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Form 990 (2021) SHACHANNAH'S HOPE, INC. 32-0011220 Page 2
Partill | Statement of Program Service Accomplishments

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

SHAOHANNAH'S HOPE'S MISSION IS TO CARE FOR ORPHANS BY ENGAGING THE CHURCH AND

Form G00 or O00-E 27 L L D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. [:l 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, Iif any, for each program service reported.

4a (Code: ) (Expenses $  4,226,901. including grants of $ 3,575,806. ) (Revenue $ 122,700.)
ADOPTION ASSISTANCE- AS THE CORNERSTONE OF SHACHANNAH'S HOPE'S WORK AND FOUNDATIONAL

4 b (Code: ) (Expenses $ 524,381 . including grants of $ ) (Revenue $ 1,594 .)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE ENGAGES THE CHURCH AND MOBILIZES INDIVIDUALS TO

4 ¢ (Code: ) (Expenses $ 446,622 . including grants of $ 297,000. ) (Revenue $ )
ORPHAN CARE- SHAOHANNAH'S HOPE IS DEDICATED TO RAISING AWARENESS REGARDING THE NEEDS

DISTRIBUTED. _ _
4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses  $ including grants of  $ 866,250.) Revenue $ )
4 e Total program service expenses » 5,197,904.

BAA TEEA0102L  09/22/21 Form 990 (2021)



Form 990 (2021) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3
[PartIV_[ChecKiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..., ....covvvvinen.. | 2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedute C, Part L. .. .. ... . et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 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, Part Il ...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part lssay. .. oL 0issss, SEasEmas i . a . 00E 0 TN e SNRIRESTEI, L L B e e e s B AR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If '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 1. ......... e e e e e e s 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .. ... .. . . . . . . i 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 107 /f 'Yes,' complete Schedule
D, Part VI, . . it oottt i e e EREERTEEREN $e v v e et b e o i R DR o e e e e e e R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ... .. .. .. . . s 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 16?7 If 'Yes,' complete Schedule D, Part VIIl. .. ... . . . . . . . . . . . . i, 1Mc 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 ... ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . e 12a| X
b Was the arganization 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 Xl 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
14a Did the organization maintain an office, employees, or agents outside of the United States?..........covviiien ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggrenate foreign investmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . . . . . e 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . .. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I. See instructions. ............ o i iiiiinnenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
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? If 'Yes,’
complete Schedule G, Part 1L . .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............ccoviiirininennn. 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 IX, column (A), line 1?7 If 'Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)



Form 990 (2021) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
|PartIV_[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 IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and [l . ... ... . . . . . . . i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) X
o A T S g R T T TR DR o U 2

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

complete Schedule K. If 'NO, ‘G0 10 lIN@ 258. . ... .o\t i e e e et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .......oouven... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMPE DONAS 7 L . o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I..............cc.cveeueninn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, hand
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part 1. ... . e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo 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? If 'Yes,' complete Schedule L, Part Il. .. ... ... ... ... .. ... iceeeeii... 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 .. ... . ... . e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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, .. cvine .o s es seish s e e e e e e e e e ot s ettt b s aaa e ba b e s e e 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,"
complete Schedule L, Part IV. .. .. e 28c| 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. ... .. . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule IN, Part L. . . et e e e e 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 ... .. ... . . et et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
ANd Part V, INe 1o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. ..\ vt e s e s e e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2. ... . .. . . ittt 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 on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O, ... ..ttt et e e e ettt 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V. ... ...t e s - D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a a6
b Enter the number of Forms W-2G included on line Ta. 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 to Prize WINNEIS? .. ... .. .. et e e s 1¢| X

BAA TEEAQI0AL 09/22721 Form 990 (2021)




Form 990 (2021) 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 wilhin the year covered by this return. ... 2a 23
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 Ta and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ........oovirirennn.. 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 0. . ... ...... ... .vuieieeveieeeeeo.| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8880-T 7. ... inirittt et e e e s e e o 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 dedUCtiDle o o e e e 6bh
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PaYOr?. . . o ettt e e e s 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ...ttt inn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2B2 2 asmninaaracs » « + i icass sooms heronsts  ibci oA a0 b e, bR LR A R S R e SRS R 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year...........ccovviiinnn... | 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 qualified intellectual property, did the organization file Form 8899
as reqUIB?. . . ... B R AR ¢ b+ SRR W AR R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-CRRARGHaEEEIG . - - 5 - B s v m ey mauisl SThle « 5l Sisimmmnsiact oty ramms bt + o SobnaTASI LR oI F AR AR A LA R L0 L E Bl 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 during the year?. . . ... it i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ....... ...t iiiiiiinnnninns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...........coovvvnunn. 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, 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)(12) organizations. Enter:
a Gross income from members or shareholders. ... ..o i i 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
bif Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 'IZb‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?...........oiiiiiiiiiieniinn 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 i i i 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............oooiiiiiiinn.. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘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 Year s « ..o i i it e e e 15 X
If 'Yes,' see the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537, .. ..o vviiviniarenennns 17
If 'Yes,' complete Form 6069.

