IRS e-file Signature Authorization OV N, 15451073
. for an Exempt Organization
For calsndsr year 2070, or fiacel year begining.~ AFPR. 1 o endending  MAR 31 2020 201 9

P Do not send to the IRG, Keap for your records,
Qo to wwinre.gow/FormB879E0 for the latost informatlon.

Perin 8879"EQ

Dropariment of the Treaatry
litarmal Revents Servios

Nama of exempt arganization

Employer idenfification numbar

HOSANNA 85-02233225
Wama and fitle of officer
GERALD JACKSON

PRESTDHENT
(PartTT  ype of Return and Beturn Information {(Whala Dollars Only)

Chack the box for the retum for whish you are using this Form 8878-E0 end enter the applioable amount, i any, from the return. If you check the box
on line 1a, 2a, da, 4, of §a, below, and the amaotint on that line for the return being filed with this form was blank, then lsave line 1h, 2h, b, 4b, or Bb,
whichaver Is applicable, blank {do not enter -0 But, f you entered -0- on the return, then enter -0- on the applicable line bakw, De not complete more

than cneline in Part I

4a Form 990 chack here  » b Total revenue, if any (Form 990, Part Vill, column (A, iine12) ... b 29,460,468,
2a Form@POEZ checkhers P[ | b Total revenue, Hany (Form 99057, e ® ... . )
%a Form1120POLcheckhare B [ 1 b Totaltax (Form 1120P0L, Ine22) . g
4n Form 990-PF check here b[::l b Tax hased on investment income (Form 900-PF, Part Vi, line &) ..., 4b
Ba Form 8688 cheokhere W1 b Belance Due (Form8888,inede) , .

[Partll.| Declaration and Slgnature Authorization of Officer

Undear penaltles of perjury, | declare that | atm an: offieer of the above organization and that | have sxaralned a copy of the organization’s 2018
electronic refur and sccompanylng schedules and stetements and to the bast of my knowledge and belisf, they are trus, correat, and complete. |
further declare that the amount in Part | above |s the amount shown on the copy of the organization's alectronic ratum, | sonsent to allow my
intermedfiate servios providar, transmitter, or efestronic retum originator {SRO) to send the orgenization’s return to the IRS and to recelve from the IRS
{a) en acknowledgement of recalpt or reason for refection of the transmission, tia) the reason for any delay In processing the retlim or refund, and (c)
the date of eny refund. if applicable, | autharize the U.8. Treasury and its designeted Financlal Agent to Initiate an elsctronic funds withdeawal (direct
debil) entry ta the financial Inetitution account Indieated In the tex preparetion softwere for payment of the orpanlzation’s federal taxes owed on this
retum, and the financlal Institutlon to debit tha entry to this account. Te revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1-888.363-4637 no later than 2 businese daya prior to the payment (settlement) date, | also authorize the financial inatitutions Invaivad in the
processing of the electranic payment of taxes to recelve confldential iInformation necessary to answor Ingulrles and resclva issuee raleted to the
paymest. | have selectad a persanal Identification numbar (PIN) as my signature for the organkzation’s electronic return and, i applicable, the

arganization's consent to slectronle funds withdrawal.

Officer's PIN: check one box only

[X] authorize RICCI & COMPANY, LLC toenter myPIN_37493 |

ERO firm nama Entor five numbare, bai
tho ot enter all zeros

as ry elgnature on the orgenlzation's tax year 2018 electionically flad retum. If 1 have ndicated within this retum thet & nopy of the retum
is balng filad with & state agency{les) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned ERC ta
enter my PN on the return's disolosure consent soresn.

£ As en officer of the organization, | willentsr my PIN e my signaturs on the organization’s tax year 2019 slectronioslly fled return. If | have
Indioated within thls return thet a copy of the return is being filad with & state agencyfies) regulating charltles ag part of the RS Fed/State

program, { will enter my PIN on the retum’s ulosura oonsant soreen,
Oifiver's slgnattirg B ' o - __F A 202w

fParf T CertiideHlon and Authditice
ERC's EFIN/PIN. Enter your six-digit electronic fling ldentiication _ N
number (EFIN) followed by your five-diglt selfsalogted FIN, Q’{ [_85076450533 |

Do not enter all zaros

[ cartify that the abave humetic entry le my PIN, which Is my slgnature o nﬁ@ 9 elactronically filed retum for the organization Indicated above. |
cobfiem that | am submitting this retum In accordancs with the raqulrﬁ%s of Pub, 4103, Modemlzed o-Fle (MeF) Information for Authorized IRS

w-fite Providers Tor Buslness Returns. &\
My~ L& } /-
ERO's slonature Lorne., Date B> ?;// 4{ 240

1
ER t Retal This Form ~ See lstructions
Do Net 3:\ his Form to the IRS Unless Requested To Do So

|HA For Paperwork Reduction Act Notice, sea instructions.
020061 10-08+19

11510814 132225 37193 2019.04010 HOSANNA 371931
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| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
(Rev. January 2020) _ P Do not enter social securfty numbers on this form as it may be made public,
Department of tha Treasury N .
Internal Revenus Service P Go to www,irs. ,
A For the 2019 calendar year, or tax year beginning APR 1, 2019 and endin_g__%AR 31, 2020
B Check if C Name of organization D Employer identification number
applicable: .
[ Joshes” | HOSANNA
thinse | Doingbusinessas FAITH COMES BY HEARING 5-0223225
REG- Number and strest (ar P.0. box if mail is not delivered to streat address) Roomv/suite | E e number
el 2421 AZTEC RD NE 0 81—-332_1.
53™ 1 ity or town, state or provincs, country, and ZIP or foreign postal code olpts § 30,137,150.
e’ _ALBUQUERQUE, NM 87107-4224 s this a group retum
[ 1#8"* !¢ Name and address of principal officer: GERALD JACRKSON @ or subordinates? | | [_ves No
poning | SAME AS C ABOVE } Ave all suberdinates inoluded? || Yes || No
I Tax-exempt status: 501{c}(3) m 501(c) ( )+ (insert no.) |:| 4947{a)( i If "No," attach a list. {see instructions)
J Website: pr WWW . FATITHCOMESBYHEARING.COM H{c) Group exemption number =
K Form of organization: [ X | Corporation [ ] Trust [ | Association [ 1 Other > L ear of formation: 187 3| M State of Isgal domigile; NNM

1 Briefly describe the organization’s mission or most significant activities: GCLAIM JESUS CHRIST AS THE
§  LORD.
E 2 Check this box P |:| if the organization discontinued its operatio! iire than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1gigs, S b - 3 13
§ 4 Number of independent voting members of the governing bodyfiPart Vifline 1h)  &EgSedm, 4 10
w| & Total number of individuals employed in calendar year 2019 . , S 5 159
¥ 6 Total number of volunteers {estimate if necessary) . LmE  WR W 6 10
'E 7 a Total unrelated business revenue from Part VIII, column T - Ta 0.
< b Net unrelated business taxable income from Form 9884, ling89¥ ... &8s g . 7b 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Thig, S,  ~ = Gl 23,507,788, 29,899,616,
% 9 Program service revenue {(Part VIl line 2g) iy, & s 0. 0.
2110 Investment income (Part VIII, column (A), lines 3, Telid 7d) &8 B8 186. 73,303.
1 11 Other revenue (Part VI, column (A), lineg5, 6d, 8¢, 9c, 10c, andelin)adle’ -513,938. -512,451.
12 _Total revenue - add lines 8 through 1 ual Part VIIl, column @), line 12) ... 22,994,036.] 29,460,468.
13 Grants and simitar amounts p@ (Pard n(A), lines1® 3,055,987, 4,252,654.
14 Benefits paid to or for me 0. 0.
g| 15 Salaries, other compensatio 8,004,029, 8,241,466,
2| 16a Professional fundraising feg 52,13 3 . 55 .1 146,
3 7 500, 797. 7 220,661,
18,612,945. 191769|927'
4,381,090. 9,690,541.
Bepinning of Gurrent Year End of Year
44,587,889, 54,699,868.
1,916,005. 2,337,443,
42,671,884.] 52,362,425,

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belif, it fs
true, correct, and complefe. Declaration of preparer (other than officer) is based on all information of which praparer has any knowladge.

Sign > Signature of officar Q"‘ Date
Here GERALD JACKSON, PRESIDENT e
Type or print name and title W
Print/Type preparer's name Prepager signature \a Date Cheok [~ ]| PTIN

Paid MARIA MATONTI ﬁ""‘-ﬁ ' ?/./C{‘ 2u geu mpoved P01790899
Preparer |Fir'sname p RICCI & COMPANY, LLC @& Y Firm's EIN e 20-5949532
Use Only | Firm's adaress . 1030 18TH STREET NW s A

ALBUQUERQUE, NM 8744 Phone n0,505-338-0800

May the IRS discuss this return with the preparer shown abova? (seo instructions) s : Yes I | No

gazort o1-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




HOSANNA 85-0223225 page2
ccomplishments

Check if Schedule O contains a response or note to any line inthis Part I, ... @_
1 PBriefly describe the organization's mission:

TO PROCLAIM JESUS CHRIST AS LORD TO THE LITERATE AND ILLITERATE
THROUGH SCRIPTURE-IN-USE AND OTHER PROGRAMS IN THE U.S. AND OTHER

PARTS OF THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listad on the
prior FOrm 890 0r 990-EZ? e AP [_Ives [X]No
If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any proggag seiizes? ... [_lYes No
If “Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three Iarg@t rog
Section 501 (¢)(3) and 501{cid} erganizations are required to report the amount of grants
revenue, if any, for each program service reported.

A4a  (code: ) (Expense5$ 1 5 ’ 6 21 z 83 3 + _including grants of $ + ) {Ravenue 7 7 743 . )
FAITH COMES BY HEARING (FCBH) BIBLE ENGAG PROGRAMS WORLDWLIDE :
DURING THE YEAR ENDED MARCH 31, 2020, HOE i BEGAN 93,758 NEW
LISTENING PROJECTS IN OVER 80 COUNTRIE EH APPROXIMATELY 8,438,220
NEW LISTENERS HEARING THE ENTIRE NEW : ENT IN THEIR INDIGENOUS
LANGUAGE. BEACH CHURCH OR GROUP WAS GIWER FREBE, AUDIO NEW TESTAMENT IN

THEIR INDIGENQUS TONGUE AND LISTEN.
MINUTES. SOME 78,802 OF THESE GRO

A DRAMATIZED

4 B2 g YIGENOUS LANGUAGE.

WITH NO MOVING PARTS TQ THE PLAYH: ECHA IT IS PRACTICALLY
INDESTRUCTIBLE, AND PLAYS F P [MH2. T CAN RUN ON
RECHARGEABLE BATTERIES, SO ] ] RANK OR AC ADAPTER.

