2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

HANNAH'S HOPE INC 27-1487980

2014 2013 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS...... .. 98,898 1le2,463 -63,565
TNVESTMENT INCOME .. : e 75 139 -64
TOTAL REVENUE............................ ... 98, 973 162,602 -63,629
EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS. .. 700 1,401 -701
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. ... .. 664 4,729 -4,065
PRINTING, PUBLICATIONS, AND POSTAGE....... 56 54 2
OTHER EXPENSES.. ... .............................. 64,393 40,120 24,273
TOTAL EXPENSES. ... ............. .. ............... 65,813 46,304 19,509
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR. .. . .. . . . 33,160 116,298 -83,138
NET ASSETS/FUND BAL. AT BEG. OF YEAR .. . 226,373 125, 468 100, 905
OTHER CHANGES IN NET ASSETS/FUND BAL.. .. 0 -15,383 15,393

NET ASSETS/FUND BAL. AT END OF YEAR. = 259,533 226,373 " 33,160




Short Form

.. OMB No. 1545.1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code 201 4
(except private foundations)
* Do not enter social security numbers on this form as it mnay be made public.
pepartment of ihe Treasury > Information about Form 990-EZ and ils instructions is at www.irs.gov/formas0.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B ggzd‘ if arp:piicable: C D Employer identification number
ress change
[ JName crange HANNAH'S HOPE INC 27-1487380
l:l Initial return PO BOX 351 E Telephone number

LIVINGSTON, TX 77351-0006

|:| Final retur/terminated
I:l Amenged return

936-327-2541
F Group Exemption

DApphcatlcn pending Number. ....... ... Ld
Accounting Method: Cash Accruzal Cther (specify) » H Check » D if the organization is not
Website: » WWW. HANNAHSCHI LDRENHOME . WEBS . COM reguired to attach Schedule B

Tax-exempt status (check only one) — W3 ] S0 ) Alinsertnoy [ 4947aX1) or []57 (Form 950, 990-EZ, or 990-PF}.
Form of arganization: Corporation |:| Trust D Assaciation D Other

Add lines 5b, B¢, 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) belew) are $500,000 or more, file Form 990 instead of Form 990-87 .. ... ... .. >3 98,973,

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

F X -0

Check if the organization used Schedule O o respond to any question in this Part ). .. .
1 Contributions, gifts, grants, and similar amounts received .. ... .. .. Y I | 98, 898.
2 Program service revenue including government fees and contracts.. ... . ... 2
3 Membership dues and assessments. ... 3
4 Investmentincome. ... 75.
5a Gross amount from sale of assets other than inventory ... .. .., 5a
b Less: cost or other basis and sales expenses. ... ... ... .. 5h
¢ Gain or (loss) from sale of assets other than inventary {Subtract line 8bfromline 5a) . ... ... ... .. ..
6 Gaming and fundraising events
E a Gross income from gaming (attach Scheduie G i greater than $15,0003 .. . .. I Gal
E b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events raported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds 150000 ... ... 6h
¢ Less: direct expenses from gaming and fundraising events .......... . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6k and subtract line e .. ... .0 T T
7a Gross sales of inventory, less returns and allowances . . . .. e
b Less: costofgoodssold. ............... ... .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7k from line 7a)
8 Qther revenue (describe in Schedule O)............. ...
9 Total revenue. Add lines 1,2.3,4,5¢, 6d, 7c,and & .. ............. ... 98,973.
10 Grants and similar amounts paid (istin Schedule O). ... ... ... ... .. ... .. .. . .
11 Benefits paidto or fer members ................. .. .. _
E 12 Salaries, other compensation, and employee benefits ... ............. ... ... ...
E 13 PFrofessional fees and other payments te ind 700.
¥ |14 Occupancy, rent, utilities, and maintenance. 3 . 4. .. 664 .
E 15 Printing, publications, postage, and shippin ! Z. cago ol .. 56.
16 Other expenses (describe in Schedule ©)....... ... .~ 5. % %& PR o 64, 393.
17 Total expenses. Add lines 10 through 16......... ... 65,813,
18 Excess or (deficit) for the year (Subtract line 17 from line 9. . ... ... . . ... . . ... . 33, 160.
Ng 19 Net assets or tund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year fi.0:
$$ f\gurereportedonpnoryear'sreturn)".‘,‘,,,..........,.......,...............‘.‘.‘.‘...‘.‘.‘.‘.‘.‘ 19 226,373,
s| 20 Other changes in net assets or fund balances (explain in Schedule Q). ... ... . 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20, ... ... ... ... . ... 21 259,533,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQ803L Q5/28/14




