Form 99 0 = EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 8
(except private foundations)

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

OMB No. 1545-1150

» Go to www.irs.govw/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending ;

B  Check if applicable: | C

D Address change

D Employer identification number

DName change HANNAH' S HOPE INC 27“1487980
D Initial return PO BOX 351 E Telephone number

D Final return/terminated
D Amended return
D Application pending

LIVINGSTON, TX 77351-0006 936-327-2541

F Group Exemption
Number L

G Accounting Method: Cash |:| Accrual Other (specify) » H Check » D if the organization is not
1 Website: ™ WWW.HANNAHSCHILDRENHOME .WEBS.COM required to attach Schedule B
J Tax-exempt status (check only one) — 5013 [ ] 501(¢) € ) <(insertno) [ ] 4947(a)(1) 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. . .. .............. ... .. >3 85,847.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part L.......ooooiiiiiiiini i
1 Contributions, gifts, grants, and similar amounts received. ... 1 85,103.
2 Program service revenue including government fees andcontracts. ........ ... 2
3 Membership dues and @SSeSSIMENS . ... .. ... . oirtit i
A INVESIMENE IMCOMMIE .« oo oottt ittt ettt ettt et e 744 .
5a Gross amount from sale of assets other than,i
b Less: cost or other basis and sales expe :
¢ Gain or (loss) from sale of assets other than inventaly Sybtragtine™3h from ling 52). .. ...
6 Gaming and fundraising events: vy ‘ s
g a Gross income from gaming (attach Schedule G iTg 00)........
- b Gross income from fundraising events (not including 3 7 1.~
q", from fundraising events reported on line 1) (attach Schedule®& iffthe stn :
o of such gross income and contributions exceeds $15,000)........ £ i
¢ Less: direct expenses from gaming and fundraising events. .......... 3 @
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subbtract e BC). .. v ve e et iie i e e e
7 a Gross sales of inventory, less returns and allowances. .....................
b Less: cost of goods SOId. .. ..ot
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) . ... .o
9 Total revenue. Add lines 1,2, 3,4,5¢c,6d, 7c,and 8. ... ... ... 85,847.
10 Grants and similar amounts paid (list in Schedule O). ...
11 Benefits paid to OF FOr MEIMIDETS. ... ...t
12 Salaries, other compensation, and employee benefits. . ...
@ | 13 Professional fees and other payments to independent contractors. ... 715.
% 14 Occupancy, rent, utilities, and MaINENANCE. .. ... ..ouiii i
2| 15 Printing, publications, postage, and shipping..................coonnn 70.
W | 16 Other expenses (describe in Schedule O). ... ... c.oouueenn e S DR S 80, 608.
17 Total expenses. Add lines 10through 16.. ... ... oooioivienono e > 17 81,393.
- 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... 4,454,
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearf
2 figure reported on Prior year's retUrn). ... ..o o oo 19 398,076.
4| 20 Other changes in net assets or fund balances {explain in Schedule O). .......... ... 20
Z 1 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ........................ =l 21 402,530.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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2018 FEDERAL EXEMPT ORGVANIZATION TAX SUMMARY (EZ) PAGE1

HANNAH'S HOPE INC 27-1487980

2018 2017 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 85,103 175,354 -90,251
INVESTMENT INCOME............ccoiiiiiiiiiniiionnnn 744 343 401
TOTAL REVENUE.......coviioiiiiiiiiniiiiiaiiaia 85, 847 175,69 -89,850
EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS..... 715 715 0
PRINTING, PUBLICATIONS, AND POSTAGE........ 70 64 6
OTHER EXPENSES. ... ... oo 80,608 12; 799 7,809
TOTAL EXPENSES .. i 81,393 73,518 7,815
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR............ 4,454 102,119 -97,665
NET ASSETS/FUND BAL. AT BEG. OF YEAR...... 398,076 295,:957 102,119

NET ASSETS/FUND BAL. AT END OF YEAR....... 402,530 398,076 4,454




Form 9éosz (2018) HANNAH'S HOPE INC i 27-1487980 Page 2

_|Balance Sheets (see the instructions for Part I1) -
Check if the organization used Schedule O to respond to any guestion in HSIPARET] .o srimnreni a S B0, AR e S

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. . ............. ol 237,294.|22 254,045.

