Form 990 OMB No. 1545-0047
Faalanuan 550 Return of Organization Exempt From Income Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Infernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
: Address change | SHAOHANNAH'S HOPE, INC. 32-0011220
Name change DBA ;gggKEggEROAD 2915 E Telephone number
. 230
__thlal return ‘ FRANKLIN, ™ 37064 615_550‘5600
= Final return/terminated
Amended return G Gross receipts $ 10,557,115.
: Application pending| F Name and address of principal officer: MARY BETH CHAPMAN H(a) Is this a group return for SUbOfdi”ates'-’I:IYes Xlno
SAME AS C ABOVE e T et uctonsy LYo LN
| Tax-exempt status: |§1501(c)(3) L| 501(c) ( )< (insert no.) |_J4947(a)(1) or ]_| 527
J Website: » WWW.SHOWHOPE.ORG H(c) Group exemption number P
K Form of organization: EI Corporation I_' Trust |_| Association |_| Other™ [ L Year of formation: 2002 | M State of legal domicile: VA

[Partl | Summary

1 Briefly describe the organization's mission or most significant activities: SHAQHANNAH'S HOPE IS DEDICATED TO
o|  ENGAGING THE CHURCH TO CARE FOR ORPHANS AND TO REDUCING THE FINANCIAL BARRIERS TO _
2| ADOPTION BY BEING ACTIVELY INVOLVED IN PROVIDING WAITING ORPHANS WITH LOVING __ _ __
€| FAMILIES BY FINANCTALLY ASSISTING ADOPTIVE COUPLES THROUGH ADOPTION GRANTS. __
% 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . ... ...t . 3 7
°,: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 5
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 31
=| 6 Total number of volunteers (estimate if NECESSArY). ............iiiuuirei ittt 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. .\ virireeii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... .ottt 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ..o i 12,566, 858. 10,326,427.
2| 9 Program service revenue (Part VIII, line 29) .. ..., . 132,215. 111,229.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ................... 24,064. 74,126.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11e)................ -88,520.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 12,723,137. 10,423, 262.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 5,980,030. 5,930,858.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ................. ... ...
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 2,153,063. 1,975,047.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).............oivviiinn.
g b Total fundraising expenses (Part IX, column (D), line 25) » 740,097.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ......ooovviviiion. 3,180,651, 1,632,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 11,313, 744. 9,538,216.
19 Revenue less expenses. Subtract line 18 from line 12... ..., 1,409,393, 885, 046.
5§ Beginning of Current Year End of Year
28 20 Total assets (Part X, liNe 16) ... ... oot e 6,621,806, 7,955,287,
§5 21 Total liabilities (Part X, ine 26). .. ... .. . 3,368,430. 3,816,865.
Eu_ 22 Net assets or fund balances. Subtract line 21 from line 20, ........ocovviiiiiinin.n. 3,253,376. 4,138,422,
!ﬁjn it |Signature Block

rat
Under penalties of perjury, | declare that | have examined tiyd rets il accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepg }I.yr officerygs ba; /a*aail‘aﬂar Wer has any knowledge.

b KL LY Y
Slgn Signature of offigdr ¥ ? —" Date !
Here b MARY H CHAPMAN CHATIRMAN

Type or print name and title / 3

Print/Type preparer's name Pr; "syignature Date Check U i PTIN
Paid MELVIN C. SPAIN ([ =7 "Vl¥arompoes | P00437415
Preparer |Fimsname > SPAIN & HIGGINBOTHAM CPA GROUP, PLLC
Use 0I1|y Fim'saddress ™ 1127 W MAIN ST FirmsEIN > 56-2317869

FRANKLIN, TN 37064 Phone no. (615) 794-8100

May the IRS discuss this return with the preparer shown above? (see instructions). .. .................. L ]E] Yes I_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTO0IL 01/21/20 Form 990 (2019)



Form 990 (2019) SHAOHANNAH'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 in this Part Hl. ... i e

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

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

FOMM 990 08 990-EZ7 ... ..ottt et e ] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 3,656,578, including grants of $ 2,943,000.) (Revenue § 105,699.)
ADOPTION ASSISTANCE- SHAOHANNAH'S HOPE IS ACTIVELY INVOLVED IN PROVIDING WAITING

4b (Code: ) (Expenses $ 3,572,544 including grants of $ 2,987,859, ) (Revenue $ )
ORPHAN CARE- SHAQHANNAH'S HOPE IS DEDICATED TO PARTICIPATING IN ORPHAN CARE PROJECTS

4¢ (Code: ) (Expenses $ 418,794 . including grants of $ ) (Revenue $ 5,530.)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE WORKS TO MOBILIZE INDIVIDUALS AND COMMUNITIES

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 7,647,916.
BAA TEEAQT02L 07/31/19 Form 990 (2019)