BAA TEEAOTOSL  09/22/21

Form 990 (2021)



Form 990 (2021) 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 .. ..o i

Section A. Governing Body and Management

Yes | No
1 a 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 familﬁ relationship or a business relationship 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?..........ccooviiiiinennn 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . . ... .t e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .., .. RO . AU -] 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerning Doy ? ... . i 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? . ... i it e e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVeIMING DOTY 2. . ottt e ettt e et e et e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. .. ... .. . i reens 8hb X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q..................c..ccoven. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... oiiiii i s 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . . ..o ittt et e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ............ 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13.. ... S 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICS 2B« v v v o v e v e i T 0 B e e o L A e 31913 0T S5 e et em e e R S ST 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe on
Schedule O how this was done ... SEE, SCHEDULE Q... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. . e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... i i 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.......oovvvivvininnn. 15a] X
b Other officers or key employees of the organization. . ... ... .. i 15b] X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YEarT. ..ottt ettt et e et e e e et e e e e e e e e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SFE SCHEDULE 0

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 l:l 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 >

SHAOHANNAH'S HOPE, INC. 230 FRANKLIN ROAD SUITE 13A FRANKLIN TN 37064 615-550-5600
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 . ... .00 oo i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® jst all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® Ljst 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.
® [ ist 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 the 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) [ o one oo, aness peroon ©®) ®
Name and title Average is both an officer and a . Reportable Reportable Estimaled amount
R g I
i IO RAT| wiig | whbr, | e
(istany lo. 2| =| F < |8 5|13 MISCI1093-NEC) MISCI1099-NEC) and related
hr%ll;efgr a S gla 3 % 2 g organizations
wne R 2| |58
o | 88| || 3
line) B %’
_(_EMILY RICHARDS _A0_
EXECUTIVE DIR. 0 X 175,910. 0. 25,301.
_@ CHARLEY REDMOND _ _ 40 _
SR DIR OPERATIONS 0 X 156,540. 0. 32,028.
3L KRISTIN PARKS _ o msimmnasaanl .40,
EXECUTIVE DIR. 0 X 167,975. 0. 15,744,
_@ MARY BETH CHAPMAN _ __ | _A40_
CHAIRMAN 0 X X 0. 0. 0.
_©) STEVEN CURTTS CHAPMAN _ _10_ :
VICE CHAIRMAN 0 X X 0. 0. 0.
_(®_DONNA DANIEL _ ____________ |
DIRECTOR 0 X 0 0. 0
_ LESLIE MACLELLAN _ ________ | -
DIRECTOR 0 X 0 0. 0
_@ DONORR _ | 5
DIRECTOR 0 X 4] 0. 0
_©) PAIMER WILLIAMS | | e
SECRETARY/TREAS 0 X X 0. 0 0
(0 SCOTTY SMITH _ | -
DIRECTOR 0 X 0. 0 0
(V) _MICHAEL DAVIS | _.5
DIRECTOR 0 X 0 0 0
ao o
(13)
L1 . S e

BAA TEEAOIO7L  09/22/21 Form 990 (2021)



Form 990 (2021) SHAOHANNAH'S HOPE, INC.

32-0011220

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
.
(A) Average (do notlcheciSIrtrll((J)rr]e.than r(])ne D) (E) (F)
| e P e | cor B, | o | Caimated amount
(Iglezl:\y S SsTol=le g ™ org;/a]n(i]gaglion related ogfég’gations compé)l::atng;\ —
2 3 = - - - - O
hours o & 2 2 |& 138]8 MIS(WC/1099-NEC) Mls(\g/1099-NEC) the organization
for SE 8 a3 and relaled
related g gl L1354 organizations
organiza 1§ 2 2 =°8
- tions s = 3 é
below @] g o} &
dolted § & &
line) o g
(=1
as ] I
g B
L) I ——— e
qas
a®
ey ] I
e e ]
e
L T T T T | e
e ] [(am
) = & = s oww s | Im
ThSubtotal ... ... e » 500,425. 0. 73,073.
¢ Total from continuation sheets to Part VII, Section A, ...................... L 0. 0. 0.
d Total (add lines b and 1¢)............... e > 500, 425. 0. 73,073.
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. .. .. ... . .0 . . . . . . . . . . i 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? If 'Yes,' complete Schedule J for
SHeh VIl . . .. deva. . Lo BT L AR e R M i e e e P e R S e DR s 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? If 'Yes,' complete Schedule J for such person. ..............cocuoeuviiiuiinn. 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.

