OMB No. 1545-0047

2013

| Form 990 l

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
*» Information about Form 990 and its instructions is at www.irs.gov/form990.

7/01 , 2013, andending  6/30

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check if applicable: c

Address change | SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE

230 FRANKLIN ROAD 11JJ
FRANKLIN, TN 37064

» 2014

D Employer ldentification Number

32-0011220

Telephone number

615-550-5600

Name change

Initial return

X

L Application pending

Terminated

| G Grossrecsipts $ 10,234,145,
H¢a) Is this a group return for subordinates?H ﬁ No
No

H{B} Are all subordinates included?
If 'No," attach a fist. (see instructions)

Amended return

Yes

MARY BETH CHAPMAN

[ Tasar@y or [ [527

F Name and address of principal oﬁiéer:
SAME AS C ABOVE
[ Tacermptstatus  [X[50Me)®) [ [50(0) ¢
Website: » WWW. SHOWHOPE . ORG

Form of organization: @Corporation |_|Trust U Assaciation U Other™
il Summary

Yes

)= (insert ng.)

H{c) Group exemption number >
| L Year of formation: 2002 | M Stale of legal domicite: TN

SHAQHANNAH'S HOPE_IS DEDICATED TO

1 Briefly describe the organization's mission or most significant activities:
@ ENGAGING THE CHURCH TO CARE FOR ORPHANS AND TO REDUCING THE FINANCIAL BARRIERS TO_ _
£ ADOPTION BY BEING ACTIVELY INVOLVED IN PROVIDING WAITING ORPHANS WITH LOVING _ _ _ _ _
£ FAMILIES BY FINANCIALLY ASSISTING ADOPTIVE COUPLES THRQUGH ADOPTION GRANTS.
&| 2 Check this box » if the erganization discontinued its operations or disposed of more than 25% of its net assets.
T 3 Number of voting members of the governing body Part VI, line 1a)........... v, 3 7
"g 4 Number of independent voting members of the governing body (Part VI, line 1B)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 28
Z| 6 Total number of volunteers (estimate if NBCASSANYY. .. ... vr vt [ 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. . ... .. i, 7h 0.
. Prior Year Current Year
_ 'q,' 8 Contributions and grants (Part VIIl, line Th)......... .. . ... ... 2,872,262, 10,024,258,
21| 9 Program service revenue (Part VIII, line 2g) .. ... i 82,608. 90,198.
2110 Investrment income (Part VI, column (A), Tines 3,4, and.7d). . ....................... 2,515, 3,833.
& 11 Other revenue (Part Vill, coiumn (A), lines b, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12, . ... 2,957, 385. 10,118,289.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..................... 2,681,757. 5,960, 046.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10). ... 631,428, 1,453,413,
§ 16a Professional fundraising fees (Part iX, column (&), line 1e).................o ... v
21 b Total fundraising expenses (Part IX, column (D), line 25) » 1,129,722, [ il o
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e).................... ..., 1,133,154, 3,019,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 4,446,339. 10,433,390,
| 19 Revenue less expenses. Subtract line 18 framline 12...,............................ -1,488,954, -315,101.
Eg ' Beginning of Current Year End of Year
'g;; 20 Total assets (Part X, N 16). .. .o e e 3,518,798. 3,388,700.
;E 21 Total fiabilities (Part X, INe 26) . ..ot 2,630,317, 2,815,320.
ZL| 22 :Net assets or fund balances. Subtract line 27 from line 20. .. ... .....oooveini i, 888,481, 573,380.

: {4 Signature Block
Under penalties of perjury, | declare th ve examined this returp, inclugding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration o/fg;aa_z‘er r fHan officer) is I?’ed y@nfo ation .of which preparer has any knowledge. ;
e 22 ’ Fi i
7 r Y¥
g LT e | (2727717

Sign > SignaturegfAfficer Dale
Here MARY BETH CHAPMAN PRESIDENT
Type or print name and title. I3 J
Print/Type preparer's name - I?,re rgr's.signatyre Date N Check |_, i |PTIN
Paid MELVIN C. SPAIN /%p L~ {8~ |serempioyes  |PO0437415
Preparer |rimsname ™ SPAIN & HIGGINBOTHAM/CPA GROUP, PLLC /
Use Only |rimsasgress » 1127 W MAIN ST Firm's EIN » 56-2317869
FRANKLIN, TN 37064-3111 Phoneno.  (615) 794-8100
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... i i . I_}E] Yes I_' No
TEEAQUIZL 11/0B/13

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}



Form 980 (2013) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2
! i7 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Bl. ..o o e
1 Briefly describe the organization's missicn:

SEE SCHEDULE 0

FOrm 990 0r 990-EZ2 ... ..uiuii i e e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedufe O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c){&) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,041,451, including grants of & 3,310,631. ) (Revenue § )
ORPHAN CARE- SHAOHANNAH'S HOPE IS DEDICATED TO PARTICIPATING IN ORPHAN CARE PROJECTS

4h (Code: } (Expenses S 3,163, 315, inciuding grants of $ 2,649,415, ) (Revenue $ )
ADOPTION ASSISTANCE- SHAOHANNAH'S HOPE IS ACTIVELY INVOLVED IN PROVIDING WAITING

4¢ (Code: ) {Expenses $ 1,155,822, including grants of § ) (Revenue § 90,198.)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE WORKS TO MOBILIZE INDIVIDUALS AND COMMUNITIES

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

4e Total program service expenses ™ 8,360, 588.
BAA TEEAQI02L 07/0213 - Form 990 (2013)




Fr990 20?3) SHAOQHANNAH'S HOPE, INC. : 32-0011220 Fage 3
iPaptiVi: Checklist of Required Schedules .
Yes | No
—
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,’ complete
SChedule A .. e 1| X
Is the organization required to compfete Schedule B, Schedule of Contributors (see instructions)?.............ovouiiss 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |.... .. . . 1 3 X
4 Section 507(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part . .. . . . . . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, -
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accourts for which danors have the right
'tg pﬁulde advice on the distributien or investment of amaounts in such funds or accounis? If ‘Yas, " complete Schedule D, X
= 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, X
8

complete Schedule D, Part . ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, . 9 X

10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV........ ... ... .. ..............