4b  (Code: ) (Expsnses$ 2 ) 11 2 _ ; j b

HE YEAR ENDED MARCH 31, 2020,
WITH 89 NEW LANGUAGES, BRINGING THE
BTE AUDIO NEW TESTAMENT TQO 1,355
3 VER 6.5 BILLION PEOPLE. HOSANNA
Y5 FINAL MASTERING AND EDITING, AND 48

"YEAR-END. ~0

ALSO HAD 50 RECORE NG
RECORDINGS IN-P

10 ,915. Including grants of $ 10,915. ) (Reverue $
SOGLETY GRANTS: 1IN MANY CULTURES THE DEAF ARE OSTRACIZED,

; DENIED ACCESS TO SCHOOL, AND DIFFICULT TO REACH. LESS
IFTH OF ALL DEAF PEOPLE IN POOR NATIONS RECEIVE ANY

] EVEN FOR THOSE WHO CAN READ, WRITTEN TEXT IS A SECOND
LANGUAGE. THEIR HEART LANGUAGE IS SIGN LANGUAGE., THERE ARE MORE THAN
400 SIGN LANGUAGES IN USE AROUND THE WORLD. EACH HAS THEIR OWN SYSTEM
OF GESTURES AND EXPRESSIONS, INCLUDING AMERICAN SIGN LANGUAGE, WHICH IS
AS DIFFERENT FROM ENGLISH AS ANY OTHER FOREIGN LANGUAGE. FAITH COME BY
HEARING BEGAN PROVIDING THE BIBLE IN VIDEQC TC THE DEAF COMMUNITY BY
DEVELOPING AND LAUNCHING THE FIRST DEAF BIBLE APP AVAILABLE THROUGH USE
OF SMARTPHONES, VIDEQ PHONES, OR COMPUTERS. SINCE THE INCEPTION OF THE
DEAF BIBLE APP, THERE ARE NOW 19 SIGN LANGUAGES AVATLABLE ON THE APP.

4d  Other program services (Desciibe on Schedule Q) .
(Expenses 3 including grants of § ] {Ftevenue 3 )

4e_ Total program gervice expensss P 17,745,049,

SEE SCHEDULE O FOR CONTINUATION{S)
2
07260817 132225 37193 20159.04010 HOSANNA 37193
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85-0223225  page3

la the organization described in sectlon 501{¢)(3) or 4947(a)(1) (other than a private foundation)?

I 7Y88," COMPABIE STREOLIE A .......... .o e et see et st e et ae e oot ab s f1e s e ettt et s s s eas e seesse et e eaeeemsmane e e eaesennn
Is the organization required to complete Schedlile B, Schadule 0f COMITBUIOIST ....o.coveooeeee oot
Did the organization engage in direct or indirect. pofitical campaign activities on behalf of or in opposition to candidates for

public office? f "Yes, " complete Schedule C, Part |
Section §01(c)(3} organizations, Did the crganization engage in fobhying activities, or have a section 501} election in effsct
during the tax year? if “Yes, " complete SCHEtUE C, PAIEH .....oeeeeeeeeeeeeeeeeeeeerereereese s O,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership sments, or

simitar amounts as defined In Revenue Procedure 98-197 if "Yas,” complate Schedule C, Fart Iflapemw, . .. ..o,

provide advice on the distribution or investment of amounts in such funds or aocounts@lf
Did the organization receive or hold a conservation easement, including easements to pr
the environment, historic land areas, or historic structures? Jf "Yes," complete SChEFGIEID, PARIE.........cooveeeeeeeeeeeeeeeerrvens
Did the organization maintain collections of works of art, historical treasures, or othefEim 187 if "Yas," complete
Sehedtla D, PArt lll .........cccoiciiiinisienccienessessssssnns essssssesessssss ressssmensesses BB L (oo steseseesessessesbebras s st s sbenesnesareresn e
Did the organization report an amount in Part X, line 21, for escrow or custodial liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managems BT, or debt negotiation services?

If "Yos,* complete Schedile D, Parf IV ... cvvvmvvvninevn s BB B e reer st e
Did the organization, directly or through a related organization, hold asset? ;

or in quasi endowments? i "Yes," complete Schedule D, Fart V.
If the organization’s answer to any of the following questions is 'Y
as applicable. |
Did the organization report an amount for land, buildings, ang

pace,

Yes | No

X

X

Moo M e e e

832003 01-20-20

PAI VI oovvooreeasvssvessoss e enss cimss s sn s st s ssesssnans X
Did the organization report an amount for investments - gthe
assets reported in Part X, line 167 jf "Yes," complete X
Did the organization report an amount for inveg
assets reported in Part X, line 162 7 "Yes," compls X
Did the organization report an amount for other asse
Part X, line 1687 Jf “Yes, " complete Sched Part IX 11d| X
Did the organization report an amount fo ilities in Part X, line 257 jf vygg, complete Schadule D, Part X ..o 11e X
Did the organization's separate or@nso ancial statements for the tax year include & footnote that addresses
the organization’s liability for ungerta ins under FIN 48 (ASC 740)7 Jf "Yes,* complate Schedule D, Part X ... 111 ] X
Did the organization obtain sepd dent audited financial statements for the tax year? jf "Yes,' complete
Schedule D, PArts XI &Nt XH .. ampe BBy, ............oo.oeeiessessmeesreeeessoseseees e sessessessesstoses s esesaete st sssseeses e sessaesseerseese e eseesoe 12a X
Was the organization ing ted, independent audited financial statements for the tax year?
If "Yes," and if the organiza B "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional — ............... 120 | X
Is the organization a sc in section 170{B)(1)ANID? If "Yes," complete SCheGUWIB E  ........oooevvvvvere v reeron 13 X
Did the organlzatlon aint; ice, employees, or agents outside of the United States? 14a X
Did the organj Fagate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment ce activities outside the United Statss, or aggregate foreign investments valued at $100,000
or more? { MpIele SCHEaUIE F, PAMS 1 QNG IV ... seesecie e et is s sress et s st st st s s sbesba s et e s eneseneeeee e ereane 1ab| X
Did the organ report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
forsign organizatiohy’if "Yes, " complete SCHAUIE F, PAIS HHANG IV ............oovveveevecerses o esseseseseessesesassssesesseessersesss oo 15 | X
Did the organization report on Part IX, cofumn (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV ..o oo e 16 | X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1187 Jf "Yas, " complete SCRETUIE G, PAITL oo oo oottt e et 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? if "Yes,” COmpIate SCRETUIR G, PAIT Il ...oc..oovoes oottt e et eee e et 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? J "Yes,"
COMPIBTE SCRBOUIE G, PAMT I ..o oo et eee et e vttt e ettt et s e ee e e et e e er e, 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete SCEAUIE H .cooooooooeooeeeeeeeee oo, 20a X
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? . . 20h
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, colurn (A), line 12 Jf "Yee " complate Schadule L Barta Lanall i 21 | X
Form 990 (2019)
3
2019.04010 HOSANNA 37193
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85-0223225 Paged

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if "Yes, " complate Schedufe f, PArts FANG I  .....o..o..oo.oooeeeseeeeveeesoeeeveescons s eeeereeves s

23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key smployees, and highest compensated employees? I "Yes,* complete

SCRBOUIB U ..o iiiiireeee et e et et ret et et et etecee e s s e be s sb e s e e searerE S eaabe TR ase S b e AR eR R L4 ehe s Eh AL bt d£28 A28 e ekt e e meeben e e et aan

24a Did ths organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20022 jf "Yas," answer fines 24b through 24
SCHOOUIE K. If "NO," G0 10HI18 B5E .......ooo.ooscooeoeoeeveveeerrereress e esessseesseesesses s ssoss e eenneeeesen ]

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exceplion? G ...........o.coooionn.

¢ Did the organization maintain an escrow account other than a refunding sscrow at any time du oar to defoass

25a Section 501(c)(3), 501{c){4), and 501(c)(29)} organizations. Did the organization
transaction with a disqualified person during the year? If "Yes," complete Schedulo [IPEHTRS ...........coooovereveeeverriee e,
b Is the organization aware that it engaged in an excess benefit transaction with a diggialifj
that the transaction has nct been reported on any of the organization’s prior Forgds 990 §HO90-EZ? i "Yes, " complete

Schadule L, Part]  ........cccoiiiiiiciini i st s st ee st e

controlled entity or family member of any of these persons? Jf "Yas, i
27 Did the organization provide a grant or other assistance to any cul

piste Schedule L, Part fif

entity {including an employes thereof) or family member of any ; ]
chedule L, Part IV

28 Was the organization & party to a business transaction with
instructions, for applicable filing thresholds, conditions,

33

Yes | No

22 X

) 23 X

24a X
24b
24c
| 24d

25a X

25b X

26 X

"Yes, " complete Schedule L, Part IV ..............885, .G, .0 S| SRS e 28a X
A family member of any individual described in lineZBa? FilVes, "Edmplate SRhedife L, PAHEIV oo 2eb| X
¢ A 35% controlled entity of one er more individuals an 3
"Yes, " complete Schedule L, PArt iV ........q@@yoeeevionrienoiieeseenns ST e e e et es e e e e et e st aran 28c X
20 Did the organization receive more than & 00 iy ns? If "Yes," complete Schedule M ........................... 20 [ X
30 Did the organization receive contr@.itfon torical treasures, or other similar assets, or qualified conservation
contributions? jf v Yes, " complek 20 X
31 Did the organization liquidate, 31 X
32 Did the organization sell, exch
Schedule N, Part il : 32 X
33 X
Part V, line 1 34 | X
36a Did the org 36a X
b If "Yes"t id the organization receive any payment from or engage in any transaction with a controlled entity
within the me8 section 512(b)(13)? i "Yes," complete Schedule R, PEIEV, I8 2 .....ocoooeoeeeeeee e erceeeseseeveet st ash
36 Section 501(c)(3) brhanizations, Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete SCheTUIE B, PAIt V, T8 2 ..........cocuvuiueeooooeooeoooeeeoeeoeee oo oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedula R, Part VI .........coovoovv .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
uired to complete Schedule O 3g | X

Note AII Form 990 filers are reg
art ilings and T’ax &)mphance

1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable .. ... . 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable ... ... ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? i N A e
A

932004 01-20-20
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Form 990 (2019 HOSANNA 85-0223225  page 5

Statements flings and Tax Compliance oninued)

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a

b If at least one is reported on line 2a, did the organization file all required faderal amployment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {868 instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...

finarclal account in a foreign country (such as a bank account, securities account, or other financia

b If "Yes," enter the name of the foralgn country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Fin

5a Was the organization a party to a prohibited tax shelter transaction at any time during @ taxVear? g e
h Did any taxable party notify the orgamzat:on that it was or is a party to a prohibited tax s

6a Doas the organization have annual gross recelpts that are normally greater than $10 igdid the organization solicit
any contributions that were not tax deductible as charitable ContribUtions? | BB o e
b If "Yes," did the organization include with every solicitation an express stateme
were not tax deductible? s
7 Organizations that may receive deductible contributions under sectio
a Did the organization receive a payment in excess of $75 made partly as a contributid
If "Yes," did the organization notify the donor of the value of the goog
Did the organization sell, exchange, or otherwise dispose of tangi
tofilo Form 82827 ... .o s s
If *Yes," indicate the number of Forms 8282 filed during the

Qo

| Yes No

3b
4a X

5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly,
Did the crganization, during the year, pay premiums, dirgg)

FQ = o o

a Di i izati abjgdistributions under section 49667
to a donor, donor advisor, or related person?

