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2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

HANNAH'S HOPE INC 27-1487980
2020 2019 DIFF

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS............ 67,930 85,055 =17,125

INVESTMENT INCOME................................... 476 973 -497

TOTAL REVENUE........................................ 68,406 86,028 -17,622
EXPENSES

PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 815 3,250 -2,435

PRINTING, PUBLICATIONS, AND POSTAGE....... 0 330 =330

OTHER EXPENSES...................................... 71,1589 88, 664 -11,505

TOTAL EXPENSES....................................... 77,974 92,244 -14,270
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR............ -9,568 -6,216 -3,352

NET ASSETS/FUND BAL. AT BEG. OF YEAR .. . .. 396,314 402,530 -6,216

NET ASSETS/FUND BAL. AT END OF YEAR..... .. 386,746 396,314 -9,568

> )




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
HANNAH'S HOPE INC 27-1487980

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

COII\gNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 S TO RECEIVE YOUR FEDERAL
ACKS

KEEP A SIGNED COPY OF FORM 8879-EO ATU E AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




IRS e-file Signature Authorization
niz 4
om 8879-EO for an Exempt Organization G N, TR
For calendar year 2020, or fiscal year beginning 12020, andending ,20 o

> Do not send to the IRS. Keep for your records. 2020
f%’&é’?n?.“ﬁz‘vé’.ia? sTe:?cs:ry > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HANNAH'S HOPE INC 27-1487980
Name and title of officer or person subject to tax
BRADLEY WELBORN TREASURER

[Part] |[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank sdo not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here . ... » I:] b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)......... 1b
2a Form 990-EZ check here . .. .. > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 68, 406.
3a Form 1120-POL check here. . . . .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4 a Form 990-PF check here.. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢c)................oiiiiiiiian... 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). ... .. 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) ........... ... ... ... ... ... ...... 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S sury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution acco d in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debitthe thighaccount. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 busipess yment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic 0 tafikeceive confidential information necessary to answer
inquiries and resolve issues related to the payment. | ha safal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds

PIN: check one box only ’
I authorize  MOSHER, SEIFERT & CO., CPA'S to enter my PIN [ 37251 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax ryear 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a cogy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date »

[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . ............. ... ... ... ... . ... ... ... ... ... ......... | 79515500200 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  »  KENNETH J. SEIFERT -

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



Short Form

OMB No. 1545-0047

— 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except private foundations)

2020

> Do not enter social security numbers on this form, as it may be made public.

et of v Treamiey > Go to www.irs.gov/Form990EZ for instructions and the latest information. o?nggc%‘ﬂ'c
A For the 2020 calendar year, or tax year beginning , 2020, and ending y

B Check if applicable: | C D Employer identification number
%::::s:h::a;ge HANNAH'S HOPE INC 27-1487980

[:] Initial return PO BOX 351 E Telephone number
[—— LIVINGSTON, TX 77351-0006 936-327-2541

[ Amended return F Group Exemption

[ ] Application pending Number >

G Accounting Method: Cash Accrual Other (specify) » H Cheqk > D if the organization is not
1 Website: > WWW.HANNAHSCHILDRENHOME .WERS.COM required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501(cX3) []501(c)( ) <(imsertno) [T &47(a)X1)or [] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ | Trust [ ] Association [ | Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .................... .. -$

68,406.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart L...........................

