Ca 990 : OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 ,2022,and ending  6/30 ,202023
B Check it applicable: C D Employer identification number
Address change SHAOHANNAH'S HOPE, INC. 32-0011220
. Name change ggg ]}igg_%‘qRIE-:I(E)IS)EORO o E Telephone number
Iljnhal return . FRANKLIN, TN 37064 615-550-5600
Final return/terminated
l Amended return G Gross receipts S 9,165,171.
. Application pending F Name and address of principal officer: MARY BETH CHAPMAN H(a) Is this a group return for 5uhord.na|¢57H Yes H No
SAME AS C ABOVE O B e nates e cions o
| Taxexemptstatus:  [X]501(e)3) [ [501(0) ( ) insertno) [ [4947@)yor [ [527
J Website: WWW . SHOWHOPE . ORG H(c) Group exemption number
K Form of organization: [XI Corporation I [Trust |_I Association I_l Other ILYear of formation: 2002 |M State of legal domicile: TN
[PartT  [Summary
1 Brleﬂy describe the organlzations mission or most significant activities: SUPPORT CELL_D;R&N_EE(}__H&[E_QE@E“_____
y| ~ ORPHANED BY ASSTSTING ADOPTIVE FAMILIES WITH FINANCIAL SUPPORT AND RESOURCES _____
E _______________________________________________________________
% 2 Check this box _-D—if_th_e _oraa_niEaTio_rrdichn—tirTugd_itg gpgrgti—or]_s Br_dgp_os_ec_i of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. .. ... ...t ens 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).. ... .oovvvinineninnn.. 4 5
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .........coovviiieninninns 5 22
Z| 6 Total number of volunteers (estimate if necessary)....................ooiiiiiiiiieiiiiiiia, 6 400
<| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 ... ..\ vivvoviee i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ... vuirerirerrniiinnnns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... i 10,028,231. 8,833,694,
2| 9 Program service revenue (Part VIII, line 2g) .......coovvi oot 124,294. 125,560.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............coviiivenn., -31,067. 107,570.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 17e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 10,121,458. 9,066,824,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,872,806. 4,227,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,556,422. 1,843,256.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... ..ovvvrrrvneennn.
& b Total fundraising expenses (Part IX, column (D), line 25) 1,295, 345.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .....ooviiiiiinnnnnn. 1,758,587. 2,597,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,187,815. 8,668,324,
19 Revenue less expenses. Subtract line 18 from line 12....... .. ..ooiiiiiiiiiiiinnnn.. 2,933, 643. 398,500.
5§ Beginning of Current Year End of Year
%’- 20 Total assets (Part X, INe T8) ... .. it i 15,328,618. 15,467,208.
%W 21 Total liabilities (Part X, line 26) .. ... ... i e 5,460, 867. 5,200, 957.
2"3 22 Net assets or fund balances. Subtract line 21 from line 20. ... .....ovviiiiiiieninnn.. 9,867,751. 10,266,251.
Partll _[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.
Slgn |Tgnalure of officer Date|
Here MARY BETH CHAPMAN CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check I_l it | PTIN
Paid MELVIN C. SPAIN self-employed P00437415
Preparer |Ffirm's name SPAIN & HIGGINBOTHAM CPA GROUP, PLLC
Use Only |rimsadaress 1127 W MAIN ST FimsEN  56-2317869
FRANKLIN, TN 37064 Phoneno. (615) 794-8100
May the IRS discuss this return with the preparer shown above? See INStruCtoNS . ..o vvwe ettt E] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) SHAQOHANNAH'S HOPE, INC. _ 32-0011220 Page 2
[Part iif | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ........ooiiiiiriimii e D

1

Briefly describe the organization's mission:

SHAOHANNAH'S HOPE'S MISSION IS TO CARE FOR ORPHANS BY ENGAGING THE CHURCH AND

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501( %(4) organizations are required to report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: ) Expenses $ 4,695,645, includinggrantsof $  3,946,500. ) (Revenue $ 124,580.)
ADOPTION ASSISTANCE- AS THE CORNERSTONE OF SHAOHANNAH'S HOPE'S WORK AND FOUNDATIONAL

4b

(Code: ) (Expenses $ 950, 421 . including grants of $ ) (Revenue $ 980.)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE ENGAGES THE CHURCH AND MOBILIZES INDIVIDUALS TO