Form 990-EZ (2014) HANNAH'S HOPE INC 27-1487980 Page 2
B |Balance Sheets (see the instructions for Part 1) o
Check if the organization used Schedule O to respond to any question inthis Part i ...
(A) Beginning of year | (B)End of year
22 Cash, savings, and investments ... ... . .. ... ... ... 51,823.[22 77.050.
23 landand buildings ... o 172,837,123 166,398,
24 Otherassets(describemScheduIeO}‘H‘.....H.S.E.E..S‘CHE.DULE.,Q.‘... 1,713,124 16,085,
25 Totalassels ... ...... .. ... ... .. 226,373.(25 259,533,
26 Total liabilities (describe in Schedule O). ............ ... . . ... . 0./26 0.
27 Net assets or fund balances (line 27 of column 8) must agree with{iine 21) . ....... .. 226,373.|27 259,533,
Part . | Statement of Program Service Accomplishments (see the istructions for Part I1T) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ... ... ... (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE Q (c)(3) and 501(c)4)

Descnbe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses. In a cléar and concise manner, descrioe the services provided,
benefited, and other relevant information far each program title.

the number of persons

organizations; optional
for others.)

28 TO_PROVIDE RESIDENCES, MEDICAL SUPPLIES, AND EDUCATIONAL FUNDS FOR _|
_ABANDONED AND ORPHANED CHILDREN IN CAMBODIA. _ __ _____ ___— "~
(Granis § 77 77777777 7y T this amount includes foreign grants, check here .~ - T T T * 7] 28a 65,813.
29
(Granis § 77T 7777 7T T 3T thig amount includes Toreign grants, check here . . % [T 292
30
@Grants 5~ 7 7 77T T 77 7 T ihis amount indludes foreign grants, check here . - T e [l 30a
31 Other program services (describe in Schedule Oy . . .. ... . . ...
{Grants $ ) If this amount includes foreign grants, check here ... ... ... . .. - D 3la
32 Total program service expenses (add lines 28a through 33a). . ... ... ... ... ... ... . . . >l 32 65,813,

Par iV |

List of Officers, Directors, Trustees, and Key Employees (st cacn ore sven 7 rot compansated — see the
Check if the organization used Schedule O to respond to any question in this Part v

instructions for Part IV)

(b) Average hours per (e} Repoﬂable'compensat:on coégl)hmfoar:ihlgeenr?)m\g' ee 8) Estimated amount of
(3) Name and title weal;g:!;gtﬁd to U’Eﬁ’mﬁ:&%jgﬁiﬂ&? benefitcglmagznggﬁcdnfp:fe)r‘red ¢ )other compensation

RALPH WILLIAMS _ __ ___ __ _ |

PRESIDENT 5 0. 0. 0.
BPRADIEY WELBORN _ __ _ ____ _ |

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

SECRETARY 5 0. 0. 0.
ROBERT BURRIGHT ___ _ ___ _ _

BOARD MEMBER 0.5 0. d. 0.
LORIE ADDISON _ ______ __ _|

BOARD MEMBER 0.5 0. 0. 0.
SHEILA MYERS ]

BOARD MEMBER 0.5 0. 0. 0.
JOHN DAVIS __ _ ]

BEOARD MEMBER 0.5 0. 0. 0.
LCINDI WILLIAMS _ _ |

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. a. 0.
GARY TANNAHILL __ __

BOARD MEMBER 0.5 0. 0. 0.
KEN STEGALL _ _ _ _____ ]

