990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social securlty numbers on this form as it may be made public.

ﬁ?@%’ﬁ?ﬁzmﬁ';es’;ﬁ?éﬁ o * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6 / 30 , 2015
B Check if applicable: C D Employer identification number
| [Aadress change | SHAOHANNAH'S HOPE, INC. ‘ 32-0011220
| Name change DEA SHOW E(:EEEROAD 1137 E Telephone number
Initiz! return 230 FRANK 615'550"‘5600
': Final return terminated FRANKLIN’ TN 37064 )
Amended retum G Gross receipts © 11 , 081,924,
] Application pending | F Name and address of principal ofticer: H(a) Is this a group return for SUbOVdiﬂatGS?H Yes | X|No
SAME AS C ABOVE e S G e cionsy LT LM
I Taceromptsisms  [X[5ex3) [ [501(0) ( )< (nsertnoy | [4847(ay1yor | [527 '
J Website: » WWW.SHOWHOPE.ORG H(c) Group exemption number M
K Form of organization: |§| Corporation |_| Trust I_l Assoclation U Other ™ | L Year of formation: 2002 l M State of legal domicile: VA
’  Summary ‘

‘Briefly describe the organization's mission or most significant activities: SHAQHANNAH'S HOPE IS DEDICATED TQ
® ENGAGING THE CHURCH TO CARE FOR ORPHANS AND TOQ REDUCING THE FINANCIAL BARRIERS TQ__
= ADOPTION BY BEING ACTIVELY INVOLVED IN PROVIDING WAITING ORPHANS WITH LOVING _ _ _ _ _
E FAMILIES BY FINANCIALLY ASSISTING ADOPTIVE COUPLES THROUGH ADOPTION GRANTS. _ _ _ __
% 2 Check this bax » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)...... ..o it 3 7
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 5
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)..............oooviie - |5 32
=| € Total number of volunteers (estimate if necessary). ............ooiiiiiii & 3D
2| 7a Totat unrelated business revenue from Part VIIl, column (C), line 12. . ... ... ..o s 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 ... ..o o i e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... i, 10,024, 258. 10,833,301,
2| © Program service revenue (Part VIl ine 2g)...........ooo o 90, 198. 893,296,
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). . ....................... 3,833. -1,474.
&£ (11 Cther revenue (Part VI, column {A), lines B, 6d, 8¢, 9¢, 10c, and T1e)..... e
12  Tolal revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 10,118,289. 10,925,123,
13 Grants and similar amounts paid (Part IX, column Ahlines 1-3) . oo e 5,960,046, 6,689,153.
14 Benefits paid to or for members (Part |X, column (A), line & ........... e
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,453,413. 1,775,993,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€). .........................
8 b Tetal fundraising expenses (Part 1X, column (D), line 25) » ]
b 17 Other expenses (Part X, column (&), lines Tia-11d, 11-24e). ......... ... ......... 3,019,931. 3,321,008.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25). . ........... 10,433,390. 11,786,154,
.| 19 Revenue less expenses. Subtract ling 18Bfromline 12, ................... ... oo, -315,101. -861,031.
2 § : ? Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, N8 TB) . ..ottt e e 3,388,700. 2,331,607,
Hg 21 Total liabilities (Part X, line 26). ... ... ... i e 2,815,320, 2,619,258,
Zil 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... . i iiiiiins 573,380. -287,651.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (otf'lerm%fﬂcer) is bz?ed or:}l?nfo tion of wh preparer has any knowledge.

s (’/A// | ""i’/’i’o//é

Sign Slgnaﬁaﬁeol{oﬁ( Date/ —
Here p MARY H CHAPMAI\]/ PRESIDENT

Type or print name and title. F,
1 PrinifType preparer's name Praparer's signatury Date Check |_| i |PTIN
Paid*  |[MELVIN C. SPAIN m [T PO |sromoms |po0a37415
Preparer |rimsname » SPATN & HIGGINBOTHAM £PA GROUP, PLLC
Use Only |Fimsaddress ™ 1127 W MAIN ST Firm's €N > 56-2317869
FRANKLIN, TN 37064-3111 Phoneno.  (615) 794-8100
May the IRS discuss this return with the preparer shown above? (588 INSIUCHONSY. oo vvrr wrrres o or e oe e e orn s X Yes | {No

BAA For Paperwork Reduction Act Notice, see the separate instrucfions. TEEACT13L 05/28/14 Form 990 (2014




Form 990 (2014) SHAOQHANNAH'S HOPE, INC. 32-0011220 Page 2
Partlll | Statement of Program Service' Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111... . ... .. ... ... i, '
1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

FOrM 990 0r 990-EZ7 ...\ it eii et e [] Yes No
i “Yes,' describe these new services on Schedule O.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(c)(4) organizations are required to report the amount of grants and atlocations to others, the fotal expenses,

and revenue, if any, for each program service reported.

- 4a (Code: 3y (Expenses $ 5,122,974 . including grants of § 4,410,829, ) (Revenue 3 )

4b (Code: ) (Expenses 3 3,226,185, including grants of § 2,278,324, ) Revenue § }
ADOPTION ASSISTANCE- SHAOHANNAH'S HOPE IS ACTIVELY INVOLVED IN PROVIDING WAITING

4c (Code: ) Expenses § 1,281,647, including grants of § } (Revenue 3 93,296.)

4 Other program services. (Describe in Schedule Q.)
(Expenses 8 including grants of § } (Revenue $ )
4e Total program service expenses ™ 9,630,806.
BAA TEEADI02L 05/28/14 Form 990 (2014)
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m 890 (2014) SHACHANNAH'S HOPE, INC. 32~-0011220 Page 3
1 Checklist of Required Schedules

Yes | No
Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Sehedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? ... .................. 2 X
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 ... .. . . et e e e 3 X
Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . ... ... ... e 4 X
Is the organization a section 501(c){@), 501(c)(E), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complefe Schedule C, Partiif .. . ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histaric structures? If ‘Yes,' complete Schedule D, Partll......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part [l . . e 8 X
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,' complefe Scheduie D, Part IV, . ... .t e 9 X

Did the organization, direcly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. ... ... . . oo iiiin.

If the: erganizaiion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VEl, IX,
or X as applicable.

b Did the organization report an amount for invesiments — 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.. ... .. e e e e

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . ... . . . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 /f "Yes,' complefe Schedula D, Part 1X . . . . e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,' complete Schedule D, Part X . ..

a Did the organizaticn oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris X, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered No' to line 12a, then completing Schedule D, Parts X!l and X/l isoptional. . ... ............

Is the organization a school described in section 170(b}1)AX)? If 'Yes,’ complete SchedWe E............oovvei.s,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If Yes,’ complete Schedule F, Parts fand IV. ... ... .0 . .

Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, FParts 1 and 1V, . ... ..o e e e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Il and IV, .. .. . . i e

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? /f 'Yes,' complete Schedule G, Part | (see instructions) ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /' es,’ complete Schedule G, Part I ... ... . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Part ll]. . ... e e

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

11a| X

11b X
Ti¢c X
11d X
11e| X

11f| X

12al X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOSL 05/28/14

Form 990 (2014)
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Page 4

7| Checklist of Required Schedules (continued)

" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f 'Yes,' complete Schedule |, Parts Tand Il . ....................

Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule [, Parts Fand . . ... . . . . .

Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSm‘J{7 f%rrr}erjofflcers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Lot = £ A S S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 28a. . .. . e

a Section 501(c)3), 501(cX4), and 507(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Part!.................c... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]fjfi7 tf(\je }raﬂsgtic}nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complefe
ClaaUle L, P ol | . e

Did the o#anization report any amount on Part X, line 5, b, or 22 for receivables from or payables to alj?_( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part It .. ... . ....... . .......... e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribuior or employee thereof, a grant selection commitiee member, or to a 36% controlled entity or family member
of any of these persons? If Yes,” complete Schedule L, Part 11l .. ... . . e

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

a A current ar former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV _................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... . ... ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? {f 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historicaf treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complate Schedule M. ... ... i e

Did the organization liquidate, terminate, or dissolve and cease operaiicns? /f 'Yes,' compiete Schedule N, Parf ! ... ...

Did the organization seli, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes, ' camplete
SeReUle N, Part . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule B, Part I.. ... ... . i,

Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part I, Ill, or IV,
AN At Ve T e e

a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 ... ... . it ..

b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,  complete Schedule R, Part V, line 2................. ...,

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V¥, ine 2. .. . . . . .

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... e

Yes

Mo

21

22

23

24b

24c|

24d

25a

25b

26

28al X

28b| X

28c| X

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35k

3 X
37 X
38 X
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Form 990 (2014) SHAOHANNAH'S HOPE, INC. ) 32-0011220 Page 5
'Part V.| Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any jine in this Part V

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Drize WINNBrS? ... . i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year 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 account in a foreign country {such as a bank account, securities account, or other financial account)?......... da X

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}

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

b If 'Yes,' did the organizatien include with every solicitation an express statement that such contributions or gifts were
N0t aX degUC DI . e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive & ‘Payment in excess of $7% made partly as a contribution and partly for goods and - f
SerVICES ProvIded B0 TNE DAY O . o i i e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e =2~ 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during thevear. ......................... | 7d| ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the crganization file Form 8899
B8 FEOUITEU e e e s 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 i e 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring
organization have excess busingss holdings at any time during the year? .......... ..o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 . ... ... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter; .
a [nitiation fees and capital contributions included on Part VIl 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 orshareholders . ... ... Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... i i s 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of fax-exempt interest received or accrued during the year . ..... | 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... o i, 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
cEnterthe amount of reserves on hand. ... o i i i e e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe tax vear? . ........... i 14a X
b if "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. .............. 14b

BAA TEEADI05L 05/28/14 Férm 990 (2014)




Form 990 (2014) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VL. .. o e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yvear ] 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execuiive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trusiee, or key employee have a famil]!::relationship of a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE O . .. ... . ... ... .......................

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

of officers, direciors, or trustees, or key employees to a management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 7. .. .. ... i e e 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 StockRolders? .. ... o i 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

members 0f the GOVEIMING DOV 7 . . ..o i e e e 7a X

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

the following:
A THE QOVEITUNG DOy T o e e e e e e e
b Each committee with authority to act on behalf of the governing body?. . ... . .. . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes, ' provide the names and addresses in Scheduwle O............ ... ...t 9 X
Section B. Policies (This Section B regquests information about policies not required by the Internal Revenue Codg.)
) ) Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. i e 10a X
) b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPE PUIOSES?. . o .ottt et it et aiaaeieiiaeeae.. | 10D
11 a Has ths organization provided a cemplete copy of this Form 990 to all members of its governing body befere filingthe form?. .. .......... ... ..... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? ff No,'gofoline 13.. ... ... . oo i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e oo 1 11e% -3 A S 12h| X
c Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. .SEE. .g.CHEDULE. & P 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 o s 14 | X

15 Did the process for determining compensation of the following persens include a review and app‘roval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization...................... .. e e e e e
If "Yes' to line 15z or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 take steps to safeguard the
organization's exempt status with respect t0 SUCh arrangements?. . . .. . i e e
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » SEE SCEEDULE O

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

[[] Own website [] Another's website Upon request [] Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if s, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SHAQHANNAH'S HOPE, INC. 230 FRANKLIN ROAD SUITE 11JJ FRANKLIN TN 37065 615-550-5600
BAA TEEADI06L 1171314 Form 990 (2014)




For 990 (2014) SHAQHANNAH'S HOPE, INC. - 32-0011220 Page 7
|Part ¥ii7| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
- @ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -C- in columns (D}, (£), 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 & 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 afl of the organization's former officers, key employees, and highest compensated employees who received more than $106,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere 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. : )

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

©
. (B) | irian e oo, wriss pirson ©) ) )
Name and Title . Average is beth an officer and a Reportable Reportable Estimajed
hours directorftrustee) compensation from compensation from amount of other
per — the organization related orgamzat:ons compensation
weck |2 3] = %’ & |3 S S| W-21099-MsC) (W-2/1099-MISC) from the
(istany io. 5 & F|= 85 g organization
hours for [ 51 £ | & %283 and related
related % 5 g -~ B g o= organlza_tlons
organiza- 8 =X 2 c
tions g3 = § 2
Eoe | B8 2
line) @ &
_( MARY BETH CHAPMAN __ ] .20_
PRESIDENT 0 X X 0 0 0
_@) STEVEN CURTTS CHAPMAN _3
VICE PRESIDENT 0 X X 0 0 0
O MIRE HAMILTON _______ | _40_
EXECUTIVE DIR. 0 X X 16,294, 0.] - 1,450,
_@®_DavID CECIL | _5_
DIRECTOR 0 X 0. 0 0
_©_LESLIE MACLELLAN ____ _.5
DIRECTOR 0 X 0. 0 0
_© DONNA DANIEL __ _________ | _5_
SECRETARY 0 X X 0. 0 0
_D_DON ORR _ ] -5
DIRECTOR 0 X 0. 0 0
_®_ MIRE DAVIS | _3
TREASURER 0 X X 0. 0 0
_© SCOTT HASENBALG __ _=20_
EXECUTIVE DIREC 0 X 160,193, 0. 22,484,
(0 MARK AMERMAN ___ ] L A0
CFO 0 X 0. 0. 0.
AN_CHARLEY REDMOND ___ | _40
SR DIR OPERATIONS 0 X 123, 837. 0. 17,881,
(2 HENRY S COLEY _ __________ | _40_
SR DIR OF PROGRAMS 0 X 127,962. 0, 602.
o e
o ] e

BAA TEEADIOZL 02727114 Form 990 (2014)




Form 990 (2014) SHAOHANNAH'S HOPE, INC. ] 32-0011220 Page 8
 Park Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Positi
(A) Axerage édo nollchec?xs:gg?evmgn t'_(lane (D) E) ®
" ours 0x, unless person is both an " Esii
Name and title V\Pegk officer and ap directorftrustee) gcmﬁgﬁggfﬂ}om C?ngggartﬁgﬁ;pm aggqﬁir:ggfi)?ggr
(istany @ 3] z 2ig 2 % & (Wz%%agg'ﬁfso@) N2 08D MIBC) frgﬂ_l the
our % HR=ds s g_ & g orggnlzlaimg
related [ & 5 % % R o (ea;_e
ooy = 5 § E8g organizations
2t =t o 3
below g g 2| %
dotted | g 2 g
ing;
® &
a e ____
R R
e
a4
a ]
e o
2 4l __
e o ____ R
@
@ e ___
L
TbhSubtotal ... ... > 428,286. 0. 42,457.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal(addlinesTbandlc).................... ... ... > 428,286. 0. 42,457,

2 Total number of individuals {ncluding but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 3

3 Did the organization list any forrﬁer officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
the ﬁrggni;;tic;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChIndIVIGUAl. ... 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 SUCR PEISON. . ... it iinaniin s

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report cornpensation for the calendar year ending with or within the organization's tax year.