4c

(Code: ) (Expenses $ 434,488 . including grants of $ 281,000.) Revenue $ )
ORPHAN CARE- SHAOHANNAH'S HOPE IS DEDICATED TO RAISING AWARENESS REGARDING THE NEEDS

4d

Other program services (Describe on Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )

4e

Total program service expenses 6,080,554,

BAA

TEEA0102L 09/01/22 Form 990 (2022)



Form 990 (2022) S_HAOHI&NNAH 'S HOPE, INC. 32-0011220 Page 3
[PartlV [ 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)? /f "Yes," complete
SChedUle A . . .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 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%organizaﬁons. Did the organization en;gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part IL.-. . ... ... . . . . . . . . . . i, 4 X
5 s 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 Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, P X
art 1. .. wssmsmia oo ST T R R T R SR e Ra s
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete SChedule D, Part Il . .. .. ... . e e et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ........... . ... . . . . . . . . . . i 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, Part V. e e Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 /f "Yes," complete Schedule D, Part VIl ........... e D Y — 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... ... ... .. . . . . . . . . .. iiiiiio.. 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. ... . . . . . . s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... |11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SchodniebiRare X1 Xl . ....... ... R R A e s e e e R E A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.,.......................... 14a
b Did the organization 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 IV................ BT & O WA ST N Sl 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? /f “Yes,"” complete Schedule F, Parts Il and IV . ... ... . .. . . . . . i, 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 lll and IV. .. ... . ... . . . . . . . . . . 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 instructions. . .......................oinin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If "Yes," complete Schedule G, Parl Il. ... . . . .. . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complefe:Schedtie G, Parlt ... .c.... ... oo o o . e sl e b T e e e S AT s v s ia s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H..............c.ccuvvvivin.s 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 an?l domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
[PartiV |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 !X,
column (A), line 2? If "Yes," complete Schedule ], Parts Iand Hl. ... ... ... . . . . . . . i e 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
e‘xsnri) f?;n}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete = X
Lo e B 131 L A1 4 A >

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, 2002? If a "Yes," answer lines 24b through 24d and

complete Schedule K, If "NO,” GO 10 lINE 258, ... .. ..\ ouo it e e e e 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 FaX-EXEMIPt DONAS 7 . . e e e e 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 excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part [ ..............c.ccouviiun.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Parl L. . ... . . o et e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .. ...................ccvivaunenn, .. | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete SChedule L, Part I ........«:suvviivain s vamns s ssien onni i ess sdies sasss s sbinsenis 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV. ... ... ... iiiiiiiiieeiainiaiins ey T 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV............ R 28b| X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, ... .. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. .. .. ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1L . .. .. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . ........ .. ... .. iy 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
aNd Part V, ine 1. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . . .....viii i 35a X
b If "Yes" to line 35a, did the organization receive angypaymenl 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, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, iN€ 2........... . . 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, Part VIL..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. .. ... .. ..erie i e e enaees 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iNthis Part V... .. ... . e e e e ; |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 20
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIS . . ... . e e 1c| X

BAA TEEAQIOAL 09/01/22 Form 990 (2022)




Form 990 (2022) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 5
PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 26| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" lo line 3b, provide an explanation on Schedule 0. ... . ... ... ... ... ... cciiiiivienns 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 FOrm 8886-T7 .. ... ... .. ittt araneans 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 contributions or gifts were
not tax deductible? . ... .. R R R e e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ........................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0NN 82827 ..ttt e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUIT RO . . L e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM TO98-C? e oo v v e o e ausmiiaioe Bsias « e e v v nenn s o elh oA SN ERETE TN « bir o v e v e v e e Johs STRVERAES 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ...... ... i it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... .. ... .oo.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ... ... ..o i i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ . . s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..........oviriiririnienninnnnns 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 onhand . ....... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............coveririninn.. 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 |s 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 the 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, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537 . .. ...\ttt 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 {2022)




Form 990 (2022) SHAOHANNAH'S HOPE, INC. 32-0011220 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 .. ... e e ciaeiaeianas @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. .. ... la 7
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. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a familE relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE. SCHEDULE O .. .. .. . ... ... ... ... ... . ... . ... 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?.....................c.... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed? . .. .. .t e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIAEIS?. . .. ... ittt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerNiNg Doy ? . ... .. i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... ... .. ceuaaiil, o vuee e EREEEEE R Br o v e v r vt tene e s RN EEEE . et R eaa 8a| X
b Each committee with authority to act on behalf of the governing body?............ ..o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O...........civiiiiriieenins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ .. i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? .« ..ttt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," goto line 13... ... ...coiiii i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o confliBESZ . .. o B e R et e e e e RSN e DT | ¢ 1 1b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... SEE. SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower Policy?. .. ... ..o e e 13 X
14 Did the organization have a written document retention and destruction policy?. . .......cooviiiii e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . ......... ... ...t e e 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?. . ... ..o 16a X
b If "Yes," did the organization follow a written policy or pracedure 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?. . ...... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 ﬂ1 024 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.