23 Land and BUldings. . ..o £5e pees S0ebviss sooovoes S i i L i 03 S s s 147,081.|23 140,642.

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O . . | 13,701.|24 7,843,

OB TORAl ABSEEE v cion v e v st SRS ST SEEBIS R S S e TR 398,076.]25 402, 530.

26 Total liabilities (describe in Schedule O) . ... . o 0.126 [0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 398,076.|27 402 ,530.
‘Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses

Check if the organization used Schedule O to respond to any question in thisPart . ............ (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE QO (©)(3) 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 provided, the number of persons for athers.)

benefited, and other relevant information for each program title.

Grants 87~~~ 77777 777 Tt this amount includes oreign grants, check here. R S <L 81,323.
29
WGrants 8~~~ 7777777 7 ) Ti this amount includes foreign grants, check here. ST ] 29a
30
WGrants §~ ~ ~ ~ 7 7 7 7 7 7 7 ) Tf this amount includes Toreign grants, check here..~.~.~........ * [ ]| 30a
31 Other program services (describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, check here................ * D 31a
32 program service expenses (add lines 28a through312). . .............. ... . .oviiiriieiiennn s > 32 81,323.
Pz ist of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV......................................... D
, (b) Average hours per (c) Reportable compensation (di) Hﬁ]a,ﬁg' benefits, . mated amou
(a) Name and title weei; gg;gtr?d to (iﬁr.ﬁ"& \:’vagjga?ewg?) ':f:rl:;gizlé}nigzﬁtggér;&nm):reaed ( )0512*r Cm}n Senrs”ﬁ i ;r} of
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. O 0.
CLEQ TARVER __ __________|
BOARD MEMBER (055 0 0 0
HOGH 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.
AYE OOCH e
BOARD MEMBER 0.5 0. 0% 0.

BAA TEEA0812L 01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) HANNAH'S HOPE INC ) 27-1487980 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If "'Yes,' provide a detailed description of each activity in Schedule O. ... ... 33 b6
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended decuments if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. Sea inStrUCHONS . .. .. ovvvvn o i e 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, among OIS 7. et 35a X

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(¢)(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 WL opsesne 2om wemman won s x 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...............oiennns
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37a|
b Did the organization file Form 1120-POL for this year? ...

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?............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE IMVOIVE - oot e e et et e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9............ooo i 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ...................on 39b N/A
40 a 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 Saction 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.
¢ Section 501(c)(3), 501(c)(4), 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....... >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by thie OFGANTZAHION: « i v s v woitisie St aimnsie supiersiosmiass wiimioanmsan wans W HR HERIEE L e s o -

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 . ... ... i

A1 List the states with which a copy of this return is filed ® NONE

42 a The organization's
books are in careof ®  BRADLEY & DANIELLE WELBORN 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)? . .......

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

See the instructions for exceptions and filing requirements for FinCEN Farm 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?. i oo v v o
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.................... 0 L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... " 43 | N/A

442 Did the organization maintain any donor advised funds during the year? If 'Yes, Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEad OF FOMM 990-E7Z © o ottt e et e e e e e e e

¢ Did the organization receive any payments for indoor tanning services AERGANE WEER s cun s i s v

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule Q.. ... ... ... .. i

452 Did the organization have a controlled entity within the meaning of Sechon B2 R cuvsnns win swssmimn s o

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)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See TSTIUCHONS ... s imteaan £op Sieus it AR s i B i aiein

TEEAO81ZL  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) HANNAH'S HOPE INC ; : 27-1487980 Page 4