Initiation fees and capital contril

b Gross receipts, includsd on Fogy

qualified nonprofit health insurance issuers.
icensed to issue qualified heaith plans inmore thanone state? | ...
ions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13h
¢ Enter the amount of resarves ONNaNd ||| ...........ceiiiie e ettt e e 13c

14a Did the organization recaive any payments for indoor tanning services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide.an explanation on Scheduie O
15 s the organization subject to the section 4860 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute Payment(s) dUrng the YBAIT | . . ........c..couieiieisceoeoss oo eeeeeeees oo eeee e seeoe et e eess e e eeees e

If "Yes," see instructions and file Form 4720, Schedule N,

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

5
07260817 132225 37193 2019.04010 HOSANNA

Form-990 (2019)

37193__

1



Form 990 (2019) HOSANNA B5-0223 225 Page 4]
artiviy Governance, Ma“agement and Disclosure ro each “Yes' response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, dascribe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part VI b b b st

Section A. Governing Body and Management

2

1a Enter the number of voting members of the governing body at the end ofthe taxyear . ...
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cemmittee or similar committes, axplain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ..................
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationshif
officer, director, trustee, or kay 8mplOYBET | . ... ... e s SR 1o

of officars, directors, trustees, or key employees to a management company or other p@pn? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3

4 Did the organization make any significant changes to its governing documents since the g was filed? ... 4
5

6

Did the organization become aware during the vear of a significant diversion of the 6
Did the organization have mambers or stockholders?
7a Did the organization have members, stockholders, or other persons who had the
more members of the governing body? ., |_7a

b Are any governance decisions of the organization reserved to {or subject to
persons other than the governing BoUY? i,

8 Did the organization conterporanecusly document the meetings held or written a
a The governing body? | ...........cmiviineinessesesenies -
Each committee with authority to act on behalf of the goveming boey? e

4]

[}

12a Did the organization have a written confli pst policy? Jf "No,” go to line 13
b Ware officars, directors, or frustess, a@key i) qmred to disclose annually interasts that could give rise te conflicts?
¢ Did the organization regularly
in Schedule O how this Was QoNBEn.. .. B .......ui ittt et e s eer b e st e e s e e s etate easenteeensteaananresrrsesnsennrnes
13 Did the organization have a writlg L OO e—————
14  Did the organization ha i i
15 Did the procass for detel
persons, comparabhility ¢
a The organization’s

ization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to stich arrangerments?

Section €. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NM, AL ,AK ,AR,CA,CO,CT,DC,FL,GA, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)3)s only) available

for pubiic inspection. Indicate how you made these available. Check all that apply.
[X ] own website Another's website Upon request L1 Other {expiain on Schedule )
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interast policy, and financial
statements available to the pubfic during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MELVIN MORRIS - 505-881-3321

2421 AZTEC RD NE, ALBUQUERQUE,6 NM 87107-4224

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
6
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Form 990 {2019 HOSANNA 85-0223225 Page 7
g@;@g@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ) , []

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "Key employee

® List the organization's five current highest compensated employees {other than an officer, director, tr
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the,

® | ist all of the organization’s former officers, key employses, and highest compensated smployees
reportable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, in the capacity as a f¢
more than $10,000 of reportable compensation from the organization and any related organizationsk

See instructions for the order in which to list the persons above.

key employee) who received raport:
nizatign and any related organizations.

oceived more than $1 00,000 of

or or trustes of the organization,

[__] Check this box if neither the organization nor any related organization compensate Eur, icer, director, or trustss.
(&) (8 (C) (3] : F
Name and title Average | .. orz?fg:g:'mm on epditable Reportable Estimated
hours per | box, unless parson is both el pensation compensation amount of
weak officer anva directorAirusteol from from related other
(istany {2 the organizations compensation
hours for | '8 % organjzation (W-2/1099-MISC) from the
related _% § F (W2/1a88.MISC) organization
organizations| & | = f and related
below | E £ H 5 organizations
line) | 2| EBlEps i) £
(1) GERALD JACKSON 40.00 .
PRESIDENT 0.30 | 3,093, 0. 1,100.
{2) CLAY JACKSCN 40,004 '
VP -OPERATICNS ‘ X 1,512, 0.] 11,489,
(3) JANET LLOYD :
COMMUNICATIONS MANAGER 77,786, 0. 6,793,
(4) MURRAY CRAWFORD
CHATRMAN OF THE BOARD . X i 0. 0. 0.
(5) BETTY SHAUM ¥ 0.20 T
BOARD VICE CHAIR @ X X 0. 0. 0.
(6} TIM HAIST , 3.20
BOARD MEMBER p:4 0. 0. 0.
{7} ALBIN JACOBSON 0.20
BOARD MEMBER X 0. 0. 0.
{8) RICH GATNER 0.20
BOARD MEMBER X 0. 0. 0.
(9}  SCOTT HAUQUIST 0.20
BOARD MEMBER X 0. 0. 0.
{10) JEFF SOLZE 0.20
BOARD MEMBERY 0.30[X 0. 0. 0.
{11} JUDY MUCA 0.20
BOARD MEMBER b:4 0. 0. 0.
(12} RICHARD ESTERLY 0.20
BOARD MEMEER 0.30 X 0. 0. Q.
(13) JIM DUTTON 0.20
BOARD MEMBER X 0. 0. 0.
{14) MORGRAN JACKSON 40.00
SENIOR VP X 132,963. 0.] 11,543,
{15} MELVIN MORRIS 40.00
CHIEF FINANCIAL OFFICER 0.30 X 112,667. 0. 1,224,
(16) TORY HARPER £0.00
VP -DEVELOPMENT X 102,622, 0.|] 11,272,
{17) JONATEAN HUGUENIN 40.00
VP -LANGUAGE RECORDING X 92,752, 0.] 15,836,
952007 01-20-20 Form 990 (2019
7
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Form 990 (2019) EOSANNA 85-0223225 Page8

ik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B} © (D) (E} (F}
Name and title Average | th: ngrIlELchtha nona Reportable Reportable Estimated
hOUFS Per | uox unlees person ls both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any .g the organizations compensation
hoursfor | 5 " = organization (W-2/1099-MISC) from the
related | 2 | 8 & (W:2/1099-MISC) organization
organizations| £ | & g g _ and related
b.elow é AL g% 5 organizations
CEHHEEH
{18) SUSAN OLGUIN 40.00
VP - DONOR ENGAGEMENT 0.30 X 0.] 11,272,
=
A
1b Subtotal ... y f 825,384. 0.] 70,529.
¢ Total from continuation sheets to Part VI, Sectit 2 0. 0. 0.
d Total fadd lines 1band 16) ....ooooooinis. 825,384. 0.] 70,529.

2 Total number of individuals (including but ngtli
compensation from the organization P

3 Did the organization list any fo e of, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " compiete Sche
4 For any individual listed on line ]
and related organizations
& Did any person listed on

iEeum of reportable compensation and other compensation from the organization

0,0007 ff "Yes, " compicte Schedule J for SUCh INOIIOUET .ov..vv.eveeeeeeer oo,
or accrue compensation from any unrelated organization or individual for services

highest compensated independent contractors that received more than $100,000 of compensation from
pensatlon ior the calendar year ending with or within the organization’s tax year.

A B

~ Name and bu(slz'ness address DescriptioL [)Jf services Gomp(:r}sation
TOP ORIENT PTERPRISE, 15B LONG TO BLDG MANUFACTURER OF
654-656 CASTLE PEAK RD, KOWLOON, HONG KONG AUDIO BIBLE PROCLAIM| 2,821,065,
THEOVISION GHANA AUDIO BIBLE
PO BOX 13119, ACCRA, GHANA RECORDING SERVICES 548,918.
MEGAVOICE, PO BOX 420 INDUSTRIAL ZONE, MANUFACTURER OF
UPPER TIBERIAS, ISRAEL AUDIO BIBLE DEVICES 488,627.
FULLSTACK LABS
9450 SW GEMINI, BEAVERTON, OR 97008 PROGRAMMING SERVICES 464,186.
WESTERN OVERSEARS SHIPPING CLEARING
10731 WALKER STREET, LONG BEACH, CA 950809 AGENT 243,72
2 Total number of independent contractors (including but not limited to those listed above) who received more than e

$100.000 of compensation from the grganization - 14

Form 980 2019)
932008 £4-20-20

8
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Eorm HOSANNA 85-0223225  Page9
‘Eal evenue
Check if Schedule O contains a response or note to any line inthis Part VIl o o
(A (B) (©) )
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue

from tax under

sections 512 - 514
£4 1a Fedorated campaigns ............. 1a 25,830, [BRmnae ; w; :’;w - i e R
3 b Membershipdues 1b e e i e el el
g ¢ Fundralsihgevents . . ic 7,008,311, = : v = i =
g d Related organizations ... id : :
y e Government grants (contributions) |[1e I e
,5 T All other contributions, gifts, grants, and E = & 2
E similar amounts not included above . | 1f 22,865,475, 5% = 1%
2 9 Nonoash contributions noluded In lines 1a-11 | 19 [$ 413,164, |2ieg =
3 otal. Add lines 1a-1f 29,899,616, ]
| Business Code |2 ; o1 R
.3 2a
g b
¢
§ d
b4 e
& f All other program service revenue ...
o Totah Addlines a2 . > R
3  Investment income {including dividends, interest, and
other sirmilar amounts) ... e 74,0 74,091
4 Income from investment of tax-exempt bond proceeds
& RoYaMoS ....ioovcveiis i i s
{i) Real IS0
6a Grossrems .. Ba 12,925, :
b Less: rantal sxpenses . | 6b 0.1
¢ Rental income or {loss)  |6¢ 12, -,
d Net rental income or (Ios8)  ....iiiieieine, S8R
7 a Gross amount from sales of () Seg i) Other gy
assets other than inventory | 7a = > sl = -
b Less: cost or other basis e e .
2 and sales expenses ... 788, e = - = : e e
§ ¢ Gain or (loss) -788, |Sadatn e > e = 3 e
& d Net gain or (088) .........comu B v veersstierassinssesessas | 2 -788, -788,
E 8 a Gross Income from " e T = T = :»
o including $ of Bt S S s
-:'T—" o el = El = ] - = 4%:
................. 8a 0.J e == : e r
b Less: dipooheXSefisps & ... so] 036 S daaa el e
infPme Brlloss)Hrdm fundraising events ... > -603, 629, [Bea = -603, 629,
9 a Gro = B e = S &
10 a Gross sales of inventory, less returng F
and allowances . ... 10 69,688, |
b Less: cost of goods sold 10| 72,265, |;
¢ _Wet income or (loss) from sales of inventory ... »
Business Code
2 |11 a MISCELLANEOUS INCOME 900099
I
3d
é’ d Allotherrevenus ...
e Total. Adolines 11a41d ..o » BC,320.5
12 Tolal revenue. See instructions .. ... | 29,460,468, ~516,89%,
932009 D1-20-20 Form 990 (2019)
9
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85-0223225

Page 10

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expensas

Program service
EXpenses

1

10
1

R e 00 Do

12
13
14
15
16
17
18

19
20
21

23
24

® o0 T o

25

Grants and other assistance to demestic organizations
and domestic governments. See Part 1V, line 21

10,915.