D Own website D Anacther's website Upon request D Other (explain on Schedule O)
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. SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's books and records.

SHAQOHANNAH'S HOPE, INC. 903 MURFREESBORO RD FRANKLIN TN 37064 615-550-5600

BAA
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Form 990 (2022) SHAQHANNAH'S HOPE, INC. _ _ 32-0011220 Page 7
[Part VIl | 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 inthis Part VI ... ... ......ooiiiiiiiiiii i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® 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.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
e aGohee| T some e senen || 5 S fotte | oy )
hours director/trustee) compensation fram compensation from S"’"a"%‘?hz';wunl
P S STaT = = the or qllyggtrm rulalcés{fizrﬁ%t,ugz‘atmns cumpgnsalion fram
ooy o g azlFH234g 5 WIS 039 NEC) MISCI1099-NEC) s organtation
hroelf;?efgr g; g g @ ;§ .c% % b organizations
W | HE
Ll g

_® KRISTIN PARKS _40_

EXECUTIVE DIR. 0 X 181,695. 0. 15,151.
_(® CHARLEY REDMOND _ _40_

SR _DIR OPERATIONS 0 X 160,496. 0. 31,465.
_() NATHAN L MAGNESS _ _______ _ | _40_

DIR. COMMUNICATION 0 X 101, 615. 0. 20,280.
_@ MARY BETH CHAPMAN _ _40_

CHATRMAN 0 X X 0. 0. 0.
_©) STEVEN CURTIS CHAPMAN _10_

VICE CHATRMAN 0 X X 0. 0. 0.
_©) DONNA DANIEL _ T

DIRECTOR 0 X 0. 0 0
_@ LESLIE MACLELLAN _______ D

DIRECTOR 0 X 0. 0 0.
_® RICK DEMPSEY ____ _______ ceeltl o

DIRECTOR 0 X 0. 0 0.
_® SCOTTY SMITH _____________ -

DIRECTOR 0 X 0. 0 0.
(9 MICHAEL DAVIS P

DIRECTOR 0 X 0. 0. 0.
aoy _
% s
(13)
as

TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) A:mage égo nollchz:is:'trllg?e thlejml |I|one (D) (E) (F)
Name and title ;::: Dlgﬁinaﬁsgggﬁaﬁmsﬂﬂg comsgrg:;la:rllelmm ccrng:reg:lﬂgel‘rom Estim&ti?hzrrnount
wee — the organization related organizations I
list e S 3(O|=I8 I X W % i compensation from
(Ihs‘;U?QY o 3 213|295 MISE/T099NEC) MISM(.':Iﬁ?;g?I\glEC) the organization
relgicd 2 o =R |3 % L@ organizations
organiza |G 2 3 2l*8
- tllons g = 5 é
B | el |7 2
line) rie §
L I | |
[+ L N (.
), e e s o) I
. ] S
a@ ] e
e T
e ] S
e
L s rpsps | BN
28 e e ane e R
L EE—— B
Th Subtotal . ... ... e 443,806. 0. 66,896.
¢ Total from continuation sheets to Part VIl, Section A . ... .. .................. 0. 0. 0.
d Total (add lines Tband 1€). .. ... ... ... ... 0o 443, 806. 0. 66,896.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. _. .. ... . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCRTIRIMIALAL . . . asin . oo T R A R R S R A R R s R A A 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson ............................. 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.
R (B ) ©)
Name and business address Description of services Compensation