11 If the organization's answer {0 any of the following questions is 'Yes!, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the O\r/ganization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,  complete Schedule
D Part V. Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... .. . . . . o i, 11b X
c Did the organization report an amount for investmenis — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl .......... .. .. . . . . . . .. ... .. .. ... ...... Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total asseis reported
in Part X, line 167 /f "Yes,' complete Schedule D, Part iX......... ... e 1d X
e Did the organization repert an amount for other liabilities in Part X, ling 257 Jf 'Yes, ' complete Schedule D, Part X. .. ... Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes, ' complete
Schedule D, Parts Xi, and Xl . . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xif and Xl is optional. ................ 12b X
13 Is the organization a schoo! described in section 170(b)(1}(A)(i)? /f 'Yes,' complete Schedule E....................... 13 X
14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from gramtmaking, fundraising,
business, Investment, and grngram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... ... . . 14h| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,' complete Schedule F, Parts lland IV, .. .. .. . 15 X

16 Did the organization report on Part [X, column (Pé), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts litand IV. ... .. . 16 X
17 Did the organization report a tolal 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, Fart | (see instructions) ........................ e 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? ff 'Yes,’ complete Schedule G, Part H. .. .. . . . . 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedle G, Part 1. . . 19 ).
20 aDid the crganization operate one or more hespital facilities? If 'Yes,  complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization aftach a copy of its audited financial statements t¢ this return?................ 20b
BAA TEEAQ103L 11/08/13 Form 990 (2013)



Form 99 (2013 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 4
Bart IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule | Parts Tand ... ... oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 27 /f 'Yes,' complete Schedule I, Parts Land Il ... . . . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J. . 23| X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go fo line 25a. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DN T . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
252 Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part [ ... ... . . . . . . . v... | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes,' complete
Schedule L, Part | . 25h X
26 Did the oq__%anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. 0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thergof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Partill........... .. R 27 X
28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part IV el b i
instructions for applicable filing thresholds, conditions, and exceptions): i :
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedufe L, PartIV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complets
Schedule L, Part IV, . e 28h| X
¢ An entity of which a current or former officer, director, {rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... .. . .. ... . .. ......... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .......... ... e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complete
Sehetlle N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
T 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf .. . . . . . . .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complefe Schedule R, Parts It, Iii, IV,
ANV, N T 34 X
35a Did the organization have a controlled entity within the meaning of section 51200132 ... .. ... i 35a X
b If "Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If 'Yes, ' completa Schedule R, Part V. line 2. . .......... .. ........... 35b
36 Section 501(;:)}3) organizations. Did the orfganization make any iransfers to an exempt non-charitable related
organization? /f 'Yes,' complate Schedule R, Part V, fI0e 2. ... o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ..................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q.. ... oo oo 38 X

BAA

TEEAQT04L 1171113

Form 290 (2013)



Form 920 (2013) SHAOHANNAH'S HOPE, INC. 32-0011220
! Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... o e

1a 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 ling 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

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 vear covered by this return. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourtt in a foreign country (such as a bank account, securities account, or other financial accoun)?.........

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.

4a X

- 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. bha
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b -
c If 'Yes," {o line 5a or 5b, did the organization file Form 8R8G-T2. . ... .. . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6 %
a

solicit any contributions that were not tax deductible as charitable contributions? ... ... ... .. .,
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AedUCh D T .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and

services provided 10 the Payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..............ooove oo, 7b| X
c Did the organization sell, exchange, or otherwise dispose of targible personal property for which it was required to fite
o) I v - S 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| Baar el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
B8 TEOUITEA T . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)X3) supporting organizations. Did the |3 i
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any fime during the year?. .. .. . 8
9 Sponsoring organizations maintaining donor advised funds. - b
a Did the organization make any taxable distributions under section 49667, . ... ... ... ... . . i 9a
b Did the organization mzke a distribution to a donor, donor advisor, or related person? . ..........co o i i, 9b
16 Section 501(cX7) organizations. Enter: ‘
a lnitiation fees and capital contributions included en Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .............. .. i i Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ...... ... . 11b
12a Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417, ... ..... . ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear.... ... |i2b,
13 Section 507(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. . ................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
-which the organization is licensed to issue qualified healthplans ......................... 13b ; i
¢ Enter the amount of reserves onhand..............oo o 13c e -
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? /f 'No,’ provide an explanation in Schedule Q.. ............. 14b
TEEAGICEL  07/02113 Form 980 (2013}

BAA



m 990 (2013) SHAOHANNAH'S HOPE, INC. 32-00112290

Page 6

Schedule Q. See instructions.

Check if Scnedule O contains a response or note to any line inthis Part V. ... i,

VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling mempers of the governing body at the end of the tax year..... | 1a : 7 !
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : s
officer, director, trustee or key employee?. ... .SEE SCHEDULE O . .. . . . ... .. .. .. .. . . .0 ... ... ... 2 X
3 Did the organization delegate contrel 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 person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... ... T S 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 sTockholtarS? . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

8

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? . ... .

tD"id E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. . ... ... .. i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..................c..ccc'e... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

12

13
14

15 -

16

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O

a Did the organization have a written conffict of interest policy? /f ‘No,"goto line 13. . ... ... . i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlIC S 7. .

¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? If 'Yes,’ describe in
Schedule O how this was dene. .. SER. SCHEDULE . O 12¢

Did the process for determining compensation of the following persons include & 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............... 0.0

b Other officers of key employees of the organization. . ... ..
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organizaticn 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 to such arrangements?. .. ... . . ..

Section C. Disclosure

17
18

19
20

BAA

List the states with which a copy of this Form 990 is required to be filed » AR TN CT IL MS NY PA MN OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these avaifable. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule 0)
Describe in Schedule C whether (and if so, how) the organization makes its governing decuments, conflict of inferest policy, and financial statements avaiiable to

the public during the tax year. SEE SCHEDULE 0O
State the name, physical address, and {elephone number of the person who possesses the bocks and recerds of the organization:

» SHAOHANNAH'S HOPE, INC. 230 FRANKLIN ROAD FRANKLIN TN 37065 615-550-5600

TEEAG106L 07/0213 Form 990 (2013)



FPage 7

Form 980 (2013) SHAQHANNAH'S HOPE, INC. 32-0011220
i Jil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a respanse or note to any line in this Part VIL ... ..o, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the

organizaticn's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

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

of reportable compensation from the organization and any related organizations.

# List all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

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

)
A (B) . | Position (do not check more than ()] (E) (3]
porsts | "R R | o | ot | oS
week (list —— the organization related organizations compensation
anyhows | R 2| 2] L[ 23 Z & (W-2/1099-MISC) (W-21099 MISC) from the
G| 22| S F 5|25 2 P
ions B gl -§_ \fcg § % organizations
- BREE N
line) Z g & §
o § g
_() MARY BETH CHAPMAN _ _ _ | _3_
PRESTDENT 0 X X 0. 0 0.
_ STEVEN CURTIS CHAPMAN | 2 _
VICE PRESIDENT 0 X X 0. G 0
_©) MIKE HAMILTON ___ | _0.5_
DIRECTOR 0 X 0. 0 0
_@ DAVID CECIL ________ | .
DIRECTOR 0 X 0. G 0
_®) LESLIE MACLELLAN _ __ _ | 1.5
DIRECTOR 0 X 0. 0. 0.
_®) DONNA DANIEL _1.5_ '
SECRETARY 0 X X 0. 0 0
_ MIKE DAVIS __ ______ | 1
TREASURER 0 X X 0. 0 0
_®) SCOTT HASENBALG _ ___ _ | _30_
EXECUTIVE DIREC 0 X 136,839, 0. 24,802.
_©) CHARLEY REDMOND _ | 40
OPERATIONS DIR 0 X 117,727. 0. 20,802.
09 DAN COLEY _ __ __ ____ | _40_
DIRECTOR OF PROGRAMS 0 X 37,089, 0 0.
ay ] o
a ] R
Qs L __ e
a  _____ o
TEEAQ107L 0O7/08/13 Form 990 (2013}

BAA
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Page 8

Form 990 (2013) SHACHANNAH'S HOPE, INC.

(il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

et ] 18
(B) ©)
Positi
(A) Aﬁerage édu notlchecTcSIrr;g?erthgn 1 one (D) (E) ]
. ours ox, unless person is both an R | Estimated
Name and tille per officer and a dirgctorftrustee) comsgregz;%iaobn'%rom compeegsoar{ﬁ)%%rom amoﬁ&?gf%thm
week 0= =7=7| the arganization related organizations compensation
Uistany 12 3 2| Q1 F |5 H I w2H099-M3C) (W-2/1059-MISC) from the
hours” |0, &y | |2 |5 § 3 organization
for 33 E g (8283 and related
LR i
- tiong. g = % 3
beiow =3 & | §
dotted § @ @
ling) & 2
[=1
s o ___] e
ae_
o ____.__ ——
a8
.
@« L _____
ey o ______1__
e o ___ _
@ . ___
@ o ____ —
@)y ] o
ThSubstotal ... .. > | - 291,655, 0. 45,604,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1¢) .. ... ... ... .. 0 > 291, 655. 0. 45, 604.

2 Total number of individuais (including but not limited o those listed above) who received more than $100,000 of reporiable compensation

from the organization ™ 2

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

on line 1a7? If 'Yes, ' complete Schedule J for such individual . .. .. .

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

4

stich individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B, Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $700,000 of

1
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 Compensaticn
ACF SOLUTIONS, LLC 11800 SUNRISE VALLEY DR. STE 424 RESTON, VA 20191|IT SERVICES 117,380.
JEFF TRUBEY 1800 LECTON CT THOMPSON STATION, TN 37179 CONTRACT LABOR 210, 350.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than S : _

