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IRS e-file Signature Authorization

Fom 3879-TE for a Tax Exempt Entity OMB Mo, 15450047

For calendar year 2022, or fiscal year beginning .} 4 /01 2022, and ending , , ... 3/3 1 20 23 .
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8873TE for the latast information,
Name of filer EIN or 8N

HOSANNA 85-0223225
Name and fille of offlcer or person subject fo tax Gerald JaCkS on
President

~Par Type of Return and Refurn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank,then leave line 1h, 2h,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10k, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on thegetuin, fgn enter -0- on the
applicable line below. Do not complete more than one ling in Part 1.

1a Form 990 check here | . K| b Total revenus, if any (Form 890, Part VIII, column (A), ingf12) W & b 29,224,655
2a Form 990-EZ check here E b Total revenue, if any (Form 990-EZ, line®} @& & 2b
3a Form 1120-POL check hers L{ b Total tax (Form 1120-PCL, line 22} o & aw? . 3b
4a Form 890-PF check here | b Tax based on Investment income (Form 990-BRPart Viine 5) 4b
5a Form 8868 check here =~ | | b Balance due (Form 8868,line3¢c) ~° § 5h
6a Form 990-T check here |_| b Total tax (Form 80-T, Part IIl, tined) & ~ 6b
Form 4720 check here {1 b Total tax {Form 4720, Part Hl, line 1) ... GL...... 0. o 7h
Form 5227 checkhere || b FMV of assets at end of tax yeargForm 52274tem D) ................ 8b
Form 5330 checkhere | b Taxdue (Form 5330, Partll, inegS8) 7. .. ..., 9b
Farm 8038-CP check here . ... .. b __Amount of credit payments@duested (E6rm 8038-CP, Part ], line 22) 10b

Declaration and Si nature Authorization of @fficer or Person Subject to Tax
Under penalties of perjury, | declare that&l I am an officer of the abewe entity or |:| | am a person subject to tax with respect to (name
of enfity) SEINY) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statemants,"and, to ihe best of my kiowledge and belief, they are trus, correct, and
complete. | further declare that the amount in Part | above is the ameunt®&h®wn on the_copy oftle electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic returnigriginateR(ERO) to sgftd the return 1o the IRS and to recsive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the Tansmissicn, (b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. TreaSury and its desigiated Rinancial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution accouftifdicated iMthe tax preparatiorigoftware for payment of the federal taxes owed on this
return, and the financiai institution to debit the enftry to thi§ account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business dads priet to the'payment (§etttementidate. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes t@yecaive cenfidentialinformation necessary to answer inquiries and resolve issues related to
the payment. | have selected a person@l identification number {PIN) agymy signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

X |avthorize . Kubilak\Melton & Associates, LLC toentermy PIN [ 23225 | 55 my signature

ERQ firm name Enter five numbers, but
do not enter all zoros

on the taxgfear 2022%aleetronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(leshragllating charities as part of the IRS Fed/State program, | also authorize the aforemsntioned ERO to enter my PIN on the
return’s disclagure consent screen.

As an officar or person subject to tax with respect to the antity, | will enter my PIN as my signature an the tax year 2022 electronically

fited return. If | have indicated within this retum that a copy of the return is bem filedt with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN ompthe returps g
08/15/23

Sinature of officer ar persan subject to lax 1 4 4. i fEavd: Date
“Partlll’__ Certification an( —

ERO 's EFIN/PIN. Enter your slx~d|ﬁﬂ electronic fi f'Img identification
number (EFIN) followed by your five-digit self-selected PIN. (85232903334 ]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return Indicated above, | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Daniel Q0 Truijillo, CPA nate _09/15/23

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, sae back of form. Form 8879-TE (2022
CAA
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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social securlty numbers on this form as it may be made public.
Go to www.irs.gov/Form339¢@ for instructions and the latest information.

OMB No. 1545-0047

2022

A_For the 2022 calendar year, or fax year beginnin@4/0:_|.r/22 ;and ending 03/31/23

B Check if applicable: |©
D Address change

Name of organization

D Employer [dentification number

D Narme thange

El Initial return

HOSANNA
Doing business as FAITH COMES BY HEARING 85-0223225
Number and strast {or P.O. box if mail Is not delfvered to stréef address; Hoom/sulte E Telephone number
2421 AZTEC RD NE 505-881-3321

Final return/
torminated

City or town, state or province, country, and ZIP or foreign postal code

Albugquergue

NM 87107 G Grossreceiptsy 29,637,213

D Amended retum T
D Application pending

Name and address of principal officer:

Gerald Jackson
2421 Aztec Rd NE

Albuquerque

H(a) Is this a group return for subordinatesD Yes @ No

H(k) Are all subordngtes inclidad? D Yes D No
IfSNo atiach alist. See instructions

NM 87107-4224

| Tax-exempt status:

X souam | | 501 (

[ | asaraytyor | | 527

) (insertno.)

J  Wabsite:

WWW. FAITHCOMESBYHEARING. COM

Hic} Group sxémptlon number

¥ Form of crganization: i—] Corporation ﬂ Trust |_| Association |—i Other

| 1. Yearof formation; 1973 |M Slate of lega) domicile: NM

"PAFt Summary
1 Briefly describe the organization's mission or most significant activities: | @ .
8 ..TO RECORD & PROVIDE THE WORD OF GOD IN EVERY TRANSLATED LANGUAGE. . . . . .. .. .
B | s B B e,
= e T N T ORI
3 2 Check this box if the organization discontinued its operations or dispésed aPmorethan 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, ine 1a) o N & .. 3 | 13
8| 4 Number of independent voting members of the governing body (Rdft Villine ¥ 419
E 5 Total number of individuals employed in calendar year 2022 (Part VW lile 22) 5 | 182
E 6 Total number of volunteers (estimate ifnecessaryy 4 % = &4 6 | O
7aTotal unrelated business revenue from Part VIII, columg (CnliRe 129 ¢ 7a 0
b Nat unrelated business taxable inceme from Form 990-T Rartdglin® 11 ... Wl . ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1th) 4 % € 4 27,386,749 29,076,779
g:: 9 Program service ravenue (Part VIll, line 2g) . .9 g O 0
% | 10 Investmentincome (Part VIIl, column (A)fifles 3,4, anti 7d) £ | © 2,646 423,456
%1 11 Other revenue (Part VIII, calumn (A), lifles 5, 6d 8c, 9¢, 106, and We) . 4 97,681 -275,580
12 Tetal revenue — add lines 8 throughyl 1 haust eglal Part VUI, column' @ ine 12) ... 27,487,086) 29,224,655
13 Grants and simllar amounts paid (PartX, column (A}, linegit-3) » 5,467,261 8,190,713
14 Benefits paid to or for membaeg (Part IX,€olumn (A}, line 4) N ... . 0
@ | 15 Salaries, other compens#fiep, employe benefits (Part IX, column (A), lines 5-10} 9,398,284 9,639,127
% 16aProfessional fundraisifig, fegs (Rart 1X, column (A), line 11e) 49,513 51,270
S 17 other expensas, (Part [Xycoltimn (A), lines 11a—11d, 11f-24¢) 9,458,784 10,856,128
24,373,842 28,837,238
3,113,244 387,417
Beginning of Current Year End of Year
66,066,591 66,226,794
3,031,574 2,804,360
63,035,017 63,422,434

=Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, i
true, carrect, and complete. Declaration of preparer (oth:

luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

g

SIQH Signature of dificer v Date
Here |Geradd Jackson President

Type or print name and litle

Print/Type preparar's hame Preparer's signature Date Gheck |:| if | FTIN
Paid paniel O Trujillo, CPA Daniel O Trujillo, CPA 09/06/23| salt-omploved | PDLOEO566
Preparer | ey name Kubiak Melton & Associates, LLC Firm's EIN 48-1255955
Use Only 6747 Academy Rd NE Ste A

Firm's address Albugquerque, NM 87109 Phonare.  H05-822-5100

May the IRS discuss this return with the preparer shown above? See instructions

m Yes No

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2022) HOSANNA 85-0223225 Page 2
Partlll Statement of Program Service Accomplishments X

Check if Schedule O contains a response or note to any line in this Part 11l .. .. . . . . . . .. . .
1 Briefly describe the organization's mission:

TO PROCLAIM JESUS CHRIST AS LORD TO THE LITERATE AND ILLITERATE THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 26,096,503

DAA Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve op,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accoun
custodian for amounts not listed in Part X; or provide credit counseling, debt mana
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets i
or in quasi endowments? If “Yes,” complete Schedule D, PartV < 10 X
11  If the organization's answer to any of the following questions is “Yes,”
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and
complete Schedule D, Part VI QN 11a] X
b Did the organization report an amount for investments—ot
of its total assets reported in Part X, line 16? If "Yes," 11b X
¢ Did the organization report an amount for investme
of its total assets reported in Part X, line 167 If "Yes," v 11c X
d Did the organization report an amount for o or more of its total assets
reported in Part X, line 162 If "Yes, " complgte Sch D N SRR 11d| X
e Did the organization report an amount f@g0 i »If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consoli d financial statefaents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 740)? If "Yes," complete Schedule D, Part X 11| X
12a endent audited financial statements for the tax year? If “Yes,” complete
.............................................................................................. 12a X
b solidated, independent audited financial statements for the tax year? If
ization\answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 i scribed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Di maintain an office, employees, or agents outside of the United States? 14a X
b have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll .. ... . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 | X

DAA Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . N 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? < 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exg
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior Fo
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If “Yes,” comple 26 X

27 Did the organization provide a grant or other assistance to any current or f

persons? If “Yes,” complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with o
Part IV, instructions for applicable filing thresholds, conditio
a A current or former officer, director, trustee, key empl
"Yes,” complete Schedule L, Part IV 28a X

b A family member of any individual described in line 284% o 28b| X

“Yes,” complete Schedule L, Part IV~ {1 W _gm N 28¢ X
29 Did the organization receive more than s?If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions other similar assets, or qualified
conservation contributions? If “YeSi,complgté Schedule M "N 30 X
31 i dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 ispose of, or transfer more than 25% of its net assets? If "Yes,"
B T 32 x
33 of an entity disregarded as separate from the organization under Regulations
"1701-3? If “Yes,” complete Schedule R, Part| . 33 X
34 related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
08 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... .o ... N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... . e 1c | X

DAA Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 182
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ¢~ 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 [ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrib
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services\provide 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person
required to file Form 82822 8 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay £ 7e X
f Did the organization, during the year, pay premiums, directly org 7f X
g If the organization received a contribution of qualified intellectdal ization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, ai the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advi
sponsoring organization have excess business hol 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any e distrib 9a
b Did the sponsoring organization make a distributiorfifo a donor, donoRadvisoyy or related person? 9b
10 Section 501(c)(7) organizations. Ent
a Initiation fees and capital contributions incldded on Part Vill, lipe 12 5 10a
b Gross receipts, included on Form , Pa I, line 12, for pub of club facilities 10b
11
a 11a
b
11b
12a pt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [ 12b]
13
a Is ine organization licensed to issue qualified healtn plans in more than one state . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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? ... ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person 3 X
4 Did the organization make any significant changes to its governing documents since the prior For! 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power t
one or more members of the governing body? T 8 7a X
b Are any governance decisions of the organization reserved to (or subject to approv;
stockholders, or persons other than the governingbody? @& @& 7b X
8 Did the organization contemporaneously document the meetings held or wri ertaken during the year by the followjing:
a Thegovemingbody? S D A U U 8a | X
b Each committee with authority to act on behalf of the governing body 2™\ . & 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ¥
the organization’s mailing address? If “Yes,” provide the name C 9 X
Section B. Policies (This Section B requests informa iCi t required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, o 10a X
b If “Yes,” did the organization have written policies afid p
affiliates, and branches to ensure their operations are 10b
11a Has the organization provided a complete ¢ f this Fo 11a| X
b Describe on Schedule O the process, if any, used By the organi
12a Did the organization have a written conflict ofjinterest policy? 12a| X
b Were officers, directors, or trustees, and kej,employees requ i 12b| X
¢ Did the organization regularly an nsistently monitor and enfi mpliance with the policy? If “Yes,”
descrlbe on SChedUIe O ho A O 120 x
13 Did the organization hay, istleblower policy? 131X
14 Did the organization have ocument retention and destruction policy? 14| X
15 Did the process for compensation of the following persons include a review and approval by
independent p ability data, and contemporaneous substantiation of the deliberation and decision?
a The organiz EO, Executive Director, or top management offigial 15a| X
b Other officers orkey employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. 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,KY
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 public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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 2421 Aztec RD NE
Albuquerque NM 87107-4224505-881-3321

DAA Form 990 (2022)




2120 09/06/2023 4:23 PM

Form 990 (2022) HOSANNA 85-0223225 Page 7
Part VI 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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former dire
organization, more than $10,000 of reportable compensation from the organization and any related organizatio
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current offi @ or, or trustee.