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 0

BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 992(2022) SHAQOHANNAH'S HOPE, INC. 32-0011220 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ............... R BT AT D
AR (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 1a Federated campaigns......... 1a
I b Membership dues............. 1b
‘{E ¢ Fundraising events............ 1c
&la d Related organizations....... .. 1d
[C) i
glg e Government gr.ants. (contrlbutlons) s le
5 f All other contributions, gifts, grants, and
§§ similar amounts not included abave . . . 1f 8,833,694.
: g Noncash contributions included in
E'E lines 1a-1f. . oo g 98,347
Q h Total. Add lines 1a-1f...........ccoviiiiinnnnnnnnns 8,833,694.
g Business Code
§ 2a CONF REGISTRATION FEES 611710 124,580. 124,580.
% b MERCHANDISE SALES 453220 980. 980.
L C e e e o o e e e T
Elo___
gl e
% f Kll_o%gr?)rsg?ahﬁ;sgr\ﬁcg revenue. . . .
& | g Total. Add lines 2a-2f ... 125, 560.
3 Invesiment income (including dividends, interest, and
other similar amounts) .................. . ... .. 109,327. 109, 327.
4 income from investment of tax-exempt bond proceeds
5 Royalties. ...t s
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (10SS) ............coviieennn.n..
7a Gross amount from (i) Securities (ii) Other
St ran vty |72 | 96,590
b Less: cost or other basis
and sales expenses ) 98,347.
c Gainor{loss)...... 7c -1,757.
d Netgainor (loss).........ooooeeiinnl, -1,757. -1,757.
© | 8a Gross income from fundraising events
E (not including $
2 of contributions reported on line 1¢).
@ | SeePartlV,linel8............ 8a
E b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events .,.......
9a Gross income from gaming activities.
See Part IV, line19 . ........... 9a
b Less: direct expenses. . .... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. .. ..
returns and allowances. ... .. .... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g iwa
5 g L ————
3 c
ﬁ &| d All other revenue .................
b3 e Total. Add lines 11a-T1d ........coovvivniiiininnn
12 Total revenue. See instructions. ..................... 9,066,824. 233,130. 0. 0.
BAA TEEAO109L  09/01/22 Form 990 (2022)



Form 990 (2022) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 10
[PartIX | 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. ... ...ttt i, D
o0 pollecludaiomounts iepoitedion fines Total éﬁg)enses Progra(nB"l)service Manag(e?ent and Fung?;ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.........0............... 643,000. 643,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,584,500, 3,584,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 228,276. 159,794. 34,241. 34,241.
6 Compensation not included above to
disqualifiedg}ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))(B)................ 473,378. 121,162. 178,802. 173,414.
7 Other salariesandwages.................. 860,821. 391, 502. 269,123, 200,196.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ...................

9 Other employee benefits................... 182,361. 64,555, 96,641. 21,165.
10 Payrolltaxes...............oooooiiii 98,420. 42,918. 32,461. 23,041.
11 Fees for services (nonemployees):

a Management................o oL
b Legal. cmsman . ..o ... SEESESSEERE 4,258, 4,013. 245 .
c Accounting. . ....ooiiiii i 77,974, 77,974.
dLlobbying........o.o..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 744,958. 400, 409. 1,000. 343,549.
12 Advertising and promotion.................. 362,730. 234,905, 1,927. 125,898.
13 Office expenses. .. .......coovvennin. 255, 306. 5,571. 242,878. 6,857.
14 Information technology. .. .................. 142,183. 44,737. 52,533. 44,913,
15 Royalties.......ccoooviiii i
16 OCCUPANCY . v vviiinenreie i iiieiainns 62,591. 3,166. 59,425.
17 Travel ......... s 186,711, 71,526. 18,872. 96,313.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ... i
19 Conferences, conventions, and meetings. . . . 73,233. 72,218. 760. 255.
20 Interest.......... ..ot
21 Payments to affiliates. . S
22 Depreciation, depletion, and amortlzatlon 90,287. 90, 287.
23 INSUrANCE ...\ttt 19,718. 302. 18,712. 704.
24 Other expenses. ltemize 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 CONTRACT LABOR 241,604, 80,219. 95,840. 65,545.
b PRINTING AND PUBLICATIONS _ 233,965, 123,373. 6,356, 104,236.
¢ POSTAGE AND SHIPPING 53,341, 28,493. 5,709. 19,139,
d GIFTS _ __ _ _ _ _ _______ 43,871. 3,579. 4,429. 35,863.
e All other expenses............coovvivinnnnn. 4,838. 612. 4,210. 16.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,668,324, 6,080,554, 1,292,425, 1,295,345,
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 here [ ] if following
SOP 98-2 (ASC 958-720). .. ......ooovivnnn.
BAA TEEAOT10L 09/01/22 Form 990 (2022)