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 Sehedule B, PAE L oo w6000 55isiam: 0 st inn fssms: v v i

| 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 in this Part Ml o D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yos Mo
complete Schedule C, Part [L. .. ... ... oo 47 X
48 |s the organization a school as described in section 170(0)(1)(AXD)? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... 43a X
b If 'Yes,' was the related organization a section 527 organization? . .......... ..o 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 (c) Reportable compensation cong?i)btltegg? t%e:ef‘i)tl% ee (e) Estimated amount of
" c| satio i mploy
(a) Name and fitle of each employee pert‘gee*‘ ﬂﬁ)“"fmd (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
pos compensation
NONE
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who 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
NONE
d Total number of other independent contractors each receiving over $100,000..................oo e L
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
cOMDIetat SCREUUIE s soummsman vasm o s o Ses i ssmrs SUmze pomsre wan s o) SUGTIRN 1IN iy L 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.

| T |

Slgn > Signature of officer bl Date
Here ) BRADLEY WELBORN TREASURER
Type or print name and title .
Print/Type preparer's name Date Check D ¥ PTIN
ec i

Paid KENNETH J. SEIFERT S1a\§  |<iomees |Po1460899
Preparer |Fimsname »  MOSHER, SEIFERT & co.,
Use Only |Firm'saddress = 4701 PRESTON Fim'sEIN ™ 74-1810249
PASADENA, TX 77505-2050 Phoneno. 281-991-1099

May the IRS discuss this return with the preparer shown above? See instructions. ... > Yes D No

Form 990-EZ (2018)

TEEAO812L 01/21119




| oveNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury - . - i .
THiooral Bevanie Sereee > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HANNAH'S HOPE INC 27-1487980
' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
génization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
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)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 |:| 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.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(TXAXV)-

D 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.)

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

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

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

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

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

a |:| 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.

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

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, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supperted crganization(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 11, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe ntimber of SUPPOTEd GrOANZAtIONS . iuiwin wotimiim, s S oamusin s sosminiin « wis s G0 Lammmiy mpr e e l:l

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

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

document?
Yes No

A)

(B)

)

(®)

D)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L  06/07/18




Page 2

Schedule A (Form 990 or 990-EZ) 2018 HANNAH'S HOPE INC 27-1487980

art Il | Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)}AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(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
on its behalf i sos s

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 (). .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Amounts fromline 4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIlar SOUNCes:: e wan assses

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried orl,.....sam sawmsrs s

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

21T b ¥ o L ———

11 Total support. Add lines 7 :
taroughl 10: s e s .

Gross receipts from related activities, etc. (see INSHAICHONS) s srravmm somsmme s

12

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

organization, check this box and Stop here .. ... oo T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 17, column (D). .. .....oovvvoniins 14

15

16a 33-1/3% support test—2018.

b 33-1/3% support test—2017. 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. ... ...

17a 10%-facts-and-circumstances test—2018. 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-circumnstances' 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 . ..

I 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. . ............oooo

b 10%-facts-and-circumstances test—2017. 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. .. .. ..

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

TEEA0402L 06/07/18
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HANNAH'S HOPE INC

27-1487980

Page 3

Schedule A (Form 990 or 990-E7) 2018

Support Schedule for 509(a)(
(Complete only if you checked the box on line 10 of Part | or if the organization faile

fails to qualify under the tests listed below, please complete Part I1.)

Organizations Described in Section 509(a)2)

d to qualify under Part Il If the organization

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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...........

3 Gross receipts from activities

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

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

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

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

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

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line

Zefromline B . ...

(@) 2014

(b) 2015

(©) 2016

(dy 2017

(e) 2018

( Total

98,898.

85,824.

92,662.

175,354,

85,103.

537,841,

0

98,898.

85,824.

92,662.

175,354.

85,103.

537,841.

0.

0.

0.

537,841.

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts from line &

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
Similar SOUMCES . . ..o vvmeenens

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. ..

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

reqularly carriedon .. ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part Vo oe it S i

13 Total support. (Add lines 9,

10¢; T andeb2e) e s s

(a) 2014

(b) 2015

(©) 2016

(d) 2017

(€) 2018

(P Total

98,898.