(C)
(A) ®) Position () \ ®) G)
Name and title Average t()(cj;( nl?rflzr;:(;kerrr;g;ei;h; gﬁ? r:] Reportable Reportable Estimated amount
hours oﬂic;er and a directorfirustee) compensati compensation ofotherl
per week fro from related compensation
(list any 231z (27 |8& & organiz: organizations (W-2/ from the
hours for %gj =8| B3] 3 99. 1099-MISC/ organization and
related Eg g’- £ % }%% 2 109 1099-NEC) related organizations
organizations |2 =l 2 g ® )
below ﬁ g 2 8
dotted line) o z §
M Jeff Solscheid
SRURURURRRRRURURRPRURURY I 0.20
Chairman 0.00 X X 0 0 0
(2Richard Esterly
Vlce . Chalr ................... 0 0 0
(3)Gerald Jackson
Pres;_dent .................... 103 ) 751 0 0
(4 Clay Jackson
[efe]e) 126,371 0 0
(5)Jim Dutton
Board Member ................ 0. 00 .. X 0 0 0
(6)Rich Ga
i . Q&) 0.20
Board Member 0.00 (X 0 0 0
(Tim Haist
TR URURURPRURURY I 0.20
Board Member 0.00 (X 0 0 0
(8)Scott Hauquitz
TR URURURPRURURY I 0.20
Board Member 0.00 (X 0 0 0
(9)Janet Lloyd
USROS I 40.00
Exec. Relations Mngr 0.00 [X X 84,325 0 0
(10)Morgan Jackson
SURURURURURURU I 40.00
Senior VP 0.00 X 151,859 0 0
(1MMelvin Morris
U RUR USSR 40.00
CFO 0.00 X 119,891 0 0

Form 990 (2022)
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Form 990 (2022) HOSANNA

85-0223225

Page 8

Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ from the from related compensation
(list any ia 2 e E & & organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® -co_,g g 1099-MISC/ 1099-MISC/ organization and
related gg §' B -3 ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ g D Kl S
below a| & 8| 8
dotted line) &l 2 g
(12) Susan Olguin
UV RTRTRRRORURTRURNY 40.00
VP-Donor Engagement 0.00 X 119,707 0
(13) Tory Harper
REUTURTURRUORURTRPRPNY 40.00
VP-Production 0.00 X 118,526 0
(14) Jonathan Huguenin
R ERUSTUTOTROEURR OO I 40.00
VP-Global Partnershi 0.00 X 109, 0
1b Subtotal ... N 934,273
¢ Total from continuation sheets to Part\
d_ Total (addlines1bandtc) .. & ... % .. ... ... 3 934,273
2  Total number of individuals (i inghbutgiot limited to those listed above) who received more than $100,000 of
reportable compensation fi ation
Yes| No
3 Did the organization list anyjfo officer, director, trustee, key employee, or highest compensated
employee on line 1 3 X
4 For any individ
organization
individual ~ \ 4 | X
5 Did any person li
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descriptigﬁ)of services Com;()(e:r)mation
2 SPARROWS MANUFACTURING 19 MANGHAM CT.
PERALTA NM 87042 AUDIO BIBLE LISTENING DEVICES 4,570,020
TOP ORIENT ENTERPRISE 15B LONG TO BUILDING 654-656
KOWLOON, HONGKONG HK AUDIO BIBLE LISTENING DEVICES 2,998,122
FULLSTACK LABS 9450 $W GEMINI DR. PMB 21582
BEAVERTON OR 97008-7105 PROGRAMMING SERVICES 767,436
HIQO0 SOLUTIONS 60 EXCHANGE ST STE C3 #234
RICHMOND HILL GA 31324 PROGRAMMING SERVICES 723,908
THE WORD FOR THE WORLD PO BOX 53
KLEINMOND SOUTH AFRICA SF AUDIO RECORDING SERVICES 699,474

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

26

DAA

Form 990 (2022)
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Form 990 (2022) HOSANNA

85-0223225

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B)
Total revenue Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

gg 1a Federated campaigns == 1a
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c 2,171,061
OS8 d Related organizations =~ 1d
gg € Government grants (contributions) 1e
_9‘2 f All other contributions, gifts, grants,
R and similar amounts not included above . . . . . . 1f 26,905,718
-§5 g Noncash contributions included in
to lines a1 19 [$ 553,571
O&| h Total. Addlinesta—1f . ... .. ... ... .. 29,076,779
Business Code
S |2
<
$ 2 : ....................................................
E q>, d ....................................................
cﬂﬂ .....................................................
S| e
f All other program service revenue .................
g Total. Addlines2a—2f ...................cccovveeeeevviin.....
3 Investment income (including dividends, interest, and
other similar amounts) 424,362
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . ... .. ...
(i) Real
6a Gross rents 6a
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6c¢
d Netrentalincomeor(loss) ........................5
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@
§ b Less: cost or other
4 basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c
E d Netgainor (loss) .. .... -906 -906
© | 8a Gross income from fun
(notincludng $ 2%
of contributions re
8a
8b 328,329
events ... . -328,329 -328,329
Gross income ffom gaming
activities. See Part IV, line 19 9a
b Less: directexpenses =~ 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a 106,975
b Less: costof goodssold 10b 84,229
¢ Net income or (loss) from sales of inventory . .................. 22,746 22,746
g Business Code
§g 11a  OTHER INCOME . . . 30,003 30,003
S8 b
1
é d Allotherrevenue ... ... ... ......................
e Total. Addlines11a~11d ... ... ... ... ... ... 30,003
12 Total revenue. See instructions ... ... ........................ 29,224,655 52,749 0 95,127

DAA

Form 990 (2022)
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Form 990 (2022)

HOSANNA

85-0223225

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g:;)nenses Progra(r:13)s,ervice Managgri\)ent and Func(llr:’a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 7 ’ 180 7 7 180
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 8,183,533 8,183,533
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 934,273 934,273
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,420,629 4,9827 719,325 718,368
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 2,284,225 68,485 213,213 202,527
11 Fees for services (nonemployees):
a Management
blegal 40 16,280 18,187 5,844
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 51,270
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 7 48 7 392 106 7 895 148 ’ 890
12 Advertising and promotion , 224,239 62,068 209,651
13 Office expenses 9§ 19,442 4,030 22,519
14 Information technology
15 Royalties .
16 Occupancy
17 Travel 618,717 480,777 87,211 50,729
18 Payments of travel or ent
for any federal, stat
19 Conferences,
20 |Interest =~ 97 89 8
21 Payments to affi
22 Depreciation, depletion, and amortization 3,160,872 3,126,153 18,659 16,060
23 Inswance 27,441 24,549 1,249 1,643
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FAITH COMES BY HEARING PR 1,451,984 1,451,984
b  TELEPHONE AND UTILITIES 320,840 282,215 25,036 13,589
¢ ~REPAIRS AND MAINTENANCE 169,134 155,091 8,720 5,323
d . SUPPLIES AND ARTWORK EXPE 144,851 126,871 6,961 11,019
e Allotherexpenses 175,755 164,014 7,059 4,682
25 Total functional expenses. Add lines 1 through 24e . 28,837,238 26,096,503 1,278,621 1,462,114
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 66,346 1
2 Savings and temporary cash investments 20,375,454 2 13,875,536
3 Pledges and grants receivable, net 277,061 3 323,092
4 Accounts receivable,net T 19,265 4 107,436
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
<| 8 Inventories forsaleoruse ... 8 2,597,560
9 Prepaid expenses and deferred charges 9 149,402
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 7,592,846
b Less: accumulated depreciaion 10b 4,091,15 2,637,907] 10c 3,501,695
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets S 14
15 Other assets. See Part IV, line11 40,586,472 15 45,672,073
16 Total assets. Add lines 1 through 15 (must equal line 33) 66,066,591 16 66,226,794
17 Accounts payable and accrued expenses 3,031,574 17 2,804,360
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites 4 20
21 Escrow or custodial account liability. Complete 21
%122 Loans and other payables to any current or forme
E trustee, key employee, creator or found
§ controlled entity or family member of a 22
=123 Secured mortgages and notes payable 23
24 Unsecured notes and loans payable townrelated third paries 8§ 24
25 Other liabilities (including federal inco ax, payables to re ird
parties, and other liabiliti i on lines 17-24). Complete Part X
of Schedule D 0 ..................................................... 25
26 Total liabilities. Add ough25 oo 3,031,574] 26 2,804,360
@ Organizations tha FASB ASC 958, check here @
e and comp,
5|27 Netassoffigbutdonorrestrictons 49,927,131| 27| 56,388,561
@ 28 Netassets wilidonor restrictions 13,107,886] 28 7,033,873
5 Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances ... 63,035,017 32 63,422,434
33 Total liabilities and net assets/fund balances .. ... ... . ... ... 66,066,591 33 66,226,794