$100,000 of compensation from the organization ™ 2

BAA,

TEEAOT08L 1171113

B T
Form 990 (2013



Form 990 (2013) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 9
Vlill| Statement of Revenue
Check if Schedule O contains a respense or note to any tine inthis Part VIl . ... ... e D
. A) (B) © >
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under séctions
: ; ; revenue 512-514
g E 1a Federated campaigns......... 1a
Z£= b Membership dues........... .. 1b
:‘z% ¢ Fundraising events............ 1¢
%% d Related organizations......... 1d
gi e Government grants (contributions). . .. 1e
w
E & f Al other contributions, qifts, grants, and
g2 similar amounts notincluded akove. .. | 1f) 10,024, 258.
Eg g Noncash contributicns included in lines 1a-1f:  § 147,012,
8= hTotal. Addfines Ta-1f.............................. * 10,024, 258.
w Business Code
-
= 2a MERCHANDISE _SALES  _ _ _ _ _ 74,266. 74,266,
& b RED BUS THRIFTSTORE SALES _ 15,932, 15,932,
o c
- e e e e =
&S| d
Wil 0 e e e e e —
ZEle_________________
8 f All other program service revenue . ..
o g Total. Add fines 2a-2f. ........oco i > 90, 198.
3 Investment income (including dividends, interest and
other similar amounts). ... oo > 4,204, 4,204.
4 Income from investment of tax-exempt bond proceeds. ™
B Royalties..........co i i -
{i) Real (i} Personal
6a Grossrents ......... B
b Less: rental expenses
¢ Rental income or (loss). . .
d Nei rental income or (loss) . ............... ... ..., >
7 a Gross amount from sales of (i Securities (i) Otner
assets other than inventory., 115,485.
b Less: cost or other basis :
and sales expenses . . .. .. 115, 856.
c Gain or (loss)........ -371., o _ :
dNetgainor{loss).............o oo > -371. -371.
wi| 8a Gross income from fundraising events
= (not including.. &
§ of contributions reported on line 1c¢).
o« SeePart IV, line 18................. a
[ ] .
£ b less: direct expenses,.............. b|
S| ¢ Net income or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b,
¢ Net income or (loss) from gaming aclivities. . ......... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellangous Revenue Business Code
ma_
b
c_
d All other revenue ...................
e Total. Add lines 11a-11d ...t > o .
> 89,827 4,204,

12 Total revenue, See instructions

10,118, 289.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



32-0011220 Page 10

Form 990 (2013) SHAQHANNAH'S HOPE, INC.

4 Statement of Functional Expenses
Section 501(c}(3) and 50?(;)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX . .. e

Do
6b,

‘not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

@)

‘Program service

expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States, See
Part IV, line 21

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

2,649,415,

2,649,415

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

3,310,631.

3,310,631

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

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

171,850.

85,925.

(C)
Management and

51,555,

()
Fundraising

Compensation not included above, to
disqualified persons {as definred under
section 4958(N(1)) and persons described

in section 4958(C)(3E). ...

67,209,

14,625.

52,584,

0

Cther salaries and wages..................

955,925.

518,193,

192,144.

245,588.

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

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

- 172,528,

95,842,

47,477.

29,210.

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

85, 800.

43,695.

22,154,

20,051.

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

3,123.

1,337,

1,786.

33,256,

33,143.

113,

dlobbying............ . ... .. ...

e Professional fundraising services. Ses Part IV, line 17. ..

f lnvestment management fees..............

R
ety e

i s

g Otner. {If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

644, 051.

396,324.

51,9817,

185,810,

(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

91,005.

51,898.

39,107.

Office eXpenses. ...,

212,023.

22,075,

171,004.

18,944.

information technelegy. . ...................

237,319,

114,751,

75,881.

46,687.

159,154.

15,810.

98,488.

44,856.

269,993,

171,690,

36,094,

62,209,

Payments of travel or entertainment
expenses for any federal, state, or local
public efficials. . .............. ... ...

Conferences, conventions, and meetings. . ..

141,273,

35,602.

241.

105,430.

Interest.............c. o

Payments to affifiates. .. ...................

Pepreciation, depletion, and amortization . ..

35,598.

35,598.

Insurance. . ...
Other expenses. Itemize expenses not

covered above (List miscelianeous 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

25,781.

tif

480,484.

~479,400.

13,352,

8,400,

4,029.

i

1,084,

265.276.

127,967.

25,289.

112,020.

182,867,

57,165,

27,600,

98,102.

140,639.

121,206.

90.

19,343,

98,089.

33,685.

11,635,

52,769.

e All otherexpenses. ..............coviene..
Total functional expenses. Add lines 1 through 24e . . .

10,433,390,

8,360,588,

943, 080,

1,129,722.

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

SOP 98-2 (ASC 9B88-720) .. .. ...oovoee. ..

BAA

TEEAQ110L 11/08/13

Form 880 (2013)



Form 990 (2013) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X..........oovoon ... P Ij
. (A) (B
Beginning of year End of year
1 Cash —non-interest-bearing.................. .. . 2,555,812, 1 2,904,023,
2 Savings and temporary cash investments .. ... ... .ot 2
3 Pledges and grants receivable, nat .. ........... ., 641,560.] 3 316,750.
4 Accounts receivable, net.................... P 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. .. ... .
6 Loans and ofher receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 507(c)(8) voluntary employees'
beneficiary crganizations (see instructions). Complete Part It of Scheduie L. .. .. 6
g 7 NotesandIoansreceivable,net........................................, ..... 7
2 8 Inventories forsale oruse. .. ... e B
I, 9 Prepaid expenses and deferred charges. . ............ .. . . . 162,005.! 9 49,486.
10a Land, huildings, and equipment: cost or other basis. = i
Complete Part V| of Schedule D................... 10a 205, 364, i i e e
h Less: accumulated depreciation.................... 10b 109,423, 118, 746.] 10¢ 95, 941 .
11 Investments — publicly traded securities. . .............oo oo T
12 Investments — other securities. See Part IV, line 11..._....................... 12
13 Investments — program-related. See Part IV, line T1........................... 13
14 Intangible assets .. ... .o e 14
15 Otherassets. See Part IV, line 10, ... i, 40,675,|15 22,500.
.16 Total assets. Add fines 1 through 15 {must equal fine 34)....................... 3,518,798.|16 3,388,700.
17 Accounts payable and accrued expenses. ... ... . i e 17 1,314.
18 Grants payable. ... 2,326,800.|18 2,660,000.
19 Deferred revenuUe. .. ..o e 274,434.]119 140,174,
L | 20 Tax-exempt bond liabilities. .......... . 20
:u. 21 Escrow or custodial account liability. Complete Part IV of Schedule &r. ... .. .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, o f 4
L key employees, hig%est compensated empfoyees, and disqualified persons. Lo il
LS Complete Part Il of Schedute L.... ... e 22
L 23 Secured mortgages and notes payable to unrelated third parties................ 23
$ 1 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 29,083.|25 13,832.
26 Total liabilities. Add lines 17 through 25. .. ... .. ... .. 2,.630,317.26 2.815.320.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete e I
: lines 27 through 29, and lines 33 and 34. o !
8| 27 Unrestricted netassels. ... 342,874.]27 419,374.
E 28 Temporarily restricted netassets . ..................o 545,607.| 28 154, 006.
o 29 Permanently restricted netassets. .......... . __ 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D i
F and complete lines 30 through 34. -
§ 30 Capita? stock or trust principal, orcurrent funds. . ............... oo 30
g| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
Nl 38 Total net assets or fund balances. . ..........o i 888,481.[33 573, 380.
§! 34 Total liabilities and net assets/fund balances . ................................. 3,518,798, 34 3,388,700.
BAA Form 890 (2013)