Form 990 (2019) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3
Part IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A...........0. ;.. ... ‘SSSCSGDNESSEGIE . D e S ARG . R . SRR . . i X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part | . ... ... ... e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. .. . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 X
BT | it im SRR+« « o CEREERE e e e e R R R T R R N T R S R R 4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . .. .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . ..eoiinniioiiaimiiirsrnsinssssnsssssossssssssias i 9 X
10 Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. . . .. ... . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Ml .. R B e R R e e e R 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ...... .. ... . ... 0 . . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl... ... .. ... . ... . . . . .0 i, 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . . ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XI1. .. . . . . |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate foreign investmen S valued
at $100,000 or more? If ‘Yes, ‘complete Schedule F, Parts Land IV. . ... ... . . . . . . . . i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts 11and IV, .. .. o e 15 X
16 Did the organization report on Part IX, 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 lll and IV....... ... ... . . . . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...............c.oi ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il .......... ... .. e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Hl . .. ... e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. ....................c.c..... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ... ... ............ 21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)



Form 990 (2019) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill. .. .. T AR R Bl B . B 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzahons current
?Sn?? f(arn}erJofﬁcers directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete 55 X
Chadblle:dczus | s vadeiaivn o oo NREE R T e S S T SRR, B 1 b et s e e e T

24 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 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'GO 10 liN€ 258. . .. ...\ i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS 7 . . o e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . e wnsemeaes | 2Da X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SERANE BBt i . . SRS R SR R DR TR Bt e, | Ty L e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ‘yee crealor or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,  complete Schedule L, Part Il ... ... ... .. . . .. . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1. . . . . 27 X

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV, Sl s T T SRR ——— - | I
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part V... .................... | 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . .. .. .. . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeRedile' M -Park 1] .. ... . i s A S S S S G A e b oL R L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, ine . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 . ... 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. . ... . . . . .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... . ... i s 38 X
|Par‘t V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... o 5 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINNEIS T . . o e e e 1c| X
BAA TEEAGIOAL 0731719 Form 990 (2019)




Form 990 (2019) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5
[PartV [  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year?. ..................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. . .. ... ... .. ....cccoveivini.. coveseyw || 3D

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ... . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . ... ... .. i e 5¢

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? ........... ... . ... .. .. ... . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUetible? . . ... ... e R e A e T S e e WA e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayOr?. . . e e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM B2B27 . it ittt e e e s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe yvear. ..................... R I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? . ....... ... i SN e 79
h If the orgamzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the organization file a
Form T098-C? siv. . mecaioiaiaa @i, » « v 6 Sl s s i v o ey T 37t Ty e AV BTt W e D e 0 T el 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ............. .. .oooiiiiiinn. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672............. ... ... ... ... ... ...... 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 Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ........... ... .o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . ... 1b
12a Section 4347(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 tax-exempt interest received or accrued during the year. ... ... [ 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ........................ Gnaes | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ....................... 13b
¢ Enter the amount of reserves onhand . .......... .. . i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ... .. ... ........... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEAr7 . ...ttt et ettt e 115 X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOTOSL 07/31/19 Form 990 (2019)



Form 990 (2019) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. . ... .. i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 5
2 Did any officer, director, trustee, or key employee have a famr[é relatronsmp or a business relat|onsh|p with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE Q... ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ..........cocviuennn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... . ot 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 stockholders?......... wressias || 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the gOVErNINg DoAY ? .. ., oo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOAY?. cammmmaaaimn « « « » ¢« o v v vt ve e e e i s AR SRR TR S0+« 0 e vt e et ean e e e e e R .| 8al X
b Each committee with authority to act on behalf of the governing body?........ ... . .. . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzahon s mailing address? If 'Yes,' provide the names and addresses on Schedule O...............ccoviiiviinss 9 X
Section B. Policies (This Section B requests information about policies not required by rhe Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... . . et 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. ........ sewa onasaneaneses || 10D
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.. ... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(00T Tod 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . O 12¢| X
13 Did the organization have a written whistleblower policy?. . ......................... N W — N N 13 X
14 Did the organization have a written document retention and destruction policy?. . .. ... oot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... | 158a] X
b Other officers or key employees of the organization. ... ... ... . i e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year . o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE 0O

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

D Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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 37064 615-550-5600
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . ... e D

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(B) | hom ore box. nioss pereon (D) ®) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
o R (D3 [Bad| Watswmso | “WAEMES® | emesnsaton fom
e S HEE S E e
0:_&1:1‘?;%‘ _g: g §- | "3 ?‘3 5 @ organizations
ions 5 = % 3
s | @@ T3
ine) o g
_( CHARLEY REDMOND | _40_
SR DIR OPERATIONS 0 X 151,478. 0. 29,282,
_@ EMILY RICHARDS _40_
EXECUTIVE DIR. 0 X 150,815. 0. 22,711,
_@® HENRY S COLEY _0
SR DIR OF PROGRAMS 0 X 137,351. 0. 4,893.
_@ KRISTIN PARKS _ 40 _
ASST EXE DIRCFO 0 X 90,030. 0. 8,699.
_©) MARY BETH CHAPMAN _ _35_
CHATRMAN 0 X X 0. 0. 0.
_© STEVEN CURTIS CHAPMAN _10_
VICE CHAIRMAN 0 X X 0. 0 0.
_ @ LESLIE MACLELLAN _S
DIRECTOR 0 X 0. 0 0
_® DON ORR | _S
DIRECTOR 0 X 0. 0 0
_® PAIMER WILLIAMS SER T
SECRETARY/TREAS 0 X X 0. 0. 0
Q9 _SCOTTY SMITH | 2
DIRECTOR 0 X 0. 0 0
(1) MICHAEL DAVIS 5
DIRECTOR 0 X 0. 0 0.
L SRS S
O e o e e ] R
a@“ ] R