A B . ©)
Name and business address Description of services Compensation
INFUSE 1800 LECTON CT THOMPSON STATION, TN 37179 CONTRACT LABOR 222,878.

"2 Total number of independent contractors (including but not limited to those listed above) who received moreg than
$100,000 of compensation from the organization ™ 1
BAA TEEADI0BL 03/09/15 Form 990 (2014)
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Gortributions; Gifts, Grants [FEZes

S

SHACHANNAH'S HOPE, INC.

32-0011220 Page 9

Statement of Revenue

LS

1.a Fedér‘atedrcampaigns ......... . Ta

b Membershipdues............. Th

¢ Fundraising events............ 1¢

d Related organizations. ........ 1d

e Government grants (contributions) . . . . le

PR

f All other contributions, gifts, grénts, and

similar amounts not included above... | 1f] 10,833,301,

g Noncash contributions included in ines 1a-1f, &

156,800.

h Total. Add lines 1a-1f..................

Program Service Revenue and Other Similar Amounts

Business Code  [Rezt:

Bl

> 10,833, 301.F

81,595,

(B) ) o)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512514

81,595,

11,701,

11,701,

f All other program service revenue . .., |.

g Total. Add lines 2a-2f..................

93,296.

Other Revenue

3 Investment income (including dividends,
other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties...................... ...

interest and

B41.

841.

(i) Real

6a Grossrents..........

b Less; rental expenses

¢ Rental income or (joss) . . .

d Net rental income or (loss).............

7 a fross amount from sales of (b Securities

(ii) Other

assets other than inventory 154,323,

163.

b less: cost or other basis
and sales expenses . .. ... 156, 801.

¢ Gain or (loss)........ - ~2,478.

dNetgainor (loss)......................

8a Gross income from fundraising events
{(not including.. &
of contributions reported on line 1c).
SeePartiV, line18................. a

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

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePartIV,linei9................. a

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

¢ Net income or (loss) from gaming activities. . ......... =

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

" b less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

=2, 315,

-2,315,

10,925,123,

90,981, . 841

BAA

TEEADIOOL 111314

Form 990 (2014)
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SHAOHANNAH'S HOPE, INC.

32-0011220

Page 10

'‘PartIX | Statement of Functional Expenses
Section 501 ()(3) and 501 {c)@) 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 1X

Do
6h,

not inciude amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

®
Frogram service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21................. ...
Granis and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, to
disqgualified persons (as defined under
section 4958{f)(1)) and persons described
in section 4958(c}(3)(B}

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

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

Other employee benefits...................
Payroll taxes. ............... .. . .
Fees for services (non-employees):

CAccounting. ......... ...
dLobbying..... e
e Professional fundraising servicaes. See Part IV, line 17. ...
f Investment managementfees..............

@ Other. {If fine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
2
22

23
24

{A) amount, list [ine 11g expenses on Schedule 0). .. ..
Advertising and promotion.................

OFfice eXPensSes. ... v i iaeen .
Information technology. ....................
Rovalties. ............... ... oo i,
QCOUPANEY. ... .. i U
Travel .. ..o

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

BISUEANCE. . e e e e

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

2,278,324,

2,278,324,

4,410,829.

4,410,829,

237,538,

84,282,

(C)
Management and
general expenses

72,238,

Fundraising
EXPENnses

81,018.

370,806.

196, 015.

138,031.1

36,760,

868, 956.

431,000,

146,478,

291,478.

194,774.

110,186.

48,466.

36,122,

103,919.

46,728.

29,065,

28,126.

691,

520.

171,

40,453.

40,453.

462,606.

358,278,

27,293,

77,035.

247,108.

143,486.

540.

103,082.

260,000.

28,425.

210,992,

20, 583.

124,918.

57,595.

65,7789,

1,544,

125,131,

6,497.

104, 950.

13,684.

304,166.

176, 051.

33,858,

94,257.

526,249,

426,013.

3,229,

87, 007.

32,426,

a MISSION TRIPS 406,030. 405, 653. 372, 5.
b CONTRACT IABOR 254,323. 172,964, 25,877, 55,482,
¢ PRINTTNG AND PUBLICATIONS 174,025. 66, 610. 23,752. 83,663.
d POSTAGE AND SHIPPING 172,686. 73,242, 10,162, 89,282,
e All other expenses.............ooveinnn... 174,878. 155,270. 5,070. 14,538,
25 Total functional expenses. Add lines 1 through 2de . . . 11,786,154. 9,630, 806. 1,031,607, 1,123,741.
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
_ SOP 98-2 (ASC 958-720).......... P
BAA TEEAGTIOL 05/28/14 Form 980 (2014)
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SHAOHANNAH'S HOPE, TNC.

32-0011220

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X...... ... .. ..o . i, D

A
Beginning of year

B
End (02 year

Assels

LS B TV I L ]

7
8
]

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

1
12
13
14
15
16

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

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

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

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 spensoring organizations of section 501(¢)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part !l of Schedule L. .. ..

Notes and loans receivable, net ... oo

Inventories for sale Or USE. ... ... . ’
Prepaid expenses and deferred charges. .. ... ..

Complete Part VI of Schedule D 10a

2,904,023,

1,960,641,

316,750,

105, 000.

BN -

247,955 . |k

10b 141,033.

LT AR ARER- ]

10¢

149,865,

5

¥

106, 922.

Investments — publicly traded securities. ... ... ..
Investments — other securities. See Part IV, line 11L...........................
Investments — program-related. See Part [V, line 13...........................
Intangible assets . ... .o e
Other assets. See Part IV, line 1. ... i
Total assets, Add lines 1 through 15 (must equal line 34). ..............coen..

22,500.

9,178.

3,388,700,

2,331,607,

Uabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpENSES. . ... ..
Grants payable. ... .
Deferred revenUe. ... i
Tax-exempt bond fiabilities. . ... ... . .. .
Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ...

Loans and other payables to current and former officers, directors, trustees,
key emplol\éees, highest compensated employees, and disqualified persons.
Complete Part ll ot Schedule L. ... ... . e

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add Jines 17 through 25.. .. ..o oot e

1,314.

72,721.

2,660,000.

2,350,000.

140,174,

164,791.

31,746.

Net Assets or Fund Balances

27
28
29

30
3
32
33

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

Unrestricted net assets. ........... . i
Temporarily restricted netassets .. ... .
Permanently restricted met assets. .. ... .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

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

419,374.

27

-558,466.

154,006.

28

270,815.

573, 380.

-287,651.

3,388,700.