BOARD MEMBER 0.5 0. 0. 0.
RICK MEDFORD _ |

BOARD MEMBER 0.5 0. 0. 0.
BAA

TEEADBIZL 05/28M14

Form 990-EZ (2014}




Frrm 00OD.EY _‘_;n‘.;/’l)‘[‘:lhﬂﬂml ¢ HOPE._TNC 27-1487980 Page 3
avi Vo Other Information (Nale the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructians for Part VY Check if the organization used Schedule O to respond to any question in this Part Mo
33 Did the organization engage in any significant aclivity not previouslé reported to the IRS? Yes | No
If "Yes,' provide a detaiied description of each activity In Sohedule O o ... |33 X
34 Were any significant changes made to the organizing or governing documznts? If 'Yes,' attach a conformed copy of the amended documents £ they refiect
a change to the organization's name. Otherwise, explain the change on Schedule O (5@ INSTTUCHONS) . . ... oour o 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, 63, and 7a, among others)? . ... IBa X
b If 'Yes,' fo line 35a, has the organizatien filed a Form 930-T far the year? If 'No,' provide an explanation in Schedule O . | 35b
¢ Was the organization a section 501(c)(43, 501 (cHS5), or 501{c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If Yes,' complete Schedule C. Part ... 35¢ X
36 Did the organization underge a liquidation, dissolution, termination, or significant
disposition of net assets during the year? !f "Yes,' complete applicable paris of Schedule N........ e ¥
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. “| 37a| . '
b Did the organization file Farm 1120-POL for this year?. ... e X
38a Did the organization barrow frem, 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? X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . ... e B 38b N/A
39 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included online @ ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ... 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 Section 501(c3(3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
berefit 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 pricr Forms 990 or 990.EZ? If 'Yes,' complete Schedule L, Part ! ...
¢ Section 501(c)(3), 501{5){%), 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(cH(3), 501(c)(4), and 501(c)(29) arganizations. Enter amount of tax on line 40c reimbursed

by the organization .. ... . .. oiie -

e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelter transaction? 1f ‘Yes,' complete Form 8BBB-T. ... ... oo i

A1 List the states with which a copy of this return s filed ™ NONE

42 a The organization's

tooks arein care of *  BRADLEY & DANIELLE WELBORN _ _ __ _________ . Teleghone no. > 936-327-7273 _ _ _
Located at > 800 W. CHURCH_ _L_I\_/I_NESI;O}T_'ILX ______________________ Ap+4™ 77351 _ _

b At any time during the calendar vear, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in 2 foreign country (such as a bank account, securities account, or other financial account)? ......... 42b X

If 'Yes, enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
c At any time during the calendar year, did the organization maintain an office outside the US.? .. ... ............... | 42¢ X
If Yes,' enter the name of the foreign country: *

43 Section 4947(a)(1) nanexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere.......... . ...........
and enter the amount of tax-exempt interest received or accrued during the tax year...................... I'| 43 |

442 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOMT GO0-EZ . oo e e e

b Did the organization cperate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Istead OF FOIM O00-E 7 . .o ettt ettt e e e

¢ Did the organization recewe any payments for indoor tanning services during thevear? .............. .
d If "'Yes' to line ¢, has the organization filed a Form 720 to report these payments?

If 'No, ' provide an explanation in Schedule O.. ... ... ..o
45a Did the organization have a controlled entity within the meaning of section 512b)(1H? i o.. | 45@
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section $12(b)(13)7 If "Yes,' N =
Form 990 and Schedule R may nead to be completed instzad of Form 990-EZ (seeinstructions) ... ... ..o iivinn e 45b X

TEEACS1ZL 05/28/14 Form 990-EZ (2014)




Form 930-EZ (2u.4) HANNAH'S HOPE INC 27-1487980 Page 4

46 Did the orgarization 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 |
¥ il

Pagﬂ = 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 gquestion in this Part VI

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,'
complete Schedule C, Part 11, ... a7 b4
48 s the organization a scheol as described in section 170(03(1)AY()7? if "Yes,' compiete Schedule E ........ R 48 X
49a Did the organization make any transfers to an exempt non-charitable related erganization?. ... ... .. ... ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? .. .. .. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.
(d) Healih benefits,
b) A by )
(3 Name a0 e of each employee Dol vedeved | feborolecomeengaton | contuions o anoliyee | @) Estmated amcunt o
fo pasition compensation
NONE _ L __]
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 receved mere than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and business address of each independent contractor {h) Type of servica (c) Compensation
NONE o ____
d Total number of other independent cantractors each receiving over $100,000. . ... ... ... .. .. . . .. .. ... ... »
52 Did the organization complete Schedule A? Note. All section 501(¢}3) organizations must attach a
completed Schedule AL .. ... ... R > Yes |:|N0
Under penalties of perjury. | declare that | have examined this raturn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cfficer) is based on all infarmation of which preparer has any knowiedge.
Slgﬂ Signature of officer Date
Here  |p BRADLEY WELBORN TREASURER
Type ar print narme and title
Print/Type preparer's name Preparer's signature e PTIN
&57 - Check D if
Paid KENNETH J. SEIFERT KENNETH J. SEIFERT (& seif-employed {P01460899
Preparer |Fimsname »  MOSHER, SETIFERT & CO., CPA'S
Use Only |Fim's address » 4701 PRESTON Fim's EN ™ 74-1810249
PASADENA, TX 77505-2050 Phoneno.  281-991-1099
May the IRS discuss this return with the preparer shown above? See instructions ... . Lt Yes DNO