Form 990 (2022) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 11
|PartX | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... i I:]
. A 8
Beginning of year End of year
1 Cash — non-interest-bearing. ... ...ovv it 12,311,040.] 1 11,312,904.
2 Savings and temporary cash investments. . .............. ... ... e 2
3 Pledges and grants receivable, net. ................ . 3
4 Accountsreceivable, net ........ .. e 4 788.
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 under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, Net. .. ... i 7
8| 8 |Inventories for sale or USE........ ... 8
?g’ 9 Prepaid expenses and deferred charges. ......... ..ottt 6,006.] 9 9,525,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 4,263,540.
b Less: accumulated depreciation. ................... 10b 119,549. 3,011,342.|10c 4,143,991.
11 Investments — publicly traded securities. ...............coiiiiiiiiiiii i 11
12 Investments — other securities. See Part IV, line 11..........oooiiiiiiiaenn .. 12
13 Investments — program-related. See Part 1V, line 11..........coovvinvenneinn. 13
14 Intangible @sSets. .. ..o e s 14
15 Other assets. See Part IV, line 11, .. ... i i 230.|15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 15,328,618.| 16 15,467,208.
17 Accounts payable and accrued eXpenses. ...t 61,115.|17 36,240.
18 Grants payable . ... ... .. o 5,306,677.|18 4,977,064.
19 Deferred reveNUE . ... .ottt e 8,678.| 19 11,103.
20 Tax-exempt bond liabilities . ..........oiiiiii 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 84,397.|25 176,550.
26 Total liabilities. Add lines 17 through 25.........coovuiiiiiii i 5,460,867.| 26 5,200,957.
"3 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ...... .. ... i 9,831,934.|27 10,266,251.
0| 28 Net assets with donor restrictions. . ......o.coviiiii i 35,817.[28
.E Organizations that do not follow FASB ASC 958, check here []
i and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ............coviiriiiiiiinn.. 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ...ttt e 9,867,751.]|32 10,266,251.
Z| 33 Total liabilities and net assets/fund balances. . ..........c.coviiiiiie i, 15,328,618.]| 33 15,467,208.
BAA TEEAOT11L  09/01/22 Form 990 (2022)



Form 990 (2022) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 12
|Part E | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iN this Part Xl . ... vuiurorineitreereor oo reeiians I:l

1 Total revenue (must equal Part VIII, column (A), line 12).......... .o i 1 9,066,824.

2 Total expenses (must equal Part IX, column (A), fine 25). ... ... ..o e 2 8,668,324.

3 Revenue less expenses. Subtract line 2 from line 1..... .. .. .. . s 3 398,500.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 9,867,751.
5 Net unrealized gains (losses) on INvestMents. .. ... ... i e 5
6 Donated services and use of facilities. . ... ... . e e 6
7 INVESIMENt EXPENSES . .. . i e e 7
B8 Prior period adjustments . .. ... . e 8

9 Other changes in net assets or fund balances (explain on Schedule O)............... .. ooiiiiiiiieininnn. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . . o 10 10,266,251.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... ... it
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................................. 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: -

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O, SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F 2. ... . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .........ovvvvviiinvrins 3b

BAA TEEAO112L 09/01/22 Form 990 (2022)



SCREDDIET: Public Charity Status and Public Support Sl L el
(Form 990) Complete if the organization is a section 501 (c)gg’ll organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Daparimant of the Trsasiry Go to www.irs.gov/Form930 for instructions and the latest information. nspection
Name of the organization SHAOHANNAH'S HOPE , INC. Employer identification number
DBA SHOW HOPE 32-0011220

[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

b wWN

3]

6
7

o oo

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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

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

An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part I1l.)

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

12 An organization organized and operated exclusiveér for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a}(2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sur orling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

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

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

f Enter the number of supported organizations .. .. ... ittt e e l:l

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

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

document?
Yes No

*)

(B)

©)

®)

(E)

Total

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

TEEA0401L  09/09/22



Schedule A (Form 990) 2022 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)1)(A)Xiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part (Il.)

Section A. Public Support

E:;eir’:gian’gyiena)' (or fiscal year (2) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.) .. ... .. 12566858.| 10326427./9,772,369.| 10028231./8,833,694.|51,527,579.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 12566858.| 10326427./9,772,369.| 10028231.|8,833,694.[51,527,579.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 51,527,579.

