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2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

HANNAH'S HOPE INC 27-1487980

2019 2018 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS....... .. . 85,055 85,103 -48
INVESTMENT INCOME.... . ...~ 973 744 229
TOTAL REVENUE..................ccooiiiri 86,028 85,847 181
EXPENSES
PROFESSTONAL FEES/PYMT TO CONTRACTORS . ... 3,250 715 2,535
PRINTING, PUBLICATIONS, AND POSTAGE ... 330 70 260
OTHER EXPENSES..................................... 88, 664 80,608 8,056
TOTAL EXPENSES.....................oooo . 92,244 81,393 10, 851
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR.. ... .. ~6,216 4,454 -10,670
NET ASSETS/FUND BAL. AT BEG. OF YEAR. ... 402,530 398,076 4,454

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




2019 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-EQ, 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.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-E0, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




o 3868 Application for Automatic Extension of Time To File an

o, iy 0] Exempt Organization Return OMB No. 1565-0007
> File a separate application for each return,

Eﬁgranr;?qﬁ:bg;ﬁgeszﬁfg ’ > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of fime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www_irs. gov/e-file- providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returmns.

Name of exempt organization or other filer, See INSUCHONS, Taxpayer identification number (1TN)
Type or
print i

HANNAH'S HOPE INC 27-1487980
File by the Number, street, and room or suite number. If a P.O, box, see instructions,
due date f
fingowr. |PO_BOX 351
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruetions.

LIVINGSTON, TX 77351-0006
Enter the Return Code for the return that this application is for (file a separate application for each return). . ....................... ..
Application Return Ap"plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of > BRADLEY & DANIELLE WELBORN

Telephone No. » 936-327-7273 Fax No. =
® |f the organization does not have an office or place of business in the United States, check this box . -~ ... ... . > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > |:| I it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or

Lg D tax year beginning , 20 ___yandending , 20

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

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

nonrefundable credits. SEe INSIUCTIONS. . ... i uu v uuues vttt tener eeenen et enenenen emenen e enon s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tay pavmente made._ Include anv prior vear auarnaumant allawad ae a avadit . 2hL|& a

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)




Chort Form

Forrn ggo_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)

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

OMB No. 1545-0047

2019

Eggﬁg’l“ggggmesgﬁfggw > Go to www.irs.gov/Form990EZ for instructions and the latest information. o'fﬁ's‘ptgc':i‘éﬂ"c
A Forthe 2019 calendar year, or tax year beginning , 2019, and ending :

B Check if applicable: | G
D Address change

D' Employer identification number

[ Neme change HANNAH'S HOPE INC 27-1487980

D Initial return PO BOX 351

D Final return/terminated

D Amended return
D Application pending

LIVINGSTON, TX 77351-0006

E Telephone number

936-327-2541

: F Group Exemption
Number =

Accounting Method: Cash Accrual  Other (specify) » H Check »

Website: > WWW. HANNAHSCHILDRENHOME . WEBS . COM required to attach Schedule B
Tax-exempt status (check only one) — E] 501(c)(3) D 501(c) ( ) <(insert no.) D A4947(a)(1) or D 57| (Form 990, 990-EZ, or 990-PF).

[ ]if the organization is not

F X -"T0

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

\

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

> $

86,028,

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 85, 055.
2 Program service revenue including government fees and contracts. ......................... ... .. ... 2
3 Membership dues and @SSESSMBNLS. .. ...t 3
C I e ——————————— ey 4 973.
5a Gross amount from sale of assets other than inventory.................... a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from ling . 9¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. Lsal
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000)................. 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
B6b and subtract line BC) .. ... . . 6d
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: cost 0f goods SOIA. . . ... ... 7b
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 74 I —— 7¢
8 Other revenue (describe in SChEAUIE O). ... ..oouvut ittt e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8. ... ... > 9 86,028,
10 Grants and similar amounts paid (list in Schedule O). .. ..vviiiir e 10
11 Benefits paid to of for MEeMDEIS. .. ... 1
12 Salaries, other compensation, and employee benefits ........................... . 12
$ | 13 Professional fees and other payments to independent contractors. .. ............oooveriiiini 13 2250
§ RE ] ;?G:Panoy,énoélal;i:::l':?)'s:a';;e rr:r:;\::il;)r:i;:é ......................................................... :; T
15 rinting, pul > NG STIDBUNE. . oo et s s i SRR, RS ST 1S ST iEs .
i 16 Other expenses (describe in Schedule O). ... i SEE. SCHEDULE 0. 16 ‘88,664,
17 _Total expenses. Add lines 10 through 16 .. ... > 17 92,244.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9) .. ................. ... . ... ... ... ... ... 18 -6,216.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ﬁ figure reported on prior year's return). .. ....0.. .. ... T 19 402,530.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O). .............oovvrurreeeein., 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through20............................. > 21 204 314