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B :
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

TEEAO108L 09/22/21

Form 990 (2021)



Form 990 (2021) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ..o e et et D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 1a Federated campaigns......... 1a
I b Membership dues,............ 1b
‘{E ¢ Fundraising events............ 1c
é% d Related organizations ......... 1d
}@-- e Government grants (contributions) ., , . e
59 f All other contributions, gifts, grants, and
§§ similar amounts not included ahove . . . 111 10,028,231.
fE g Noncash contributions included in
ER fines 1a-Tfo. covueenienonnn s, 19 330,783.
UM h Total. Add lines Ta-1f........oviviriniiiiianiiinn *110,028,231.
g Business Code
§ 2a CONF REGISTRATION FEES [611710 122,442 122,442,
o bME&CL—IAI\LD_I&E}__§A_LE§____ 453220 1,852. 1,852.
e T
| d
hH| —————————————— =
£ e
g f All other program service revenue, ...
& | g Total. Add lines 2a-2f ... ..o - 124,294,
3 Investment income (including dividends, interest, and
other similar amounts) ........coviviiniiiiin i 1,154, 1,154,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . ... i e >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (I0SS) ... oooiiiiiiiiiiiiinnn.. b
7 a Gross amount from (i) Securities (ii) Other
sales of assets
ather than inventorg 7a 327,452.
b Less: cost or other basis
and sales expenses 7b 330,783. 28,890
c Gainor(loss)...... 7c -3,331. -28,890.
d Net gain or (0SS} ...vvviviviiiiiiiiiiine s ¥ -32,221. -32,221.
© | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢).
[ved See Part IV, line 18 .. .......... 8a
E b Less: direct expenses...... 8b
o] ¢ Net income or (loss) from fundraising events . ........ b
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . . . ...... 10a
b Less: cost of goods sold. ... Nob
¢ Net income or (loss) from sales of inventory.......... =
g Business Code
g wa
E b _________________
9 S
§ & dAllotherrevenue ... .......oo.ouu
= e Total. Add lines 17a-11d ....oooviioiiiiiiinniioin,
12 Total revenue. See instructions.............o.oooo.. *110,121,458. 93,227. 0. 0

BAA

TEEAOT09L  09/22/21

Form 990 (2021)
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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 column (A).

line in this Part IX

Check if Schedule O contains a respanse or note to an
. . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses e><pensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .....oooviiieii il 505, 000. 505, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 3,367,806. 3,367,806.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees............... 314,258. 103,378. 210,880. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY3)B) . ...l 275,193. 41,200. 158,165. 75,828.
Other salaries and wages .................. 705,654. 369,394. 194,384. 141,876.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ............ . ...

9 Other employee benefits................... 169, 763. 90,822. 34,463, 44,478 .
10 Payrolltaxes.....oovviiiiie i iiiininnn 91,554. 37,804. 37,124. 16,626.
11 Fees for services (nonemployees):

aManagement............ ..o il
b Legal mamans, . = & . . JeveNsemRRE R G a0 . . 10, 855. 9,363. 1,492.
¢ Accountingeusirrmasasdan oo cve il 85,220. 85,220.
d Lobbying siesrmmamuamman. . . . . . . wEEEEL00TLL
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
(A), amount, list line 11g expenses on Schedule 0.) .. .. 417,045. 231,085. 185,960.
12 Advertising and promotion. ................. 241,530. 144,126, 97,404.
13 Office expenses..........ooov v, 177,283. 1,267. 172,427. 3,5809.
14 Information technology............co.o... ... 145, 450. 43,736. 39,756. 61,958.
15 Royalties, .o i
16" Occupancyias . ... .. =wesTss o e . . . 103,501. 1,201. 102, 300.
17 Travel ... ... .. cccwceaid 20 a0 110,259. 38,963, 20,216. 51,080.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officialss .zawnn s simsvrisi . . s
19 Conferences, conventions, and meetings.. .. 25,300. 13,757, 75. 11,468.
20 Interest........oiiiviiiiiiin i
21 Payments to affiliates.........oooovio it
22 Depreciation, depletion, and amortization . .. 11,571. 11,571.
23 INSUIANCE . . . vt s 12,628. 12,628.
24 Other expenses. ltemize 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.) ...l
a PRINTING AND PUBLICATIONS 195,176. 119,150. 5,097. 70,929,
b CONTRACT LABOR 82,845. 42,798. 2,525, 37,522,
¢GIFTS 57,697. 9,455. 7,594, 40, 648.
d_EQS_T_AQE_ AND SHIPPING _ 53,215, 20,981. 8,.025. 24,2009,
e All other eXpenses, .. ..ovvuvrerieeninnnnns 29,012, 6,618, 22,171. 223.
25 Total functional expenses. Add lines 1 through 2de. . . . 7,187,815, 5,197,904, 1,126,113, 863,798.
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, ..
BAA TEEAOTTOL 09/22/21 Form 990 (2021)