85,824.

92,662.

175,354.

85,103.

537,841.

15

189.

245.

343.

744.

15965

0

75.

189.

245,

343.

744 .

1,596.

0.

| 98,973.

86,013.

929010

175,697.

85,847.

539,437.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stophere ... ...........iiiieioiaieiniieiiiei it L D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (D). ... 15
16 Public support percentage from 2017 Schedule A, Part 1l ine 15, ... .oovieionin et 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column )i ommnys o s - 17 0.30
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17, 18 0.16

19a 33-1/3% support tests—2018. 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 »

o\

99.70
99.84

o®

oe

o

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 o 990-E7) 2018 HANNAH'S HOPE THC 27-1487980 Page 4
Pa Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(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 I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controiled
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 Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization'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, (i) 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 V1.

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).

8 Did the organization 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-EZ2).

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))7
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 holdings rules of section 4943 because of section 43843(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "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.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HANNAH'S HOPE IHC 27-1487980 Page 5

"TSupporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? 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
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? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? /f No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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.

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.

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.

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

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.

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

BAA TEEAC405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedulé A (Form 990 or 990-E7) 2018 HANNAH'S HOPE INC 27-1487980 - Page 6
Type Ill 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 llI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g|s wihN| =

|| |w| M=

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)

o

~l

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® Cument Near

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w
w

E =Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line o)

| N |, (G
(N |v |~

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.

gl |wiN|=

Income tax imposed in prior year

(U |w =

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 1ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HANNAH'S HOPE INC 27-1487980 Page 7
[Part V. | Type lll Non-Functionally Integrated 509%(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N =W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. G e . . . 0] [ (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013................
bFrom?2014................
€ Etorm 20050 i comppass
dFrom2016................
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014. .. .. ..

b Excess from 2015......

€ Excess from 2016......

d Excess from 2017......

e Excess from 2018.... .. i

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ407L 09/20/18




Schedule A (Form 990 or 990-62) 2018 HANNAH'S HOPE_INC 27-1487980 Page 8
. ?SuPpIemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:Part 111, line 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 1¢, 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 TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B : OMB No. 1545-0047
o TG Schedule of Contributors 2018

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
1 i the T ’ ? : ;
ﬁw?grar:angbgnueeSeﬁ?gg o > Go to www.irs.gov/Form990 for the latest information.

Employer identification number
27-1487980

Name of the organization

HANNAH'S HOPE INC
Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF []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 mare (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 (©)(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-E2), Part 11, line 13, 16a, or 16D, 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 0]
Form 990, Part VIII, line 1h; or (i) 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-E7Z 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), II, and Ill.

D For an arganization described in section 501(c)(7), (8), or (1 0) 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 crganization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... L

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 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18




Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

S HOPE INC

Employer identification number

27-1487980

HANNAH'

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

__________________________________________ $_._____ﬁ___.__,.7__—_.__?7_._
(a) No. (b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $‘_-—___-—_74-——_—__~4———__—-—
(a) No. L b) _ (©) (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y S S
(a) No - b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18




1 Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1
Name of organization Employer identification number
HANNAH'S HOPE INC 27-1487980
. | ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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.) ............ s N/A
Use duplicate copies of Part 11l if additional space is needed. -
(@) ) (c) L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
I el e e e e R e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b © . N - .
N% f;ﬁm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) B
No. from Purpose of gift
Partl

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

@) b)
No. from Purpose of gift
Part |

(e .
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 920, 990-EZ, or 230-PF) (2018)

TEEAQ704L 09/20/18
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome . 1540047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
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.