Form 990-EZ (2019) HANNAH'S HOPE INC 27-1487980 Page 2
[Part 1l [Balance Sheets (see the instructions for Part I))

Check if the organization used Schedule O to respond to any question inthis Part Il.....................................
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ...................................... 254,045, |22 257,472.
23 Landand buildings.........................o T .123 -
24 Other assets (describe in Schedule O)...... .. ... SEE SCHEDULE - S 14’9: 23:23 .24 132: ggg :
25 TOMlARSANS... ... cous scn svwws i3t 55 wm wacm sosn s sy s i s 402,530.]25 396,314.
26 Total liabilities (describe in Schedule D Tl A e e o o 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) oo vimme s 402,530.]27 396, 314.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl.......... ... & Regquired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O éc) g) and 501(c)(4)
Describe the organization's program service accomplishments, for each of its three largest program services, as | organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provudeg, the number of persons for others.)
benefited, and other relevant information for each program title.
28 T0_PROVIDE RESIDENCES, MEDICAL SUPPLIE S,_ AND EDUCATIONAL FUNDS FOR_ |
ABANDONED_AND ORPHANED CHILDREN IN CAMBODIA. _____ ]
@rants 3~ 777777777 7 T this armount includes foreign grants, check here . . .. . "% []] 28a 92,244,
29
Gants S~ T T T T T T YRR ameuntinaiaes foreign grants, check here . ... ..o .. % [ 29a
e At o et e e e l
GanES T Ty e Sheuntrohai foreign grants, check here . ... % []] 30a
81 Other program services (describe in Schedule OFcises 508 5063 G5 mmomrm P e Ce e
(Grants $ ) If this amount includes foreign grants, check here .. ......... » D 31a
32 Total program service expenses (add lines 28a through 3Ta). ... ... ... ... ......oovi i >l 32 92,244.

[Part IV | List of Officers, Directors, Trustees, and Key Employees (iist each one even if ot compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part |V,

; d) Health benefits,
i (b) Average hours per (€) Reportable compensation con(tnbuticns 5 ani .
¥ o ployee (e) Estimated amount of
(a) Name and title weel; d sei\t/i%t:d to (ii?'g‘:t \{avaizd” 23?&_'3_():) benefit plans, and deferred other compensation

compensation

BOARD MEMBER 0.5 0 0 0
BRADLEY WELBORN _ |

TREASURER 5 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.
oSHARON 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
LORENE 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.
AYAQUCH

BOARD MEMBER 0.5 0. 0. 0.