R 88

2,331,607,

3

TEEAD1IIL 05/28/14
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Form 990 (2014) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 12
Payt Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line iNthis Part Xl. .. ... o ﬂ

1 Total revenue (must equal Part VIII, column (A}, line 12)....... .. [ 1 10,925,123,
2 Total expenses (must equal Part IX, column (A), line 28). . .. ... .. . 2 11,786,154,
3 Revenue iess expenses. Subtract line 2 from line 1. . . i e 3 -861,031.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) ................. 4 573, 380.
5 Net unrealized gains (losses) on investments. . ... . e 5
6 Donated services and Use of facilities. .. ... oo e e 6
A LN T S =] = 7
8 Prior peniod agdiustmentS. . . e e e 8
9 Ofther changes in net assets or fund balances (explain in Schedule O).............. . ... oo ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ot} 1 ]2 3.2 10 -287,651.

i Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL... ... ... . i i

1 Accounting method used to prepare the Form 920: |:|Cash .Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
Ijarate basis, consolidated basis, or both:

Separate bhasis D Consolidated basis |:| Both consolidated and separate basis
b Were the crganization'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
hasts, consolidated basis, or both:

Separate basis DConsoIidated hasis DBoth consolidated and separate basis

cIf "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for 0ver5|ght of the audit,
review, or compllation of its financial statements and selection of an independent accouniant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular Al 337. . i i e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits. .. .......... ... ot 3b
BAA ’ Form 990 (2014)
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Public Charity Status and Public Support | omao. 15¢5-0047

(%-E:InEglgy ‘I)'rEg;:"_Ez) Complete if the organization is a section 507(cX3) organization or a section
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 920-EZ.

Department of the Treasury * Information about Schedule A (Form 230 or 990-EZ) and its instructions is
Internal Revenue Setvice at www.irs.gov/form990.

Name of the organization SHAOHANNAH'S HOPE , INC. ) Employer iderrlificon mber‘
DBA SHOW HOPE 32-0011220

Pari?| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches dascribed in section 170(b)Y(T)AX).
| | A school described in section 170(bX1XAXiT). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)} TXAXiii).
A medical research organization operated in conjunction with a hospital described in section T70(BY1}ANjii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b) 1Y AXiv). (Compiete Part Il.)

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

An organization that normally receives. a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)1YAXvi). (Complete Part 1)

I_—_| A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

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

from activities refated to its exempt functions — subject to ceriain exceplions, and (2) no more than 33-1/3% of its support from gross
investment incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part H1.)

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

1 An organization organized and operated exclusiveéy_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 503{a)(1) or section 509(|a)(2). See section 509%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I, A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power ta regularly appoint or etect a majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the SURI orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionaily integrated, A sup$0rting organization operaled in cormection with, and functionally integrated with, jts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type 1l functionally
integrated, or Type ll} non-functionally integrated supporting organization.

f Enter the number of supported Organizations. ... ... o i e e e [:]

g Provide the following information about the supported organization(s).

oW N

©®m we o
E3|

(i) Name of supported iy EIN (iii) Type of organization W) Is the {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support {(see mstructions)
above or IRC seciion in your governing
{see instructions}} document?
Yes No
A)
®)
©
®
E)
Total

Schedute A (Form 990 or 990-EZ) 2014

|2 SR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form
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Schedule A (Form 990 or $90-E2) 2014  SHAOQHANNAH'S HOPE, INC. 32-0011220 Page 2

{PAHIL Support Schedule for Organizations Déescribed in Sections 170(bY 1Y AXvV) and 170(b) 1A vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;?;gia;gyfg (ot fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e)2014 (" Total
1  Gifts, grants, contributions,.and

membership fees received. (Do not

include any 'unusual grants)y .. ... .. 6,205,512.17,383,772.| 11571169.| 10024258.| 10833301.|46,018,012.

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

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

Total. Add lines 1 through 3... | 6,205,512./7,383,772.| 11571169.| 10024258.{ 10833301.|46,018,012.

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

E-Y

shiown on line 11, column (f.. [k 789,278,
6 Public suppott. Subfract line 5 ; e o . :
fromlined................... B e ne e e aiaEe e S 45,228,734.
Section B. Total Support
E:é,?ﬂﬂ?.:gyﬁﬁr {or fiscal year (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 () Totat
7 Amounts from line d.......... 6,205,512.|7,383,772.| 11571169.{ 10024258.| 10833301.]|46,018,012,

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from :
similar sources. .............. 7,133, 5,810. 4,997. 4,204. 841. 22,985.

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
carried ON. ............coonnns ‘ 0.

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

X e 5a
B S R ~2,196. _371.

2,315, -4,882.

11 Total su?gort. Add lines 7
through 10...................

12 Gross receipis from related activities, etc (see instructions)........... e

13 Firstfive 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. . ... ... . e e e e > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (A divided by line 11, column & . ... oo, 14 Q8.25%
15 Pubtic support percentage from 2013 Schedule A, Part I}, [Ine 14, . ... ... 15 97.43 %

162 33-1/3% support test ~ 2074, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. ... ittt e >

b 33-1/3% support test — 2013, 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 . ..........oi vt eee e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumsiances' test. The organization qualifies as & publicly supported organization.......... > I:I

b 10%-facts-and-circumstances test — 2013, 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 VI how the
organization meets the 'facts-and-circurnstances' test. The organization qualifies as a publicly supported organization. ............ > H
| 4

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. ..

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SHACHANNAH'S HOPE, INC. 32-0011220 Page 3

JSupport 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 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 heginning in) ™ (a) 2010 (b} 2011 {cy2012 (d) 213 (e) 2014 (f) Total
1 Gifts, grants, contributions - ;
and membership fees
recejved. (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 . i
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... ‘

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

cAddlnes7aand7b..........

8§ Public support (Subtract line
Jefromiine 6). ...l

Section B. Total Support :
Calendar year (or fiscal yr begirning in) » (a) 2010 (b)2011 {c) 2012 {dy2013 (e) 2014 () Total
9 Amounis from line 6...... e

10 a Gross income from interast, 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..

cAddlines 10aand 10b........

11 Net income from unrelated business
activities ot included in line 10b,
whether or not the business is
regularly carrigdon. ..............

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

13 Total support. (Add lines 9,
10c, tTand12)............

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 Rere. .. . . e e L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column () . ....................... .. 5 %
16 Public support percentage from 2013 Schedule A, Part I, line 18 . ... o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (.. .................. 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17. ... ... o 18 %
19a 33-1/3% support tests — 2014, 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 corganization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2013, If the organization did not check a box on tine 14 or line 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. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAR A TnInA Schedule A (Form 990 of 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014  SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
Far IV | Supporting Organizations '

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations -

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain

2 Did the organizatidn have any supported organization that does not have an IRS determination of status under section

B09@(T) or (2)? If 'Yes,  explain in Part VI how the organization detfermined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supporied organization described in section 501 ©)@, (B), or (6)7 If Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(cY@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part VI when and how the organization
made the delermination. . . .. e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place foensure such use...................

4 a Was any supported organization nct organized in the United States {‘foreign supported organization")? /f ‘Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? {f 'Yes,' describe in Part W how the organization had such control and discretion despite being controffed
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if} the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document)

b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (@) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of ils supparted organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4558(c)(3){C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entily in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part W}

¢ Did a disqualified person {as defined in line 9(a}) have an OWnership interest in, or derive any perscnal benefit frbm,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi

T0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding

certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,
answer (b) below

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io determine
whether the organization had excess businass holdings.). ... ... .. . i

BAA TEEAGIONL. 07117714 ~ Schedule A (Form 990 or 990-E2) 2014




Schedule A{Form 990 or 99G-E7) 2014  SHAQHANNAH'S HOPE, INC. 32-0011220
PartV,| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organuzatlon ........................................................................

¢ A 35% controlied entity of a person described in (a) or (&) above? If 'Yes' fo a, b, or ¢, provide detail in PartVI........
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 SUCh POWeErs QUG T8 BaX VOa. . .. o e e et et e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or confrofled the
SUPPOHEING organization. .. ... .. . . . . e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
suppoerting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

Section D. All Type Il Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and 3) copies of the

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? /f ‘No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played
L I (=T 7= '«

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
& |:| The organization satisfied the Aclivities Test. Complete line 2 below.
b I_—_| The organization is the parent of each of its supporied organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all Of 1 G0HVIEIES . . .. e e e s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expfain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFa Zat O S VOV . i e i e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . ... ... . . i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. ................