BAA TEEAQ107L  07/31119 Form 990 (2019)



Form 990 (2019) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B8) ©
-
(A) Average | (do not chec?(smg?e'than one (D) (E) Q)

Name and title hgg;: t())?f)i(c'eurn;?'lf:lsaptejﬁg&)'fltegé?ezg comsgrgsoar%iaobrlefrom comE:rE:adtiaobrﬁrom Estim:ft%t;lhzrount
weel == th izati lated fi '
ey R 2|Q(F 33| bR | “wvarioks” | e en

for 3|2 |alcd 3 and related
elated IS S(R|(2[EH organizations
organiza 8 2 3 2(*8
- tions sl = 5 3
below Gl & 8 @
dotted sl 7
line) 14 %_
(=}
asy ] I
a“W© ] L i
(L) N | B
@O _
@ ] L
L), s s e s o
ey
e ]
e e
B s o it i it s SR
x ] o
T D SUBTOTA cicmminmnmyimmne e+ v e v o v e o die - cin comimimm A T B AT A RS > 529,674. 0. 65, 585.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines1band1c)...................... .. ..o, > 529,674. 0. 65, 585.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... .. . . . . . . . . . . . . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such persomn. .. ............................ 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ... (B) A ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019)

SHAQHANNAH'S HOPE, INC.

32-0011220

[Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . .......

1a

b Membership dues.............

1b

¢ Fundraising events............

1c

1,295,313

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

1d

e Government grants (contributions) . . . .

1e

f All other contributions, gifts, grants, and

similar amounts not included above. . . 1f

9,031,114

g Noncash contributions included in
lines Ta-16wa iwiwne s wnaetia aasss

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

10,326,427.

Program Service Revenue

2a CONF REGISTRATION FEES

Business Code

611710

105,699.

105,699.

453220

5,530.

5,530.

f All other program service revenue . ..

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

111,229,

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. . ... ..o wi

77,299.

77,299.

() Real

(i) Personal

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

=
7 a Gross amount from () Securities

(i) Other

sales of assets
ather than inventol

32,710.

b Less: cost or other basis
and sales expenses

33,787.

2,096

¢ Gain or (loss)

-1,077.

dNetgainor (IoSS). ... ... it

-3,173.

-3,173.

8 a Gross income from fundraising events
(not including & 1,295,313,
of contributions reported on line 1c).

See Part IV, line 18

8a

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

8b

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

-88,520.

-88,520.

9a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses......

9b

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

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

Oa

b Less: cost of goods sold. . . .. I

0b)

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

Business Code

Miscellaneous

e Total. Add lines 11a-11d

12 Total revenue. See instructions. . ........... ... ......

\d

10,423,262.

185, 355.

-88,520.

BAA

TEEAQ109L 07/31119

Form 990 (2019)



Form 990 (2019)

SHAOHANNAH'S HOPE, INC.

32-0011220

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21.......ccoviiiiiinniinn.

Grants 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
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . .

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

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

Other employee beneflts ___________________
Payroll taxes. ........ ... i
Fees for services (nonemployees):

d Lobbying.cuwsemvwuaimss  snsmsimas . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

Office expenses

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

INSuranCezsamwis s e HEFe ST L L L

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)............ ...
a CONTRACT LABOR

100, 000.

100,000.

2,843,000.

2,843,000.

2,987,858.

2,987,858,

378,988.

194, 237.

184,751.

368,156.

73,100.

247,934.

47,122.

902,713.

470,261.

170,088.

262,364.

216,018.

106,519.

47,902.

61,597.

109,172.

50,628.

36,480.

22,064.

8,741.

4,750.

3,991.

58,495.

58,495.

62,530.

34,610.

8,900.

19,020.

50,673.

9,212.

41,461,

206,493.

5,390.

196,511,

4,592.

148,426.

62,756.

34,819.

50,851.

94,741.

94,741.

253,823.

200,616.

8,533.

44,674,

226,236.

207,486.

1,953.

16,797.

11,968.

11, 968.

11,016.

54.

10,962.

256,707.

210,402,

2,837.

43,468.

122, 900.

37,515.

376.

85,0009.

48,636.

18, 300.

6,479.