Form 990 (2021) SHAQHANNAH'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. ..ot i iiaiianinns S D
o B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ..o ovvv i 11,691,960.] 1 12,311,040.
2 Savings and temporary cash investments, ... ... i 2
3 Pledges and grants receivable, net.. ...t 3
4 Accounts receivable, NMet . ... 4
5 Loans and other receivables from any current or former officer, director,
frustee, 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) .. ...covvuvnn 6
7 Notes and loans receivable, net. ... .. i e 7
A1 8 Inventories for sale Or USB..vvi .o iiein v iiie s siiii i smmaiaiee s caien e aals 8
§ 9 Prepaid expenses and deferred charges. . ... ..c.oiiiiiiiiiiiiiii i 9 6,006.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule .. .. ............... 10a 3,100,782.
b Less: accumulated depreciation. ................... 10b 89, 440. 51,730.|10c 3,011,342.
11 Investments — publicly traded securities. . ...... ..ot 11
12 Investments — other securities. See Part IV, line 11...........coiiiiii.. 12
13 Investments — program-related. See Part IV, line 11..... ... coiiiiiiniinnnn., 13
14 Intangible assetsiunnwceiia .o oo G TR R e 14
15 Other assets. See Part IV, line 1. oo iiainsesiansisssaninnsnsnns 15 230.
16 Total assets. Add lines 1 through 15 (must equal line 33)...........cooiiin.. 11,743,690.| 16 15,328, 618.
17 Accounts payable and accrued eXPenSES. .. ov ettt eei i e 43,793.]17 61,115,
18 Grants payable . . . srise s i T iATGARRRTEEE Fi . e e R 4,586,932.]18 5,306,677.
19 Deferred revenUE i vv. o' v i e s v a e s e s e e e EE e e e e 7,002.]19 8,678.
20 Tax-exempt bond liabilities . . ... oottt e 20
$ 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,
B key employee, crea¥or 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. 171,855.|25 84,397.
26 Total liabilities. Add lines 17 through 25. ... .o i 4,809,582.| 26 5,460,867.
@ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.....oovvvvo e 6,162,283.|27 9,831, 934.
m| 28 Net assets with donor restrictions., ... ... e 771,825.| 28 35,817.
-E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. ...........oooiiiiiiiiiiiii.. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
?é 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances . .. ..o s 6,934,108.| 32 9,867,751.
Z | 33 Total liabilities and net assets/fund balances. . ....... ... s 11,743,690.] 33 15,328, 618.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ..o iiiiiiiiinns

1 Total revenue (must equal Part VIII, column (A), INe 12). ... it eaaraneenos 1 10,121,458,
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. ... ittt 2 7,187,815.
3 Revenue less expenses. Subtract line 2 from line 1.... ... i 3 2,933,643.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 6,934,108.
5 Net unrealized gains (I0SSES) 0N INVESIMENTS. .0ttt i i e e e e as < 5
6 Donated services and use of facilities........... ..o L O 6
7 INVESIMENT @XPENSES .. L ottt it ettt et e e e et e e e e e 7
8 Prior period adjustmentsarcram am o oL s R T e R S S T 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ..........oo i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . oo e e 10 9,867,751.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... ..o

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................
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:
lj Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiltee 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 . ............ ... . ...ovuean

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support e

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
pepalbment of the Treastry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SHAOHANNAH'S HOPE INC Employer identification number

7 )
DBA SHOW HOPE 32-0011220

|[Part]l |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgEnizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

E3

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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)(A)iii). Enter the hospital's
name, city, and state:

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 II.)

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

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)(1)}AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

from aclivities 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 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one

or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organizalion operaled, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lil 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.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type !l functionally

integrated, or Type Ill non-functionally integrated supporting organization. I:l

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

(i) Name of supported organization (iiy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lings 1-10 organization listed | support (see instructions) support (see instructions)
above (see instruclions)) N 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) 2021

TEEAO401L 08/31/21



Schedule A (Form 990) 2021 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

memiership fees received. (Do not
inelude any ‘unusual grants.’). . ... 10755089.] 12566858.| 10326427./9,772,369.| 10028231.)|53,448,974.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf..............oout 0.

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

4 Total. Add lines 1 through3... | 10755089.| 12566858.| 10326427.|9,772,369.| 10028231.)|53,448,974.

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) .. 338, 040.

6 Public support, Subtract line 5
fromlined. . .. ............... 53,110,934.

Section B. Total Support

Sjgfggf‘r[ Jear [ORASEaI Fear (@) 2017 (b) 2018 (¢) 2019 (d) 2020 () 2021 (f) Total
7 Amounts from line 4.......... 10755089.| 12566858.| 10326427.[(9,772,369.| 10028231.|53,448,974.

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

similar sources............... 10, 389. 24,040. 77,299. 1,211. 1,154, 114,093.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . M ST 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of

capital as (Expl i '
PartV'-)--ﬁ%-:--Eﬁ-B-‘-ﬁT-R[I---- -2,310. 24 . -3,173. -1,712. =3,331% -10,502.
11 Total support. Add lines 7
through 1. ..ot 53,552,565.
12 Gross receipts from related activities, etc. (See INSIUCHONS). . .. ou ittt et 12 586,776.
13 First 5 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 heresis ... ... .x. . i, s, ssssEs ST R A P T SR SR e g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 17, column (H)).....coooiiviiviiinireiias 14 99 .18 %
15 Public support percentage from 2020 Schedule A, Part I, liIne 14 ... e e 15 98.44 %

T16a 33-1/3% support test—2021. If the organization 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 qualifies as a publicly supported organization. . e B SR . e L s T

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . D

17a 10%-facts-and-circumstances test—2021. 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 facls-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzahon meetls the facts-and-circumslances test. The organlzatlon qualifies as a publicly supported organization.........., > [:J

b 10%-facts-and-circumstances test—2020. 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. Explaln in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization qualn‘les as a publicly supported organization............... > H
>

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SHAOHANNAH'S HOPE,

INC.