DAA

Form 990 (2022)
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Form 990 (2022) HOSANNA 85-0223225 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... i L
1 Total revenue (must equal Part VIIl, column (A), line12) 1 29,224,655
2 Total expenses (must equal Part X, column (A), ne25) 2 | 28,837,238
3 Revenue less expenses. Subtract line 2from fine 1 3 387,417
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 63,035,017
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lmn(B)) o 10| 63,422,438
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... 7 "8 N ..., [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Othe|
If the organization changed its method of accounting from a prior year or checked “Other, €
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independ ccountamt? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were cempiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated
b Were the organization's financial statements audited by an independ 2b | X
If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consoli
c If “Yes” to line 2a or 2b, does the organization have a commiitee that @ssumes r ility for oversight of
the audit, review, or compilation of its financial statem lection of a accountant? 2| X
If the organization changed either its oversight pro election proces the tax year, explain on
Schedule O. \
3a As aresult of a federal award, was the org on requiréd to unde dit'er audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? § \ 3a X
b If “Yes,” did the organization undergo tl i dit or audits? If the“efganization did not undergo the
required audit or audits, explain why or&ule O and des 3b

DAA

Q)\/
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(
city,and stater L
An organization operated for the benefit of a college or university owned or operated by a governme
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(
An organization that normally receives a substantial part of its support from a governme tx the general public

2
3
4 iii). Enter the hospital's name,

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) op
or university or a non-land-grant college of agriculture (see instructions). Ente
UNIVETSItY: P
An organization that normally receives (1) more than 33 1/3% of its su ibutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cert ; and (2) no more than 331/3% of its

ess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section . plete Part ll1.)

in co ction with a land-grant college
, City, and state of the college or

10
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An organization organized and operated exclusively for th
one or more publicly supported organizations describedi
the box on lines 12a through 12d that describes th

functions of, or to carry out the purposes of
ion 509(a)(2). See section 509(a)(3). Check
d complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated gu supported organization(s), typically by giving
the supported organization(s) the power to re i ajority of the directors or trustees of the
supporting organization. You must c lete P

b D Type Il. A supporting organization gupervised or controlled i pon with its supported organization(s), by having

control or management of the supp
organization(s). You must complet

¢ | | Type Il functionally int

, Sections A and,C.
pporting organization operated in connection with, and functionally integrated with,

its supported organization uctions). You m plete Part IV, Sections A, D, and E.

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

e D Check this i ganization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionallysi rated; or Type Il non-functionally integrated supporting organization.

g Provide the¥fallowing information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

HOSANNA

85-0223225

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 23,507,788 29,899,616] 25,736,068 27,386,749 29,076,779 135,607,000
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 23,507,788 29,899,616 25,736,068 2 7 29,076,779 135,607,000
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 492,837
6 Public support. Subtract line 5 from line 4 . 135,114,163
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 23,507,788 29,89 36,068| 27,386,749| 29,076,779 135,607,000
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... 14,764 ,606 2,217 118,113
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. 423,362 423,362
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 1 136,148,475
12 Gross receipts from related activities, etc.(¢ge instructions) § o | 12 136,978
13 ird, fourth, or fifth tax year as a section 501(c)(3)
Section C. Computatio,
14 (line 6, column (f) divided by line 11, column (¢f)) 14 99.24%
15 .......................................................... 15 87 43 %
16a . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
b 33 1/3% supportitest—2021. If the organization did not check a box on line 13 or 16a and I|ne15 |s 331/3%ormore check ..........
this box and stop Here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2022 HOSANNA 85-0223225 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge \
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3 Q

received from disqualified persons

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
line6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 19 202 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

acquired after June 30, 1975 4,
¢ Addlines 10aand 10b A

11 Netincome from unrelated
activities not included on line

12  Other income. 4

loss from the

(Explain in Party)
13 Total support. lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . ... ... L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2021 Schedule A, Part 11, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ......... .. D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOSANNA 85-0223225 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answ:
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (8
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively f@r sectiap 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur ch use. 3c
4a Was any supported organization not organized in the United States ("foreign sup, d organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo 4a

despite being controlled or supervised by or in connection with its s 1 jons. 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explai
to ensure that all support to the foreign supported organizat
purposes.

5a Did the organization add, substitute, or remove any

4c

was accomplished (such as by amendm 5a
b Type |l or Type Il only. Was any ad 0
designated in the organization's organiz 5b

¢ Substitutions only. Was the s itution, the result of an eve 5¢

a grant, loan, compensation, or other similar payment to a substantial contributor
on 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to ajgubstantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 HOSANNA 85-0223225 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

pported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wg among the

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax 0 @ majority of the directors
or trustees of each of the organization’s supported organization(s)?
or management of the supporting organization was vested in the ¢ @
the supported organization(s).

Section D. All Type lll Supporting Organizations

2rsons that controlled or managed

Yes No

1 Did the organization provide to each of its supporte jzations, by the y of fifth month of the
organization’s tax year, (i) a written notice descri type and amou port provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filéd as of thesdate otification, and (iii) copies of the
organization’s governing documents in e n the dat€ of notificdtion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors for trustees either\(i) appainted or elected by the supported
organization(s) or (ii) serving on the eri y of a su ation? If "No," explain in Part VI how
the organization maintained a close an ntinuous workingicelationship with the supported organization(s). 2

3 By reason of the relationship deseribed on line 2, above, did t anization’s supported organizations have
vestment policies and in directing the use of the organization’s

the tax year? If "Yes," describe in Part VI the role the organization’s

a D The or n satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOSANNA

85-0223225 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G S (WIN|=

oA |W([IN =

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

(B) Current Year
(optional)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets [
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asse 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 greategamount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract lin 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount \ Current Year
1 Adjusted net income for prior yean(from Section A, line 8, col 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount fo vm ar (from Section B, line 8, column A) 3
4 Enter greater of line 2 o m‘v 4
5 Income tax imposed.in priotlyear 5
6 Distributab btract line 5 from line 4, unless subject to
emergenc ary reduction (see instructions). 6

~
@]
=
@
o
~
=
[}
=
(o)

(see instructions).

he current year is the organization's first as a non-functionally integrated Type |l supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOSANNA

85-0223225 Page 7

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0[N |o |~ W

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

©

Distributable amount for 2022 from Section C, line 6

0 IN (oo b ([W]N

10 Line 8 amount divided by line 9 amount

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

(M i
Section E — Distribution Allocations (see instructions) Excess Distributio ibuti
& Pre-2022
1

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019 ...............................