PR

Grants and other assistance to domestic
individuals, See Part IV, iine22 .

10,915./

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

4,241,739,

4,241,73

Benefits paid to or for members ...

Compensation of current officers, directors,
trustees, and key employeas ..

943,349.

Compensation not Incfuded above to disqualified
persans (as defined undar saction 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

(C)
Management and
eneral expenses

TR

e

AR i %

199,236,

D)

Fundraising
axpenses

316,394.

Other salaries and wages ...

5,656,907,

Penslon plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

Other employee benefits

1,113, 664s

504,187,

284,406.

107,468,

99,181,

Payroll taxes .. ..o,
Fees for servicas {nonemployees):

Management
Legal

Professional fundraising services. See Part IV, line 1
Investment management fees . ..................
Other. (If ling 11g amount exceeds 10% of fine 25,
column {A) amount, list line 119 expenses on Sc

61,080.

55,311.

3,181.

4,421.

946.

1,326.

55,146,

27,374,

13,359.

—5,6830

Advertising and promotion ...
Office expenses ... %&

81,222,

63,613.

466.

8,496.

1,816.

463,091,

408,903,

38,825,

15,363,

Travel

305,107,

221,540.

51,014.

32,553.

for any federal, state, ordg
Conferences, conventj

30,860.

24,880,

Interest

2,431,001,

2,408,050.

INSUraNce  “SEEe. s

Other expenses. [tenfizZf expanses not covered
above (List miscellangous expenses on line 24e. If
line 24e amaount exceeds 10% of line 25, column (A}
amount, list ling 24a expenses on Schadule 0.)

FCBH PROGRAMS

3,365,407,

REPAIRS & MAINTENANCE

177,049.

148,806.

21,129,

7,114.

MISCELLANEQUS EXPS

72,588,

58,908.

9,126.

4,554.

POSTAGE & COURIER SERVI

69,103.

42,348.

4,766.

21,9889.

All other expenses SEE SCH O

66,656.

46,009,

4,276.

16,371.

Total functional expenges. Add lines 1 through 24e

19,769,927,

17,745,0489.

1,102,648,

922,230.

Joint costs. Complete this line only if the organization
rgperted in column {B) joint costs from a combinad
educational campalgn and fundraising solicitation.

Check here B | | I following SOF 88-2 (ASG 958-720)

932010 01-20-20

07260817 132225 37193

10

2019.04010 HOSANNA

Form 990 (2019)

37193__1



Form 990 (2019} HOSANNA 85-0223225 page 11
tXz| Balance Sheet
Check If Schedule O containg a responga or hote to any line in this Part X TR PR T OO OO NP OO PP UU PO U T YTV TTOT D
(A) (B)
Beginning of year End of year
1 Cash - NOMNOrestbERNNG ... _..........coooeee oot oo 26,060.] 1 24,170.
2 Savings and temporary cash investments 10,114,412.] » 18,586,108.
3 Pledgses and grants receivable, net 106,127.1 3 156,288.
4 Accounts receivable, net 25,936.{ 4 3,074,
& Loans and other receivables from any current or former officer, director, 5 i 5 4;»- L e
trustes, key employee, creator or founder, substantial contributor, or 35% = pEZE —; %
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined 5 : 2 = =
under section 4858(7(1)), and persons described in section 4958{c)@B)B}Y ... 6
A | 7 Notesand loans receivable, net .. ... 7
Q 8 Inventories forsaleoruse ... ... 47,130.] 8 1,937,519,
9 Prepaid axpenses and deferrad Charges  .................ccccnvoecvcccccrsnnnncns s 207,327.] 9 344,332,
10a Land, buildings, and equipment: cost or other %%G%m ; e "‘Tu S
basis. Complete Part Vi of ScheduleD . 102 3,739, 805.18 e a
b Less: accumulated depreciation 10b 2,317 1 301, 982. 10¢ 1 422 413
11 Investments - publicly traded securities ... .. 11
12  Investments - other securities. Sea Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 58, a8 13
14 Intangible BSStS . __.............cccocccccereererrereeeeseeer e 0.] 14 0.
15 Other assets. Sea Part IV, line 11 915.| 15 32,225,964.
. ssets. fyough 15 587,889.]| 16 | 54,699,668,
Accounts payable and accrued expenses ,916,005.] 17 2,337,443,
18 Grantspayable .,.......c.ccooeivcvees e
19 Deferred revenue ... ...
20 Tax-exempt bond liabilities . .. ..
21 Escrow or custodial account liability. Complet
8 22 Loans and other payables to any current or forr
£ trustee, key employse, creator or fou
% controlled entity or farmily member '
J 123  Secured mortgages and no@ pay.
24 Unsecured notes and loans pay
25 Other liabilities {including e tax, payables to related third
parties, and other liabiliti ad on lines 17-24). Complete Part X
of Schedule D :
0 oh b2 ]
ﬁ ............................................................ 31 075,276. 41,030, 243-
@ |28 Net OPTeStCtions e 11,596,608.] 28 11,332,182-
E Orgh that do not follow FASB ASG 958, check here B[] = e =
i and co a lines 29 through 33. ek
_; 29  Capital stocksgt trust pringipal, orcurrentfunds 20
@ 1 30 Paid-in or capital surplus, or land, building, orequipment fund ... 80
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets orfund balances 42,671,884, a2 52,362,425,
33 Total liabilities and net assets/Afund bAIANCES. ..o 44,587,889.] a3 54,699 ,868.
Form 990 2019)
©32011 01-20-20
11
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B5-0223225 page 12

Revenue less expenses. Subtract line 2 from line 1

INVEBIMBNT BXPBNSOS |, ... .....oceeeiieir e cae s ease s s ts st s st eeetesseneeteeeermeneerecse s
Prior period adjUstMents s
Other changes in nst assets or fund balances {axplain on Schedule Oy ... .
Net assets or fund balances at end of year. Comblne fines 3 through 9 {must equal Par@ lin
O B ) i e ez

C ® ~N 0 h N

-y
(=]

Total revenue (must equal Part VIIf column (8),IN@ 12) e
Total expenses {must equal Part IX, column (A), INe 28} e

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ...............
Net unrealized gains (Iosses) ONINVESIMBNES | .. e eeeeeseseseseesetresansens
Donated services and use offacilities ., . .. e,

29,460,468,
19,769,927,

9,690,541,
42,671,884.

0.

..... 10 52,362,425,

[EERX] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X

her

1 Accounting method used to prepare the Form 990: [ cash Accrual

If the organization changed its method of accounting from a prior year or chi

2a Woers the organization's financial statements compilad or reviewed by an i
If "Yes," checl a box helow 1o indicate whether the financial statements
separate basis, consolidated basis, or both:
[:! Separate basis EI Congolidated basis I:l Both

If "Yas," check a box below te indicate whether the financia

consolidated basis, or both:
[:l Separate basis [X] Consolidated basis

¢ [f "Yes' to line 2a or 2h, does the crganization have a

review, or compilation of its financial statemeny

if the organization changed either its oversight prag

3a As aresult of a federal award, was the organization £

Act and OMB Gircular A 13837 et R

explain in Schedule O.

3a X

3b

932012 01-20-20

12
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OMB No. 1546-0047

SCHEDULE A Public Charity Status and Public Support |

(Form 980 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1} nonexempt charitabie trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service > Go to www.irs.gov/Formg90 for instructions and the latest information. ' :

Name of the organization Employer |dent|f|cat|on number
HOSANNA 85-0223225

The orgamzatmn is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 1A chutrch, convention of churches, or association of churches described In section 170{b)( THA}I
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schadule £ (Form 990 or 990-EZ).)
s[]a hospital or a cooperative hospital sarvice organization described in section 170{b){1}{A)i
4 |:| A madical research organization operated in conjunction with a hospltal described in se:
city, and state: :
D An organization operated for the benefit of a college or university owned or operate imental unit described In
section 170(b){ 1}{A)(iv). (Complets Part Il
|:] Afederal, state, or local government or governmental Unit described in  section t;
X] aAn organization that normally receives a substantial part of its support from gigaverpmai tal unit or from the general public described in
section 170(b){1){A}vi). {Complete Part Ii.}
8 |__—| A community trust described in section 170(b)(1){A){vi). (Complete Pg
1]
]

Kb){1)(ANii). Enter the hospital's nama,

An agricultural research organization described in section 170{b)(1)
or university or a non-land-grant college of agriculture {see instruction
university:
An organization that normally receives: (1) more than 33 1/3%

10

income and unralatad business taxable income {iess s
Seae section 509{a)(2). (Complets Part II{)

1 [:I An organization organized and operated exclusive e

12 [1] an organization organized and operated exclusivdg i Tnctions of, or to carry out the purposes of ane or

! ( ) ajl 509(a){2). Ses section 508(a)(3). Check the box in

lines 12a through 12d that describes the typeii: arganizatio d complete lines 12e, 12f, and 12g.

a | Type |. A supporting organization operatad, Vi ts supported organization(s), typically by giving

Smajority of the directors or trustees of the supporting

zSections A and B.
pervised or controlled in connection with its supported organization(s), by having
organization vested in the same persons that control or manage the supported
Part IV, Sections A and C.

supporting organization operated in connection with, and functionally integrated with,
ee Instructions). You must complete Part IV, Sections A, D, and E.

frated. A supporting organization operated in connaction with its supported organization(s)

arganization. You must complete!
b [ ] Type il. A supporting orga@atuo
contrel or managemen
organization(s). You mu
¢ [ Typem functionally Infgrs
its supported orgdni
d [__1 Type lli non-fun
that is hot functief]

e I:] Checle thijs : nization received a writton determination from the IRS that it is a Type [, Type Il, Typs Il
; ated, or Type |l non-functionally integrated supporting organization.
UPPOFBU OFGANEZELIONS | ... ..o ettt seb st e bt b st 3 st et emae e et e eeeneseen et | |

f Enterthe
g Provide the follgwing information about the supported organizationys).
(i) Name of supp&s (i) EIN (iii} Typa of organization VTS The argamzzgon fﬂ (v) Amount of monetary [vi} Amount of other
organization (described on lines 1-10 LA IOVID oédren support {see instructions) | support (see instructions)
above (sea Instructichs)} Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  c32021 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019
13
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Scheduls A (Form 990 or 990.E7) 2019 HOSANNA _ 85— 0 223225 Ppage2