23,857,

43,983,

27,341.

15,409.

1,233.

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

26,943.

3,881.

7,074.

15,988.

9,538,216.

7,647,916.

1,150,203.

740,097.

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). .. .. ..o

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) SHAQOHANNAH'S HOPE, INC. 32-0011220 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... .. D
A (32
Beginning of year End of year
1 Cash — non-interest-bearing. . . ......cooiiii i e 6,414,356.| 1 7,900, 922.
2 Savings and temporary cash investments .. ............. .. i 2
3 Pledges and grants receivable, net . .......... . s 3
4 Accounts receivable, Net. ... ..o s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B) . ............ 6
7 Notes and loans receivable, net .................. N N R Y, B 37,338.| 7
A 8 Inventories for Sale Or USE. .. ... it e : 8
ﬁ 9 Prepaid expenses and deferred charges. . ...t 107,807.| 9 5,000.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 128,705.
b Less: accumulated depreciation. ................... 10b 79, 340. 62,305.]| 10¢c 49,365.
11 Investments — publicly traded securities. . ... L
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11. ... ... ... .............. 13
14 Intangible @assets ... ..o o e 14
15 Other assets. See Part IV, line 10, .. . it e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ..., 6,621,806.| 16 7,955,287.
17 Accounts payable and accrued eXpenses. ... ..ottt e 98,082.|17 22,323,
18 Grants payable. ... .. . 2,961,000.|18 3,614,000,
19 Deferred revenue sisemaaitamam . & oo e v e oo o el SO e 129,857.| 19 1,406.
20 Tax-exempt bond liabilities. .. ... ... .. 0 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 179,491.[25 179,136.
26 Total liabilities. Add lines 17 through 25.. . ... ... .. i 3,368,430.| 26 3,816,865.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .......... ... i 2,594,594.| 27 3,302,408.
m| 28 Net assets with donor restrictions. . ... ... i 658,782.| 28 836,014.
E Organizations that do not follow FASB ASC 958, check here > D
W and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds, ........... 31
;E 32 Total net assets or fund balanCes. . ...... ... i e 3,253,376.| 32 4,138,422,
=Z | 33 Total liabilities and net assets/fund balances .........cooovi s, 6,621,806.| 33 7,955, 287.

2

TEEAQTVIL 0Q7/31/19

Form 990 (2019)



Form 990 (2019) SHACOHANNAH'S HOPE, INC. 32-0011220 Page 12
[Partxl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL. ... . i i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . i e 1 10,423,262,
2 Total expenses (must equal Part IX, column (A), lINe 25). .. ... .. i 2 9,538,216.
3 Revenue less expenses. Subtract line 2 from line T...... ... . 3 885,046.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,253,376.
5 Net unrealized gains (J0SSES) ON INVESIMENTS. L . . . oo\ttt et et e e 5
6 Donated services and use of faCiliti@S. . .. ..ottt e 6
7 NV MM EX PN S S L\ttt ittt e e e 7
8  Prior period adjUstmen s, .. ..o e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ......oviiiiiiiiiiiiiiiiianans 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlumMN (B)) & 2'simaa ataliaiud i aiain o o o v ool oo 8 e L S AR e A A S A S 10 4,138,422,

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. ... ... .. .. .. ... ... ciiiiiiio..

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...............................

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEADT12L 01721720

Form 990 (2019)



SEREDULE A Public Charity Status and Public Support BT, Y
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ. Open to Public
peparmendet SN as g > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SHAOHANNAH v S HOPE INC. Employer identification number

DBA SHOW HOPE 32-0011220

[Part | ]ﬁeason 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 12, check only one box.)

1

HwWwnN

(3]

6
7

8
9

10

11
12

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

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). 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 170(b)(1)}AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally
integrated, or Type [l non-functionally integrated supporting organization. |:l

f Enter the number of supported organizations. . ... ... .. i e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

()

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019

SHAOHANNAH'S HOPE, INC.

32-0011220

Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.y ... . ...

11999869.

10617713.

10755089.

12566858.

10326427.

56,265,956.

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

0.

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

0

4 Total. Add lines 1 through 3. ..

11959869.

10617713.

10755088.

12566858.

10326427.

56,265,956,

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

788,291.

6 Public support. Subtract line 5
from line 4

55,477, 665.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

7 Amounts fromlined..........

11999869.

10617713.

107550889.

12566858.

10326427.

56,265, 956.

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

236.

1,081.

10, 389.

24,040.

77,299.

113,045.

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

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

coble) Sl AR Y7

1,680.

14,767.

24.

-3,173.

10,988.

11 Total support. Add lines 7
through 10, ..................

56,389,989.

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

724,448.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M) .. .. ...................... 14

15 Public support percentage from 2018 Schedule A, Part II, line 14

98.38 %

................ P I |1

98.42 %

16a 33-1/3% support test—2019. If the or?anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization guali

ies as a publicly supported organization

___________ -

b 33-1/3% support test—2018. 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> D

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2018. 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 - H

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2019

SHAOHANNAH'S HOPE, INC.