Section B. Total Support

g::;r':g?n'gyﬁf)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from lined....... ... 12566858.| 10326427.(9,772,369.| 10028231.|8,833,694.|51,527,579.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 24,040. 77,299. 1,211. 1,154, 109, 327. 213,031.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

SRR VL 24.| -3,173.| -1,712.| -3,331.| -1,757. -9,949.
11 Total support. Add lines 7

through 1Q......ooivniiiinns 51,730,661.
12 Gross receipts from related activities, etc. (568 INStrUCHIONS). ..o\ v v vt vrii e it aiianens | 12 608,169.
13 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 Dox and SEOP MBI .. iqaaaawwii s  « o v v vvve et b . L e s o R S e T N oS S 3w o |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (M)............cocivvvvvrn...| 14 99 .61 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . .. ... ooiiiiiiiiiiiiiiiiiiiiiiiiininneen.| 15 99.18 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ............ .. .. ... .. i i,

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... ii i 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............. D

b 10%-facts-and-circumstances test—2021. |f 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................. B

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

BAA Schedule A (Form 990) 2022
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SHAOHANNAH'S HOPE, INC.

32-0011220

Page 3

Partlll lSupport 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline®.)...............

(@) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ............

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

13 Total support. (Add lines 9,
10c, 11, and 12) . ......o0 oL

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ..vvovvvivviiiiiiiinas 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15, . ... .. i i ieaans 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ). ......coviveninnt 17 %
18 Investment income percentage from 2021 Schedule A, Part IIf, line 17 ... ..ottt iii s 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.............

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 ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

1 7
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Schedule A (Form 990) 2022 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, 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," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 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(@)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did ane 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. 9%

¢ 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? /f "Yes," provide detail in Part VI. 9%

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 Il 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

BAA TEEAO404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SHAQHANNAH'S HOPE, INC. 32-0011220 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 11¢ 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. 1lc
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, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a 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 "Ne, " provide details in Part VI. 3a

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

BAA TEEA0405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SHAQHANNAH'S HOPE, INC.

32-0011220 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 Ill 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

gidhiw N =

DU D W (N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W (N | |wn

Minimum Asset Amount (add line 7 to line 6)

WiN|o (o

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U AW N =

Ol h W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type IIf supporting organization

BAA
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SHACHANNAH'S HOPE, INC.
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[PartV |[Type Il Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions, 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

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

aFrom2017...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 .. .. ..

BAA
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|Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
INVESTMENT GAIN (LOSS) $ -1,757. § -3,331. § -1,712. % -3,173. § 24.
TOTAL § -1,757. % -3,331. § -1,712. § -3,173. § 24.

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

PartlV,line6,7,8,9, (I)\'t;nat’l 11!:_, 11c,9‘|9‘=)d, 11e, 111, 12a, or 12b.

ach to Form 990. ;

Degirimant of e Trensiry Go to www.irs.gov/Form990 for instructions and the latest information. .ﬁgepr:%‘ubllc
Name of the organization Employer identification number
SHAQOHANNAH'S HOPE, INC.
DBA SHOW HOPE 32-0011220

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

U hw N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year................
Aggregate value of contributions to (during year). . ... .,
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible: private BEMBTIEE i . . i iwiiimmmimmsiiien sesn ss sammianss s s sl s e i e iaieia s st e e sl s v s [:]Yes D No

|Parlﬁ | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation 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. . ....... ... ... . i 2a
b Total acreage restricted by conservation easements. . ............ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............. ... ... .. .. ... . i i, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?............ooorre e Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MBYBYGN. . . . ..o v eee eI [ ]Yes [[]No

In Part XIIl, describe 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 it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, lINe 1o . oottt et e e e e e $
(i) Assets included in Form 990, Part X .. ... ..ottt e e et e e e e e s $

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 VI, HNE T v oe et et et ettt S
b Assets included in Form 990, Part X............. IO R . T -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2
[Partill | 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 d Loan or exchange program
b Scholarly research e H Other

c Preservation for future generations

4 Erovig(eili'a description of the organization's collections and explain how they further the organization's exempt purpose in
art -

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?. ................... D Yes I:I No

|P8l1 IE | 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2. ... G, . . . s e e SRR B i S8 sV - e e S e e e s B R 3 [[]Yes [ JNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance. ......... ..o i e s S e e 1c
d Additions during the year .o s s e v e s 35S E s T ey i 1d
e Distributions during the year. ... iivuviieiiiniiiiiirimiesaii s e ir i iams e s s s s e e 1e
f Ending balance. . ... .. ... socessmsssas oo s mm v i s S B B iR 1f

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses........