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre ™o (a0 |T|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instruetions)

j Remainder. Subtract lines 3g, 3h, and 3iffrom lingy3f.

4  Distributions for 2022 from
Section D, line 7:
a_Applied to underdistributions of P

¢ _Remainder. Subtract lin€ b from line 4
5 Remaining underdistribui ears prior to 2022, if
any. Subtract line om line 2. For result

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019 ........................

Excess from 2020

Excess from 2021

o (a0 |T|»

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOSANNA 85-0223225 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HOSANNA 85-0223225

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation \
4947(a)(1) nonexempt charitable trust treated as a private&n
501(c)(3) taxable private foundation < ’

Check if your organization is covered by the General Rule or a Special

Form 990-PF

I O R O O AR N~

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes the General Rule and a Special Rule. See
instructions.
General Rule
D For an organization filing Form 990, 990-EZ, or 990- ived, duri ear, contributions totaling $5,000
or more (in money or property) from any one contributorf€omplete Parts . See instructions for determining a
contributor's total contributions.
Special Rules
@ For an organization described i 90 05,990-EZ that met the 33'/3% support test of the
regulations under sections 509 i ked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received frg tributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount 0, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
D For an organizati ibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or nal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in colum ) instead of the contributor name and address), I, and III.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) Page 1 of 2 Page 2
Name of organization Employer identification number
HOSANNA 85-0223225
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | NATIONAL CHRISTIAN FOUNDATION Person X|
11625 RAINWATER DRIVE #500 Payroll |
............................................................................ 3,215,807 | Noncash
ALPHARETTA GA 30009-8678 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
2 | SEA FOAM SALES COMPANY Person X]
510 N CHESTNUT ST STE 206 Payroll |
2,135,000 | Noncash
CHASKA . ... MN 55318 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MISSION MUTUAL . Person X|
320 WESTWAY PLACE SUITE 54 Payroll |
......................................................... 1,343,994 | Noncash
ARLINGTON T . (Complete Part II for
\ noncash contributions.)
(a) (b) (c) (d)
No. Name, address; and ZIR + 4 Total contributions Type of contribution
4 | THE JOHN ANKERBE OW Person X
Payroll D
1,106,328 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NAT AL CHRISTIAN FOUNDATION ROCKY
3. | MOUNTAINS ... Person X]
8100 E ARAPAHOE RD SUITE 301 Payroll |
............................................................................ 1,005,000 | Noncash
CENTENNIAL co 8011z (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | EDWIN C. WILLIAMS . | Person X]
PO BOX 15 Payroll |
.......................................................................... 1,001,500 | Noncash
EAST OTIS MA 01029 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

Page 2 of 2

Page 2

Name of organization

Employer identification number

HOSANNA 85-0223225
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | 'ERANK JR BROWN . . . . . ... ... . Person X|
7438 FLICKER POINT Payroll |
................................................................................... 1,000,000 | Noncash
NORFOLK . .. .. VA 23505 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
8. | .CAREY BROWN . . .. . ... Person X|
4050 STRTON LANE Payroll |
¥ N,.85%,000 | Noncash
OOLTEWAH | TN 37363 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- FCBH ASIA ... Person X|
ROOM 608, 6F LAFORD CENTRE Payroll |
838 LAI CHI KOK ROAD N .....802,654 | Noncash
................................................... (Complete Part II for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
10 Person X|
Payroll D
........800,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | IMPACT FOUNDATION . . . .. ... .. . Person X|
2955 PAULS LAKE ROAD 113 Payroll |
.......685,000 | Noncash
CAMBRIDGE MN 55008 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE SIGNATRY FOUNDATION . Person X|
7171 W. 95TH STREET 501 Payroll |
632,170 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advise
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ca
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ot
conferring impermissible private benefit? ... ...
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio
D Protection of natural habitat eservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co n contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified histagi i 2c
d Number of conservation easements included in (c) d noton a
historic structure listed in the National Register 9 % = gmp. ¢ 2d
3 Number of conservation easements modifi nsferre or terminated by the organization during the
taxyear
4 Number of states where property subjeghto @ensegvation easgment is Jocated
5 Does the organization have a written policysiegarding the peri@dic monitoring, inspection, handling of
violations, and enforcement of the'@enservation easements it hotds®” D Yes D No
6 Staff and volunteer hours d oring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incu I itoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each co ment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section B ) [ | Yes [ ] No
9 In Part XIlIl, descripe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and‘include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIlI 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:
() Revenue included on Form 990, Part VIll, line 1 ... S
(if) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, 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 Revenue included on Form 990, Part VIII, line 1 ... S
b _Assets included in FOrm 990, Part X . . . ... e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HOSANNA 85-0223225 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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
b D Scholarly research
c D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets no
included on Form 990’ Part X
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program
e D Other

Amount

Beginning balance

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for es
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanatio
Part V Endowment Funds.
Complete if the organization answered “Yes”

(a) Current year

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
®
o}
=

D Yes No

, Part 1V, line 10.

(c) Two years back

(d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

b Permanent endowment
¢ Term endowment
The percentages o
3a Are there end
organization
(i) Unrelated o 3a(i)
(i) Related OrganiZations | . ...l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

izations

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
flaland . 403,202 403,202
b Buildings . 7,189,644 4,091,151 3,098,493
¢ Leasehold improvements
d Equipment
eOther .. ............ooooooiiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . . . . . 3,501,695

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HOSANNA 85-0223225 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Pa ,lin c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)

PartIX Other Assets.
Complete if the organizatio

, Part 1V, line 11d. See Form 990, Part X, line 15.
(b) Book value
() RECORDI & LICENSES 41,392,536
(2) 2,478,840
(3) 1,800,697
4)
(5)
(6)
(7)
8
9
Total. (Column (b) m qual Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . .. .. . .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote 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 been provided in Part XIII ... ... RL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HOSANNA 85-0223225 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated SeI'VICGS and use Of faCIIItIeS .............................................. 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d . . 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b 4a
b Other (Describe in Part XIIl.) 4b

c Add Iines 4a and 4b ...........................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . . .. .. . . . ..

Part Xl Reconciliation of Expenses per Audited Financial Statements Wit
Complete if the organization answered "Yes" on Form 990, Part I\/,

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

Prior year adjustments

Other IOSSeS ..................................................................

Other (Describe in Part XIIl.)

O 0 0 T o

Addlines 2athrough2d . . . ... ...
3 Subtract line 2e fromline 1 S
4 Amounts included on Form 990, Part IX, line 25, but not on lin
a Investment expenses not included on Form 990, Part VI, lin

b Other (Describe in Part XIIl.)

c Add Iines 4a and 4b ....................................
5 Total expenses. Add lines 3 and 4c. (This must eq

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HOSANNA 85-0223225 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULEF
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

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

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

Part |

Form 990, Part IV, line 14b.