32-0011220 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part ii.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

(a) 2015

(b) 2016

(©) 2017

(d) 2018

(e) 2019

(f) Total

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

any 'unusual grants.y.........

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

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

4 Tax revenues levied for the

5 The value of services or

organization's benefit and
either paid to or expended on
itsbehalf ....................

facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ... .......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for theyeat..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line

Jcfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line6..........
10a Gross income from interest, dividends,

11

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

payments received on securities loans,
rents, royalties, and income from
similar sources. . . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.) susoamssmss qom o -« o0 o

13 Total support. (Add lines 9,

14

10c, 11, and 12).............

organization, check this box and stop here. .

First five years. If the Form 990 is for the orgamzatlon s first, secand thlrd fourth or fifth tax year as a section 501(c)( ) . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ill, line 18

............. 15

............................................ 16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)
Investment income percentage from 2018 Schedule A, Part lll, line 17..............

............. 17

18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ........... =

b 33-1/3% support tests—2018. If the organization did not check a box on line 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

BAA
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Schedule A (Form 990 or 990-E2) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4

EParth Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 determination. 3b

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4bh

c 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. 4c

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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. Sb

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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 organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the orgamization 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 VI. 3a

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. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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32-0011220 Page 6

[PartV | Type Il Non-Functionally Integrated 509(aY(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

N |W|IN| =

| bhlW|IN|=

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 instructions)

N

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

iy

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O N[O |w»

Minimum Asset Amount (add line 7 to line 6)

DV N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 8% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DWW N =

QG| WIN|=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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'PartV_[Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016..........cc\...
dFrom2017. ... ...oooo. ..
eFrom2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015, .. ..
b Excess from 2016......
€ Excess from 2017.. ... ..
d Excess from 2018 ., ....
e Excess from 2019, ... ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
INVESTMENT GAIN (LOSS) § -3,173. § 24. § -2,310. § 14,767. 8 1,680.
TOTAL $ -3,173. § 24. § -2,310. § 14,767. § 1,680.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V,line6,7,8,9,1 ,A'|1a,g1b,F11c, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form i
Depariment of the Transury > Go to www.irs.gov/Form990 for instructions and the latest information. IOpen tooPnuhlic

Name of the organization

SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE

Employer identification number

32-0011220

]Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered 'Yes' on Form 990, Part IV, line 6.

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

g A WN =

6 Did the organization inform all grantees,

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

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

.......................... I —— . [ |No

|Part Il _|Conservation Easements.
Complete if the organization

answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation
¢ Number of conservation easements on a

d Number of conservation easements inclu
structure listed in the National Register. .

Held at the End of the Tax Year
.................................................... 2a
easements .. ... .| 2b
certified historic structure includedin @)............. 2c
ded in (c) acquired after 7/25/06, and not on a historic 34

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 poli

cy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ... .. it DYGS [l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring,
-5

8 Does each conservation easement report

9 In Part Xlll, describe how the organizatio

inspecting, handling of violations, and enforcing conservation easements during the year

ed on line 2(d) above satisfy the requirements of section 170(hY(4)(B)()
R A [ ]No

n reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part i 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization

answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part
@ii) Assets included in Form 990, Part X.

VI, line lzraasmesass TR TR e s e e ™S

................................................. R

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

a Revenue included on Form 990, Part VI, INe T. ... ..ot -
b Assets included in Form 990, Part X. ..., - oL o 18 G GRR >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provi()jgla description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes [I No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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 900, Part X7, o |:| Yes DNO
b If 'Yes,' explain the arrangement in Part XllI and complete the following table:
Amount

€ Beginning balancCe. . . ..o e e 1c
d Additions during the Year .. . ...t e e e o] 1d
e Distributions during the year. ... | 1€
f Ending balance. . . . . s et smamems oo s s adbites e i o b 0y I & o e s T A 2 1f

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

|[Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

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

d Grants or scholarships.........
e Other expenditures for facilities
and programs.............. .

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

Q

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

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . . .. ..o iu e 3a(i)
(i) Related organizations. ... ... ... i i Stera i D T O 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ............. 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 a Land,wemmmisgss o5 « oo o o snisemRaisaE i
b Buildings. .o« caiieimims « e sananssaes
¢ Leasehold improvements. ................... 38,589. 7,761. 30,828.
dEquipment...........oooi 69,047. 53,554. 15,493.
eOther......... ... . i 21,069. 18, 025. 3,044,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .........coovuevvnn. e 49, 365.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3

|Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, 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. . ..o,
(2) Closely held equity interests . ........................
@3) Other

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

[Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
)
3
4
®)
®)
)
(8)
©)
aom
Total. (Column (b) must equal Form 930, Part X, column (B) ling 13.) . .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
(€))
@)
(5)
®
)
(8
(€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line TB.} ... i e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 36,295.
(3) ACCRUED VACATION/SICK PAY 142,841.
)
®)
(&)
@
&)
(E)]
(10
an
Total. (Column () must equal Form 990, Part X, columm (B) ine 25.). . . .. .. .o i e e e e e e e e > 179,136.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIL . ... ..o ooiie oo SEE. PART . XIII X
BAA TEEA3303L 8/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SHAOHANNAH'S HOPE, INC.