BAA TEEAOB12L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) HANNAH'S HOPE INC 27-1487980 Page 3
Part V | Other Information (Note the Schedule A and personal bencfit 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 this Part \V................. D
33 Did the organization engage in any significant activity not previousl& 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
(such as those reported on lines 2, 6a, and 7a, = pats)lo et ig -1 o) . S————————————————————— 3HBa
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. | 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ......... .. .. SIS S 35¢ X
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 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this TN s M o B ool s g 37b X
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 X
b If 'Yes,' complete Schedule L, Part II, and enter the total
AINOUNT INVOIVBEL v sosceimos <o sramonac sxns ssmsns dvvss Sramnsss. 1 SUTSSHEIR wils SHTETMA B0, oo b oo 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line Q.................0coovii 39a a.
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¥1, 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 P p——————— el 40b X
¢ Section 501(c)(3), 501 ?c)(ll), and 501(c)(29) organizations. Enter amount of tax imposed on 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, 10e GrganiZatDN . ummes smssnns 555 G555 U5 S5k smmerimme Do s <ot v oo > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ...... . ... ... ... . . . 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books areincareof > ~ BRADLEY & DANIELLE WELBORN Telephona na. = 936-327-7273 _ _
located at > 800 W. CHURCH LIVINGSTON TX == IP+4> 77351~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ a2b 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).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .. ...... ... .. 42c X
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......cociiiiiiin.. '[ 43 ! N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
OFForm 990:-EZ0; v os son v sassaniis 952 s O e o Ay et et W G S o e g O 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
R0 8 BORNEREL .. wonoe von vaossn sscsoinsion sx330616 G005 SHEHE 555 5554 Smmmrs s oot coee et oo SIS con 44b X
c Did the organization receive any payments for indoor tanning services during the year? . ........................... .. d4c X
dlif 'Yes'to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O.......... ... . . . . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section QLMD 2 s seormnsossrmn scssmosrovess swspmsasasnns 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. . ... .. ...................... . 45hb X

BAA TEEAOBI2L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) 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 l......................................... 46 X

{Part VI | Section 501 (cX3) 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 in this Part VI

2 - . . = o ' . : Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If Yes,'
oomplete Behiedile By PAMIL: i coae suo omes woscenn o st 555 G345655 Shons san smcomssos sateas mes ot & o5 se e e 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? ..o 49h
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.'
. (d) Health benefits,
b) A h e !
(&) Name and fite of ach employes vorgetersns | feneabe coapeston | conibulons'c Spkiee | @)Estimated st o
to position compensation
MR e s s e
f Total number of other employees paid over $100,000....... >

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

nizaf | pendent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(@) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000..............oovrie .

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
COMPISEG SOIIIG Ry o oveons s v s st 59 9460 555 THOHE 555 ot o cme s v e AR > 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 gn Signature of officer Date
Here  |p BRADLEY WELBORN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date e D . PTIN
Paid KENNETH J. SEIFERT KENNETH J. SEIFERT self-employed |P01460899
Preparer |Fim'sname »  MOSHER, SEIFERT & CO., CPA'S
Use Only |Firm's address » 4701 PRESTON FimsEIN ™ 74-1810249
PASADENA, TX 77505 Phone no. 281-991-1099
May the IRS discuss this return with the preparer shown above? See instructions .................oooooviuis i > Yes D No
BAA

Form 990-EZ (2019)
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i i H OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 201 9
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3‘ organization or a section

A41(a)) nonexempt chantable rust,

RN

Open to Public

> Atach to Form 390 or Fom 000.E2,

ﬂ%gf’nﬁ'f‘sﬁg,iu“;@glﬁfjﬁw > Go to www.irs.gov/Formd90 for inetructions and the latest information. Inspection
Name of the organization Employer identification number
HANNAH'S HOPE INC 27-1487980

Part|

Reason for Public Charity Status (Al 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

B w N

(5}

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A church, convention of churches, or association of churches described in section 170(b)1)(AX).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAH). Enter the hospital's
name, city, and state:

section 170(b)(1)(AXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170¢k)(1)XAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)1)AXix) 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:

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

1
12

b[]

c

d[]

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 509(a)(2). (Complete Part 1il.)

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 car(r)y out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

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

f Enter the number of supported OMGAMMZAONS . .. cteiais s4bisa w0k s s e ime simimn se s sm ke e 2018 8 6 S e e l:

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

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

document?
Yes No
A)
(B)




Schedule A (Form 990 or 990-EZ) 2019 HANNAH'S HOPE INC 27-1487980 Page 3
|Part 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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.)._. ------- 85,824. 92.662. 175, 354. 85,103. 85,055, 523,998