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . .. .. ... ...t 3a(i)
(ii) Related 0rganizations . . ... ... e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .......... ... ..c.iiiiiiinn.. 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

|Part\ﬂ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?;, Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland............oooiiiii 1,895,000. 1,895,000.
bBuildings. ... 1,080,000. 27,691. 1,052,309.

¢ Leasehold improvements. .. ................ 984, 865. 12,283. 972,582.
dEquipment... ... 146,564. 54,874. 91,690.
eOther. . .. .o 157,111. 24,701. 132,410.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .. ......oeiinirenn.. 4,143,991.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 3

Part Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ............ccooviiiieannnin...

(2) Closely held equity interests. . . .......coveiiiinena...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

|Part VIII| Investments — Program Related. N/A ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

Q)

@

6)

@

@)

(©)

@

@

€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . ..

|Part IX [ Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[4))
2

3

@

®)

©)

@)

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) in€ T5.). .. ... viiu it

[PartX | 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 ACCRUED PAYROLL 37,736.

(3) ACCRUED VACATION/SICK PAY 138,813.
@ ROUNDING 1

®)

®)

&)

®

(€]

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) iNE 25.). . . ... oo ittt e et e e e 176,550.

2. Liability for uncertain tax positions. In Part XIlI, 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 X1l . ... ...\ uvsoee oo SEE. PART XI1I. [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 SHAQCHANNAH'S HOPE, INC. 32-0011220 Page 4
|Part Xl [ 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 9,066,824,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

b Donated services and use of facilities.................... ... ... o i 2b

c Recoveries of prior year grants ... .. ... i e 2¢c

d Other (Describe in Part XIILY ... o s 2d

e Add lines 2a through 2d. . .. ... .. et 2e
3 Subtract line 2e from line Tiws it o . i &« CECERERIRILEES © o v v v s e o e R LT TN 3 9,066,824.
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, line 7b.............. 4a

b Other (Describe inPart XIHL) .. ... i iiiiiiiiaiinn. | 4D

C Add lines 4a and ABo. . i s . b ailimam, i e e e o ST e e W e e T e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..............coooiiiiiiiin. 5 9,066,824,

Part Xl|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...........ccoiiiiiiiiiiiiiiiiiiiiiiin 1 8,668,324,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities............ ... i 2a

b Prior year adjustments. . i c.cuiminevsmmminn ine i e 2b

C Oher IOSSES, . ...ttt e SR R e . e e 2¢

d Other (Describe in Part XILY ... i ies 2d

eAddlines 2athrough 2d.. .. ....... ... . i i s A S A S 2e
3  Subtract line 2 from lINE T s e s e sinesrsmismmae i e 5 e s i s i e S S AT e s 3 8,668,324.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b.............. 4a

b Other (Describe in Part XIILY .. ... s 4b

c Add lines 4a and Ahcumas o s, wn . SESR L B e e SRR SRR e e e T T e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...cvvovriviiiveniniiiins 5 8,668,324.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ]
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

US GAAP REQUIRES THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY
THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2023, NO
UNCERTAIN POSITIONS HAVE BEEN TAKEN OR ARE EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 5

|Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION IS NO

LONGER SUBJECT TO IRS AUDIT FOR THE YEARS ENDING BEFORE JUNE 30, 2019.

BAA TEEA3305L (07/06/22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information S e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
T R Rt Go to www.irs.gov/Form990 for instructions and the latest information. '::specﬂon

Employer identification number

MName of the organization SHAOHANNAH'S HOPE , INC.
DBA SHOW HOPE 32-0011220

IPart || 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
VI, Section A, line 1a. Complete Part Il 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 [:] 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 I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
|:| Compensation committee DWritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . i 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan?. ................................. | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. . ........c.oviiii i | 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(cX4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ... ... ...ouiiiiiiiiiiiiiiii s S TR R e TR T R S R e 5a X
b Any related organization? iwwuwmamme. ith « it « .+ 0 i . 6 R A R A T R TR R b A R e 5h X
If "Yes" on line 5a or 5b, describe in Part Il
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 The organizalion?. . . . . mmmse s s i b s wvw s T g b R e T e B A RSN A A e 6a X
b Any related organization? .................... R SRR R R P s s | OD X
If "Yes" on line 6a or bb, 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 Part Il .. .. ... o e 7 X
8 Were any amounts reported on Form 990, Part VII, 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 [l .. .. ... oo i L it i s S i e A VT £ 4 T e R e G v il il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section B3AGEE-BE)?. ... ... . . .. . . e A TR R G e s A AA e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

Transactions With Interested Persons

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.
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 SHAQHANNAH ¥ S HOPE INC.