BAA TEEAD405L 07/1B/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  SHAQHANNAH'S HOPE, INC. 32-0011220 Page 6
PartV . | Type lll Non-Functionally Integrated 509(a)(3) SupportmgOrganlzatlons

|:| Check here if the or%anlzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year ‘8’8315322?53”
T Netshortderm capital gain. ... . . 1
2 Recoveries of prior-year distributions . ............. ... 2
3 Other gross income (see instructions)........ O 3
4 Addlines Tthrough S, .. 4
5 Depreciationand depletion. . ... ..o e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStrUCHONSY . ... oo e 6
7 Other expenses (see instructions) .. ... ... oo i 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount {(A) Prior Year ‘B’(%EE[SEQSW

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities .. ... o
b Average monthly cashbalances .. .. ... ...
¢ Fair market value of other non-exempt-use assets. . ..............................
dTotal (add lines Ta, 1b,and 1e) .. ... i P P

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets....................
Subtract line 2 from iine Td ... i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 INSIUCHONS). .. .. o e

)

R

]

L7 4]
w

-9

Net value of non-exempt-use assets (subtract ling 4 fromline 3)................ ...
MUY e B by 030 e e e e
Recoveries of prior-year distributions .. ... ..
Minimum Asset Amount (add line 7tofline B)............ oot s

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column Ay .............
Enter 5% of Hne 1. . . e e s
Minimum asset amount for prior year (from Section B, line 8, Column A). ..........
Enfergreater ofling 2 orline 3. .. ... . i e
Income tax imposed in prior year. . ... e S

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ......... ... e 6

Wi~ Oy n
[ BB RE RES: EE

Current Year

U P i -

| AlwN

~J

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 7
Pait ¥ Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . . ... i s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMeE from ACtiVItY . . .. ... e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-use assets................... e e
5 Qualified set-aside amounts (prior IRS approval required). ... . e
€ Other distributions (describe in Part VI). See instructions. .......... ... .. .o .
7 Total annual distributions. Add lines T through 6. .. ...
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
N Part VI). See Inslructions. . oo e e e R
9 Distributable amount for 2014 from Section C, I0e B, .. ... . e e
10 Line 8 amount divided by Line O amount. .. ... e
, . . . . O @ (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
: Distributions Pre-2014

Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause reguired — see insfructions). . ............. ...

Excess distributions carryover, if any, to 2014:

eFrom2013.. .. ... ... ...

f Totai of lines 3a through e..... e e e
g Applied to underdistributions of prior years......................
h Applied to 2014 distributable amount . ................ ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributicns of prioryears..................... .

b Applied to 2014 distributable amount .........ocee i

¢ Remainder. Subtract linesda and4b from4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subitract lines 3g and 4a from line 2 (if amount greater than
zere, see instructions) .. ... ..

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2015. Add lines 3jand 4c...... _

Breakdown of line 7:

d Excess from 2013 .
eExcessfrom20M4...................
BAA Schedule A (Form 980 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Ii, line 17a or 17b;
and Part 11l, line 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION
SHAOHANNAHS. HOPE, INC. CHANGED THEIR YEAR END ON 6/30/2013 RESULTING IN A SHORT YEAR
REPORTING PERIOD 1/1/13-6/30/13. THE AMOUNT REPORTED AS PUBLIC SUPPORT FOR 2012

INCLUDES BOTH THE 2012 CONTRIBUTIONS AND THE SHORT PERIOD 6/30/13 CONTRIBUTIONS.

PART H, LINE 10 - OTHER INCOME

NATURE BAND SOURCE 2014 2013 2012 -~ 20131 2010
INVESTMENT LOSS § -2,315. 8 ~371. 8§ -2,196.
TOTAL § -2,315. § =371, 8§ -2,196. § 0. 8 0.
BAA Schedule A (Form 990 or 990-E7) 2014
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| omeno. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 980,
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, TTe, 11, 12a, or 12h.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form980.

Name of the organization Employeriantl ication numbar
SHAOHANNAH'S HOPE, INC. :
DBA SHOW HOPE 32-0011220

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

Rard

(a) Donor advised funds (h) Funds and other accounts
1 Totalnumber atendofyear.................
2 Aggregate value of contributions to (duringyear) ... . ...
3 Aggregate value of grants from (during year) . .........
4 Aggregate value atend ofvear..............
5 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 fegal control?. ...................0oees |:|Yes D No

=]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ImPermMissible Private BENefitZ. . ... ..ottt e ettt et e e e e [ ]Yes [ ]No

Conservation Easements. .

Complete if the organization answered "Yes' o 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.q., recreation or education) Preservation of a historically impaortant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lings 2a through 24 if the organization heid a qualified conservation centribution 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. ... ... ... . i s 2a
b Total acreage restricted by conservation easements ... .. o i i 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of canservation easements included in {c) acquired after 8/17/06, and not on a historic | .
structure listed in the National Register.................. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viclations,
and enforcement of the conservation.easements it holds?. ... Yes D No

6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)E)H
and section 170(@MBYGNT - .. ... oo e e e [JYes [ ]Ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shee!, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

nservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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 ar,
historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

() Revenue included in Form 990, Part VIIL N 1. ... ot e e e e ]
(i} Assets included in Form 990, Part X............ e -3

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

a Revenue included in Form 990, Part VI, line 1. . ... oo e i >3
b Assets included in Form 990, Part X. ... .. ... o ittt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL  10/28/14 Schedule D (Form 990} 2014




Schedule D (Form 990) 2014 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2
ikt it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils coflection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b| | Scholarly research Other
< Preservation for future generations

4 Erovu;(e ? description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| v DN
es o

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ...................

B

rhIVi; 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,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm GO0, Part X 7. . o D Yes |:|N0

b If Yes,' explain the arrangement in Part XII| and complete the following table;

Amount
€ Beginning balance. ... oo tc
d Additions during the year . ... i 1d
e Distributions during the year . ... .. te
f Ending balance. ..................... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . |:| Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part X1l .....................

- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year {h) Prior year {c) Two years back {d) Three years hack (e} Four years back

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

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

¢ Net investment earnings, gains,
andlosses....................

€ 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 {iine 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 ihe organization that are held and administered for the

organization by: Yes | No
() unrelated organizalions .. .. ... .. e 3a(i)
(i) related organizations. ... ... oo Batti)

b lf 'Yes to Sa(n), are the relatecl organizations Iisted as requ:red onSchedule R ... ... ... il 3b

1 Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........................
bBuildings....................
¢ Leasehold improvements. . .................. 38,589. 2,816. 35,773.
dEquipment.. ... .. e 190,578. 127,101, 63,477.
eOther.. ... . .. 18,788. 11,116, 7,672.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .................... > 106,922,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3

iz 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.