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
itsbehalf..................... 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. . . 85,824. 92,662. 175,354. 85,103. 85, 055, 523,998.
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 lines 7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.y........ ... ... 523,998,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 () 2017 (d) 2018 (€) 2019 () Total
9 Amounts from line 6.......... 85, 824. 92,662.| 175,354. 85,103. 85,055, 523,958,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. . ................ 189, 245, 343. 744 . 973. 2,494,

b Unrelated business taxable

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

0.
c Add lines 10a and 10b........ 189. 245, 343. 744 . 973. 2,494,
11 Net income from unrelated business
activities not included in line 10h,
whether or not the husiness is
reqularly carriedon............ ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Rar VN s s 5050 + o ccornse e 0.
13 Tgtal1§upport1.°({\dd lines 9,

: ac, oas. ==, =07, BCTyUT 00,0497, 00, 0Z06. 046,492,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)@®3)
organization, check this box and stop here. . .. . (B SIS G0 SIS S SR YT B e i st i gimisiets siare SESERE diath TR S SR S s e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (). ..................... . 15 99.53 %
16 Public support percentage from 2018 Schedule A Partlil, line 15............oo.o 16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)................._ . 17 0.47
18 Investment income percentage from 2018 Schedule APartlll, line 17 ... 18 0.30
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

%
%
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
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  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019  HANNAH' S HOPE INC o 27-1487980

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 or anizations 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 @).

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

b Did the organization confirm that each supported organization qualified under section 501 (©)(@), (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’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-£7).

8 Did the or%anization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 Jf 'Yes,'
complete Part | of Schedule L (Form 990 or 990- 7).

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? /f "Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an% 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 holdinﬂs rules of section 4943 because of section 4943(f) (regardin

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? 97‘ 'Yes,'
answer 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

3b

5b,

5c

10a

10b

BAA ) TEEAQ404L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 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 gb? and (c) belowl the

geverning body of a supported organization?

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

Ma

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No," describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

applied to such powers during the tax year. ' 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lli Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,'" then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part 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 TEEAOC405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 HANNAH'S HOPE INC

[PartV_TType

27-1487980 Page 6

Il Non-Functionally Integrated 509(a)(3) Supportingﬁganizations

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 || 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 |-

Sl 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)

7

Other expenses (see instructions)

~N

8

Adjusted Net Income (subtract lines 3, 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

T1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by .035.

N o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ViN|OjO | o

Section C — Distributable Amount

Current Year

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

Enter 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.

DW=

Income tax imposed in prior year

Gl (W 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 I supporting organization

(see instructions).

BAA

TEEA0406L 07/03/19

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 HANNAH'S HOPE INC 27-1487980 Page 7
[PartV Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Exg)ess Underdigt?ibutions Distri(liai{l)table
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014........... ...
bFom2018. .o ionvn s
cFrom2016............ ...
dFrom2017......... .. ..
eFrom?2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 _Excess distributions carryover to 2020. Add lines 3j and 4ec.
8 Breakdown of line 7:
a Excess from 2015. .. .. ..
b Excess from 2016, ... . ..
¢ Excess from 2017.......
d Excess from 2018 . .. ...
e Excess from 2019... .. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HANNAH'S HOPE INC 27-1487980 Page 8

[Part Vi [Su )plemental Information. Provide the exgnlanations required by Part II, line 10; Part II, Tine 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y, T1a, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

i §

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Pa

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for a
(See instructions.)

rtV, Section B, line Te; Part V,
ny additional information.

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047
(Form 990, 990.E2, Schedule of Contributors 2019
g: 990-P > Attach to Form 990, Form 990-EZ, or Form 990-PF.,

partment of the Treasury
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-E7 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

[] 501(c)(3) exempt private foundation

D 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 the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (©)@) 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 II, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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 |, Il, and IIl.

$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 IV, 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 1, 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) (2019)

TEEAQ0701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

HANNAH'S HOPE INC

Employer identification number

27-1487980

Noncash Property (see instructions). Use duplicate copies of Part Il

if additional space is needed.

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L. S e o

———— e —— — — — —

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

___.__._._._...______..____._._.___._._..__.__..._____._._.‘..__...

(a) No.
from
Part |

®

(¢
FMV (or e)stimate)
(See instructions.)