1 Contributions, gifts, grants, and similar amounts received ............... .. . ... ... 1 67,930
2 Program service revenue including government fees and contracts. ................. . ... 2
3 Membership dues and @sSesSSMeNtS. ... .. ... ... 3
4 Investment INCOME. .. . ... . 4 476.
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses.............................
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . . . . . 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greate $1
5 b Gross income from fundraising events (not incl
¢>, from fundraising events reported on line 1) (atta e sum
o of such gross income and contributions exceeds )} cS R 6b
c Less: direct expenses from gaming and fundraising events ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract lINe 6C) .. . ... . . 6d
7 a Gross sales of inventory, less returns and allowances ..................... 7a
b Liess: cost OF GOOAS SOI. .xovv s s s s s ssmmmmases v 555055 samsamnmss s 555555 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7¢
8 Other revenue (describe in Schedule O). . ........ . .t 8
9 Total revenue. Add lines 1, 2, 3,4, 5c, 6d, 7¢c, and 8. .. ... ..ot > 9 68,406.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . ... ... 10
11 Benefits paid to or for members. . .. ... ... . 1
$ | 12 Salaries, other compensation, and employee benefits................ ... ... 12
g 13 Professional fees and other payments to independent contractors. ............ ... .. ... .. L. 13 815.
2| 14 Occupancy, rent, utilities, and maintenance............... ..ot 14
Wi1s Printing, publications, postage, and shipping. . .......... ... 15
16 Other expenses (describe in Schedule O). ... ............................] SEE SCHEDULE O 16 77.159.
17 Total expenses. Add lines 10 through 16. .. ... ... ... .. ... ... .. ... > 17 77,974.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9)........... ... . ... ... 18 -9,568.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... ... . 19 396, 314.
‘® | 20 Other changes in net assets or fund balances (explain in Schedule Q). ......... ... ... ... ... ......... 20
=121 Net assets or fund balances at end of year. Combine lines 18 through20.......................... ... 21 386, 746.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEA0812L  10/26/20



Form 990-EZ (2020) HANNAH'S HOPE INC

27-1487980 Page 2

Part Il [Balance Sheets (see the instructions for Part IT)
Check if the organization used Schedule O to respond to any questioninthisPart Il...........................................

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ...................... ... oo 257,472.|22 254,557.
28 Land @nd BUIAINGS: . . coocumieivsianmsmmmmmmnn s o pras » i i e & o o eaees s s 5 4 134,203.(23 127, 764.
24 Other assets (describe in Schedule O)........... SEE SCHEDULE O = =~ 4,639.|24 4,425.
25 Totalassets.................... .. 396,314.]25 386, 746.
26 Total liabilities (describe in Schedule O)....................................... ... 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 20 ... 396,314.|27 386, 746.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part [Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . ............ IX] Required for section 501

What is the organization's primary exempt purpose? SEE_SCHEDULE O
Describe the organization's program service accomplishments for each of its three lar

: Jarge:
measured by expenses. In a cléar and concise manner, describe the services prOVIdeg,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

i

organizations; optional
for others.)

c)(3) and 501(c)(4)

(Grants § ) If this amount includes foreign grants, check here .—.—.~. 7. 7.7 > [ 28a 77,974.
s _
(Grants 3~ 777777777 7 T this amount includes Toreign grants, check here . ... ... .. % [ 29a
o ____
Grants § "~~~ ™~ ™™™ 7y Tt this amount includes foreign grants, check here............... * [ ]| 30a
31 Other program services (describe in Schedule O). ... ... ... ... ... . . . . . . . ... ...
(Grants ) If this amount includes foreign grants, check here . .............. B [:] 31a
32 Total program service expenses (add lines 28a through 31a). . ....................... ... ............... > 32 77,974,

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .. ... . .. .
verage hours per ) Reportable compensation (d) Health benefits, s
(@) Name and title (b)véeel‘(’gz\t/gtﬁd iy / )(F(:Jfrinos‘ &%32?“9:':“]3_?) bcfr?éﬂi EEES: E:EE?}:)?& “”ot'?é‘f"??r‘ﬁgei?a"t‘a’é’.f a

RHONDA HAWKINS _ _ _ _____ _ |

BOARD MEMBER 0.5 0 0. 0.
BRADLEY WELBORN __ __ ____ __

TREASURER 5 0. 0. 0.
DANIELLE WELBORN ___ |

BOARD MEMBER 5 0. 0. 0.
ROBERT BURRIGHT ___ __ __ __ |

PRESIDENT 5 0. 0. 0.
LORIE ADDISON _ __ ______ _

SECRETARY 5 0. 0. 0
SHEILA MYERS |

BOARD MEMBER 0.5 0. 0. 0.
SHARON FREEMAN _ _ __ ____ _

BOARD MEMBER 0.5 0. 0. 0.
CLEO TARVER |

BOARD MEMBER 0.5 0. 0. 0.
HUGH MYERS _ _ ____ _ _______

BOARD MEMBER 0.5 0. 0. 0.
JLORENE BURRIGHT ___ _____ _ |

BOARD MEMBER 0.5 0. 0. 0.
GLENN _ADDISON _ ________ _ |

BOARD MEMBER 0.5 0. 0. 0.
PHANAT QUCH _ _ _ __ _______ |

BOARD MEMBER 0.5 0. 0. 0.
KEN STEGALL _ _ _ _________|

BOARD MEMBER 0.5 0. 0. 0.
AynAouoCH ]