{a) Description of security or category (including name of security)- (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................... ... ... ........
(2) Closely-held equity interests .........................
(3} Other

Hi Investments — Program Related. N/B
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

)
&
3
)
&
®)
%)
®
&)
{(40)
tal Colomn (b) must equal Form 990, Part X, column (B) line 13.). .

| . 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

M
@
©)]
@
&
(€
&)
®
&)
(o
Total. (Column (b) must equal Forrm 830, Part X, column (B), line 15.). ... ... . .. i >

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
g) ACCRUED VACATION/SICK PAY ~ 31,746,
)
4)
(5)
&
@)
&)
@)
(1Y)
an
Total. (Cojurnn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 31, 746. L e e
2. |jability for uncertain tax positions. ln Part XIIl, provide the text of the footnote to the organization's financial nts that reports the organization's liahility for uncertain
tax pasitions under FIN 48 (ASC 740). Check here i the text of the focinote has been provided in Part XIIL ... ... e oo, SEE. PART. XITI [X]

BAA ] TEEA3303L 08/25/14 ‘ Schedule D (Form 290) 2014
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[Part Xl 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. .. .........covvriiiiiierineneannn 1 10,925,123.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Pl :
a Net unrealized gains (losses} oninvestments. . ................... ..., i | 2a
b Donated services and use of facilities. ...................... ... .. ... 2hb
c Recoveries of prior yeargrants. ............ ... i 2c
d Other (Describe in Part XML .. ..o 2d :
e Add lines 2a through 20 . ... o e 2e _
3 Subtractline2efromline 1..................... ... . e 3 10,925,123,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1;
- a Investment expenses not inciuded on Form 990, Part VIll, line 7b............. da
b Other (Describe in Part XH1) ... ..o e P 4b :
cAddlinesdaanddb.................... P 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine T2) . ..., 5 10,925,123,

[Part Xl 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. .. ... ... . e 1 11,786,154,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25: ‘

a Donated services and use of facilities. ............... ..o 2a

bPrioryearadjustments. ... s 2b

COter JOSSES .. . 2¢c

d Other (Describe in Part XIL) ... 2d

e Addfines 2athrough 2d . ... .. e P 2e
3 Subtract line 2e from INe ... e 3 11,786,154,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther Describe inPart XIL). ... ... o ‘4b

cAddIlinesda and D . ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.) ........................... 5 11,786,154.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines Ta and 4, Pért IV, lines b and 2b; Part V, . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNTTED STATES OF AMERICA REQUIRE THE
ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND
RECOGNIZE A TAX LIABILITY(OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN
POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
TRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS
CONCLUDED THAT AS OF JUNE 30, 2015, NO UNCERTAIN POSITIONS ARE TAKEN OR ARE EXPECTED

TQ BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE
BAA ‘ Scheduie B (Form 990) 2014

TEEA3304L 10/28M4




Schedule D (Form 990) 2074 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5
¥HIZ! Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN

" PROGRESS.

BAA : TEEAI30SL 08/25/14 Schedule D (Form 990) 2014




Schedule F Statement of Activities Outside the United States | owBNo 15450047

(Form 930) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4

> Attach to Form 990. . -
Depariment of the Treasury * Information about Schedule F {Form 290) and its instructions is 1L
Internal Revenue Service = - at www.ir&gov/form 280 -
Name of the crganization Employer identification number
HAOHANNAH'S HOPE, INC. 32-0011220

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 selection criteria used to award the grants or assistance?. . . Yes DND

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

3 Agctivities 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} I activity listed in () Total
offices inthe | employees, region (by type) (e.g., (d) is a program expenditures for
region agenis, and | fundraising, program service, describe and investments

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

(1) EAST ASTA PROGRRM SERVICES ORPEAN CARE 4,410,829,

@

£l

@

®)

)

D

®

©

)

an

2

a3

)

(15)

Q6)

a”n
3aSubtotal...............

4,410,829.

b Total from continuation
sheefstoPart I..........

€ Totals (add lines 3a and 3b) . . 0 C0E 4,410,829,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 290) 2014

TEEA3501L. 06113714
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32-0011220 Page 4
Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSIUCHONSs for FOrm Q26) ... ... i e e e |:|Yes No

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

required fo file Form 3520, Annual Refurn To Report Transactions with Foreign Trusts and Recelipt of Certain

Foreign Gifts, and/or Form 3520-A Annusl Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A; do not file with Formr 990). . ... .................. e D Yes

Did the organization have an ownership interest in a foreign corporation during the 1ax 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 547 ) ..o i e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified

efecting 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

IStrUCHOnS FOr FOrm BB T ) o . i i i e e e |:|Yes

Did the organization have an ownership interesi in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865; Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see InStructions for Fomm B85 . ... . o i i e |:| Yes

Did the organization have any operations in or related to any boycotting couniries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, Infernational Boycott Reporf (see Instructions :
for Form 5713; do not file with FOrm Q00 . . ... o e e e e e EERER |:| Yes

No

No

No
No
No

TEEA3S05L 06/16/12 Schedule F (Form 990) 2014




F (Form 990) 2014 SHAOHANNAH'S HOPE, TINC. 32~0011220 Page 5

upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column "
(accounting method; amounts of investments vs expenditures per region); Part 1, line 1 (accounting
method); Part Il (accounting method); and Part Ili, column (¢) (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 QUTSIDE US

' THE ORGANIZATION MONITORS GRANTS AND ASSISTANCE OUTSIDE THE UNITED STATES TO ENSURE

USE OF FUNDS IS CONSISTENT WITH ITS MISSION AND PURPOSE THROUGH ON-SITE FIELD WORK
AND MISSIONS TRIPS, PERIODIC REPORTING WITH RECIPIENT AND CO-LABORING WITH RECIPIENTS
IN PRCVISION OF PROGRAM SERVICES. |

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

GRANTS FUNDS AND ASSISTANCE PROVIDED OUTSIDE THE UNITED STATES ARE PROVIDED IN
FURTHERENCE OF THE PROGRAM SERVICES AND EXEMPT PURPOSE OF SHAOHANNAH'S HOPE.
SHAOHANNAH'S HOPE PARTNERS AS A CO-LABORER WITH MINISTRIES AND CHARITABLE WORKS
HAVING A COMMON MISSION OF CARING FOR ORPHANS AND PROMOTING ADOPTIONS. ACTIVITIES

INCLUDE PROVIDING PRACTICAL ASSISTANCE, ASSISTANCE IN BUILDING MISSION AWARENESS,

FUNDING FOR OPERATING, SUPPLY, AND CAPITAL NEEDS, FUNDING FCR ONGOING CARE OF

SPECIAL NEEDS ORPHANS, FUNDING TO PROVIDE FOOD, CLOTHING AND SHELTER FOR ORPHANS,
ARRANGING FOR MEDICAL CARE AND SURGERIES, AND ORGANIZING TRAVEL OPPORTUNTIES FOR
PEOFLE TO. PARTICIPATE IN THE MISSION FIRST HAND. SHAOHANNAH'S HOPE IS PERSONALLY
FAMILIAR WITH THE ORGANIZATIONS AND PEOPLE TO WHOM IT PROVIDES SUPPORT THROUGH LONG
TERM RELATIONSHIP AND ONGOING ACTIVE COMMITTMENT AND ACCOUNTABILITY ENSURING

CONTINUITY OF EXEMPT PURPOSES IN THE USE OF FUNDING.

BAA

TEEA3I504L osnsno; Schedule F (Form 990) 2014
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2014 SCHEDULE |, 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 | oweNo. 1546-0047

(Form 990) For ceriain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
B Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Attach to Form 990,
Depariment of the Treasury B Information about Schedule J (Form 990 and its instructions is
Internal Revenue Servica at www. rrs.gov/foer

Name of the organization Employer identification number

SHAOHANNAH'S HOPE, INC. 32-0011220
' Questions Regarding Compensation

1 a Check the approFrlate box(es) if the arganization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a, Complete Part ill io provide any relevant information regarding these items.