Form S90-EZ (2014)

TEEADST2L 05:28/14




Public Charity Status and Public Support OB No. 1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)3) organization or a section
{Form 990 or 290-E7) 42947(aX1) nonexempt charitable trust, 201 4
* Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule A (Form 930 or 290-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form99g,

Name of the organization

Employer identification number

HANNAH'S HOPE INC 27-1487980

P

1Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines ? through 11, check only one box.)

1 A church, conventicn of churches, or association of churches descrited in section T70(bX1XAXD).
2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX 1 AXii).
4 A medical research organization operated in conjunction with a hospital described in section 170¢(bX1)}AXjii). Enter the hospital's
name.cly andstate: . ______
5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described 10 section
— 170(b)1}AXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(bX(1 XAXV).
7 [1an crganization that normally receives a substantial part of its suppart from a governmental unit or from the general public describad
— in section 170(b)1XAXvi). (Complete Part I1.}
8 A commumty trust described in section 170(bX1XAXvi). (Complete Part 1)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from qross
investment income and unreiated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2), (Complete Part 111.)

10 An organization organized and cperated exclusively to test for public safety. See section 509(a)4).

11 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 crganizations described in section 509(a)1) or section 509¢a}2). Sce section 509(aX3). Check the bex in
lines 11a through 11d that describes the type of supporting organization and complete lines 17e, 11, and 11q.

a Type L. A supporting crganization operated, supervised, or controllad by Its supperted organization(s), typically by giving the supported
arganization(s) the powar to regularly appoint or glect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization{s}, by having control or
managament of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that is a Type I, Type [, Type Il functionally
Integrated, or Type Il nen-functicnally integrated supporting organizaticn,

i Enter the number of supported organizations .................. .. ... I:

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

(i) Name of supported (i) EIN {iii) Type of crganization (iv) Is the {v) Arnouni of monetary (vi) Amount of other
organization (described on ines 1-9 organization listed support {see instructions) suppert (see instructions)
above or IRC saction in'your gaverning
{see instructions)) document?
Yes No
(A)
(B)
©)
D)
(E)
Total ; :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 9S0-E7) 2014

TEEADAQIL C7/16/14




Schedule A (Form 990 or 990-E7) 2014 HANNAH'S HOPE INC 27-1487980 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

(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 camplete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2010 (h) 2011 {cyz012 (d) 2013 (e) 2074 () Total
1 Giits, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.y .. . ...

2 Tax revenues levied for the
organization's bhenefit and
either paid to or expended
onits behalf ...... ... .. . ...

3 The value of services or
facitities 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 governmentat
unit ar publicly supported
arganization) included on line 1
that exceeds 2% of the amount |
shown on fine 11, column (f . .

§ Public support. Subtract line 5
fromlined. ... ..... . .. .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (dy 2013 (e) 2014 (f) Total

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

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

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

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

11 Total su?gorl. Add lines 7
through 10........ ... .. . . i
12 Gross receipts from related activities, etc (see instructions)

12
13 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(2)
organization, check this box and stop here......... . T T T T TT T e R » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by lire 11, column (... .............. ... . .| 14 %
15 Publicsupportpercentagefrom2013ScheduleA,Partll,Ilne14...............,...‘.‘.‘.‘.‘..w,,..‘...‘..“ 15 %

16a 33-1/3% support test — 2014. If the croanizalion did not check the box an line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. ... ... .. . ... . .. 0T L D

b 33-1/3% support test — 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported erganization ... . T "D

17a 10%-facts-and-circumstances test — 2014, (f the organization did nat check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V] how
the organizaticn meets the 'facts-and-circumsiances' test. The arganization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the arganization did not check a box on line 13, 18a, 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 V| how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........ ... . > H

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

BAA Schedule A (Form 990 or 990-E7) 2014

TEEAD4Q2L. 071614




Schedule A (Form 990 or 990-EZ) 2014 HANNAH'S HOPE INC 27-1487980 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine @ of Part | ar if the organization failed to qualify under Part Il If the arganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 201Q (b) 2011 (c)2012 {d)y 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.), ... ... 46,843, 83,578. 69,040. 162, 463. 98,898. 460,822.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose ... .. ... .. 0.