"'BOARD MEMBER 0.5 0. 0. 0.
BAA TEEAOB12L 01/28/21 Form 990-EZ (2020)



Form 990-EZ (2020) HANNAH'S HOPE INC 27-1487980 Page 3

lP&I’tV |5ther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V................. D

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If 'Yes," provide a detailed description of each activity in Schedule O..... ... ... . ... ... . ... .. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. .. ... ... ... ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
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b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501 ?1:)(5), or 501 éc)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll........................ 35¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........................... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >[ 37aJ 0.
b Did the organization file Form 1120-POL for this year? .. ....... ... oo 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?........... 38a

b If 'Yes,' complete Schedule L, Part Il, and enter the total
AMOUREINVOIVET.: : - 25 iiinms 555 5 2 2 2 5 monivsmimiiioss 5 5.5 5 2 § 3 00e TG o 5 o 4 8§ SOTHARAITEE K 5 5 5 3 4 38b 0.

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.......... ... .. ... .. ... . ...... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part L........ .. ... ... ... ... ... 40b X

¢ Section 501(c)(3), 501 gc)(4), and 501(c)(29) organizations. Enter amount of tax imposed cn organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... .. ... . > 0.

Ea o oo

e All organizations. At any time during the tax year, was the organization a par hibited tax
shelter transaction? If 'Yes,' complete Form §886-T ..................................................... 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's
books arg incare of >  BRADLEY & DANIELLE RN Telephone no. > 936-327-7273

b 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)?........ 42b X

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44 a Did the orgggnization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOIM G00-EZ. . . . . e 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed
instead of FOIMIOO0-EZ .....oc v v« « v« n v ous mimssznsnios o s 8 5 0 s 0 3 Db SAESE 855 5 5 5 3 ROERRHA 52§ 5 § 6 S OEETHREENGEE§ o § 55 3 BEGHRARLE 44b X
c Did the organization receive any payments for indoor tanning services during theyear? .............................. d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide:an explanation in Schedule O: . .:......:csvssessscsessssmmismanisintsssssmsmassssssssssisonsmsamss a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ...... ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ........ ... ... ... .. ... . i, 45b X

BAA TEEAO812L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) HANNAH'S HOPE INC 27-1487980 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I....... ... ... . 46 X

[Part VI | Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' 88 e
complete Schedule C, Part 1l . ... . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes," was the related organization a section 527 organization? ....... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours (¢) Reportabl ti (RN borine: () Estimated t of
- C €pol € compensation contri jons 10 empioyee e stimated amount O
(@) Name and title of each employee pet tweeoksgigvoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0; PAsiton compensation
NONE _ _ _ _ _ _ _______
f Total number of other employees paid over $100,000. ... ... >

51 Complete this table for the organization's five highest compensated independent

ho each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
B 5 S . .
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
cOMPleted SChEAUIE A . . . . . « .« ¢ oceomiimmmiasaist s o o = o 2 0 opmssinososoioit s 0 5 585 8 4 BREEAEES 55555 85 LOMPUHSEEELE§ 555 OUSEEEE5S 543 > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Si g n Signature of officer Date
Here } BRADLEY WELBORN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid KENNETH J. SEIFERT KENNETH J. SEIFERT self-employed | P01460899
Preparer |Fim'sname »  MOSHER, SEIFERT & CO., CPA'S
Use Only |Firm'saddress » 4701 PRESTON Fim'sEN > 74-1810249
PASADENA, TX 77505 Phoneno. 281-991-1099
May the IRS discuss this return with the preparer shown above? See instructions....................................... > 1 X|Yes D No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