32-0011220 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ....... ... irireon .. 1 10,521,232,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) oninvestments. . ............cooiiiii .. 2a

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

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

d Other (Describe in Part xiily. . SEE PART XIIT . . .. 2d 97,970

e Add lines 2a through 2d.. e cidamd sl Eazain oo B S e AR A A 2e 97,970.
3 Subtract line 2e from line 1. ... .. . . s A 1t O 3 10,423, 262.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ... e 4b

C Add iNES 88 AN Bbisiiiis os s sm aasaim. « oS0 o v e e e e et s 0N SRR e O AR e TR 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..

5 10,423,262,

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ......... ... ... i 1 9,636,186.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities, ,...........oovvieiiiiiiiiiinnn. 2a

b Prior year adjustments. . ... .......... . e 2b

C Other 10SSES . .o oottt i iaisiaeTe A 2c

d Other (Describe in Part xiIl.). . SEE BART XTIT . ... ... .. 2d 97,970

eAddlines2athrough2d................................ ... GHG T AN G S @ S 2e 97,970.
3 Subtractline 2e from line 1. ... ... . . S e Ee SRR 3 9,538,216.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7bo............. 4a

b Other (Describe in Part XIL) ... ..o i 4b

cAddlines da and b . .. ... .. oicccsmasnaiieEg. el o i . . TR e e e R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).. 5 9,538,216.

[Part XiIl | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE THE

ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE QORGANIZATION 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

INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE

30,

2020, NO UNCERTAIN POSITIONS

ARE TAKEN OR ARE EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SHAQOHANNAH'S HOPE, INC. 32-0011220 Page 5

[Part Xl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

(OR ASSET) OR DISCLOSURE 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. THE ORGANIZATION IS NO LONGER SUBJECT TO IRS AUDIT FOR

THE YEARS ENDING BEFORE JUNE 30, 2016.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

FUNDRAISING EVENT EXP INCLUDED IN REVENU................ccooiiiiiiiiiiiiiiiiinn. S 97,870.

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

FUNDRAISING EVENT EXP INCLUDED IN REVENU.......................... iy 97,970.
TOTAL 8 97, 970.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE F
(Form 930)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

MName of lhe organization

DBA SHOW HOPE

SHAOHANNAH'S HOPE, INC.

Employer identification number

32-0011220

Part| | 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 |:|N0

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

United States.

PART V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

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

(f) Total
expenditures for
and investments

in the region

(1) EAST ASIA

PROGRAM SERVICES

ORPHAN CARE

2,987,858,

@

3

@

®)

®

@

®)

®)

a0

an

a2

a3)

a4)

as

(16)

a»n

3aSubtotal ................

b Total from continuation
sheetstoPartl..........

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

2,987,858,

0

0

2,987,858,

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

TEEA3501L  06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 SHAOHANNAH'S HOPE, INC.

32-0011220

Page 4

[PartIV |Foreign Forms

1

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

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

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ...........oiiiiie e, D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) .. ... ... .. . . it iiiiiinis A AR AN |:|Yes

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

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions Tor FOrm 8B21). . . .. .. . e D Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). . .. ... . e e DYes

No

No

X| No

No
No

No

BAA

TEEA3S05L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5

[Part V| Supplemental Information

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

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

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 PROVISION 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 FOR 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
PEOPLE 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 COMMITMENT AND ACCOUNTABILITY ENSURING

CONTINUITY OF EXEMPT PURPOSES IN THE USE OF FUNDING.

BAA

TEEA3504L  06/28/19 Schedule F (Form 990) 2019



ORI Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. [u%on
Name of the organization SHAOHANNAH' S HOPE ) INC. Employer identification number
DBA SHOW HOPE 32-0011220

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s . v) Amount paid to ; i
(i) Name and address of individual Gi) Activity | ,, (i) Did fundraiser | Gy} Gross receipts ( ()o, et by) (vi) Amount paid to

i i have custody or control AV : - : (or retained by)
or entity (fundraiser) of oontrLtions? from activity fundcr:?lsu?;rlllsé)ed in organization

Yes No

10

Total. ....... o A 8T S A T B S A 0.
3 Listl'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events Ed()j('jl’otall everéts)
add column (a
FELLOWSHIP BA NONE through column (c»

E (event type) (event type) (total number)
v
E 1 Grossreceipts.............ccooviiiii. 1,304,763. 1,304,763.
E