3 Gross recelpts 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
s behall ... 0 oL 0.

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

6 Total. Add lines 1 through 5. .. 46,843, 83,578. 69,040, 162,463. 98,898. 460,822.

7 a 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 cn line 13
fortheyear............. .

e 0.
cAddlines 7aand7b .. ... .. .. 0.
8 Public support (Subtract line
Jcfromline 6.)..... .. ... ... 460,822,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
9 Amounts fromline 6. . ... ... 46,843. 83,578. 69, 040. 162, 463. 98,898. 460,822,

10 a Gross income from interest, dividends,
payments recerved on securtties [oans,
rents, royaities and income from
Similar sources. .. .......... ... .. 152, 324, 139, 75. 690.

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .. 4]

¢ Add lines 10z and 10b. ... .. .. 0. 152, 324, 139. 75 690 .
11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the husiness is
reqularly carriedon, ... .. ... ... 0.

12 Other income. Do not include

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

PartViy ... . 0.
13 Total support. (Add lines 9,

10c, 1Tand 12, ............. 46,843, 83,730. 69,364. 162, 602. 98,973, 461,512,
14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizaticn, check this box and stophere. ..., .. . .. . ... e R “"l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, colurmn (f) divided by line 13, colurmn (B, ... .......... ... ... . 15 99.85 %
16 _Public support percentage from 2013 Schedule A, Part 1l line 15. . ........... . .. ... . ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, calumn (f) divided by line 13, column (M) ............ e |17 0.15 %
18 Investment income percentage from 2013 Scheduie A, Part (Il line 17.. ... . ... 18 0.00 %
12a 33-1/3% support tests — 2014. 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 ... ... ™
b 33-1/3% support tests — 2013. 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 net more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .... ™
20 Private foundation. If the crganization did not check a box on line 14. 19a, or 19b, check this box and see instructions, ., ... .. .. - H

BAA TEEAC4Q3L 07/17114 Schedule A (Form 590 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  HANNAH'S HOPE TINC 27-1487980 Page 4
1M | Supporting Organizations _
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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?
It ‘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 [id the organization have any supported organization that does not have an iRS determination of status under section

S502(a3(1) or (237 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2)

3a [id the organization have a supported organization described in section 90Ty, (5), or (B)? ¥ "Yes," answer (b}
and (¢) below

b Did the erganization confirm that each supported organization qualified under section 501 ©)(&), (9), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organizafion
made the determination

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

4aWas any supported organization not organized in the United States {'foreign supported organization)? f ‘Yes' and
if you checked 1a or 116 in Part i, answer (b) and (¢) below.

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

¢ Did the organization support any foreign supparted 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
ali 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? ff 'Yes.' answer (b)
and {c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed. (i) the reasons for each such action, (i) the authority under the
organization's organizing document autharizing such action, and (fv} how the action was accomplished (such as by
amendment fo the organizing document)

b Type 1 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 contral? .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) 1ts supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported crganizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing arganization's supported arganizations? /f 'Yes, " pravide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in [RC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributar? /f *Yes, ' complete Part | of Schedule L (Form 890)

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)

9a Was the organization controlied 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 @7
If'Yes,' provide detail in Part V1. . . .. . .. . .. . . . ...

b Did ane or more disqualified persons (as defined in line 9(a)) hold a centrolling 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 9(a)) have an ownership interest in, or derive any perscnai benefit from,
assets in which the supporting organization aiso had an interest? (f 'Yes,' provide defail in Part VI ... . .