—— Public Charity Status and Public Support BN peer
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
NI I ey > Go to www.irs.gov/Form990 for instructions and the latest information. on
Name of the organization Employer identificati b
HANNAH'S HOPE INC 27-1487980

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

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

1

N o (3] HwN

©w ©

10

1"
12

a D Type I. A supporting organization operated, supervised, or co d b

b

:

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perf

or more publicly supported organizations described in section 509(a)(1)
lines 12a through 12d that describes the type of supporting organization

functions of, or to carry out the Eurposes of one
a)2). See section a)3). Check the box in
te lines 12e, 12f, and 12g.

ization(s), typically by giving the supported

[~

organization(s) the power to regularly appoint or elect a ma h r trustees of the supporting organization. You must
complete Part IV, Sections A and B.
|] Type Il. A supporting organization supervised or ediin connection with its supported organization(s), by having control or

management of the supporting organization vested i me 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 lll 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 |, Type Il, Type Ill functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. ... ..o l:—__l

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

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

document?
Yes No

A)

®

©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HANNAH'S HOPE INC 27-1487980 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) 5 y (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

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

4 Total. Add lines 1 through 3. ..

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). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin)i y (@) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromline4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIL) .....................
11 Total support. Add lines 7
through 10 ................. ..
12 Gross receipts from related activities, etc. (see instructions). . .............o.o i ] 12
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 here. ... ... . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 ... ... ... . i 15 %

16a 33-1/3% support test—2020. [f 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. ... ... ... ... ... ... . . . ... . . ... .. .. ............ > D

b 33-1/3% support test—2019. 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—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HANNAH'S HOPE INC 27-1487980 Page 3
[Part lll_|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and ,meéntzgrshtpt f,ee? ’

received. (Do not include
any 'unusual grants.’)......... 92,662. 175, 354. 85,103. 85, 055. 67,930. 506,104.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
IS BERAIS conmai s oo 355 8 e 0.

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

6 Total. Add lines 1 through 5. .. 92,662. 175,354. 85,103. 85,.055. 67,930. 506,104.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b........... 0. 0. 0 0. 0. 0.
8 Public support. (Subtract line
7Jcfromline6.)............... 506,104.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6.......... 92,662. 7 47 85,103. 85, 055. 67,930. 506,104.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 245. 343. 744. 973. 476. 2,781.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10aand 10b........ 245. 343. 744. 973. 476. 2,781.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12) ............. 92,907. 115,691 85, 847. 86,028. 68,406. 508, 885.
14 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)
organizaﬂgn, check thisbox and stophere. ............... ... .. ... . . .. ... . . .. ...l > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.45 %
16 Public support percentage from 2019 Schedule A, Parl M, 06 15, .« 5 55 s snmeammmne s o s v 5 s spmmmmmaes o 5 5 ¢ 5 5 2 16 99.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.55 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... ... .. ... ... . ... 18 0.47 %
19a 33-1/3% support tests—2020. 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........... > X

b 33-1/3% support tests—2019. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  HANNAH'S HOPE INC 27-1487980 Page 4

[PartIV_[Supporting Organizations _
omplete only if you checked a box in line 12 on Part |. 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 12c, 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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the ta ? If 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) th and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons fofi@ach su ction; (iii) the
authority under the organization's organizing document authorizing s ct d how the action was

accomplished (such as by amendment to the organizing do . 5a
b Type l or Type Il only. Was any added or substituted tion part of a class already designated in the

organization's organizing document?

¢ Substitutions only. Was the substitution the result of 2 event beyond the organization's control? 5c

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding;
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

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

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  HANNAH'S HOPE INC 27-1487980 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? Ma

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tic
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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 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 notifi n, and (iii) copies of the
organization's governing documents in effect on the date of notification, to ntpot previously provided? 1

2 Were any of the organization's officers, directors, or trustees gi i d or elected by the supported
organization(s) or ?ii) serving on the governing body of a s @ ) ? If 'No," explain in Part VI how
the organization maintained a close and continuou: ( ship with the supported organization(s). 2

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

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described in 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 regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If '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? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 HANNAH'S HOPE INC

27-1487980 Page 6

[PartV_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

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

AW IN|=

D W 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)

(3}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amou
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N |U;

Minimum Asset Amount (add line 7 to line 6)

iIN|O|w,

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

B WIN|=

O |bhlwWIN|=

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 Il supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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[PartV_[Type IIl 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distributi I i instructi Exggss Underdigt?ibutions Distri(EBtable
ection E — Distribution Allocations (see instructions) Distibctions Pre.2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017................