PART IIT
I_—_| First-class or charter travei |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
[ ] Tex indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account DPersonai setvices (e.g., 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 ilf to explain

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

3 Indicate which, if any, of the following the fl||r|C]] I%anizatlon used fo 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 CEO/Executive Director, but explain in Part 111

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

4 During the Jear, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
ora relate organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...,
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c)X3) 501(c)}4), and 501(c)}29) organizations must complete lines 5-9.

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

“aThe organization‘? ............................................................................................ e

If "Yes' to line Ba or bb, describe in Part IIl.

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

aThe organization" .................................................................................................

i "Yes' to line 6a or 6b, describe in Part lIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organrzation provide any non-fixed
payments not described in fines 5 and 67 If Yes,' QESCTDE I PR 1 s ettt e e 7 X

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant fo a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
if "Yes,' describe in Part [li 8

......................................................................................... X
9 If 'Yes'to line B, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53,4958~ oY (o) ) O U 9
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990, Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE L Transactions With Interested Persons | M8 Ho. 15450047

(Form 990 or 990-EZ) | » complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 920 or Form 990-EZ.

Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service . at www.irs.gov/form930. S e
Nare of the organization SHAQHANNAHE'S HOPE, INC Employer identification number
’ .
DBA SHOW HOPE 32-0011220

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disgualified persen (b) Relationship between disqualified (c) Description of iransaction (d) Correcied?
1 person and organization Yes | N
(2 o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . e >

Zi_‘ .
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (c)DI;'urpose (dj Loan to or (e} Original (fy Balance due (g) In default?| (h} Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? :

commitiee?

To From Yes | No | Yes | No | Yes | No

Mm
{2)
3
)
(5
&
10
8
{9
(10
TOhAl . o -8
4 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationshié: between interested person (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

()
2)
6]
4
{5)
{6)
)
8)
]
(10) . _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2) 2014 SHAQHANNAH'S HOPE, INC. ' 32-0011220 Page 2

Part V.| Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(a) Name of interested person (b} Relationship between {(c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(i) JULTA CHAPMAN RELATED TO OFF 459,631, EMPLOYMENT X
(2y EMILY RICHARDS RELATED TO OFF 23,811. EMPLOYMENT X
(3) REAL WORLD PRODUCTIONS, I OWNER/OFFICE 158,655, TOUR SPONSQRSHIP X
@ TERRI COLEY SPOUSE DIREC 19,171. CONTRACT LABOR X
(5)
)]
@
®
[£)
Q0
=

2!l Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
THE ORGANIZATION CONTRACTS WITH REAL WORLD PRODUCTIONS, INC, A CHRISTIAN MUSIC
ENTERTAINMENT COMPANY OWNED BY AN OFFICER OF THE ORGANIZATION, TO PROVIDE PROMOTIONAL
SERVICES DURING MULTI-CITY CONCERT TQURING EVENTS FOR THE PURPOSES OF RAISING
AWARENESS AND RESOURCES FOR THE ORGANIZATION'S MISSION. THE FEE AND REIMBURSEMENTS FOR
PROFESSIONAL PROMOTIONAL SERVICES FOR THE FISCAL YEAR ENﬁING 06/30/2015 WAS $158, 655.
THESE FEES WERE UNDERWRITTEN AS DESIGNATED CONTRIBUTICONS BY A NUMBER OF DONORS IN FULL
DISCLOSURE OF THE RELATED PARTY TRANSACTION. THE TRANSACTION WAS ENTERED INTO WITHIN
THE BOUNDARIES OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY INCLUDING UNANIMOUS
VOTE BY THE DISINTERESTED PARTIES OF THE ORGANIZATION'S BOARD OF DIRECTORS.
FURTHERMORE, DURING A BOARD MEETING IN JUNE OF 2014, AN OUTSIDE MANAGEMENT COMPANY
PRESENTED TO THE SHOW HOPE DISINTERESTED PARTY OF THE BOARD A BONA FIDE OFFER MADE TO
THIS INDIVIDUAL BY A COMPETING ORGANIZATION OF SHOW HOPE THAT WAS TWICE AS MUCH AS THE
~ FEES ENGAGED IN THIS TRANSACTION FOR PROMOTIONAL SERVICES. ADDITIONALLY, IT 1S NOTED
THAT OVER TWO PLUS YEARS OF TRACKING ACTUALIZED REVENUE, THE TOTAL CONTRIBUTIONS OF
NEW MONTHLY DONOR ACQUISITION ASCERTAINED DURING THE TOURING EVENTS FOR SHOW HOPE

YIELD ROUGHLY 10 TIMES MORE THAN WHAT HAS BEEN EXPENSED IN THIS TRANSACTION.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4E0IL 10713714




OME No. 1545-0047

SCHEDULEM Noncash Contributions

(Form 990)

= Complete if the organizations answered "Yes' on Form 290, Part IV, lines 29 or 30.

= Attach to Form 990.
Pepartment of e Treasury > Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form99o.
Name of the organization SHAOHANNAH'S HOPE N Employer |dentihcallon

’ .
DEA SHOW HOPE 32-0011220
¢| Types of Property
= (b © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reporied  Inoncash contribution amounts
items contributed on Form 990

Part VI, fine 1g

Art=Worksofart............. ... ... ...
Art — Historical treasures ......................
Art — Fractional interests .. ....................
Books and publications . ....................... :
Clothing and household goods. ................. ' M
Cars and other vehicles........................
Boatsandplanes............................. .
Intellectual property. . ...
Securities — Publicly traded. ................... X 156, 800.|FMV
Securities — Closely held stock. .. ..............
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................

O 0~ U WM -

-
(=]

-—t
w—h

13 Qualified conservation contribution —
Mistoric structures . ............. ... ... ...,

14 Qualified conservation contribution — Cther .. ...
15 Real estate — Residential......................
16 Reafl estate — Commercial .....................
17 Realestate — Other...........................
18 Collectibles........ ... ... ... ... . i
19 Foodinventory............... ... ... .. ... ...,
20 Drugs and medical supplies.......... P,
21 Taxidermy. ... e
22 Historical artifacts . .............. ... ... ...
23 Scientific specimens............ ... oo
24 Archeological artifacts............. e

25 Other™ C(___ P
26 Other» C __ S
27 other» ¢ Yo
28 Other™ ( Jo

298 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... iiiviiiiiriinnnnns

30a During the year, did the organization receive by contribution any properly 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

b If "Yes,' describe in Part Ii.

33 If the organization did not report an amount in column (c) for a 1ype of property for which column (&) is checked,
describe in Part 11, .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,  Schedule M (Form 990) (2014) -
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Schedule M (Form 990) (2014) SHACHANNAH'S HOPE, INC. 32-0011220

Page 2

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.