TEEAQI11L  07/0B/13



Form 990 (2013) SHAQOHANNAH'S HOPE, INC, 32-0011220 Page 12

E Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... ... e D
1 Total revenue (must equal Part VIII, column (A), lIne 12). ... . e 1 10,118,289,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... oo 2 10,433, 390.
3 Revenue less expenses. Subtract line 2 from line ... . L 3 -315,101.
4 Net asseats or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 888,481 .
5 Net unrealized gains (losses) oninvestments......................... [T 5
6 Donated services and use of facilities. ... ... . . e 6
7 VESIMENt BXDENSES . . ot 7
8 Prior pericd adjustments. . ..o 8
9 Other changes in net assets or fund balances {explain in Schedute Q) ... ... .. .. . ... ... ....... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
mn B ). 10 573,380.

colu
s

BEAXIE

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q. SEE SCHEDULE O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 . ..
b If "Yes,' did the organization undergo the required audit or audits? If the organization did rot undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b
Form 990 (2013)

BAA

TEEAO112L 07/08/13



Public Charity Status and Public Support | oms o, 15450047

SCHEDULE A .
_ Complete if the organization is a section 501(c)3) organization or a section 1 3
(Form 390 or 330-E2) i 4947(a)(1) nonexempt charitable trust. 20

* Attach to Form 290 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Depariment of the_Treasury r

Internal Revenue Service at www.irs.gov/form990. :

Namg of the organization SHAQHANNAH'S HOPE , INC. N Employer identificai
DBA SHOW HOPE 32-0011220

iPa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organjgation is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 ‘ A church, convention of churches or association of churches described in section 170(b)(_1)(A)(i).

2 A school described in sectfon T70(b)}1)XAXii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiif).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiif). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17UBX1XAXiIV). (Complete Part [1.)
6 l A federal, state, or local government or governmental unit described in section 170(bXTXAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T7Q0(b)XTXAXvI). (Complete Part [1.)
8 A community trust described in section 170(b)1)}AXvi). (Complete Part Ji.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross regeipis
from activities related lo its exempt funclions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part [1).}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

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

othc-?r thasnol;o(ur)rc(ig)tion managers and other than one or more publicly supported organizations dascribed in section 509(z)(1) or

section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box............. N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A persen who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... . ... e 14 @)
(i) A family member of a person described in () above? ... 1 g (ii)
@iii)) A 35% controlled entity of 2 person described in () or {iyabove? .. ... .., 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify Vi) Is the _ {vil) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or iRC section column (i) listed in | column () of your column (i)
(see instructions)) your governing support? arganized in the
document? us.?
Yes No Yes No | Yes No
A)
(B)
<)
)
(E) . ‘ _ - 1
Total o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013

SHAQCHANNAH'S HOPE, INC.

32-0011220 Page 2

organization fails tq qualify under the tests listed below, please complete Part [11.)

#artll Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 11l If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2009 (b) 2010

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.’y .. ... ..

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

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

Total. Add lines 1 through 3. ..

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 ¢n line 11, column (f) . .

Public support. Subtract line &
from line 4

(c) 201

(h2012

(e) 2013 N Total

4,832,315,

6,205,512,

7,383,772,

11571168.

10024258.]40,017,026.

0

4,832,315,

i
=5
B
R
RAERE
il

e
it o

=

6,205,512,

Section B. Total Support

7,383,772,

11571169,

10024258.140,017,026.

1,009,252,

139,007,774,

Calendar year (or fiscal year
beginning in) »

(a) 2005 (b) 2010

7
8

10

11

12
13

Amounis from lined..........

-Gross income from interest,
dividends, payments received
on securities loans, rents, -
royalties and income from
simiiar sources. ..............

Net income from unrelated
business activities, whether or
not the business is regularty
carriedon.......... ...l

Other income, Do not include
galr]tolr loss fro(m tr}e'sale of
capital as I

Part 1V.) SRR Ty

Total su%)ort. Add lines 7
through

Gross receipts from related activities, etc (se instructions)

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

(c) 2011

(d) 2012

{e) 2013 (f) Total

4,832,315,

6,205,512,

7,383,772,

11571169,

10024258.140,017,026.

777.

7,133.

5,810.

4,997,

4,204. 22,921.

.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

97.43%
98.55%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bm;-

and stop here. The organization qualifies as 2 publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb |:|

and stop here. The organization qualifies as a publicly supparted organization

17 a 10%-facts-and-circumstances test — 2013, I the organization did not check a box on line 13, 162, 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%-facis-and-circumstances test — 2012. If the organization did not check a box on iine 13, 16a, 16b, or 174, 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

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

8

BAA

TEEAC40ZL 06/28/13
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SHACHANNAH'S HOPE, INC.