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

certain Type Il supporting erganizations, and all Type 1] non-functionally integrated supparting organizations)? if 'Yes,” |+
answer (brbelow. .. .o R e e 10a

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

Ciiee..... .. | 10b
BAA TEEAG4CH.  D7/17/14 Schedule A (Form 990 or 390-E7) 2014




Schedule A {Form 990 or $90-E7) 2014 HANNAH'S HOPE INC 27-1487980 Page 5
[Part IV | Supporting Organizations (confinued)

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

a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c) below, the

governing body of a supported organization? ........ . 1a
b A family member of a person described in {a) above?. ... ... . R e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'fo a, b, or ¢, provide detail in Part Vi. ... .. .. 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to regularty appoint
or elect at least a majority of the organization's directors or trustees at all times during the lax year? If ‘Np,' 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 amcng the supported organizations and what conditions or restrictions, if any,
applied fo 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 aperated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how broviding such

benefit carried out the purposes of the supported organization(s} that operated, supervised, or controfled the
SUPPOItNG OrganiZation . . . . ..

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majenty of the directors or trustees
of each of the arganizaticn's supported organization(s)? {f ‘No.” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
arganization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing docurments in effect on the date of notification, to the extent not previgusly provided?

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

3 By reascn of the relationship described in (2), did the organization's supported organizations have a significant
voice in the arganization's investrment poticies and in directing the use of the arganization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the rele the organization’s supported organizations played
I 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 fine 2 beiow.
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 enfity (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,' thert in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supparted organizations, and how the arganization determined that these activities constituted
substantially all of jts 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) weuld have been engaged in? Jf 'Yes,' expiain 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. ... . . L

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part vt .. ... . . . ... T T oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard. . ... . .. 3b

BAA TEEAQ4DSL. 07/1814 Schedule A {(Form 990 or 950-E7) 2014
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[Part

Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations

i I:I Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Al
other Type [ll non-functionally integrated supporting organizations must compiete Sections A through E.
Section A — Adjusted Net Income (&) Prior Year (B) et ear
1 Netshort-term capital gain. ... ... 1
2 Recoveries of prior-year distributions. .. ............. ... . 2
3 Other gross income (see instructions), ................ . 3
4 Addlines 1through 3. .. 4
5 Depreciation and depletion. .......... .. .. .. . .. 5
6 Portion of operating expenses paid or incurred for production or cellection of Qross
income or for management, canservation, or maintenance of property held for
production of income (see instructions).. ....................... ... . ... ... . i#8
7 Other expenses (see INStructions) .. ............. .. . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line ). .............. . ...... 8
Section B — Minimum Asset Amount (A} Prior Year <B)(S;{{§ﬂg?;ea’

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

d Total (add lines 1a, Th, and Tk .. ... o oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Sublractline2from line 1d ............ .. ... ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). .. ... ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line Do 5
6 Muitiply line 5 by 035 ... ... .. 3]
7 Recoveries of prior-year distributions. .. .......... ... . .. 7
8 Minimum Asset Amount (add line 7 toline®).................................... |8
Section C — Distributable Amount Current Year
1 Adjusted net income for priar year {from Secticn A, line 8, Column AY. . ... ... ... 1
2 EnterB5%ofline 1.... ... ... .. T 2
3 Minimum asset amount for prior year (from Section B, line 8, Column AY. ... ... .. 3
4 EntergreateroffineZorline3.......... . ... ... .. ... . ... . ... . . 4
5 Income tax imposed inprioryear.... ... ... .. .. .. . . . ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ................ ... ... ... 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type ill supporting organization
{see instructions).
BAA
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[Part

Type lll Non-Functionally Integrated 509(a)}3) Supporting Qrganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt puUrpoSes . ... .. .. oot
2 Ameunts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess af INCOME from activity . . ..
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations .. .....................
4 Amounts paid to acquire exempt-use assets. . L
5 Qualified set-aside amounts (prior IRS approval requiredd. .. .. .. ...
6 Other distributions (describe in Part VI). See instructions. . .. .. . oo
7 Total annual distributions. Add lines 1through 6.. .. . . . . .
§ Distributions to attentive supported organizations to which the orgznization is responsive {provide details
N Part V1), See INStTUCHOMS . . .
9 Distributable amount for 2014 from Section C, IN@ 6. ...
10 Line 8 amount divided by Line S amount . ... .
. T . . : ® (D ., i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6. ... .. .. .. .

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions). ...... ..

Excess distributions carryover, if any. to 2014:

eFrom2013.............. ... ...

f Total of lines 3athroughe............ . ... ... .. ..........

g Applied to underdistributions of prior years. ... ... ... ... ..

h Applied to 2014 distributable amount. .......... ... .. ... ... ...

i Carryover from 2009 not applied (see instructions). ... .. ... .....