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

C Excess from 2018.......

d Excess from 2019.... ...

e Excess from 2020. .. .. ..

BAA

TEEAQ407L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 HANNAH'S HOPE INC 27-1487980 Page 8

[Part Vi [ Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
BAA TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 9902 Schedule of Contributors 2020
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization ) Employer identification number

HANNAH'S HOPE INC 27-1487980
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

N Oy

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during F ributions totaling $5,000 or more (in money

A t
or property) from any one contributor. Complete Parts | and Il. See insjgctio etef@ining a contributor's total contributions.

Special Rules 0 E

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A" in column (b) instead of the
contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

HANNAH'S HOPE INC 27-1487980
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
ISI%). Name, addre(sbs), and ZIP + 4 Tg?al Type of c(or)ﬂribution
contributions
1__ |WOODLAND OAKS CHURCH OF CHRIST Rt
__________________ Payroll D
17300 CROWN RIDGE DR. _ ___ __________________ S___ ] 17,900.| Noncash H
THE WOODLANDS, TX 77382 _ __________________ il pad Lol
b,
lsao). Name, addre(ss), and ZIP + 4 Tg?al Type of c(gr)ltribution
contributions
2__ |TRANQUILITY RANCH ___ Fesgon
____________________ Payroll D
25796_TRANQUILITY LANE |8 6,000.| Noncash []
MAGNOLIA, TX 77355 _ _____________________ P CoBUOnS?)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JOHN & VALLI CHEATHAM ~ L o
___________________________ Payroll D
199 QUIET OAK CIR _ __ _ __ ______________ _____5,500.) Noncash [
THE WOODLANDS, TX 77381 ________ onoaay EoHiEhs:)
glag. Name, addre(:s), and Tgi)al Type of c(gr)rtribution
contributions
Person []
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e e e e e e ] Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
b, d
%). Name, addre(ssz, andZIP +4 Tgit)al Type of c(or)ltribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
HANNAH'S HOPE INC 27-1487980
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. N (b) . © @
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
§ 7 S SRS S ———
Ol S S———
(a) No. o (b) ) (© (@
from Description of noncash property given FMV (or eshmateg Date received
Part | (See instructions.
—— — ’— _________________________________________
I R O NS——
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

(a) No. (b) © ) .
from Description of noncash property give FMV (or estimate) Date received
Part | (See instructions.)
Sl S SN N
(a) No. (b) © . d) .
from Description of noncash property given FMV (or estlr_nateg Date received
Partl (See instructions.
R . SRS SE—
(a) No. (b) (©) . )
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
S e e e e e e i o
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
HANNAH'S HOPE INC 27-1487980

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. < N/A
Use duplicate copies of Part Ill if additional space is needed. T
N (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

o . o o e . e e et b s s .’

Nofrom (b) Purpose of gift (<) Use of gift (d) Description of how giftis held
Part |
i e it R e e i i e i, e ) aEEES T T e e . e e ] e e e e S e T B
__________________________________________ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-—_ .- - .- - —_—_——— — — F————_—_-—_——_———_——_—_—_——_— e —_———_——— — —— =
No(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L e e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

N ———— R R R el i

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L 07/28/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 2020
> Attach to Form 990 or 990-EZ.

, . . Open to Public
Department of the Treasu > wWww.irs. . pecti
Cagarment of te Taasuy Go to irs.gov/Form990 for the latest information et .
Name of the organization

Employer identification number

HANNAH'S HOPE INC 27-1487980
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BUSINESS EXPENSES.............oooooooiii $ 1,262
CAMBODIAN ASSISTANTS...........oo 27,600
DEPRECTATION. ...t 9,153.
FACILITY & EQUIPMENT REPAIRS ... 350.
U 50.
RETURNED CHECKS............ooooooi 900.
I 37,844.
TOTAL $ 11,139,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

AUTOMOBTILES .. ... $ 4,583. § 4,425.
MACHINERY AND EQUIPMENT ... ... ... .. ... .. ... .. ... 56. 0.