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part IIl. If the organization
fails to qualify undet the tests listed below, plaase complete Part 111

Section A. Public Su pport

Galendar year (or fiscal year beginning In} p» {2} 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any "unusual grants.") 21492709.[21077430.§21193312.123507788.29899616.[117170855

2 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expetided on its behalf

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

4 Total.Add lines 1 through 3 . 21482709, 21077430, B1193 4@y, 24807788 . 29899616 117170855

[32e B

& The portion of total contributions =
by each person {other than a
governmental unit or puhlicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurn (f) . e 6527525,
6 Publi Subtract line 5 from lina 4. [ A = '; = 00643330
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2015 JER I (5 I 2018 _{e} 2019 {f) Totai
7 Amourts fromiined 21492709, 21 0% 2119 ’'3507788.[29899616.[117170855
8 Groas income from interest,

dividends, payments received on ?
sevuritios loans, rents, royalties,
and income from similar sources |,
9 Net income from unrelated business
activities, whether or not the
busineas is regularly carried on
10 Otherincome. Do not include gain g
or loss from the sale of capital
assets (Explain in Part V1))
11 Total support. Add linas 7 through
12 Gross receipts from relal
First five years if the For

14,764.] 87,526.] 149,885,

2019 (iine 6, column () divided by line 11, column () ..., 14 85.78 %
2018 Schedule A, Part Il e 14 ..o 15 86.48 «

16a 33 1/3% s - 2019. [f the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, Thet ization qualifies as a publicly supported Organization .. >

b 33 1/3% support 1&F- 2018. If the organization did not check a box on line 13 or 18g, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% er more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... p- |_____|
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circimstances” 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 . [ 3 ]

18 _Private foundation. If the crganization did not check a box on line 13, 163, 16b, 17a,or 17b chack this box and see instructions | -

Schedule A (Form 980 or 990-EZ) 2019

w
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85-0223225 Pages

Schedule A Form 990 or 990-£7) 2019 _HOSANNA

(Complete only if you checked the box on ling 10 of Part | or if the crganization failed to qualify under Part IL. If the organization fails to

ualify under the tests listad befow. please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a} 2015 (b) 2016 {c} 2017 {d} 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

Inciude any “unusual grants.")

2 Gross receipts from admissions, %}

merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

§ The value of services or facilities
fumished 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 raceived from disqualified persons

b Amounts Included on iines £ and 3 received
from: other than disqualifled personz that
excaed the greater of $5,000 ot 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b

Galendar year {or fiscal year beginning in) - (a) 2015 ) 2017 {d} 2018 (e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simllar source:

b Unrelated business taxable incoma
{less section 511 taxas) from busingg
acquired after June 30, 197

¢ Add lines 10a and 10b __

activities not included in Iif
whether or not the b
regularly cartieg:e

12 Cther incom

13 Total support. (& 3, 10¢, 11, and 12,)
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,

ONECK IS DO BN S O T i e A LA £ttt ea e sttt en s osesees » 1
Section C. Computation of Public Support Percerltage
15 Public support percentage for 2019 (line 8, column (f), divided by line 18, column () ... .. 15 %
16 _Public support percentage from 2018 Schedule A Part IIl. line 15 X . 116 %
Section D. Computation of Investment Income Percentage
17 Investment incomne percentage for 2012 (line 10c, column (), divided by fine 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part ], line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 3 |____|
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly 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 ... | =2 D
©32023 00-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule f" {Form 990 or 990-E7) 2019 HOSANNA

85-0223225 Ppages

Supporting Organizations

(Compiste only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complste
Sections A, D, and E. i vou checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ars all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated b

class or purpose, desctibe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported arganization that does not have an IRS dstermination of s

under section 509{)(1} or 2)? if "Yes, " expiain in Part VI how the organization determined that the;
organization was described in section 509(gl(1) or {2).

3a Did the organization have a supported organization described in section 501(ci4), (3), @6 ? nswer
{b} and (¢} below. .
b Did the organization confirm that each supported organization qualified under secti 5, or (8) and
satisfied the public support tests under saction 509{@)2)? 7 "Yes, " describe in Part § 3d how the

orgam'za tion made the determination.

4a Was any supported organization not organized in the United States (“for:

"Yes, " and If you chacked 12a or 12b in Part |, answer (b) and (¢} below.
b Did the organization have ultimate control and discretion in decidin

under sections 501(c)(3) and 509(a)(1) or )7 jf "Yes," expla

to ensure that alf support to the foreign suppored organize
purposes.
6a Did the organization add, substitute, or remove
answer (b) and (c) befow (if applicable). Also, providg
numbers of the supported organizations added, subs
{iii) the authonty under the organization's orgapi
was accomplished (such as by amendr
b Type | or Type il only. Was any a@ed ok
designated in the organization'sgrga
¢ Substitutions only. Was the s
6 Did the crganization provide sy
anyone other than {j) its gy

[} the names and EIN
casons for each such action;

fed supported organization part of a class already
ent?
esult of an event beyond the organization's control?

al contributor? if "Yes," complete Part { of Schedule L (Form 990 or 990-£2),
Z make & loan to a disqualified person (as defined in section 4958) not described in ling 77
f "Yes," complete Part | of Schedule L. (Form 890 or 990-EZ).
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(=)(1) or (2)? Jf "Yes," provide detaii in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl nonfunctionally integrated
supporting organizations)? jf "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

m———deirmine whether the organization had excess bisiness holdings,)

10b

932024 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or togethear with persens described in (b) and (g}
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ _A 35% controlled entity of @ person desciibed In (a) or (b} above? if “Yes" to g, b, or ¢, provide datail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mernbership of ohe or more supported organizations have the power 4
reguiarly appoint or slact at least a majority of the organization’s directors or trustees at all times.g
tax year? if *No, " describe in Part VI how the supporied organization(s) effectively operated, si :
controfled the organization's activities. If the organization had more than one supportad@gi
describe how the powers to appoint and/or remove directors or frustees were aliocated a '
organizations and what conditions or restrictions, If any, applied to such powers durlf

2 Did the organization operate for the benefit of any supported organization other than
crganization(s) that operated, supervised, or controlled the supporting organizatig

Section G pe 1] Supportmg Organlzatlons

1 Were a majority of the organization's directors or trustess during the,

h month of the
ovided during the prior tax

the organization maintained a clos@nd
3 By reason of the relahonshlp d

a Di of the organization's activities during the tax year directly further the exempt purposes of
the supported orgaffization(s} to which the organization was responsive? Jf 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organizatior 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 erganization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supporied 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 deatails in Part VI,

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " be ale plaved | e Qraaniza j

932025 09-25-18 Schedule A (Form 280 or 990-EZ) 2019
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Schedule A (Form 990 or $90-E2) 2019 HOSANNA

85-0223225 Pages

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

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

other Type lIt non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income .

(B} Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of priér—year distributions

Other gross income {see Instructiong)

Add lines 1 through 3.

Depreciation and depletion

Lo T B [ T O B

LI L FoR L | L

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7__ Other expenses (ses instructions)

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

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

(B) Current Year
(opticnal)

(A) Prior Year

Total (add lines 1a, 1b, and 1c)

a_Average monthly value of securities 1a
b_Average monthly cash balances b
c_Fair markst value of other non-exempt-use asseats 1c
d 1d
. =

Discount claimed for blockage or other

factors (explain in detail in Part VI _

2 _ Acquisition indebtedness licable to non-exempt-use ass
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 1-1/2% of li (
see instructions). :
Net value of non-exempt-use assets (subtract ling

ater amou

Recoveries of prior-year distributions

5
6 Muliiply ling & by .035,
7
8

Minimum Asset Amount (add line 7 to }i :

Adjusted net income for prior yt
Enter 85% of line 1.

Minimum asset amount 3

Enter greater of line 2 or

Income tax imposed in pf

L3 LR T [0V

Current Year

932026 09-25-19
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Schedule A (Form 890 or 990-£7) 2019 HOSANNA 85-0223225 Page7y
: :¥=i| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued
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 supperted organizations
Amounts pald to acguire exempt-use asseots
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), Sge instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}, Ses instructions.
9  Digtributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0~ S | (W

M (ii) (iii}
erdistributions Distributable
Pre-2019 Amount for 2019

£

Seotion E - Distribution Allocations {see instructions) Excess Distribution

1 Distributable amount for 2019 from Section C, line &
2  Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carrvover, if any, 1o 2019
a From 2014
b _From 2015
¢_From 2018
d From 2017
e From 2018
f _Total of lines 3a through o
g Applied to underdistributions of prior years N
h Applied to 2019 distributable amount
i _Carryover from 2014 not applied {see instruction 5
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. :
4 Distributions for 2019 from Section D,

line 7: $
a_Applied 1o underdistributions of prbr yeal
b Applied to 2019 distributable amoun
¢ _Remainder, Subtract lines 4a antig@infro
5 Remaining underdistributions forye
any, Subtract lines 3g aj
than zero, explain in Part VizSe
6 Remaining underdistribufifins T
and 4b from line 1.

jor to 2019, if
2.For result greater
lLictions.
9. Subtract lines 3h
ater than zero, explain in

er to 2020. Add lines 3j

Breakdown
a_Excess from 201
b _Excess from 2016
¢ _Excess from 2017
d
£

Excess from 2018
Excess from 2019

932027 02-25-1
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Sch_edule A {Form 990 or 890-£2) 2019 HOSANNA 85-0223225 Pages

VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part iV, Saction B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II;

IN PRTOR YEARS HOSANNA COMPLETED SCHEDULE A, PART III (IRC SEC.

509¢(A)(2)) SUPPORT TEST TO QUALIFY AS A PUBLICLY SUPR

HOWEVER, THE ORGANIZATION'S PUBLIC SUPPORT CHANGED/

AGO FROM BEING PRIMARILY SUPPORTED BY PROGRAM EVENUE TC BEING

PRIMARILY SUPPORTED BY DONATIONS. AS A RESUL DULE A, PART II

SUPPORT TEST IS NOW MORE APPLICABLE TO THE RGA L ZATION. AS A RESULT,

HOSANNA COMPLETED SCHEDULE A, PART II ST NG WITH ITS 2016 TAX RETURN

AND WILL CONTINUE TO DO SO. THIS PRESEN! ¥,50 CONSISTENT WITH

THE ORGANIZATION'S IRS DETERMINATIO NG IT AS AN IRC

SEC. 170(B)(1)(A)(VI) CHARITY.

952028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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HOSANNA 85-0223225

Identification of Excess Contributions
Schedule A Included on Part Ii, Line 5 2019

* Do Not File **
*** Not Open to Public Inspection ***

Total Excess

ntributor's Name . s
Contri butions Contributions

SEA FOAM SALES COMPANY 00. 6,903,185,

AIMEE /FRANK BATTEN JR FOUNDATION 50,000. 2,653,585.