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

4

Distributions for 2014 from Section D,
ling 7:

a Applied to underdistributions of prioryears. ......... ... ... .. .

b Applied to 2014 distributable amount. . ... . .. ... ... ... ..

¢ Remainder. Subtract Iines 4a and 4b from 4. .

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . R

Remaining underdistributions for 2014, Subtract lines 3h and 4t
from line 1 (if amount greater than zero, see instructions) . .. .. ...

Excess distributions carryover to 2015, Add lines 3j and 4c. .. ..

Breakdown of ling 7:

d Excéss from 2013.

e Excess from2014. ... ... ... ... ...

BAA
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!{ Supplemental Information. Provide the explanations required by Part (I, line 10; Part Il, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545 0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 920 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Depariment of the Treasury * Infoermation about Schedule O (Form 920 or 990-E2Z) and its instructions is i
lnternal Revenue Sarvice at www.irs. gov/form99o.
Name of the organization Employer identification number
HANNAH'S HOPE INC 27-14B7980

REIMBURSED EXPENSES

BOARD MEMBERS MAY BE REIMBURSED FCR 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 QOTHER

THAN REIMBURSEMENT OF EXPENSES.

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

BUSINESS EXPENSES.... ... s 48,996,
CAMBODIAN ASSISTANTS. ... ... ... ... 0 e 185.
DEPRECIATTON ... ... ... 9,337,
EQUIPMENT RENTAL AND MAINT ... . T 580.
SUPPLIES . ... 3,529,
TRAVEL .. o 1,766.
TOTAL 3§ 64,393,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

AUTOMOBILES. . ... ... $ 0. 8 14,707.
FURNITURE AND FIXTURES.......... . ... e 979, 757.
MACHINERY AND EQUIPMENT.... . . . . . s 734. 621.

TOTAL ¥ 1,713, § 16,085,

FORM 920-EZ, PART lil - 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 RENEFIT CONTRACT?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 08/18/14 Scheduie O (Form 990 or 930-E7) 2014




1213114 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

HANNAH'S HOPE INC 27-1487980|
PRIOR
CUR SPECIAL 178/ PRIOR SALVAG
DATE DATE COST/ BUS, 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRICR CURRENT
NO. DESCRIFTION ACQUIRED _ SOID. _ BASIS  PGT  _BONUS _AILOW _ _SP DFPR_ _ DEPR.  RFDUCT BASIS DERR _MFTHOD  LIFE _RATE _  DEPR |
FORM S90/950-PF

AUTO / TRANSPORT EQUIPMENT
g KA 4/04/14 15,570 15,570 S/L 5 7.3%
9 MOTORCYCLE 4/22/14 1,700 1,700 S/L 5 227

TOTAL AUTO / TRANSPORT EQUIP 17,270 | 0 i} 0 0 17,270 0 2,563
BUILDINGS
5 BUILDING 6/10/13 150,000 150,000 3182 S/L 274 0,455
6 BUILDING IMPROVEMENTS 11/13/13 25110 25,110 152 S/L 275 93
7 PATIO BUILDOUT 11/27/13 1,067 1,067 3 S/L 15 /1

TOTAL BUILDINGS 176,177 0 0 0 il 0 176,177 3,340 6,439
FURNITURE AND FEXTURES
1 BUNK BEDS 4/76/13 600 600 80 S/L 5 129
3 DESKS, ETC 6/27/13 510 510 5 S/L 5 102

TOTAL FURNITURE AND FIXTURE 1,10 ol 0 0 0 0 1,10 131 222
MACHINERY AND EQUIPMENT
Z  MONITORS h/28/13 380 380 3z S/L 7 54
¢ AR COOLER 1726713 410 410 24 SAL 7 59

TOTAL MACHINERY AND EQUIPME 790 V] 0 0 0 0 790 56 113

TOTAL DEPRECIATION 195,347 0 0 0 0 0 195,347 3,527 9,337
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2014 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 _ S0ID  _ _BASIS  POCT. _BONUS _ALLOW _SP DEPR  _ DEPR.  REDUCT. BASIS DEPR _METHOD  [iFF RATE _ _DEPR. |
GRAND TOTAL DEPRECIATION

155,347 0 0 0 0 0 195,347

527 8,337