32-0011220

Page 3

Schedule A {Form %90 or 990-EZ) 2073

Support Schedule for Organizations Described in Section 509(a)2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the orgdnization fails

to qualify under the tests listed betow, piease complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

(a) 2009

(b) 2010

(©) 2011

(d) 2012

(e)2013

(N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuai 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
itshehalf....................

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

6 Total. Add lines t through 5. ..

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

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

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

8 Public support (Subtract line
- Jefromling®). ............ ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) »
9 Amounts fromfiine 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

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

12 Cther income. Do not include
gain or loss from the sale of -
capital assets (Expiain in
Part 1V}

(a) 2009 (b) 2010 . (c) 201 (d) 2012 {e) 2013 (f) Total

13 Total Support. (addns 9,10, 17 and 12) _
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. .. .. . L ﬂ

Section C. Computation of Public Support Percentage

15 Pubfic support percentage for 2013 (line 8, column (f) divided by line 13, column (f).......................... 15 %

16 Public support percentage from 2012 Schedule A, Part Ill, line 13 .. .. ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 {tine 10c, column (f) divided by line 13, column ). ............... ... 17 %

18 Investment income percentage from 2012 Schedule A, Part Il line 17.. ... ... ... i 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > l:l

b 33-1/3% support tests — 2012, If the organization did not check a box on fine 14 or fine 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 ling 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




(Form 990 or 990-EZ) 2013 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 4
1 Supplemental Information, Provide the explanations required by Part 1], line 10; Part |, line 17a

or i1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

BAA

Schedule A (Form 990 or 890-E2) 2013

TEEAQ4QM. 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

PART I}, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

$ -371. & -2,196.
TOTAL § -371. 8§ -2,196. 8 0. 8 0. § 0.




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, T1e, 11f, 12a, or 12b.
» Attach to Form 990.

;
D o onareasufy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ?
Employer id

Name of the organization

SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE _ _ 32-0011220
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year). .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear.............. 7
5 Did the organizatiort inform all donors and donor adviscrs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No
6 Did the organization inform all grantees, doriors, and donor advisars in writing that grant funds can be used oniy

for charifable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . ) e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, DY D N
es 0

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation éasements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h) @ (EB)()
and section 170 @MBINT ..o o oo oo e [[]Yes [[]No

8 In Part XU, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's aceounting for

conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 exhivition, education, or research in furtherance of public service, provide the
following amounts redating to these items:
(i) Revenues included in Form 990, Part VIIL line 1. ... oo e e >3
(ii) Assets included in Form 990, Part X ... .. =g

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line 1. o e e -3

b Assets included in Form 990, Part X. . ... .. i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33GIL 1040213 Schedule D (Form 990) 2013

i




Schedule D (Form 990) 2013 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2
lli¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Cther
c Preservation for future generations
4 ‘Ero\tm)i(?“a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar

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

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X i I:I Yes DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the’ following table:

Amount
C Beginning balance. . .. ..o . 1c
d Additions during the Year ... ... 1d
e Distributions during the year. .. ... ... . 1e
fENding Dalance. . ......ov 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIl!. Check here if the explantion has been provided in Part XIIL......................

artV. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net invesiment earnings, gains,
andlosses....................

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

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

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

g

a Board designated or quasi-endowment * 5

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 organization that are held and administered for the
organization by: Yes | No
() unrelated OrganiZations . .. ..o i 3a(i)
3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?.............. ... oo it 3h
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Coest or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Jaland ... R

bBuildings. ...................

¢ L.easehold improvements. . .................. 38,589. 1,827. 36,762.

dEguipment. ... ... ... 152,702. 100,770. 51,932.

eOther............oo o 14,073. 6,826, 7,247.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10().)................... > 95,941,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule B (Form 990) 2013 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3

VI2i Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(c) Method of valuation: Cost or end-of-year market value

(a} Description of security or category (including name of security) (b) Book value

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

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

Viil] Investments — Program Related. - ~—  N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13,

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

M
@
€]
@
)
(€
€]
@
&)

{10) .
Total, (Column (b} must equal Form 590, Part X, column (B) line 13.) .. e ; ; i

| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

=i Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value i

(1) Federal income taxes
(&) ACCRUED VACATION/SICK PAY 13,832,
3
@
)]
(6
@)
®
)]
{10)-
an
Total. (Column (h) must equal Form 990, Part X, cofumn (B) line 25.). . .. .. > 13,832 o
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financia’ statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footrcte has been provided in Part XNL ' ... ... oo o SEE. PART. XIII [X
BAA TEEA3303L 10/0213 Schedule D (Form 9%0) 2013




Schedule D (Form 990) 2013 SHAQHANNAH'S HOPE, INC. - 32-0011220 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

1 10,118, 660.

aNet unreafized gainsoninvestments. ............. ... ... 2a

b Deonated services and use of facilities.............. ... ... ... . ... . ..., 2b

¢ Recoveries of prigryear granis. . ... i i 2¢

d Other (Describe in Part X111y, . SEE PART XITI . . . . .. .. . 2d 371.

2e 371.

e Add lines 2a thraugh 2d. . .. ... e
3 10,118,289.