MARK /NANCY JO HANSEN 10,000, 3,963,585,

EDWIN WILLIAMS 2,700,000, 353,585,

DEAN AND SUSAN BURSCH 5,000,000. 2,653,585,

Total Excess Contributions to Schedule A, Part I, Line & 16,527,525,
928171 04-01-19




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g;‘g‘o ggg), 960-E2, B Attach to Form 990, Form 990-EZ, or Form 890-PF.

Desersent of the Traasury P Go to www.irs.gov/Form@20 for the latest information. 20 1 g
Intarnal Revenue Servica

Nams of the organization Employer identification number

HOSANNA 85-0223225

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S01(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not tree;ted asa p@te
527 polltical organization
Form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated g

U0 o0oox

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special
Note: Only a section 501{c)(7}, {8), or {10} organization can check hd a*Special Rule, See instructions,

General Rule

Special Rules

For an organization described @aecﬂ
sactions 509(@)(1} and 170( (A
any one contributor, during thé Tkt
ot (i} Form 990-EZ, line 1. C c s land IL

|:| For an organization d
year, total contributiogs
prevention of crug

Sthan $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for the
n or animais, Complete Parts |, I}, and Il

described in section 501(c)(7), (8), or (10) fifing Form 890 or 990-EZ that received from any one contributor, during the
s exciusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
Bhare the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Den't complete any of the parts unless the General Rule applias to this organization becauss it receivad nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year ... . » §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Ferm 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 maet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 920-PF, Schedute B (Form 920, 990-EZ, or 990-PF) (2019)

928451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF} {2019) Page 2
Name of organization Employer identification number

HOSANNA 85-0223225

Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ™
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

lal contributions Type of contribution

Person @
Payroll ]
2,415,000. Noncash [ |

{Compiete Part fl for
nencash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{d)
tributions Type of contribution

Perscn I—X_—|
Payroll L]
685,277. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) ()
ZIP + 4 Total contributions Type of contribution

(a)
No.

Person
Payrolt (]
$ 622,185, Noncash [ _|

(Gomplete Part il for
nencash contributions.)

(b) (e) (d)
ame, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 1,022,100, Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b) (o) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribhution

6 ‘ Person

Payrofl ]

$ 1,300,000, MNoncash [ ]

(Complete Part |l far

noncash contributions.)
923452 11-06-19 Schedule B {Form 990, 980-EZ, or 990-PF) {2019)

23
07260817 132225 37193 2019.04010 HOSANNA 37193




Schedule B (Form 980, 990-EZ, or 9890-PF) {2019) Page 2
Name of organization Employer identification number

HOSANNA 85-0223225
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (e} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IE
Payroll [

Noncash [ |

{Complete Part li for
noncash contributions.)

{d)
lal contributions Type of confribution

Person [ZI
Payroll L]
627,500. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) ]
No. Name, address, and ZIP + 4

@) ) - _ o) {d)
No. Name, address, and ZIP + 4 ? ontributions Type of contribution

Person

Payroll ]
5,000,000. Noncash ||

{Complete Part Il for
noncash contributions.)

&h {c) {d)
afd ZIP + 4 Total contributions Type of contribution

Person :l
Payroll ]
% Noncash [ |

(Complete Part Il for
noncash contributions.)

(=)
Neo.

() (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

(Compiete Part |l far
nencash contributions,)

{a)
No.

{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll [

$ Noncash [ |

(Complete Part Il for

nancash contributions.)
923452 11-06-19 Schedula B (Form 990, 890-EZ, or 990-PF) (2019}
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

85-0223225

HOSANNA

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

{a)

{c)

No. - ®) i FMV (or estimate} (c) .
from Description of noncash property given (Ses instryations ) Date received
Part|

{a) _

No. o (b) : EMV (or estimata) (d} .
from Description of noncash property given (See instructions.) Date received
Part | @ )

(a)

c)

No. . b} (or estimate) (@ .
from Description of noncash property ¢ {See instructions.) Date received
Part ] ) .

(a)

No. © (e
from A . FMV (or estimate) Dat wved

property given (See instructions.) ale receive
Part |
$
{a}
{c}

No. 3

© o ) ) FMV {or estimate) (o)
from Description of noncash property given (Sea instructions.) Date received

Part | .
$

(a)

{c)

No- _— o) . FMV {or estimate} ) .
from Description of noncash property given (See instructions ) Date received
Part i )

$

923453 11-06-19

07260817 132225 37193
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

A ] 85-0223225

7| Exclusively religious, charitable, etc., contributions te organizations described In section 501{c)(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Gomplete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exelusively religious, charitabls, sto., contributions of $1,000 o less for the year. {Enter this Info. onoe.) [ g
Use duplicate copies of Part lll if additional space is needed.

(a) No.
rf,fgrl,;l‘lI {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
(e) Transfer of gift @
Transferee’s name, address, and ZIP + 4 Relatiinship of transferor to transferee
{a} No.
l-f";uorﬂ (b} Purpose of gift {c) Use ofgi {d) Description of how gift is held

Relationship of transferor to iransferee

(a) No.
E';or?l (c) Use of gift {c) Description of how gift is held
{e) Transfer of gift
S:name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraﬂ-rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
923454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
26

07260817 132225 37193 2019.04010 HOSANNA 37193



SCHEDULE D Suppliemental Financial Statements QhiE o, 1045 047
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form £90.
Interal Revenue Sarvica P-Go tg www.irs.gov/Form990 for instructions and the latest information. AL :
Name of the organization Employer identmcatlon number
HOSANNA 85-0223225

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answerad "Yes" on Form €80, Part IV, line 8,

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

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofysar ... ...

5 Did the organization inform all denors and donor advisors in writing that the assets hel@n dotl d funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and dener advisors in writing that
for charitable purposes and not for the benefit of the donor or donor advisor, or for a

=]

Preservation of land for public use (for example, recreation or edu " | ' Preservation of a historibally important land area
!:’ Protsction of natural habitat sqfyation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified ¢y orm of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservationeasements . _,.........ooocvii o 2a
b Total acreage restricted by conservation easements | e =~ @Ry 2b
¢ Number of conservation easements on a certified historigigtruciy@ihcluded e s, 2c
d Number of conservation easements included in (c) ac histdric structure
listed in the National Register . .................... i v BTN e 2d
3 Number of conservation easements modified, tra ) i ad, or terminated by tha organization during the tax
year p
4 Nurnber of states where property subject to gonservation easeme

ing the periadic monitoring, inspection, handling of

Doss the organization have & written poli
eMeNts [ ROIAS? ..o eeoeeene s e s Cyves [CINe

violations, and enforcement of ih%onse
6 Staff and volunteer hours devoigd to

»

n

8 io : orted on line 2(d) above satisfy the requirements of section 170(h){4)}{B)(})
and 50ction 170NN BN, Bt .............covovvrsnssrorr e snssseens s ot es e s st i [ Jves [_iNo
in Part XllI, describe

1a If the organization€lgcted, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public
servica, provide in Part X[l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenus included on Form 990, Part VIIl, line 1 .. e, | 2

(i} Assets included in Form 990, PartX .. s |

2  If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X ... i
LHA For Paperwork Reduction Act Notice, see the Insiructions fur Form 990. Schedule D {(Form 890} 2019

932061 10-02-19
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Schedulo D {Form 990) 2019 HOSANNA 85-0223225 page2
Eartilly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usrng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d [_]Lloanor exchange program
b |:| Scholarly research e D Cther
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simi
to be sold to raise funds rather than to be maintained as part of the organization's coliection? I:l Ye_s [ Ino

raported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or othey
ONFOMM 90, PAItX? v ssssscerssssssssssesssssorsssssressoons ool N A [Jves [INo

Amount
e Beginning balante |, ... e e s Ry ic
d Additions during the YBar | . ... eersereenneenioes v sorn B e o e id
e Distributions during the Year ... B LB le
fOENING DAIANCE || e s bt s 2B COEEREE e eere e rere e rees it
2a Did the organization include an amount on Form 890, Part X, line 21, for edgroWbrcustodial account liability? I:] Yes [ INo
b " explain the arrangement in Part XIli. Check here if the explanationi#gs begh providedion Part XN .o oo D

if "Yes

planatiorit

{cl) Thrae years back | {e) Four years back

Beginning of year balance
b Contributions . ... i
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Othar expenditures for facilities
and programs  __.........coeeeieeen,
f Administrative expenses
g Endofyearbaiance ...
2 Provide the estimated percentage of the curgant year end balance dgefolumn (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment
¢ Term endowment P

Yes | No
.............................................................................................................................. 3afi)
................................................................................................................................. 3alii)
td organizations Iistad as required on Schedule R? e, 3b
: o nd Equipment.
e organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
of property {a} Cost or ather (b) Cost or other {c) Accumulated (d) Book value
7 basis (investment) hasis {other) depreciation
18 Land e 412,953, = 412,953.
b Bulldings . 834,160. 672,013, 162,147,
¢ Leasehold improvements ... 796,058, 437,221. 358,837,
d Equipment 1,465,006. 976,529. 488,477.
e Other ... 231,638, 231,639, -1,
Total. Add fines 1a through le. (Cofumn i must equal Form 990, Part X, colymn (8) fine 106.) > 1,422 ,413.

Schedule D (Form 990} 2018

9220582 10-02-19
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Schedule D (Form 990} 2019 ___HOSANNA 85-0223225 Paged
Partvil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, lins 11b. See Form 990, Part X, line 12,
{a) Description of sacurity or calegory dnetuding name of sscurity) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
{3) Cthar

A)

(B}

©)

D)

{E)

[(R)

Q)

Complete if the organization answerad "Yes“ on Form 990, Part IV, line 1 orm 990, Part X, ling 13,
(a) Description of investment {b) Book value {c) Kisthod of valuation: Cost or end-ofyear market value

(1)
(2)
(3)
4
{8)
{6)
{7)
&)
(9}
Total Gol. (b) must equal Form 990, Part X, col. {B) lina 13.
2514 X Other Assets. y

Complete if the organization answered *

{b) Book value

(1) RECORDINGS, LITERATURE, & LICENS 30,345,350.
2 DEPOSITS : ' 333,260,
(3 DONATED STOCK HEJ LE 6,797.
4 COMMITTED ORDERS " 671,680.
5t PROPERTY HELD F@ JRE USE 868,877.
6)

32,225,964,

7 (@) Description of liability (b) Book value

(1) _Federal incow es

@) <

3

4

{5)

{6}

{7}

(8)

t2]
Total. (Colurnn b) must equal Form 990, Part X, ¢ol, (BIING 28} ooy b
2. Liability for uncertain tax positions, in Part Xlll, provide the text of the foctnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XlI|

Schedute D {Form 990) 2019

932053 16-02-18
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Schedule [ (Form 990} 2019 HOSANNA . __85-0223225 Paged
[Rapt:X}=] Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1| 30,142,550,
Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains (losses) on investments ... | 2a :

b Donated services and uss of facilities . 2b 6,188, 1

c Recovetles of prior year grants e 2¢ -

d Other(Describe n Part XL _2d 675,894, ==

o Addlines 2athrough 2d - ... e . | 2 682,082,
3 Subtractline 2efromline 1 . ... A & 3] 29,460,468.
4 Amounts included on Form 990, Part VI, line 12, hut not on line 1: Py

a Investment expenses not included on Form 990, Part VIl lne7b 4a

b Other (Describe InPart XIIL) oo »

C Addlines daanddly ... Ry S 4c 0.
5 Total revenue. Add lines 3 and dc. 5 | 29,460,468,

iPartXIlH Reconciliation of Expenses per Audited Financial Stateme th:Expenses per Return.