Internal Revenue Service

Name of the organization Employer identification number
HANNAH'S HOPE INC 27-1487980

REIMBURSED EXPENSES

BOARD MEMBERS MAY BE REIMBURSED FOR SOME OUT OF POCKET EXPENSES OR EXEMPT PURPOSE
RELATED TRAVEL. 1IN SUCH CASES, THE ORGANIZATION OBTAINS RECEIPTS FRCOM THE BOARD
MEMBERS AND REIMBURSE ACCORDINGLY. BOARD MEMBERS DO NOT RECEIVE ANY MONIES OTHER

THAN REIMBURSEMENT OF EXPENSES.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BUSTINESS EXPEN S E S ...ttt et et e e e et e $ 5,212,
CAMBODTIAN ASSISTANTS . . .vevnsnsiiis st on asaaas v sbsvas s s mtis s ot snss 230 S 24,200.
1) 00 20 2 Lo ). O ARRER R 12, 29
EDUIPMENT EXPENSE, ... iiaussss gesoos s s s s s st st S0 jemass 7,522.
EQUIPMENT RENTAL AND MATINT..........ooooiiiiiiiiii e 1,400.
LESSONS/CRMPS.. . vovimu qov et sus s wim s s e smrmine 1o TS B R Soauames s 815.
MEDTCAT, . e sravusis e siscsieie s sovrareoeon s sosimisonissacs vey s SETHEE R HOEa S80S S aiaibints & iaie s/ s i S itis? T 80.
REFUNDS AND ADJUSTMEN TS ..ottt ettt e et 1,899,
QUPPLIES. i s sermmmssimns sisininssarinsd 35 S0 difs swesbmismansis Ssiniiviss oty wisisiocotois sissmmenss saieinsneh SR 270183
TOTAL $ 80,608.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

AU T OMOB I L S, ..ttt e $ 13,328. 8 7,674.
FURNITURE AND FIXTURES. . .. ..ottt 91. 0.
MACHINERY AND EQUIPMENT ... ... oot 282. 169.

TOTAL $ 13,701. 8§ 7,843.

FORM 990-EZ, PART lll - 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
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .. ... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.......... N . Ty rreepe——— NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




12/3118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

HANNAH'S HOPE INC 27-1487980
PRICR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED _ SOLD BASIS PCT. BONUS _ALLOW  _SP.DFPR DEPR  REDUCT BASIS DEPR METHOD ~ LIFE _RATE JEPR
FORM 9390/990-PF

AUTO / TRANSPORT EQUIPMENT
8 KIA 4/04/14 15,570 15,570 11,678 S/L 5 314
9 MOTORCYCLE 4/22/14 1,700 1,700 1,247 S/L 4 340
10 VAN 1/16/17 11,000 11,000 2,017 S/L 5 2,200

TOTAL AUTO / TRANSPORT EQUIP 28,270 0 0 0 0 0 28,270 14,942 5,694
BUILDINGS
5 BUILDING 6/10/13 150,000 150,000 25,002 S/L 215 5,455
6 BUILDING IMPROVEMENTS 11/13/13 25110 25110 3,804 S/L 275 913
7 PATIO BUILDOUT 11/21/13 1,067 1,067 290 S/L 15 7

TOTAL BUILDINGS 176,177 0 0 0 0 0 176,177 29,096 6,439
FURNITURE AND FIXTURES
1 BUNK BEDS 4/26/13 600 600 560 S/L 5 40
3 DESKS, ETC 6/27/13 510 510 459 s/L & 5l

TOTAL FURNITURE AND FIXTURE 1,110 0 0 0 0 0 1,110 1,019 91
MACHINERY AND EQUIPMENT
2 MONITORS 5/28/13 380 380 248 s/ 7 54
4 AIR COOLER 7/26/13 410 410 260 s/ 7 59

TOTAL MACHINERY AND EQUIPME 790 0 0 0 0 0 790 508 13




2018 FEDERAL BOOK DEPRECIATION SCHEDULE

PAGE 2

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 _SOLD RASIS  PCT_ _BONUS _AILQW  _SP DFPR_ DFPR  REDICT _ BASIS DFPR.  _MFTHOD LIFE _RATE DER
TOTAL DEPRECIATION 206,347 0 0 0 0 0 206,347 45,565 12,297
GRAND TOTAL DEPRECIATION 206,347 0 0 0 0 0 206,347 45,565 12,297