3 Subtract line 2e from line 1....... e e
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIIi, line 7b.............. 4a
b Other (Describe inPart XIL) . ..o 4b

cAdd lines da and db .. .. dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.).......... ... oo, 5 10, 118,289,

4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... .
2 Amounts included on line 1 but not on Form 990, Part |1X, line 25:
a Donated services and use of facilifies. ... i 2a
b Prior year adjustments. . .. ...
COthEr JoSSEs .. .
d Other (Describe in Part XII1). . SEE PART XIIT ... ... ... 2d 371.
e Addlines2athrough2d .................. .. ... . ... . ..., e I
3 Subtract line 2e from lIMe .o o e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

1 10,433,761, -

2e 371.
3 10,433,390,

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe inPart XL . ..o 4b ;
CAdd lines da and b ... .. . dc
5 Total expenses. Add lines 3 and 4d¢. (This must equal Form 990, Part i, line 18) . ... cviiiiinnn .. 5 10,433,390,

‘Patt Xl Suppiemental Information.

Provide the descriptions required for Part |}, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prov;de any additional information.

PART X - FIN4A8 FOOTNOTE _ _ _ _ _ o e

CONCLUDED THAT AS OF JUNE 30, 2014, NO UNCERTAIN POSITIONS ARE TAKEN OR_ARE EXPECTED

TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) COR DISCLOSURE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 5
XI5 Supplemental Information (continued)

BAA TEEA3305L 07/0113 Schedule D (Form 920) 2013



2013 SCHEDULE D, PART XIil - 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 SALE OF SECURITIES ..... . ..c.oiiiiiiiiiii e $ 371.
TOTAL $ 371.

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

LOSS ON SALE OF SECURITIES....... ...ttt

8 371.
TOTAL § 371.




Schedule F Statement of Activities Outside the United States | owBne. 15650047
(Form 980) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. ™ See separate ‘instructions,

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs. gov/form990
Name of the organization

SHAQHANNAH'S HOPE, INC, 32-0011220

At General Information on Activities Outside the United States. Complete if the organization answered "Yes’

- on 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 sefection criteria used to award the grants or assistance?. .. .Yes DNo

2 For grantmakers. Describe in Part V the crganization's procedures for monitoring the use of its granis and other assistance outside the
United States. PART V

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

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in | (e) If activity listed in () Totai
offices in the employees, region (by type) (e.g., {d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants o recipients service(s) in region
In regron located in the region)

(1) EAST ASTA PROGRAM SERVICES ORPHAN CARE 3,310,631.

@

&)

@

().

6

0]

®

©

a0

an

(12

(13

a4

(15)

(16)

(7)
3aSub-total................
b Total from continuation
sheetsto Part..........

€ Totals (add lines 3 and 3b) . 0 0k
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990.

. 3,310,631.

3,310,631,
Schedule F (Form 990) 2013

TEEA3501L  0719/13
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Schedule F (Form 990) 2013 SHAOHANNAH'S HOPE, INC.

32-0011220

Page 4

N:3| Foreign Forms

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

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

required to 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). .. . ... oo

Did the organization have an ownership interest in a foreign corparation during the tax year? If 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 B477). ... .. .. i e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). .. .. e e e e

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

Partnerships. (see Instructions for FOrm B8BE). .. ... . i

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

FOr FOrm 57 1) . e e

D Yes
D Yes

No

No
No

No
No
No

TEEA3G05L  06/26/13

Schedule F {Form 990) 2613



Schedule F (Form 990) 2013 SHAQOHANNAH'S HOPE, INC. _ 32-0011220 Page 5

| Supplemental Information \

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 I, line 1 (accounting
method); Part Il (accounting method); and Part il], column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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

BAA TEEA3S04L 05/26/13 Schedule F (Form 990) 2013
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2013 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 | omeo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions.
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at wWw_irs_gov/formg 0.

Employer identification number

32-0011220

Name of the organization

SHAOHANNAH'S HOPE, INC.
Questions Regarding Compensation

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

VI, Secticn A, line 1a. Complete Part I} to provide any relevant information regarding these items. PART TTIl
D First-class or charter travel DHousing aflowance or residence for personal use

Travel for companions ‘ DF’ayments for business use of personal residence

[ | Tax indemnnification and gross-up payments [ ]Health or sogial club dues or initiation fees

|:| Discretionary spending account DPersonaI services (e.qg., maid, chauffeur, chef)

b If any of the boxes on line Ta 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 Iif to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, 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 CEQ/Executive Director, but explain in Part 1.

D Compensation committee |:| Written employment centract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other crganizations Approval by the board or compensation committee

4 During thedyear. did any person listed in Farm 990, Part V11, 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 Ill.

Only section 501(c)3) and 501(c)4) 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:

A THE OrganiZation . o

If Yes' to line 5a or Bb, describe in Part 1.

6 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 T OF AN Zat 0N T L e

[f 'Yes' to line 6a or 6b, describe in Part ll.

7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lires 5 and 67 If "Yes," describe in Part Hl. ... ..o

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
If Yes, describe In Part 11l ... 8 X

9 If'Yes'to line 8, did the organization alse follow the rebuttable presumption procedure descriced in Regulations
SECHION B3B8 000 7. ..o it e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4101L  07/08M13
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l OMB No. 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

(Form 930 or 990-EZ) | ,. Complete if the organization answered 'Yes' on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a on40b.
* Attach to Form 990 or Form 990-EZ. * See separate instructions,
* Information about Schedule L. (Forim 990 or 990-EZ) and its instructions is

Department of the Treasury A
Internal Reverue Service at www.irs.gov/form930.