Complete if the organization answsred "Yes" on Form 990, Part IV, line 1 i
1 Total expenses and logses per audited financial statements B W
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

20,452,0065.

Other {Desctiba in Part XL} ..o e s e,

Add lines 2athrough2d . N _ 682,082.
19,769,927,

CDQ.OD'NM

b Other (Describe in Part Xill.)
Add lines 4a and 4b

0.
19,769,927,

PART X, LINE 2:

HOSANNA ADOPTED4 UNTING STANDARDS CODIFICATION (ASC) 740-10,

FOR UNCERTAIN TAX POSITIONS. ASC 740-10 PRESCRIBES

S DERECOGNITION, INTEREST, PENALTIES AND DISCLOSURE

REQUIRED. HOSANNA HAS NO UNRECOGNIZED TAX BENEFIT WHICH WOULD REQUIRE AN

ADJUSTMENT TO THE BEGINNING BALANCE OF NET ASSETS AND HAD NO UNRECOGNIZED

TAX BENEFITS AT YEAR-END. HOSANNA FILES AN EXEMPT ORGANIZATION RETURN IN

THE U.S. FEDERAL JURISDICTION. HOSANNA IS NO LONGER SUBJECT TQ INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEGINNING BEFORE ITS DECEMBER

31, 2016 FEDERAL FILINGS.
932064 10-02-19 Schedule D {Form 990) 2019
30
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HOSANNA

85-0223225 pPages

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD DEDUCTED FROM REVENUES ON FORM 390 72,265,
DIRECT FUNDRAISING EXPS DEDUCTED FROM REVENUES ON FOR 603,629,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 675,894.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOQODS SOLD DEDUCTED FROM REVENUES 0 72,265,
DIRECT FUNDRAISING EXPS DEDUCTED FROM REV] N FORM 990 603,629.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 675,894.

932085 10-02-19

31
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Schedule D {Form 990) 2019
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SCHEDULE F
(Form 990}

Department of the Treasury
Intetnal Revanue Service

P Attach to Form 990.

Statement of Activities Outside the United States |

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form920 for instructions and the latest information,

OME No. 1545-0047

Name of the organization

HOSANNA

Employer identification number

85-0223225

Form 990, Part IV, line 14b.

PARE)::| General Information on Activities Outside the United States. complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants angdi

ssistarce,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grard nce? ... (X7 ves L _INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of nd other assistance outside the
United States.
3 Activities per Ragion. (The following Part |, line 3 table can be duplicated if additional spad X
{a) Region (b) Number of | (¢) Number of |{d) Activities conducted inf {e) If activity listed in (d) (f) Total
offices employees, |y yyne) (such as, fundrais is & program setvice, expenditures
. i agents, an ] : . for and
in the region | independent {gram servicas, investmap describe specific type .
contractors recipients located i of sarvice(s) in the region Investrmentts
in the region in the reglon
COMES BY HEARING
AFRICA 0 0 BIBLE LISTENING 477,300,
AMERICAS (MEXICO,
CANADA, & SOUTH SR H COMES BY HEARING
AMER) 0 BIBLE LISTENING 910,170,
COMES BY HEARING
EAST ASIA/PACIFIC ¢ AUDIO BIBLE LISTENING 222,573,
FAITH COMES BY HEARING
EURASIA/MIDDLE EAST 0 [REGION & PROGRAM SERVICES PUDIO BIBLE LIBTENING 107, 345,
[SRANTS TO RECIPIENTS IN FAITH COMES BY HEARING
BOUTH ASIA 0 [REGION & PROGRAM SERVICES BUDIO BIBLE LISTENING 245,473,
GRANTS TO RECIPIENTS IN FAITH COMES BY HEARING
AFRICA 0 0 REGION & PROGRAM SERVICES pUDIO BIBLE RECORDINGS 1,052,958,
AMERICAS (
CANADA, & 50U [3RANTS TC RECIPIENTS IN FAITH COMES BY HEARING
AMER} 0 0 [REGICN & PROGRAM SERVICES UDIG BIBLE RECORDINGS 229,746,
BRANTS TO RECIPIENTS IN FAITH COMES BY HEARING
EAST ASIA/PACIFIC 0 REGION & PROGRAM SERVICES AUDIO BIBLE RECORDINGS 427,887,
3a Subtotal . ... 0 o5 T 3,673,452,
b Total from continuation
sheetsto Part! 0 0 754,219,
¢ Totals (add lines 3a
and3b) oo 0 0 4,467,671,
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 9890, Schedule F {Form 980) 2019
932071 10-12-19
32
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ctivities per heglon. (Schedule F (Form 990), Part |, fine 3

85-0223225

(a} Region {b) Number of { {¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices amployees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the reglon) of service(s) in region
GRANTS TO RECIPIENTS IN FAITE COMES BY HEARING
EURASIA/MIDDLE EAST 0 0 REGION & PROGRAM SERVICES _RECORDINGS 117,646,
BRANTS TO RECIPIENTS IN ES BY HEARING
SOUTH ASIA 0 0 REGION & PROGRAM SERVIGE IBLE RECORDINGS 153,935,
AVEL TO/FROM REGION
GRANTS TO RECIPIENTS FOR PROGRAM MONITORING,
AFRICA 0 0 REGION & PROGRAM SB EETINGS, ETC, 19,048,
AMERICAS (MEXICO, RAVEL TO/FROM REGION
CANADA, & SOUTH [FRANTS TO RE OR PROGRAM MONITORING,
AMER) 0 0 REGICN EETINGS, ETIC. 64,347,
VEL TO/FROM REGICN
PROGRAM MONITORING,
EURASIA/MIDDLE EAST 0 INGS, ETC. 52,284,
TRAVEL TO/FROM REGION
FOR PROGRAM MONITORING,
SOUTH ASIA 0 MEETINGS, ETC, 19,775,
FENTS IN COMES BY HEARING AUDIO
SE ASIA 0 REGION & SERVICES BIBLE LISTENING 166,578,
GRANTS TO RECIPIENTS IN FAITH COMES BY HEARING
SE ASIA 0 [REGION & PROGRAM SERVICES AUDIO BIBLE RECORDINGS 130,129,
TRAVEL 'TO/FROM REGION
GRANTS TO RECIPIENTS IN FOR PROGRAM MONITORING,
SE ASIA 0 REGION & PROGRAM SERVICES MEETINGS, ETC, 70,477,
Totals ... 784,219,
Q32181
04-01-1%
: 33
07260817 132225 371983 2019.04010 HOSANNA 37193
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Schedule F {Form 990) 2019 HOSANNA 85-0223225

Page 4

14V Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStruCtions for FOIM 928) ... e e et et e ereas e

2 Did the organization have an interest in a foreign trust during the tax year? jr "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certaln Foraeign Glfts, andfor Form 3520-A, Annual Information Raturn of Forej
Trust With a U.S. Owner (see instructions for Forms 3520 and 3620-A; don't file with Form 990) e,

Information Return by a Shareholder of a Passive Foreign Investment Company
(see Instructions for FOrm 8621) ... e serene e o B e eee e b

5 Did the organizaticn have an ownership interest in a foreign partnership?
the organization may be required to file Form 8865, Return of U.S.
Forslgn Partnerships (see instructions for Form 8865) ............sH&...... 58 .......

D Yes

X No

@No

No

(X No

No

832074 10-12-18
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07260817 132225 37193 2019.04010 HOSANNA

Schedule F (Form 900} 2019

37193
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Form 990) 2010 HOSANNA 85-0223225 pages_
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per ragion); Part Il, line 1 {accounting method); Part Nl (accounting method); and Part iil, column (s3]
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F

PART I, LINE Z:

THE ORGANIZATION HAS EXTENSIVE REPORTING AND APPROVAIL PE

THE _FUNDS ARE USED FOR THE PURPOSES GRANTED INCLUDIN TO EACH
REGION TO MONITOR THE SUCCESS OF THE PROGRAMS FUND
932075 10-12-19 Schedule F (Form 990} 2019

46
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

{Form 990 or 990-EZ)f Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Departinent of the Treasury

Internal Revenua Servios P Goto www.irs.gov/Form890 for instructions and the latest information. 2ehlo 3
Name of the organization Employer Identification number
HOSANNA 85—0223225

[Paftl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that ap
a IXI Mail solicitations e Solicitation of non-govemment gra
b [X] Internet and email solicitations £ [__ Solicitation of government gral
¢ [X] Phone solicitations g IE Special fundraising events &
d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officel

key employees listed in Form 990, Part VII) or entity in connection with professional*
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agree!
compensated at ieast $5,000 by the organization.

trustess, or
icas? I‘i] Yes |____J No

er which the fundraiser is to be

. Lo {v) Amount paid " )

{i} Name and address of individual (i) Activity o to lor r?;:ained by) tgﬂ()ol:\frl;?auig’ggﬁg%
or antity (fundraiser from activit fundraiser et
y ( ) ot ioI ) ¥ listed in col. (i) organization
HERKEY, BRENDEL, SHELINE - ‘CNSULTATICNS ON DIRECT (]
130 SPRINGSIDE DR #200, APPEALS X 55,146, 674,945,
5 , 4

| 730,091, 55 146, 674,945,

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule G (Form 980 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 09-11-19

47
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Schedule G (Form 990 or 990E7) 2019 HOSANNA 85-0223225 page2
: l5] Fundraising Events. complote if the organization answered "Yes' on Form 990, Part IV, fne 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List everts with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
JOSTAH CHOSEN EVENT NONE (add col. {a) through
FUNDRAISER _[FUNDRAISER cl. (c)
o (event type) (event type) ftotal numben) '
=
=
B[ 1 Grossreceipts .o 386,559.] 6,621,752, 7,008,311,
2 Less: Contributions . 386,559,.] 6,621,752, 7,008,311,
eeelud e Sr088 Income {line 1 minus line 2) '
4 Cashprizes | ... . ...
6 Noncashprizes | . . ...
2 ,
:":;, 6 Rentfacilitycosts . .. 100,461, 603,629.
of
‘g ..............................
5

.............................. e — T
' > -603,629.

Gaming. Complete if the organization answered " g , or reported more than
$15,000 on Form 990-EZ, line 6a.