(d
Date rezeived

(a) No.
from
Part |

(b

C,
FMV (or(el;timate)
(See instructions.)

(G
Date received

__._____...._-__...____.________._..___._______..________

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

FMV (or estimate)
(See instructions.)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) uk 1 Page 4
Name of organization Employer identification number
HANNAH'S HOPE INC 27-1487980

I Partlil |

Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(7), (8),

o (10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part Ill, enter the total of ex
contributions of $1,000 or less for the year. (Enter this information once. See ins

Use duplicate copies of Part Il if additional space is needed.

Complete columns (a) through (e) and
clusively religious, charitable, etc.,
tructions.). ........... >S5

(@ (b) © . O )
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
E 1 S S L
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b ©@ P > N
Ng. frl:Jlm Purpose of gift Use of gift Description of how gift is held
a
e
Transf(er) of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © . .
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
e, e S S e o o A S
e
Transf(el? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ! d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
HANNAH'S HOPE INC 27-1487980
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
RUSINESS BXPENEES. .. s cvo s cos 50 56 man mamsmstns o sosis st s 9 e $ 3,325,
CAMBODIAN ASSISTANTS................................0 000 e 29,280.
T I BRION, . o v et 56555000 s oo s+ e e S 9,643,
FACILITY & EQUIPMENT REPAIRS......... ... . .. [/ oo 6,375,
B SCRL, s s s wxsscs nessr=55 554 5 mmn s s e s a8 27302,
SUEPLIES, o w55 5 1 o mmcn s s o et 8 8 s e 1 AT b 35,559,
TRBVELIi . o o 5 1 555 358 s o et s s e e o e R 2,180.
TOTAL $ 88, 664.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
GINNIN ENDING
BUTOMORITES. s 055 o a2 s s o 556 655 6858 s s s e e s $ 7,674, § 4,583.
MACHINERY AND EQUIPMENT............................ 0007 169. 56
TOTAL § 7,843, § 4,6309.

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

TO PROVIDE RESIDENCES FOR THE CHILDREN, TO SEND THEM TO PUBLIC SCHOOL AND TO
PROVIDE STAFF TO CARE FOR THE CHILDREN.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

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  08/19/19 Schedule O (Form 990 or 990-EZ) (201 9)



12/3119 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

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 %%%EEEEEE%%EEE%
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
8 KIA 4/04/14 15,570 15,570 14,792 S/L 5 178
9 MOTORCYCLE 4/22/14 1,700 1,700 1,587 S/L 5 13
10 VAN 1716717 11,000 11,000 4,217 S/ 5 2,200
TOTAL AUTO / TRANSPORT EQUIP 28,270 0 0 0 0 0 28,270 20,5% 3,001
BUILDINGS
5 BUILDING 6/10/13 150,000 150,000 0,457 S/L 275 5,455
6 BUILDING IMPROVEMENTS 11/713/13 25110 25,110 4n7 S/L 27.5 913
7 PATIO BUILDOUT 11/27/13 1,067 1,067 361 S/L 15 Il
TOTAL BUILDINGS 176,177 0 0 0 0 0 176,177 3,535 6,439
FURNITURE AND FIXTURES
1 BUNKBEDS 4/26/13 600 600 600 S/L 5 0
3 DESKS, ETC 6/27/13 510 510 510 S/L & 0
TOTAL FURNITURE AND FIXTURE 1,110 0 0 0 0 0 1,110 1,110 0
MACHINERY AND EQUIPMENT
2 MONITORS 5/28/13 380 330 302 /L7 54
4 AIR COOLER 7/26/13 410 410 319 S/L 7 59

TOTAL MACHINERY AND EQUIPME 790 0 0 0 0 0 790 621 113
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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 ACOUIRED __SOID  _ BASIS  PCT. BONUS _AIIOW _SPDFPR_ _ DEPR  REDUCT __ RASIS DEPR_ _METHOD  LIFF _RATF DEPR
TOTAL DEPRECIATION 206,347 0 0 0 0 0 206,347 57,862 9,643
GRAND TOTAL DEPRECIATION 206,347 0 0 0 0 0 206,347 57,862 9,643