Name of the organization SHAOHANNAH'S HOPE , THC.
DBA SHOW HQPE 32-0011220

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d} Corrected?
ersen and crganization .
P ¢ Yes No

Employer identifical

M
2
3
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 .. .. ... e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ...................coi.t. >4

IPattll -7 Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Narne of interested person | (b} Relationship (c) Purpose (d) Loan to or (e} Originat () Balance due (g} In default?| (h) Approved | (i) Written
with organization of lean from the principal amount y board or | agreement?
organization? committee?
To From Yes No | Yes | No | Yes No
4}
@
E)]
@
5)
......................................................................... = T T
13 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a} Name of interested person (b} Relationship between interested person {¢) Amount of assistance (d) Type of Assistance (&) Purpose of assistance
and the organizaticn .
M
2)
€
@
(5)
(€
@
®
®
(0
Schedule L (Form 990 or 990-E2) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4501L  10/03/13



Sche

dule L (Form 990 or 990-E7) 2013 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

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

{2) Name of interested person (b) Relationship betwaen (c) Amount of () Daseription of fransaction (e) Sharing of
interested person and the fransaction . organization’s
organization . revenues?
K Yes No
(1) JULIA CHAPMAN ' RELATED TQO OFF 52,584. EMPLOYMENT X
(2 EMILY RICHARDS RELATED TO OFF 11,675, EMPLOYMENT X
(3) REAL WORLD PRODUCTIONS, I OWNER IS OQFF 397,388.| . TOUR SPONERSHIP X
@
®
(6)
&)
®
)
(10)

IPart V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION o ___

e e Y e e e e T, T M e e e A,

Schedule L (Form 990 or 930-EZ) 2013
TEEA4SCTL  10/03/13



] OMB No. 1545-0047

SCHEDULE M N
(Form 990) Noncash Contributions 2013

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

» Attach to Form 990.
Depariment of the Treasury * information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization SHAOHANNAH It S HOPE, INC.

Employer identification number

DBA SHOW HOPE : 32-0011220
Types of Property
(@) (b © d
Check if Numb?er of Noncash contribution Method Of(d()gtermjning
applicable contributions or amounts reported  |noncash contribution amounts
iterms contributed on Form 990

Part VIil, line 1g

Art — Fractional interests . .....................
Books and publications .. ......................
Clothing and household goods. ................. X 31,155, |FMV

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

Securities — Publicly traded. ................. .. X 115, 857.|FMV
Securities — Closely held stock. .. ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

O W NSt AW N -

—

—
—

ek
N

Qualified conservation contribution —
Historicstructures ... ........................

14 Qualified conservation contribution — Other......
15 Real estate — Residential ......................
16 Real estate — Commercial.....................
17 Realestate — Other...........................
18 Collectibles ........ ... . ... .. ... ... ... ...
19 Foodinventory................................
20 Drugs and medical supplies....................
21 Taxidermy. ... ...
22 Historicat artifacts . ......................... ...
23 Scientific specimens...........................
24 Archeological artifacts ....................0 00

—_
(53]

25 Other» C___ o
26 other> (_____________ Yo
27 other™> C_ ).
28 Other™ ( ).

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 . ..................................

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

b If "Yes,' describe in Part 1. SEE PART I1
33 |f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990,

Schedule M {Form 990) 2013

TEEA4GCIL  09/06/13



Schedule M (Form 990) 2013 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

{EAHEILE Supplemental Information. 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 TEEA4602L 06/27/13 Schedule M {Form 990) 2073



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 290 or 990-EZ.

Department of the Treasury * [nformation about Schedule O (Form 980 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the crganization SHAOHANNAH ] S HOPE INC
f .
DBA SHOW HOPE 32-0011220

Employer identification number

FORM 990 - EXPLANATION OF AMENDED RETURN

SECTION A, PART 1A, BOX C. THE BOX FOR DIRECTOR WAS NOT CHECKED FOR IESLIE_________

MACLELLAN ON THE ORIGINAL 990. TIT SHOULD HAVE BEEN CHECKED AND WE ARE AMENDING THE

NOTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS. THE CHIEF EXECUTIVE

INDEPENDENT CONTRACTORS OF THE ORGANIZATION ARE MADE AWARE OF THE ORGANIZATION'S
Schedule O (Form 990 or 990-EZ) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4O01L  09/09/2013



Schedule O (Form 990 or 980-E7) 2013 Page 2

Name of the organization SH.AOHANNAH i S HOPE , INC .
DBA SHOW HOPE 32-0011220

Employer identification number

Schedule O (Form 990 or 990-EZ2) 2013
TEEA4302L 07/08/13



o S868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return ' OMB No. 1545-1709
Department, of the Treasury ™ File a separate application for each return.

nibrmal Revenue Servios ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .......oovviii i ieeeeeeee >

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Elecironic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file {6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to fife any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated 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.

?‘éﬁ\;@ 1l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

; A corporatior: required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... *» D
All other corparations (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 erganization or cther filer, see instructions. Employer identification number (EIN) or

ppeor . |SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE

Number, streei, and reom or suite number. If a P.O, box, see instructions.

32-0011220 -

Social security number (SSN)

File by the

due date for 230 FRANKLIN ROAD 11JJ

filing your
City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions,
FRANKLIN, TN 37064

Enter the Return code for the return that this application is for (file a separate application for each return)...........o vt
Application . Return Apl_plication Return
Is For Code |]lisFor Code
Forrn 990 or Form $90-EZ o1 Form 990-T {corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
® The books are in the care of » SHAQHANNAH'S I:I“O-ﬁPhE L Nc,

Telephone No. » §15-550-5600 FaxNo.>»

-

® [f 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 ... .. > |:| . If 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 o file Form 590-T) extension of time

untit  2/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

» D calendar year 20  or

> tax year beginning _1/_0_1_____',‘ 20 ;[_3__, and ending _§/_3g_ o 20 14 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions............ e P 3a|3 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................... ... ..., 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude Syour_ payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See insfructions. ............. ... . 00 i 3c|s 0. .

Caution. [f you are going to make an electronic funds withdrawal (direct debit) 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.
FIFZOS01L 12/31/13

Form 8868 (Rev 1-2014)