32-0011220

Page 3

|Part Il |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 I1.)

Se

ction A. Public Support

Calendar year (or fiscal year heginning in) »

1

2 Gross receipts from admissions,

3 Gross receipts from activities

4 Tax revenues levied for the

5 The value of services or

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

8 Public support. (Subtract line

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

® Total

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

any 'unusual grants."). ... ... ..

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

that are not an unrelated trade
or business under section 513.

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

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

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

¢ Addlines7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »>
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12 Other income. Do not include

13 Total suppott. (Add lines 9,

14

(a) 2017 (b) 2018

() 2019

(d) 2020

(e) 2021

(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 on line 10b,
whether or not the business is
reqularly carriedon, ..............

gain or loss from the sale of
capital assets (Explain in
Part VLY awi ..o oo e, .

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

First 5 years. If the Form 990 is for the erganization'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

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (... ....covvviviiieeeeeenn.| 15 %
16 Public support percentage from 2020 Schedule A, Part Hl, ine 15, . ..ottt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () .. .ovviieninnainn. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 .. ... o 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020. 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. ............ > H

BAA
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Schedule A (Form 990) 2021 SHAQOHANNAH'S HOPE, INC. 32-0011220

Page 4

[Part IV |Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

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

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.

¢ 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

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)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) 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).

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?

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

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 (i) 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

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.

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

¢ Did a disqualified person (as defined on 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.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding

certain Type [l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,'

answer line 10b below,

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.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢c

9a

9b

9¢c

10a

10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SHAQHANNAH'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 on lines 11b and 11¢ below,
the governing body of a supported organization?

1a

b A family member of a person described on line 11a above?

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f ‘Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

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).

Section D. All Type lll 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 (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion(s) or (ii) 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).

3 By reason of the relationship described on line 2, above, 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.

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.

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

2 Activities Test. Answer lines 2a and 2b 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? /f '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.

b Did the activities described on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f *Yes' or ‘No,' 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SHAOHANNAH'S HOPE, INC.

32

-0011220 Page 6

[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

b jw N =

| b lw [N =

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)

[+}]

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

la

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

N,

Minimum Asset Amount (add line 7 to line 6)

X IN|OY| O

Section C — Distributable Amount

Current Year‘

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

Enter 0.85 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

ST A wiN|=

oW N|=

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

6

~

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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Schedule A {Form 990) 2021 SHAQHANNAH'S HOPE, INC.

32-0011220 Page 7

[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0 (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016.......ccoouuans
bFrom2017...............
cFrom2018............ it
dFrom2019.....0uuuvnnnns
€ From 2020 2 i

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part

III, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, 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 1e; 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 II, LINE 10 - OTHER INCOME

NATUR SQURCE 2021 2020 2019 2018 2017
INVESTMENT GAIN (LOSS) § -3,331. 8§ 1712, 8 =313 S 24. 8 -2,310.
TOTAL $§ =3,331. § -1,712. § -3,173. § 24. § -2,310.

BAA TEEAD40BL 08/31/21 Schedule A (Form 990) 2021



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to PLIb"C

Repartmentiofithenlieasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inlzpection
Name of the organization Employer identification number
SHAOHANNAH'S HOPE, INC.
DBA SHOW HOPE 32-0011220

[Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

Ul bW N =

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

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

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

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

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

are the organization's property, subject to the organization's exclusive legal control?............cciiiiirnnn... DYes D No

Did the organization inform all grantees, donors, and doner 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 canferring
impermissible private benefit?. . ... o v . oo o s s s o s s s s R s A A e e DYes [:] No

Partll [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. .. ... ... . i e 2a
b Total acreage restricted by conservation easements............ ... ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. e e ie e 2d

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

tax year >

Number of states where property subject to conservation easement is located > . .
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ..ooiiiiiiitiiiiiiiiiii e eie i Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(i)

and section 1700 ) B) ) 7. .. .. [[Yes D No

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, 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,

b If the organization elected, as

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

f)ermitted 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 VIIL, 1ine 1. . ..ttt et i anes ]
(i) Assets included in FOrm 990, Part X .. . ..ottt e e e e e >3
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, e 1 ..o e e e e e >S5
b Assets included in Form 990, Part X. ... ....ooooo ottt e ettt e et >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 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 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XHI.

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N F O 900, P art X7 . L ittt st ettt ettt e e e e e e e e e a e e e et e e e e e et e e e e e e e e D Yes D No

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

Amount
c Beginning balance. ... . 1c
d Additions dUNNG the YEar. . cor oottt iirive e s saansanrsssssssssmmnessassssasessssensnnnns 1d
e Distributions dUring the Year. oo it i e e e i an st iennrassnsesssseasssnasssssnsssnsns 1e
f Ending balance. .. 5. i . 5. . . 5o i s s er i v s d o e AR a8 i e e e e T e 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 XIIl. Check here if the explanation has been provided on Part Xl ... ... .............