2 Less: Contributions .. .................. 1,295,313, 1,295,313.

3 Gross income (line 1 minus line 2). ... .. 9,450, 9,450.

4 Cashprizes.........ccovviiiiiiniinn..

5 Noncashprizes................covvvin.
D
R | 6 Rent/facility costs...................... 6,145, 6,145,
E
c
T | 7 Foodandbeverages................... 30,470. 30,470.
E
X | 8 Entertainment......................... 56,320. 56,320.
E
¥ | 9 Other direct EXPENSEeS. ........cuiin... 5,035. 5,035.
E
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d).................... e T R e ™ 97,970.
11 Net income summary. Subtract line 10 from line 3, column (d). ..... ... i i N -88,520.

| | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

g
3

) (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
= 1 GroSS revenue, ..........c.ovevvernnnnns
2 CashprizeS......ooovvviiiiiaiiiiiains
E
D X
& El 3 Noncashprizes..........ccoiiiiiinan.
E N
cCs
T & 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % |[_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........ ..o i, L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..... ..ot ees =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. .................oiiiiiiiiiiin. D Yes DNo
bf No,' explaino
10a Were a_n; of the &aaﬁizzlﬁoﬁ's_ g_arFiﬁg_lige;sTes_ rgvak;d_, ;ugpgn_de_d,_o_r terminated _du_riﬁg_th_e-t-a} ;egr? oo _Ei Yes _[j_No_ -

b If "Yes,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... . i DYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming 2. .. .. .. D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ... . o 13a %
b AN OUESIdE faCH Ity . . . o e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... |:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T T T T T T 7

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. . ... ... .. .. L i e e S S Sy G T D R R R |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No,,1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
Department of the T
Inbareiat Rovenue Srncs > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

‘Part I| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

2 Didthe organization require substantiation prior to reimbursing or aIIowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.

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

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

a Receive a severance payment or change-of-control payment? . .. . i e 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. ....... ... . ... ......... ...| 4b

bl Pl e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... il 4c

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

Only section 501(c)X3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

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

aThe organization? ... ... ... ... ... i, e s BV R e e i s A sl SR T Hiciewavass 5a X

b Any related organization? i s il aaea i L e el e e e e s B e e e e 5b X

If "Yes' on line 5a or 5b, describe in Part ll1.

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

A The OFgaNIZat O Pz uyir e esmaso ooyt o ) o s 5 ) 6 5 0 0 0 R B G SN 4 6a X

b Any related organization?. . ... G ST R R e S T =TT 6b X

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part L .. . o 7 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatrons section 53.4958- 4(a)(3)7
If "Yes, describe in Part I, ... oo e sanseea] 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- O(C) 7. o i o e e e e e T A T N R RN 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2119
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2Z)

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ins

Internal Revenue Service

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

OMB No, 1545-0047

2019

Open To Public
pection

Name of the organization SHAOHANNAH v S HOPE INC.
DBA SHOW HOPE

Employer identification number

32-0011220

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

. = (b) Relationship between disqualified person and
1 (@) Name of disqualified person organization

(c) Description of transaction

(d) Corrected?

Yes

No

m

@

&)

@

®)

©)

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

SECHON ADD8 s vi:nm 6 viwsvicaviom o wim:s o 410508 ) w5230 R 0 0 o RV e e

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

i Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part |V, 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) Purpose of (d) Loan to or (e) Original () Balance due
with organization loan from the principal amount
organization?

To From

(g) In default?| (h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

Yes

No

m

@)

3

@

(©)

©)

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

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance

person and the organization

(e) Purpose of assistance

m

@

3

@

(5)

©

@

®

©®)

(10)

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

TEEA4501L  03/05/20

Schedule L (Form 930 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

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

(a) Name of interested person igt;g}giltzgoges.psi%nbgtnvgeﬁlr; (? é‘:\_lr:ao&?gnof (d) Description of transaction g%asr:ggggn?;

organization revenues?

Yes No

(1) JULTA CHAPMAN RELATED-OFFICE 99, 654. EMPLOYMENT X

(2) TERRI COLEY SPOUSE KEY EMP 25,744. EMPLOYMENT X

(3) REAL WORLD PRODUCTIONS, I | OWNER/OFFICER 27,500. TOUR SPONSORSHIP X

(4) REAL. WORLD PRODUCTIONS I OWNER/OFFICER 4,350.| PURCHASE CD'S/BOOKS X

() REAL. WORLD PRODUCTIONS, I | OWNER/OFFICER 12,500. PERFORMANCE FEE X

(6) MARK AMERMAN FORMER OFFICER 54,035. CONSULTING FEE X
@
®
®
(10)

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
A COMPANY OWNED BY AN OFFICER OF THE ORGANIZATION WAS PAID $40,000 FOR A CHRISTMAS

TOUR SPONSORSHIP($27,500) AND A LIVE EVENT HONORARIUM($12,500) FOR THE FISCAL YEAR

ENDED JUNE 30, 2020.