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 and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? ... %] ves [ | No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and otRer assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needéd.
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e i i (f) Total
of offices in employees, region (by type) (such as, a progra ice, expenditures for
the region agents, and fundraising, program services, esctibesspecifi and investments
independent investments, grants to recipients Nce s) in the region in the region
contractors located in the region)
in the region
AFRICA
(1) GRANTS/ PROGRA CBHR 832,953
AFRICA
(2) GRANTS/PROGRAM  SERVIFCBHR TRAVEL TO/FROM 19,886
AMERICAS :
(3) GRANTS SERVIFCBHR TRAVEL TO/FROM 72,752
AMERICAS
(4) T SERVIFCBHR 473,143
EAST ASIA
(5) S CBHR 61,550
EURA/MENA
(6) TS/PRQ SERVIFCBHR 44,914
EURA/MENA
(7) GRAN SERVIFCBHR TRAVEL TO/FROM 3,792
EURASIA/ME
(8) \ SERVIFCBHR TRAVEL TO/FROM 18,991
EURASIA/ME
(9) GRANTS/PROGRAM SERVIFCBHR 158,506
PACIFIC/OC
(10) GRANTS/PROGRAM SERVIFCBHR 163,323
PACIFIC/OC
GRANTS/PROGRAM SERVIFCBHR TRAVEL TO/FROM 3,533
SE ASIA
(12) GRANTS/PROGRAM SERVIFCBHR 197,947
SE ASIA
(13) GRANTS/PROGRAM SERVIFCBHR TRAVEL TO/FROM 25,569
SOUTH ASIA
(14) GRANTS/PROGRAM SERVIFCBHR 439,023
SOUTH ASIA
(15) GRANTS/PROGRAM SERVIFCBHR TRAVEL TO/FROM 32,516
AFRICA
(16) GRANTS/PROGRAM SERVIFCBHABL 3,086,236
AMERICAS
(A7) GRANTS/PROGRAM SERVIFCBHABL 1,029,685
3a Subtotal 6,664,319
b Total from continuatio
sheetsto Part| 1,696,252
¢ Totals (add
lines 3a and 3b 8,360,571

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2022
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SCHEDULEF
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

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

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

Part |

Form 990, Part IV, line 14b.

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 and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and o

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is nee

gr assistance

(a) Region (b) Number (c) Number of (d) Activities conducted in the ) is (f) Total
of offices in employees, region (by type) (such as, expenditures for
the region agents, and fundraising, program services, and investments
independent investments, grants to recipients in the region
contractors located in the region)
in the region
EAST ASIA &
(1) GRANTS/PROGRAM [FCBHABL 100,823
EURA/MENA
(2) GRANTS/PROGRAM SERVIFCBHABL 27,896
EURASIA/ME
(3) GRANTS SERVIFCBHABL 113,000
PACIFIC/OC
(4) OGRAM SERVIFCBHABL 57,949
SE ASIA
(5) CBHABL 654,053
SOUTH ASIA
(6) TS/P SERVIFCBHABL 742,531
(0]
(8) \
(9)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 1,696,252
b Total from continuatio
sheets to Part | -
¢ Totals (add
lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE LISTENING 11,791
(1)
BIBLE LISTENING 6,240
(2)
BIBLE LISTENING 67,
(3)
BIBLE LISTENING
(4)
BIBLE LISTENING 0,756| CASH
(5)
BIBLE LISTENING 8,129| CASH
(6)
BIBLE 6,359| CASH
(7)
BIBLE 54,983| CASH
(8)
BIBLE 12,944| CASH
(9)
BIB 6,436| CASH
(10)
STENI 8,125| CASH
(11)
LISTENI 5,179| CASH
(12)
LISTENING 11,680 CASH
(13)
LISTENING 6,457 CASH
(14)
LISTENING 16,100 CASH
(15)
LISTENING 8,830| CASH
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE LISTENING 6,958
(1)
BIBLE LISTENING 7,201
(2)
BIBLE LISTENING 9,
(3)
BIBLE LISTENING
(4)
BIBLE LISTENING 3,208| CASH
(5)
BIBLE LISTENING 6,150 CASH
(6)
BIBLE 35,764| CASH
(7)
BIBLE 11,540 CASH
(8)
BIBLE 49,432| CASH
(9)
BIB 173,505| CASH
(10)
ORDI 275,036/ CASH
(11)
RECORDI 41,951| CASH
(12)
RECORDING 10,500 CASH
(13)
RECORDING 171,979| CASH
(14)
RECORDING 32,650/ CASH
(15)
RECORDING 75,772| CASH
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE RECORDING 150,752
(1)
BIBLE RECORDING 68,446
(2)
BIBLE RECORDING 32,
(3)
BIBLE RECORDING
(4)
BIBLE RECORDING 4,734 CASH
(5)
BIBLE RECORDING 9,474| CASH
(6)
BIBLE RECORDIN 450,075| CASH
(7)
BIBLE 13,645 CASH
(8)
BIBLE 27,219 CASH
(9)
BIB 10,016| CASH
(10)
STENI 13,303| CASH
(11)
LISTENI 75,992| CASH
(12)
LISTENING 15,884| CASH
(13)
LISTENING 14,718 CASH
(14)
LISTENING 13,000| CASH
(15)
LISTENING 5,591| CASH
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE LISTENING 182,186
(1)
BIBLE LISTENING 8,902
(2)
BIBLE LISTENING 6,
(3)
BIBLE LISTENING
(4)
BIBLE LISTENING 7,500/ CASH
(5)
BIBLE LISTENING ,363| CASH
(6)
BIBLE 52,409| CASH
(7)
BIBLE 16,047 CASH
(8)
BIBLE 13,044| CcASH
(9)
BIB 15,896| CASH
(10)
STENI 38,059| CASH
(11)
LISTENI 54,564| CASH
(12)
LISTENING 7,205| CASH
(13)
LISTENING 40,323| CASH
(14)
LISTENING 6,087 CASH
(15)
LISTENING 63,240 CASH
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE RECORDING 48,349
(1)
BIBLE RECORDING 19,568
(2)
BIBLE RECORDING 93,
(3)
BIBLE RECORDING
(4)
BIBLE RECORDING 9,407 CASH
(5)
BIBLE RECORDING 0,533| CASH
(6)
BIBLE RECORDIN 5,400| CASH
(7)
BIBLE 32,509| CASH
(8)
BIBLE 31,232| CASH
(9)
BIB 99,798| CASH
(10)
STENI 6,879| CASH
(11)
LISTENI 8,981| CASH
(12)
LISTENING 13,149| CASH
(13)
LISTENING 6,046| CASH
(14)
LISTENING 27,331 CASH
(15)
LISTENING 26,640( CASH
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE RECORDING 12,310
(1)
BIBLE LISTENING 21,026
(2)
BIBLE RECORDING 22,
(3)
BIBLE LISTENING
(4)
BIBLE LISTENING 8,500| CASH
(5)
BIBLE LISTENING ,176| CASH
(6)
BIBLE 13,030| CASH
(7)
BIBLE 34,950/ CASH
(8)
BIBLE 18,612| CASH
(9)
BIB 18,198 CASH
(10)
ORDI 50,910/ CASH
(11)
RECORDI 5,563| CASH
(12)
RECORDING 11,821| CASH
(13)
RECORDING 5,244| CASH
(14)
RECORDING 269,791 CASH
(15)
LISTENING 11,937| CASH
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA