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

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

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

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

e Other expenditures for facilities
and programs ... covuiiiaan

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

a Board designated or quasi-endowment » 0%
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
() Unrelated organizationSauaaea « « « « i « v -6 S s e 5 s e e e o R T B S P  DTR 3a(i)
(i) Related organizations . .5 .. cccwwumanmmemsaisiesmi e wam e w5t s oe s, e w88 W e e e a5 8 6 3a(ii)

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

4 Describe in Part Xlll 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

Taland.. .. oo e 1,895,000. 1,895,000.
B BUIIAINGS. 4+ vveeee ettt e et e e 1,080,000. 1,080,000.
¢ Leasehold improvements.............oov0n. 17,155. 17,155.
dEquipment . .. oou ot 87,558. 69,250. 18,308.
eOther. .. . e e 21,069. 20,190. 879.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10C.). ........cocvivvuiiias > 3,011,342,

BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 SHAQOHANNAH'S HOPE, INC. 32-0011220 Page 3

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

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

(1) Financial derivatives. ....... ..ot

(2) Closely held equity interests. . ........ovviiiiiienn,

(3) Other

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

Part VIIl | Investments — Program Related. N/A
I—]Complete if the orggnlzatlon 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

0]

@

3

4)

(5)

(6)

)

®)

)]

a0

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) . .

|Part 1X | Other Assets.

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

a) Description (b) Book value
p

(D)

@

€)

4

)

(©)

@)

®)

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line T5.) ..ot >

[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 EXPENSES 7,337,
(3) ACCRUED PAYROLL 30,9109.
(4) ACCRUED VACATION/SICK PAY 46,141.
©)
(6)
€]
&)
(€))
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) IR 25.). . . .. oot e et e e et e et e e e > 84,397.
2. Liability for uncertain tax positions. In Part XIll, 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 been provided in Part XIll. ., ... ... i SEE. PART XIIT. @

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 SHAQOHANNAH'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. ... ..., 1 10,121,458.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........ ..o oiiniian i 2a

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

c Recoveries of prior year grants ... ..covviiiieiiii i s | 2

d Other (Describe in Part XILY ... oo oo iei e ieeeees | 2d

€ Add lines 2a through 2d. ..xammsamami: memn o .. o ol s « v o nv e v o a6l b P R b v 2e
3 Subtract line 2e from liNe Tyspsmmmmessmnns - - - Souaminn 58 oo v v e nn o en s R B RS 3 10,121,458.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIill, line 7b. .. ..ot .. da

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

C A NINES 4@ AN BB . o4 v uiuiern v e e e s i e et e e e e e B e e R e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12).....ocuviiiiiiiieiiiiiiin, 5 10,121,458.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial StalemMENtS . ... ... vuuee ittt e eierereas 1 7,187,815,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

€ Other [0S, oottt 2¢c

d Other (Describe in Part XUL) ... ..o eieieceiiieeaenn o | 2d

e Add lines 2a through 2d. . . .. ..ot e | 28
3 Subtract line 2e from lINe T ... e e e e e 3 7,187,815.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHULY ..ot e e 4b

€ Add [INeS 48 aNd b pigmar « -« v o i MR+ v o o o RS« B SRS A1 A GRS e DS AT 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ...c.o.vu.... ——_ 5 7,187,815.

[Part X1ll | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

US GAAP REQUIRES THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY(OR ASSET) IF THE ORGANIZATION HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

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

POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2022, NO

UNCERTAIN POSITIONS HAVE BEEN TAKEN OR ARE EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 5

[Part Xlll | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

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, 2018.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB Noy 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

>
Department of the Treasury . Attacl'i to Forr_n 990. . ) Open to Public
Internal Revenue Service > 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

|Partl| Questions Regarding Compensation

Yes | No

1 a 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 Ili to provide any relevant information regarding these items.

|:| 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
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal 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 Did the 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 eslablish the compensation of the organization's CEO/
Execulive 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 Iil.

[[ Compensation committee D Written 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 VI, 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 | A

b Participate in or receive payment from a supplemental nonqualifled retlrement plan? .................................. 4hb

Ead Pl ke

¢ Participate in or receive payment from an equity-based compensation arrangement?. .. .........cooiiii i P 4c

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

Only section 501(cX3), 501(c}4), and 501(c)(29) 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:

F2 LI TS0 £ = LaT 4= 11 o o 1 DR 5a X

b Any related organization? ... .. e e e e e e e e e e e e 5b X

If 'Yes' on line ba or 5b, describe in Part 111

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

EE TLIEL=T e Lo = Ll 4 11 o o 7P 6a X

b Any related Organization? ... .. ...t e e e e e e e 6b X

If 'Yes' on line 6a or bb, describe in Part Il1.

