ . If this is for the
and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until 17 /15 , 20 13.

5 Forcalendar year 2012 , or other tax year beginning , 20, and ending , 20

6 |If the tax year entered in fine 5 is for less than 12 months,_c_ﬁe—clzrgago—ﬁ:& B D initial return B _D_Fi_ngl Yeturn -
Change in accounting period .

7 State in detail why you need the extension... _ WE DO_NOT_HAVE ALL OF THE INFORMATION NECESSARY TO FILE

8a If this application is for Form 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . ... ... o e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
pgatyr]rr;:ents ré'lé:\sdse Include any prior year overpayment allowed as a credit and any amount paid previously
W oI B8, . . .

¢ Balance due. Subtract line 8b from line 8z. Include gou; payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions. . ... .....vrvreeorerirner i,

8¢

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staterments, and to the best of my knowledge and heligf, it is true,
carrect, and complete, and that | am authorized to prepare this form.

Date b
Form 8868 (Rev 1-2013)

Sigrature
BAA

Tile ™ PRESTIDENT
FIFZO502L 01/21113