THE TOTAL OF $40,000 PAID TO A COMPANY OWNED BY THE OFFICER OF THE ORGANIZATION FOR
TOUR SPONSORSHIP (11 TOUR STOPS) AND A LIVE EVENT(1 EVENT)COMPARES TO $697,500 PAID FOR
THE FISCAL YEAR ENDED JUNE 30,2019 INCLUDING $37,500 PAID DIRECTLY TO THE OFFICER AND
$660,000 PAID TO A COMPANY OWNED BY THE OFFICER FOR HOUSE CONCERTS(3) AND TOUR

SPONSORSHIPS (66 TOUR STOPS) .

THE DECREASE FROM FY 18-19 TO FY 19-20 IN THE AMOUNTS PAID IS DUE TO A DECREASE IN THE
NUMBER OF TOUR STOPS AND HOUSE SHOWS. THE ADDITIONAL TOUR STOPS GENERATED ADDITIONAL
INCOME TO SHOW HOPE IN FY 18-19, AND CONTINUED TO GENERATE ADDITIONAL INCOME IN

FY19-20.

THE TRANSACTIONS WERE ENTERED INTO WITHIN THE BOUNDARIES OF THE ORGANIZATION'S
CONFLICT OF INTEREST POLICY INCLUDING MAJORITY VOTE BY THE INDEPENDENT PARTIES OF THE

ORGANIZATION'S BOARD OF DIRECTORS.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA450IL  06/27/19



Schedule L (Form 990 or 990-EZ) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

)
@
3)
G)
()
©)
@
®
)
(10)
|Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION (CONTINUED)
THE CURRENT AMOUNTS PAID TO THE OFFICER OF THE ORGANIZATION ARE SIGNIFICANTLY LESS

THAN THE INDUSTRY STANDARD AVERAGE AMOUNT.

THIS OFFICER MADE A CONTRIBUTION OF $40,712 AND $77,252 FOR THE YEARS ENDED JUNE 30,

2020 AND 2019, RESPECTIVELY, TO THE ORGANIZATION.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27/19



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

»> Attach to Form 990.

Noncash Contributions

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

e

Name of the erganizalion SHAOHANNAH 'g HOPE , INC.

DBA SHOW HOPE

Employer identification number

32-0011220

|Part| |Types of Property

W 00 N UL Hh Wi =

[ —
-

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart................ . oL
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications ................ .. ... ..
Clothing and household goods.................
Cars and other vehicles........................
Boats and planes. ............. oo i
Intellectual property. . . ...... ... ...l
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ... ..o oo oo
Qualified conservation contribution — Other .. ...
Real estate — Residential......................
Real estate — Commercial .....................
Real estate — Other................ ..ot
Collectibles ... vvvivinrvieeveninansireesineiin
Foodinventory ......... ... .. ... .. ... i
Drugs and medical supplies....................
Taxidermy. . ...
Historical artifacts ... ....................... ...
Scientific specimens. ............. .. ... 0.
Archeological artifacts ... ... e
Other™ C >
Other™ C ) S
Other> Yo
Other™ ( Vs

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

33,787.

FMV

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?......| 31 X

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If "Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il.

29

Yes No

30a X

32a X

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

TEEA4601L  8/5/19

Schedule M (Form 9390) 2019



Schedule M (Form 990) 2019 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

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

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasur » Go to www.irs.gov/Form990 for the latest information.
Inteprnal Revenue Service 4 g lnspecﬁon

Employer identification number

MName of the organization SHAOHANNAH [ S HOPE , INC .
DBA SHOW HOPE 32-0011220

FORM 990 - ADDITIONAL DBAS

SHOW HOPE

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SHACHANNAH'S HOPE IS A MOVEMENT TO CARE FOR ORPHANS. WE MOBILIZE INDIVIDUALS AND
COMMUNITIES TO CHANGE THE WORLD FOR ORPHANS AND HELP PROVIDE WAITING 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 CHAIRMAN AND DIRECTOR, MARY
BETH CHAPMAN, CHAIRMAN AND DIRECTOR, AND EMILY RICHARDS, EXECUTIVE DIRECTOR.

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

COPY OF 990 IS EMAILED 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 STATEMENT AND PROVIDE IT TO THE
EXECUTIVE DIRECTOR. 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 EXECUTIVE DIRECTOR IS
REQUIRED TO 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 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) 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 RESOURCES OF THE ORGANIZATION.IN ADDITION, SHOW HOPE RETAINED A COMPENSATION
CONSULTANT DURING FISCAL YEAR 2016-2017 TO REVIEW THE COMPENSATION OF THE EXECUTIVE
DIRECTOR AND TOP MANAGEMENT, AND THOSE FINDINGS WERE GIVEN TO THE BOARD OF DIRECTORS
FOR REVIEW.

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

AR CO NC FL GA MA IL MN MS OK NY OH OR PA TN UT VA WA WI KY MI NJ SC AL MD KS CA
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

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

SHACOHANNAH'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-EZ) (2019)
TEEA4902L 08/19/19