7 For persons listed on Form 990, Part V!I, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part I1I. . R 4 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Wl . . .. o omom o oot o o oo oimnmsmsse s s s sisss: s vioses s 6o B wiEoa o o emaraiisa v s sy o v s miwis o 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- B(C) Pt swsveen - «oirmmp o om0 o S B A O A D o S AL A v NN 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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1Z0Z (066 WHO4) [ 3[NPayYdg \2/£2/01  Te0lvva3aL vvg
() 9L
|||||||| B N e e e e O
() SL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
()] 143
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() €L
||||||||||||||||||||||||| I e )
()] cL
............................................................. 0)
(M) L
............................................................. 0]
()] oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [0)
| () 6
||||||||||||||||||||||||| B R R R
|||||||| ()] 8
..................................................... 0]
||||| m L
|||||||||||||||| I R e ®
() 9
............................................................. [0)
_ ) g
|||||||||||||||| | e e e
a v
................ ] O e I KO
0 "820°C€ "820 '¢E 0 0 o1 o0 M) SNOIIYYHdO dId €S €
0 [tows’est Tto o T 0T o 0vS79ST | (NOWQTY AITIVHO
0 "T0€ 'S¢ "T0€ G2 0 o To 1 0 () ~4IQ FATINDAXT ¢
0 [rome‘set o T [fo T 0 0 0T6°SLT | W SQYVYHOIY XTINI
0 FPL ST ¥¥L'GL 0 0 1o o @ 910 FATINDAXT L
0 [ SL6’L9T [0 [t T T 0 0 T "SL6TL9T T | SYIVd NILSTWM
0 uonesuadwod
_o_aomw w:m%whwv _wﬂ%wﬂﬂ cokmwﬂwmﬁ_oo co%mxwum__ ? uonesuedwod 3
&) wdimios ut | (@-((@suwnjoo SppUsq sy (9) | BHO (1) 3 snuog (1) °seg () S|IL pue awen (y)
uopesuadiwog (4)] 40 1BI0L () | sigexejuoN (a) u0NEsUEdLI DIN-660] 10/PUB DSIN-GE0L JO/BUB Z-M 10 Umapyealq (g)

“[eNPIAIPUL Jey) Jo) sjunowe () pue () uwnjod s|gesljdde ‘e| sul| ‘Y UORORS ‘||A MBd ‘066 W04 JO JUNOLWE [B]0} BU} [enbe SN [enpiAlpuUl palsl| yoea Joj (1)-(){(g) SUWN|O2 JOo Wns ay] :3)oN

“lIA Hed ‘066 W04 UO Paysi| 3,us.e jeu) s|enplaipul Aue 1si| Jou oq *(1f) MO4 U0
‘suononAsul 8y} Ul pagliosap ‘suoneziueBio psje|as Woy pue (1) mos uo uoneziuebio syl wol) uoljesusdod Joded T 8jnNPauds Uo papodal o jsnul U0 jesusdulios sSoym [enplAlpul 4oes 1o

'papasu si doeds [euoiippe ji $8|dod ejedljdnp esn *saakojdwig pajesuaduwio) isaybiH pue ‘saakojdwg Aoy ‘seaysnaj ‘si0)daliq ‘s1adllo _ 1] tmm_

z 9bey

0¢ZT100-C€

"ONI ‘HdOH S.,HYNNYHOVHS

L20z (066 Wio4)  8|npayos



L2/42/01 TE0tvYSaL
1202 (066 Wi0) 1 3|npaydg -

_ o ‘uoneulojul jeuonippe Aue Joy jed siy) sjeduios
0S|y || Med Joj pue ‘g pue '/ ‘q9 ‘89 ‘qg ‘e ‘of ‘ay ‘ey ‘¢ ‘q| ‘el saul| ‘| Yed Jo} paiinbai suondiiassp o ‘Uoneue|dxa ‘UOeULIOMUI SUY) SPIACIY

uonew,oju| jeyuswsajddng i n tmn;
¢ obed 02ZT1T00-2¢E "ONI “ddOH S,HYNNYHOVHS 1202 (066 Wiod) [ 8|npsyog




SCHEDULE L Transactions With Interested Persons OMB Noy;1545-0047
(Form 990) . —_— W ;
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

. * Attach to Form 990 or Form 990-EZ. . . Open To Public
ﬁ?gﬂ?‘ggbgg:gﬂsﬂiﬁgy > 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] |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 IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

(b) Relalionship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

M
@
3
“)
(&)
©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION OO . . e e e e e e e e e e e e e e ey >

[Part Il |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 IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (P Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amountl by board or | agreement?
organizalion? committee?