85-0223225

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
BIBLE LISTENING 139,092
(1)
BIBLE LISTENING 20,849
(2)
BIBLE LISTENING 13,
(3)
BIBLE LISTENING
(4)
BIBLE LISTENING 1,800/ CASH
(5)
BIBLE LISTENING 8,881| CASH
(6)
BIBLE 25,730 CASH
(7)
BIBLE 18,386 CASH
(8)
BIBLE 24,117 CASH
(9)
BIB 50,060/ CASH
(10)
ORDI 9,430| CASH
(11)
BIB RECORDI 7,800/ CASH
(12)
BLE RECORDING 54,600/ CASH
(13)
BIBLE RECORDING 49,828| CASH
(14)
BIBLE RECORDING 42,202| CASH
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

HOSANNA

85-0223225

Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV,
line 16. Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance bvaILliatII:cl’VTV
disbursement sistance ap(pr?aci’sél, othér)

AFRICA

(1) BIBLE LISTENING & RECORD[I 45 832,953
AMERICAS (CANADA, MEXICO, SOUTH |AMER)

(2) BIBLE LISTENING & RECORD[I 19 473,143
EAST ASIA

(3) BIBLE LISTENING & RECORD[I 1 61,550
EURA/MENA

(4) BIBLE LISTENING & RECORD[I 5 44,914
EURASIA/MIDDLE EAST]

(5) BIBLE LISTENING & RECORD[I 11 158,506
PACIFIC/OC

(6) BIBLE LISTENING & RECORD[I 11 163
SE ASIA

(7) BIBLE LISTENING & RECORD[I 15 97
SOUTH ASIA

(8) BIBLE LISTENING & RECORD[I 41 7023

(9)

(10) ‘ ’

(11) \

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2022



2120 09/06/2023 4:23 PM

Schedule F (Form 990) 2022 HOSANNA 85-0223225

Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “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 Form 926) ... L] ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Fo

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualifi
Fund (see Instructions for Form 8621) U L] Yes

Did the organization have an ownership interest in a foreign partnership during theitax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons Certain
Foreign Partnerships (see Instructions for Form 8865) . S o . L] Yes

Did the organization have any operations in or related to any boyco
“Yes,” the organization may be required to separately file Form,
Instructions for Form 5713; don't file with Form 990)

ntries during the tax year? If
rnational Boycott Report (see

DAA

@No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA 85-0223225 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

Region ... Expenditures Investments
AFRICA . 8.....1832,953 S 0.
AFRICA S 0

EURASIA/ME

EURASIA/ME

PACIFIC/OC

PACIFIC/O@™N Nf .. ............% ... .3,533 S .0
SE ASIA N . ®...... 197,947 S .0
SE ASIA 823,289 S ..o
CSOUTH ASIA 8. 439,023 S ..o
CSOUTH ASIA e 832,016 $ .0
CAFRICA L ....®..3.086,236 $ .0
CAMERICAS 801,029,685 $ .0
EAST ASIA . ...............................%....100,823 S .0
EURA/MENA $ 0

DAA Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOSANNA 85-0223225 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

- EURASIA/ME

DAA Schedule F (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

HOSANNA

Employer identification number

85-0223225

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations
b @ Internet and email solicitations
c @ Phone solicitations

d @ In-person solicitations

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under

compensated at least $5,000 by the organization.

e @ Solicitation of non-government grants

f D Solicitation of government grants

g @ Special fundraising events

(iii) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o f&z‘iordfgf (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of fundraiser listed in organization
icontributions?) col. (i)
BERKEY, BRENDEL, SHELINE
1 130 SPRINGSIDE DRIVE, #200
AKRON OH 44333 CONSULTAT] 951,386 51,270 900,116
2
3
4 \
5 \
7
8
9
10
TOMAl .o 951,386 51,270 900,116

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HOSANNA 85-0223225 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING None (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
(0]
é 1 Grossreceipts 2,171,061 2,171,061
2 Less: Contributions 2,171,061 2,171,061
3 Gross income (line 1 minus
ine2) ... .. ... ..
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 238,769 238,769
@
(o}
3 | 7 Food and beverages
©
(0]
5 | 8 Entertainment 38,635 38,635
9 Other direct expenses 50 / 925 50 ’ 925

328,329
................................. -328,329
90, Part IV, line 19, or reported more than

10 Direct expense summary. Add lines 4 through 9 in column
11 Net income summary. Subtract line 10 from line 3, colu
artlll Gaming. Complete if the organizati
$15,000 on Form 990-EZ, line 6a¢

")

o) . . (d) Total gaming (add
g (a) Bin: (€) Other gaming col. (a) through col. (c))
g
[0]
e

1 Grossrevenue .......
8| 2 Cashprizes
2
(0]
u%- 3 Noncash prizes |
8
5 4 Rent/facility cost:

5 Other dire ses

—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor =~ No No No

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HQOSANNA 85-0223225 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .......................................................................................................................................
Address

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Address

Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer D Employee,

ndepende @ t

Mandatory distributions:
Is the organization required under state la make charitablgydistribdtions from the gaming proceeds to
retain the state gaming license? "\

DAA

Schedule G (Form 990) 2022
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SCHEDULE I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for
the selection criteria used to award the grants or assistance? ... ... ... ... ... ]
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

5 Omassistance, and

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Govern
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be d¢p

omplete if the organization answered “Yes” on Form 990,
additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash Amoun gf) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant oncash assistance other) noncash assistance or assistance
(1) DEAF BIBLE SOCIETY
e 47-4285852/501 (C)
(2
(3)
4 q
(5
(6)
]
(®
©
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table L
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) HOSANNA 85-0223225 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Part IV  Supplemental Information. Provide the information requirediin Mine 2; Patt Ill, column (b); and any other additional information.