TOTAL $ 4,639. § 4,425.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE RESIDENCES FOR THE CHILDREN, TO SEND ?W PUBLIC SCHOOL AND TO

PROVIDE STAFF TO CARE FOR THE CHILD %h
FORM 990-EZ, PART V - REGARDING TRA SOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..................o.oooiiiiiiii, NO
REIMBURSED EXPENSES

BOARD MEMBERS MAY BE REIMBURSED FOR SOME OUT OF POCKET EXPENSES OR EXEMPT PURPOSE
RELATED TRAVEL. IN SUCH CASES, THE ORGANIZATION OBTAINS RECEIPTS FROM THE BOARD
MEMBERS AND REIMBURSE ACCORDINGLY. BOARD MEMBERS DO NOT RECEIVE ANY MONIES OTHER

THAN REIMBURSEMENT OF EXPENSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL SUPPORTING DETAIL PAGE 1
HANNAH'S HOPE INC 27-1487980
OTHER INVESTMENT INCOME
RELATED OR EXEMPT FUNCTION INCOME
INTEREST
FIRST STATE BANK .. ... . .. i, $ 476.
TOTAL § 176.




12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
HANNAH'S HOPE INC 27-1487980]
PRIOR
R SPECIAL 173/ PRIOR  SALVAG
DATE  DATE  COST/ BUS 179  DEPR  BONUS/ DECBAL /BASIS  DEPR PRIOR CURRENT

NO._ DESCRIPTION

FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT

8 KIA
9 MOTORCYCLE
10 VAN
11 MOTORCYCLE

TOTAL AUTO / TRANSPORT EQUIP
BUILDINGS

5 BUILDING
6 BUILDING IMPROVEMENTS
7 PATIO BUILDOUT

TOTAL BUILDINGS
FURNITURE AND FIXTURES

1 BUNK BEDS
3 DESKS, ETC

TOTAL FURNITURE AND FIXTURE
MACHINERY AND EQUIPMENT

2 MONITORS
4 AIR COOLER

TOTAL MACHINERY AND EQUIPME

ACQUIRED _ SQID _ BASIS  PCT. BONUS _ALLOW. _SP DEPR. _ DEPR  REDUCT BASIS

DEPR _METHOD  LIFE RATE __ DEPR |

4/04/14 15,570 15,570 15,570 S/L 5 0
4/22/14 1,700 1,700 1,700 S/L 5 0
1/16/17 11,000 11,000 6,417 S/L 5 2,200
2/07/20 2,500 2,500 S/L 5 458
30,770 0 0 0 0 0 30,770 23,687 2,658

6/10/13 150,000 m ﬂ 150,000 35,912 S/L 275 5,455
11/13/13 25,110 ﬁ 25,110 5,630 S/L 275 913
11/21/13 1,067 1,067 432 S/L 15 7
176,177 0 0 0 0 0 176,177 41,974 6,439

4/26/13 600 600 600 S/L 5 0
6/27/13 510 510 510 S/L 5 0
1,110 0 0 0 0 0 1,110 1,110 0

5/28/13 380 380 356 s/L 7 24
7/26/13 410 410 378 S/L 7 32
790 0 0 0 0 0 790 734 5




2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE Ni

HANNAH'S HOPE INC 27-1487980]
PRIOR
CUR  SPECIAL 179/ PRIOR ~ SALVAG
DATE  DATE CosT/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION ACOUIRFD _ SOID _ BASIS PCT BONUS _AIlOW _SPDFPR . DEPR. REDUCT _ RASIS . DEPR.  MFTHOD LIFF RATE _ DFPR |
TOTAL DEPRECIATION 208,847 0 0 0 0 0 208,847 67,505 9,153
GRAND TOTAL DEPRECIATION 208,847 0 0 0 0 0 208,347 67,505 9,153

oﬂvﬁ