To From Yes No Yes No Yes No

M
@
3
@
®)
(6)
@
®
©)
(0)

[Partlll_ | 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 belween interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

9]
@

3
@
®

(®)

@)

@)

©

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L  10/07/21



Schedule L (Form 990) 2021 SHACHANNAH'S HOPE, INC. 32-0011220 Page 2

Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

Yes No
(1) JULIA CHAPMAN RELATED-QOFFICER 103, 996. EMPLOYMENT X
(2) REAL. WORLD PRODUCTIONS, I OWNER/OFFICER 221,500, TOUR SPONSORSHIP X
(3) REAL WORLD PRODUCTIONS, I OWNER/OFFICER 107,500, PERFORMANCE FEE X
@)
5)
6
(¢))

®

®

()

[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 $329,000 FOR HOUSE CONCERTS
UTILIZED FOR FUNDRAISING PURPCSES ($75,000), TOUR SPONSORSHIPS ($221,500), RECORDED
EVENT HONORARIUM ($15,000), LIVE EVENT HONORARIUM ($7,500), AND DIGITAL MEDIA

HONORARTUMS ($10,000) FOR THE FISCAL YEAR ENDED JUNE 30, 2022.

THE TOTAL OF $329,000 PAID TO A COMPANY OWNED BY THE OFFICER OF THE ORGANIZATION FOR
HOUSE CONCERTS (6 SHOWS), TOUR SPONSORSHIPS (54 TOUR STOPS), RECORDED EVENT HONORARIUM
(1 EVENT) AND DIGITAL MEDIA.HONORARIUMS COMPARES TO $157,000 PAID TO A .COMPANY OWNED
BY THE OFFICER FOR HOUSE CONCERTS (7 SHOWS), TOUR SPONSORSHIP (15 TOUR STOPS),
RECORDED EVENT HONORARIUM (1 EVENT) AND VIRTUAL EVENT HONORARIUMS (2 EVENTS) FOR THE

FISCAL YEAR ENDED JUNE 30, 2021.

THE INCREASE FROM FY20-21 TO FY21-22 IN THE AMOUNTS PAID IS DUE TO AN INCREASE IN THE
NUMBER OF TOUR STOPS. THE ADDITIONAL TOUR STOPS GENERATED ADDITIONAL INCOME TO SHOW

HOPE IN FY21-22, AND ARE PROJECTED TO GENERATE ADDITIONAL INCOME IN THE FUTURE.

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

PARTIES OF THE ORGANIZATION'S BOARD OF DIRECTORS.

BAA

Schedule L (Form 990) 2021
TEEA4S0TL  09/29/21



Schedule L (Form 990) 2021 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 |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship belween
inleresled person and the
organization

(c) Amount of
transaction

(d) Descriplion of transaction

(e) Sharing of
organization's
revenues?

Yes No

()

@

3

@

)

©)

@

@®

©®

(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 $86,225 AND $14,285 FOR THE YEARS ENDED JUNE 30,

2022 AND 2021, RESPECTIVELY, TO THE ORGANIZATION.

NOTE THAT THE VALUE OF THE BRAND DONATED TO THE ORGANIZATION BY THE OFFICER IS WORTH

AT LEAST SEVEN FIGURES ANNUALLY.

BAA

TEEA4501L  09/29/21
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2021

> Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Marne of the organizalion SHAOHANNAH'S HOPE , INC.
DBA SHOW HOPE

Employer identification number

32-0011220

|Part] | Types of Property

(b)
Number of
contributions or
items contributed

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

@)
Check if
applicable

()

Method of determining
noncash contribution amounts

Art —Works ofart, ... s

Art — Historical treasures. . .....vveeiiiivniinnnn

Art — Fractional interests. . .. ..o

Books and publications. ...

Clothing and household goods. .................

Cars and other vehicles..........ooiiiiiiinnn.n

Boats and planes. ..ot

0N U A WwN

Intellectual property.........coviveiiirnn.n

FMV

[X+]

Securities — Publicly traded. ... ...oovviiniin... X 15 330,783.

-
(=]

Securities — Closely held stock.................

—
—

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. .. .......coviiinin.ns

-
N

—_
w

Qualified conservation contribution —
Historic structures . ... o0

14 Qualified conservation contribution — Other......

15 Real estate — Residential ,..,..................

16 Real estate — Commercial......................

17 Realestate —Other. ... ... ... .coviiiiiinnnn

18 Collectibles. .. ... . .. rrir e iainnn

19 Food inventory. gy .dsiisesm s ammt rmd@tmed B

20 Drugs and medical supplies....................

21 Taxidermy....... ..o e

22 Historical artifacts........ .. ... ... ... ...

23 'Scientific specimens. ... ........ NI ot

24 Archeological artifacts............ ..o

25 Other™ (

Yiias
26 Other™ ( Yiaas
27 Other™ ( )

28 other> ( 7 §

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ...... .. v iiiiiiiiiiiiiniainins 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtribULIONS? L, oo e N A o O e e o e P P I rThe
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.

Yes No
30a X
31 b4
32a b4

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

TEEA4601L 11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organizalion SHAOHANNAH ' S HOPE , INC .
DBA SHOW HOPE

Employer identification number

32-0011220

FORM 990 - ADDITIONAL DBAS
SHOW HOPE

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization SHAOHANNAH T S HOPE, INC . Employer identification b

DBA SHOW HOPE 32-0011220

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

SHAOHANNAH'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) 2021
TEEA4902L 08/10/21
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Part VIl _| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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