Schedule | (Form 990) (2022)

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

:ﬂfé’iﬁ?“ﬁé’ié’;ﬁﬁeszﬁ?f; i Go to www.irs.gov/Form990 for instructions and the latest information. TP
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauff
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding pa @
or reimbursement or provision of all of the expenses described above? If "No," complete Pa
explain N 1b
2 Did the organization require substantiation prior to reimbursing or allowing expens Il
directors, trustees, and officers, including the CEO/Executive Director, regarding t
13’) ........................................................................... 2
3 Indicate which, if any, of the following the organization used to establi
organization’s CEO/Executive Director. Check all that apply. Do no
related organization to establish compensation of the CEO/Ex
D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations
4 During the year, did any person listed on Form QQON
organization or a related organization:
a Receive a severance payment or change-of-controlfpayment? N 4a X
b Participate in or receive payment from ajgu mental nonqudlifi i ? 4b X
¢ Participate in or receive payment from Nty—based compensation/arrangement? 4c X
If "Yes" to any of lines 4a—c, list tW nd provide the ap e amounts for each item in Part Il1.
Only section 501(c)(3) d 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Formy@9 VII, Section A, line 1a, did the organization pay or accrue any
compensation conti e revenues of:
a Theorganizatiof?™\y Nwd® 5a X
b Anyrelated ofganization? 5b X
If “Yes” on line 5ayor 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pgrtut- =~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part III ............................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ..o uii i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

HOSANNA

85-0223225

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other defefreg

Morgan Jackson
1 Senior VP

151,859

(D) Nontaxable
benefits

(E) Total of columns

(B)(i)-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

151,859

10

1

12

13

14

15

16

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 HOSANNA 85-0223225 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the yg
under Section 4958 .. $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton =~ $
Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ling 2 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of iginal (f) Balance due |(g) In default?[(h) Approved| (i) Written
with organization loan éipal amount by board or | agreement?
committee?
Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total .. ... ... ... $

Part llI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
@)
(4)
(5)
(6)
(7)
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA
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Schedule L (Form 990) 2022 HOSANNA 85-0223225 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgl'a;ng

interested person and the transaction revenues?

organization Yes | No

(1)

JEREMY DODGE NEPHEW OF JANET 34,686/ RECORDING TECHNICIAN | X

(2)

@)

(4)

(5)

(6)

(7

(8)

()

(10)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instri

Schedule L, Part V - Additional Information

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEREMY DODGE

(B) RELATIONSHIP BETWEEN INTERESTE RS AND ORGANIZATION:

NEPHEW OF JANET LLOYD %

(C) AMOUNT OF TRANSACTION $ .

(D) DESCRIPTION OF TRANSACT EMPLO RECORDING TECHNICIAN. SALARY

IS DETERMINED UNDER T B APPRO ONDISCRIMINATORY GRADED PAY SCALE

SYSTEM AS ADJUSTED FO IT TENURE THAT APPLIES TO ALL OF THE

ORGANIZATION'S S. THE AMOUNT REPORTED INCLUDES BOTH W-2 WAGES

AND THE EMPILO TRIBUTION TO THE GROUP HEALTH PLAN.

RGANIZATION REVENUES? = NO

Schedule L (Form 990) 2022

DAA
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(SF%I;IE%%)E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2  Art—Historical treasures
3 Art—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,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate— Commercial
17 Real estate —Other
18 COIIeCthIeS ......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts S N
25 Oer( N [ X [ 1 553,571
26 Other( )
27 oter( . N )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COHtI’IbUtIOI’]S7 .....................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHtI’IbUtIOI’]S7 .....................................................................................................
b If “Yes,” describe in Part Il.
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 Il.

Yes | No
................. 30a x
................. 31 x
................. 32a x

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 HOSANNA 85-0223225 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

AT A TIME. IT CAN RUN ON RE

DEVELOPING AND LAUNCHING THE FIRST DEAF BIBLE APP AVAILABLE THROUGH USE OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
HOSANNA 85-0223225

GERALD JACKSON COoo

-~ PRESIDENT

Page 1 of 2

Schedule O (Form 990) 2022
DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
HOSANNA 85-0223225

- GEOGRAPHIC LOCATION. IN ADDITION THEY USE VARIOUS SALARY COMPARISON

Line 17 - Other States

Page 2 of 2
Schedule O (Form 990) 2022

DAA



2120 09/06/2023 4:23 PM

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stat Total income End-of-year assets Direct controlling
or foreign co entity

(1)

(2) < ’

3) %

Part Il Identification of Related Tax-Exempt Organizatiofns. Compl ganization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations'during'the tax
(@) o o (©) (d) , (o) L Section (59‘I)2(b)(13)
Name, address, and EIN of related organization Prim ctivit Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) FAITH COMES BY HEARING
..... 2421 AZTEC RORD NE 4 1-1689927
Albuquerque NM 87 NM 501 11 N/A X
(2)
(3)
(4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HOSANNA

85-022

3225

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (d) (e) (f) (9) (h) (i) 1)} (k)
Name, address, and EIN of Primary activity Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI (General or] Percentage
related organization domicile entity income (related, income year assets portionate| ~ amountinbox20  |managing| ownership
(state or] exiﬂ:g:fﬁi’)m alloc.? of Schedule K-1 partner?
tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
)
) < t i
4) n
partlv  |dentification of Related Organizations Taxable as aCogporation or fdst. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related or: ation§ytreated ag’a ¢ ation or trust during the tax year.
(a) (b) (c) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary agtivity Legal domici D gontrolling Type of entity Share of total Share of Percentage Section
(state entity (C corp, S corp, income end-of-year assets ownership ?:li(tfgfllz)
foreign colhtry) or trust) entity?
Yes | No
(1) %
)
)
4)
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HOSANNA 85-0223225 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity X
b Gift, grant, or capital contribution to related organization(s) S X
¢ Gift, grant, or capital contribution from related organization(s) . X
d Loans or loan guarantees to or for related organization(s) ... X
e Loans or loan guarantees by related organization(s) ... ... X
f Dividends from related organization(s) . ... ... €3N X
g Sale of assets to related organization(s) | ... ... X
h Purchase of assets from related organization(s) . . ... ... X
i Exchange of assets with related organization(s) . . . ... X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related organization(s) X
I Performance of services or membership or fundraising solicitations for related organiza X
m Performance of services or membership or fundraising solicitations by related organiz X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiza X
o Sharing of paid employees with related organization(s) X
p Reimbursement paid to related organization(s) for expenses \ X
q Reimbursement paid by related organization(s) for expenses  m % X
r Other transfer of cash or property to related organization(s) 4, W\ r X
s Other transfer of cash or property from related organization(s) .. . ................. 1s X

2

If the answer to any of the above is “Yes,” see the instruW mation on who plete this line, including covered relationships and transaction thresholds.
(a) (b) (c)

Name of related ofga

a Transaction Amount involved
' type (a-s)

(1)

(d)

Method of determining amount involved

()

()

(4)

()

(6)

DAA

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HOSANNA 85-0223225 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (h) J @i () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Pisproportiona Code V—UBI General or | Percentage
domicile | - income (related, section total income allocations? amount in box 20 managing | ownership
(slatfe or [unrelated, excluded |  501(c)(3) Of(ig?;df (l)%;'1 partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
)
)
4)
! \
(6)
™
@®)
9
(10
(1)

DAA

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HOSANNA 85-0223225 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

- CHARITY IN CHINA. IT IS A FOREIGN LEGAL ENTITY - IT WAS, CLASSIFIED AS

. A RELATED ENTITY BECAUSE THE ORGANIZATIONS PREVIOUSL

Schedule R (Form 990) 2022

DAA