. (d) Total gaming {add
3 (e} Other gaming | (a) through col, (c})
]
8
el Gross revenue ... T PTRTI
ol @ Cashprizes |
[
2 | &
gl 3 Noncashprizes | . . !
di
§ 4 Rent/facility costs
=
5 Other direct expenses ~ges, . B
l:] Yes % |:] Yes % [:] Yes
Volunteeriabor , g~ [ INo [ INo []INo

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming ficenses reveked, suspended, or terminated during the tax vear? ... [:l Yes [ | No
b If "Yes," explain:

932082 09-14-18 Schedule G (Form 990 or 990-E2) 2019

48
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Schedule G (Form 990 or 990-E7) 2019 HOSANNA 85-0223225 Pages

11 Does the organization conduct gaming activities with nonmembers? [_1vYes . INo
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 ACMINISter Chartable GAMINGT ... ... ...\ . ....cc.oeereeesoeeseee oo eees e eeeeseosse st eese e s eeees s s eet oo oo eeseeeeeeeeeeeees oo [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIEY ...ttt st e eee e s v esens e et an et aras 13a %

b An outside facility
14 Enter the name and address of the parson who prepares the organization's gamlng/special events hooks and records:

|.18b %

Name P

Address P

I:l Yes I:f No

16a Does the organization have a contract with a third party from whom the organization rer@yes v
b If "Yes," enter the amount of gaming reventie received by the organization p» $ and the amount
of gaming revenue retained by the third party - §

¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name I»

Gaming manager compensation I §

Description of services provided

[ irectorrofficer [ e o

17 Mandatory distributions: /
a Is the organization required unde
retain the state gamlng I;cense‘?

' |0n- Provide the explanatlons required by Part |, line 2b, columns {ii) and (v); and Part ill, lines 8, 8b, 10b,
pplicable. Also provide any additional information. See instructions.

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BERKEY, BRENDEL, SHELINE

(T) ADDRESS OF FUNDRAISER: 130 SPRINGSIDE DR #200, AKRON, OH 44333

932063 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
49
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85-0223225 paged.

Schedule G (Form 990 or 990-EZ)
932084 04-01-19

50
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SCHEDULE L Transactions With Interested Persons [_ovane. as-o04r
(Form 990 or 990-EZ} | p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a,
28bh, or 28c, or Form 980-EZ, Part V, line 38a or 40h.
Depértment of the Trsasiry P Attach to Form 990 or Form 290-EZ. a0
Internal Revenua Ssrvice P Go to www.irs.gov/Form880 for instructions and the latest information, il 1
Name of the organization Employer identification num

_HOSANNA 85-0223225

1 ! , (b} Relationship between disqualified (cf) Corrected?
{a) Name of disqualified person person and organization ction Yos No
2 Enter the amount of tax incurred by the organization managers or disqualified persed
BOCHOM ADBE oo esseseteemesesessssess s eesessenenseeseere B e B e > 3
.................................. > 3
oans 1o and/or From Interesied Persons.
Complete if the organization answered "Yes" on Form S80-EZ¢4 380, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relatienship | (c) Purpose {g) In (B;ﬁggr’g"grd (i) Written
interosted person with organization of loan default? | .ommitteat | 30reemant?

Yesi No | Yes | No | Yes | No

{b} Relationship between {c} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L (Form 990 or 890-EZ) 2019
932131 10-21-1¢
53
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Schedule L (Form 990 or 990.£7) 2019 HOSANNA 85-0223225 page2
Business [ransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 2851, 28b, or 28c. ]
(a) Name of interasted person (b} Relationship batween interested {c} Amount of (¢} Description of é‘r’) anggggn?;
person and the organization transaction transaction r%ver ues?
Yes No
JUAN (JOHN) MORENO FAMILY MEMBER OF MU 38,248 . EMPLOYEE- D X

Supplemental Information.
Provide additional information for responses to questions on Schedule L.

FAMILY MEMBER OF MURRAY CRAWFORD,

(C) AMOUNT QOF TRANSACTION § 38,

ED NONDISCRIMINATORY GRADED

TENURE THAT APPLIES TO ALL OF

THE AMOUNT REPORTED INCLUDES BOTH W-2

THE ORGANIZATION'S

WAGES AND THE EMPLQ TRIBUTION TO THE GROUP HEALTH PLAN.

(E) SHARING OF OR ATION REVENUES? = NO

Schedufe L (Form 820 or 990-EZ) 2019

932132 10-21-19
54
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SCHEDULE M Noncash Contributions
(Form 290)
P Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

Internal Ravenue Service P Go to www.irs.gov/Formeg0 for instructions and the latest information.

I OMB No. 1646-0047

Name of the organization

= et
Employer identification number

HOSANNA 85-0223225
Types of Property
(a} {b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported g ncash contribution amounts

items contributed

1 Art-Worksofart |,
2 Art - Historical treasures
3 At - Fractional interests
4  Books and publications
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .. ... ..
8 Intellectual property ... ...
9 Securities - Publicly traded _....................
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
15 Realestate- Residential .. ...
16 Real estate - Commercial ... ...
17  Real estate - Cther
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies _............
21 TaxidetMy . ..o
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts |
95 Cther P X 1 69,000.
26 Other P X 1 5,000.
27 Other P ( )
28  Other P : )
29 Number of Forms 82 hy the organization during the tax year for contributions
for which th i pleted Form 8283, Part IV, Donee Acknowledgement ... ... 29
30a During th he organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold foratgdast three years from the date of the initial contribution, and which isp't required to be used for
exempt purposes 18Fthe entire holding PeriotT |, .. ... e et e b b et st e oo
b If "Yes," describe the arrangement in Part I,
381 Does the organization have a gift acceptancs policy that requires the review of any nenstandard contributions?
32a Does the organization hire or Use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST i iiiitiintiient e et s are e saes b es b ebes a4 seeae et a0 s fes ea s e s Ea et b es b ee se SR A e R EA e b et oot e et et reeanen
b If "Yes," describa in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part li. foemets e e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 HOSANNA 85-0223225 Page 2
jEartll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complate
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES AN INVESTMENT FIRM (RAYMOND JAMES) FOR THE SALES

QF DONATED STOCK.

932142 00-27-1% Schedule M (Form 980) 2019
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 990-EZ.

Department of the Treasury

intemnel Revanua Servigs P Go to www.irg.qov/Formgeo for the latest information, : s

Name of the organization Employer identification number
HOSANNA 85~0223225

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE ORGANIZATION WAS INSTRUMENTAL IN ESTABLISHING THI WITH THE

DEAF COMMUNITY AND IN THE FORMATION OF THE DEAF BIBI S@IETY, A

SEPARATE 501(C)(3) ORGANIZATION. HOSANNA NOW ITH DEAF BIBLE

SOCIETY TN BRINGING THE WORD OF GOD TO DEAF IORLDWIDE ,

FORM 990, PART VI, SECTION A, LINE 2:

GERALD JACKSON HAS A FAMILY RELATIONSHIP ' CLAYAS JACKSON,

LY RELATIONSHIP WITH

SECRETARY/TREASURER. ALSO, GERALD J

MORGAN JACKSON, SENIOR VICE PRESIDE

FORM 990, PART VI, SECTION g

THE TAX RETURN (FORM 990) IS RIyIEWH E CFQ AND THE PRESIDENT. ONCE

THIS REVIEW IS FINISHED“,) COMPLETE COPY OF THE TAX RETURN IS PROVIDED TOQ

THE BOARD FOR THEIR A T IOR TO FILING THE RETURN. NORMALLY THE CFO

ALSO PRESENTS THE FQRI 20 TO THE BOARD AT A REGULARLY SCHEDULED BOARD

MEETING AND IS E TO ANSWER ANY QUESTIONS.

SECTION B, LINE 12C:

DSURE STATEMENTS OF FINANCIAL INTERESTS OF INTERESTED PERSONS

IN OTHER ENTITIES THAT HAVE TRANSACTIONS WITH HOSANNA ARE REVIEWED BY THE

GOVERNING BODY. ANY MAJOR NEW ENTITY'S POTENTIAL TRANSACTIONS ARE

SCRUTINIZED REGARDING ANY POTENTIAL FINANCTAL INTERESTS WITH MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 99G-E7) (2019) Page 2

Name of the organization Employer identification number

HOSANNA 85-0223225

ALL EXECUTIVE COMPENSATION IS REVIEWED BY AN EXECUTIVE SALARY COMMITTEE

APPOINTED BY THE BOARD QF DIRECTCRS. THE EXECUTIVE SALARY COMMITTEE IS

RE EXECUTIVE

COMPOSED OF THREE INDEPENDENT BOARD MEMBERS. THEY COMP

SALARIES WITH OTHER NON-PROFIT ORGANIZATIONS SIMILAR 4 7B, ACTIVITY, AND

GEOGRAPHIC LOCATION. 1IN ADDITION THEY USE VARIOUSA COMPARISON

STUDIES. ALL EXECUTIVE SALARIES ARE BOARD AP , WITH MINUTES KEPT OF

THE DILIBERATION AND DECISION. THIS PROCESE WAleAST COMPLETED IN 2016.

FORM 990, PART VI, LINE 17, LIST OF S

NM,AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS

NJ,SC,RI,PA,OR,OK,OH, WI WV,WA,6 VA,

FORM 590, PART VI, SECTION G

BYLAWS, TAX RETURNS, IRS LETTER OF

FWINGS OF THIS INFORMATION IS ALSO MATNTAINED.

AVAILABLE UPON REQUEST.

FORM 990, PARF IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES & ARTWORK EXPS:

PROGRAM SERVICE EXPENSES | 46,0009,
MANAGEMENT AND GENERAL EXPENSES 4,276.
FUNDRAISING EXPENSES 16,371,
TOTAL EXPENSES 66,656,

- TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 66,656,
932212 08-08-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or @00-E7) {2019) Page 2

Name of the organization Employer identification number

HOSANNA : 85-0223225

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE TO EITHER THE AUDIT OVERSIGHT PROCESS OR THE

SELECTION PROCESS DURING THE TAX YEAR.

982212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 950) 2019 HOSANNA 85-0223225 Pages
‘Partllal Supplemental Information
Provide additional information for responses to guestions on Schedule B, See ingtructions.

SCHEDULE R, PART II:

DURING THE FISCAL YEAR ENDED 3/31/2011, THE ORGANIZATION CREATED FAITH

COMES BY HEALING HONG KONG LTD (AKA FCBH-ASIA), WHICH IS A REGISTERED

CHARTITY IN CHINA. IT IS A FOREIGN LEGAL ENTITY - IT SSIFIED AS

ARED BOARD OF

A RELATED ENTITY BECAUSE THE ORGANIZATIONS PREVIQU

DIRECTORS. DURING THE FISCAL YEAR ENDED 03/31 AE ORGANIZATIONS

STOPPED SHARING BOARD MEMBERS, SO FCBH-ASIA T NGER A RELATED

ORGANTZATION AND IS NO LONGER BEING REPORTER. O

932165 09-10-19 Schedule R {Form 990) 2019
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