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

BAA _ TEEA4602L 0B/18/14 Schedule M (Form 9%0) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveo. 15050057

(Form 920 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is
internal Revenue Service . at www.irs.goviform990.
Name of the organization SHAOHANNAH'S HOPE INC Employer identification number
P .
DBA SHOW HOPE 32-0011220

FORM 990 - ADDITIONAL DBAS

SHOW HOPE

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

SHAOHANNAH'S HOPE IS A MOVEMENT TO CARE FOR ORPHANS. WE MOBILIZE INDIVIDUALS AND

COMMUNITIES TC CHANGE THE WORLD FOR ORPHANS AND HELP PROVIDE WATTING ORPHANS WITH

FOREVER FAMILIES BY GIVING FINANCIAL GRANTS TO THOSE ADOPTING, WHILE ALSO FOCUSING

ON PROVIDING LIFE-GIVING MEDICAL TREATMENT FOR AT-RISK ORPHANS WITH SPECIAL NEEDS TO

ENSURE THE BEST POSSIBLE OUTCOME FOR EACH CHILD.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

FAMILY RELATIONSHIP BETWEEN STEVEN CURTIS CHAPMAN,VICE PRESIDENT, -AND MARY BETH

CHAPMAN, PRESIDENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY OF 990 IS EMATLED TO EACH BOARD MEMBER AND REVIEWED BY THE GOVERNING BODY

BEFORE FILING.

FORM 990, PART VI,.LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

OFFICERS AND DIRECTORS COMPLETE AN ANNUAL DISCLOSURE S'fATEMENT AND PROVIDE IT TO THE

CHIEF EXECUTIVE OFFICER. ADDITIONALLY, DISCLOSURE IS REQUIRED WHENEVER A CONFLICT OF
| INTEREST MAY OCCUR. ALL DISCLOSURES OF CONFLICTS OF INTEREST ARE REQUIRED TO BE

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

OFFICER IS REQUIRED TC ENSURE THAT ALL TRUSTEES, OFFICERS, AGENTS, EMPLOYEES, AND

INDEPENDENT CONTRACTORS OF THE ORGANIZATION ARE MADE AWARE OF THE ORGANIZATION'S

POLICY. BOARD BUSINESS DECISIONS INVOLVING MEMBERS WITH A CONFLICT OF INTEREST ARE

CONDUCTED AND DECIDED UPON ABSENT THE PARTY WITH CONFLICT OF INTEREST, FOLLOWING AND

STAYING WITHIN THE BOUNDARIES OF ITS CONFLICT OF INTEREST POLICY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4S0TL 08118114 Schedule O {Form 990 or 990-E2) 2014




Schedule O (Form 920 or 990-EZ) 2014 Page 2

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AN ANNUAL REVIEW OF COMPENSATION OF EXECUTIVE DIRECTOR IS CONDUCTED, DELIBERATED AND
VOTED ON BY THE BOARD OF DIRECTORS ABSENT THE EXECUTIVE DIRECTOR AND IS BASED UPON
COMPARATIVE DATA FOR POSITIONS HAVING COMPARABLE DUTIES AND RESPONSIBILITIES IN
SIMILAR SIZED NON-PROFIT ORGANIZATIONS AS WELL AS THE DUTIES AND RESPONSIBILTIIES
AND RESQURCES OF THE ORGANIZATION.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AR CO CT GA IL MA MN MS NY OH OR PA TN UT WA WI VA

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

FORM 990, PART Xil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

SHACHANNAH'S HOPE HAS AN AUDIT COMMITTEE WHO TASKS THE EXECUTIVE DIRECTOR WITH THE

SELECTION OF THE INDEPENDENT ACCOUNTANT TO DO THE AUDIT.

BAA Schedule O (Form 990 or 930-E7) 2014
TEEA4S02L 081814




Form O8OS Application for Extension of Time To File an

(Rev January 2014) Exem pt OI‘gan ization Return OMB No. 1545-1709
Department of he Treasury ™ File a separate application for each return.

Internal Revenue Service * Information about Form BB6B and its instructions is at www.irs.gov/formB868.

& |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . .................oo oot >

@ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part If unless you have already been granted an autormnatic 3-month extension 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
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 file any of the forms listed in Part | or Pari Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions). For more details on the
electronic filing of this farm, visit www.frs.gov/efile and click on e-file for Charities & Nonprofits.

2| 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 | only.... * |:|

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 instruciions. Employer identification number (EIN) or
e O |SHAOHANNAH'S HOPE, INC.

DBA SHOW HOPE 32-0011220
File by the MNumber, strest, and room or suite numbar. If 2 P.C. box, see instructions. Social security number (SSN)
gedatleio’ 1230 FRANKLIN ROAD 11JJ
return. See City, fown 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 eachreturn). ..............oo o ont
Ap'!?lication Return | Application Return
Is For Code |isFor Code
Form 990 or-Form 990-FZ 0 Form 990-T (corporation) 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 HOPE, INC.

Telephone No. * 615-550-5600 ] FaxNo.»>

@ If the organization does not have an office or place of busiriess in the United States, check this boX...............coovsiioeieien . >

@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whote group,
check this box .. ... g I:l . 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-menth (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 20 16 . file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» |:| calendar year 20 or
» tax year beginning 7/01 ,20 14 ,andending 6/30 ,20 15 K
2 if the tax year entered in line 1 is for less than 12 months, check reason: |:| initial return DFinaI return

D Change in accounting périod

3aif this application is for Forms 990-BL, 990-PF, 290-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . ... ... . o e e 3al8 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payrents made. Include any prior yvear overpayment allowed asacredit ............................ 3bl% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ ... .00 oo, 3c|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZDSOIL 1273113




Form 8868 (Rev 1-2014} Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox. ................ . .. >
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1.
b E Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Mame of exempt organizaiion or other filer, see instructions. Ernployer identification number (EIN) or
Type or SHAQHANNAH'S HOPE, INC. _
print DBA SHOW HOPE : 32-0011220

Murnber, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)

File by the

due date for SPAIN & HIGGINBOTHAM CPA GROUP, PLLC
fingyour 11127 W MAIN ST

instructions. | City, town or post office, state, and ZtP code. For a foreign address, see instructions.

FRANKT,IN, TN 37064-3111

Enter the Return code for the return that this application is for (file a separate application for each return). . ........ ...t
Application Return | Application Return
Is For Code [lisFor Code
Form 990 or Form 990-EZ 01 o i e

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 - fForm 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » §15-550-5600 Fax No. »
® |f the organizatiorT does not have an office o—r_ptgc—e of business in the United STta_te_s,—E:h_eEk_tﬁs_ng._. ............................... >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... o If this is for the
whole group, check this box. .. > |:| . i it is for pari of the group, check this box » and attach a list with the names and EINs of aff

members the extension is for.

4 | request an additional 3-month extension of time until 5 /_ 1 5 , 20 }@
5 For calendar year o _aor other tax year beginning _1/_0; _____ , 20 14, and ending _6_/__39 _____ , 20 15.
6 [f the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period
7 State in detail why you need the extension...  WE DO NOT HAVE ALL OF THE INFORMATION NECESSARY TQ FILE

8aif this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . ... . e e e

b f 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 as a credit and any amount paid
Previously With Form BB08 . .. . . e e e

¢ Balance due. Subtract line 8b from line 8a. Incfude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. ................. .. .. oo, Bc|S

Signature and Verification must be completed for Part [l only.

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

Signature # Title ™ PRESIDENT Date ™
BAA Form 8868 (Rev 1-2014)

FIFZo502L 12/3113




2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

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

THE PRIOR YEAR INFORMATION FOR 6/30/2013 WAS REPORTED FOR A SHORT YEAR TRANSITION
YEAR FROM 1/1/2013 TO 6/30/13. DURING 2012 THE ORGANIZATIONS BOARD OF DIRECTORS
VOTED TO CHANGE THE REPORTING YEAR FROM A CALENDAR YEAR TO A FISCAL YEAR ENDING ON
JUNE 30 TO BETTER REFLECT THE ENTITY'S FISCAL AND PLANNING CYCLE.