DBA SHOW HOPE

Employer identification number

32-0011220

ﬁ'art_ll Excess Benefit Transactions ésection 501&0_)(3% section 50](?(4)’ and section 501 Fc)
organization answered "Yes" on Form 0

90, Part IV, line

5a or 25h, or

29) organizations only). Complete if the
rm 990-EZ, Part V, mé 48h. . » P

1 (@) Name of disqualified person

(b) Relationship between disqualified person and

arganization

(c) Description of transaction

(d) Corrected?

Yes No

M

@

(&)

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A8 . . e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 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 inlerested person

(b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original
principal amount

(f) Balance due

(g) In default?

(h) Approved

by board or
committee?

(i) Written
agregmen!?

Yes No

Yes

Yes No

m

2

®

@

&)

®

@

®

&)

(10)

|Part lll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

Ral

F P L ir '
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

©)

@

5)

®

@

®

)]

(109

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

TEEA4501L 07/25/22
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Schedule L (Form 990) 2022 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2
[Eart i! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interesled person (b) Relationship between (€) Amaunt of (d) Description of transaction (e) Sharing of
interested person and the transaclion organizaliagn's
organization revenues?
Yes No
(1) JULIA CHAPMAN RELATED-OFFICER 126,549. EMPLOYMENT X
(2) REAL WORLD PRODUCTIONS, I OWNER/OFFICER 21,000. TOUR SPONSORSHIP X
(3) REAL WORLD PRODUCTIONS, I OWNER/OFFICER 92,500. PERFORMANCE FEE X
(4) EMILY RICHARDS RELATED OFFICER 27,700. CONSULTING X
(5) REAL WORLD PRODUCTION OWNER/OFFICER 74,000, REIMBURSED EXPENSE X
(6)
@
®)
9
(10)

[Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

A COMPANY OWNED BY AN OFFICER OF THE ORGANIZATION WAS PAID $187,500 FOR HOUSE CONCERTS
UTILIZED FOR FUNDRAISING PURPOSES ($75,000), INDIVIDUAL CONCERT SPONSORSHIPS
($21,000), RECORDED EVENT HONORARIUM ($15,000), VIRTUAL EVENT HONORARIUMS ($2,500),
AND REIMBURSEMENT FOR A PERSONAL ASSISTANT ($74,000) FOR THE FISCAL YEAR ENDING JUNE
30, 2023. IN ADDITION, A FORMER EXECUTIVE DIRECTOR AND DAUGHTER OF THE FOUNDERS AND
OFFICERS OF THE ORGANIZATION WAS PAID $27,700 FOR CONSULTING FEES, FOR ADOPTION

ADVOCACY AND ORGANIZATIONAL HISTORY, FOR THE FISCAL YEAR ENDING JUNE 30, 2023.

THE TOTAL OF $187,500 PAID TO A COMPANY OWNED BY THE OFFICER OF THE ORGANIZATION FOR
HOUSE CONCERTS (6 SHOWS), INDIVIDUAL CONCERT SPONSORSHIPS (2 EVENTS), RECORDED EVENT
HONORARIUM (1 EVENT), VIRTUAL EVENT HONORARIUM (1 EVENT) AND REIMBURSEMENT FOR A
PERSONAL ASSISTANT COMPARES TC $329,000 PAID TO A COMPANY OWNED BY THE OFFICER FOR
HOUSE CONCERTS (6 SHOWS), TOUR SPONSORSHIP (54 TOUR STOPS), RECORDED EVENT HONORARIUM
(1 EVENT), LIVE EVENT HONORARIUM (1 EVENT) AND DIGITAL MEDIA HONORARIUMS FOR THE
FISCAL YEAR ENDED JUNE 30, 2022.

THE DECREASE FROM FY21-22 TO FY22-23 IN THE AMOUNTS PAID IS DUE TO A REDUCTION IN THE
NUMBER OF TOUR STOPS PAID DIRECTLY TO A COMPANY OWNED BY THE OFFICER. THE TOUR STOPS

GENERATED ADDITIONAL INCOME TO SHOW HOPE IN FY22-23 AND ARE PROJECTED TO GENERATE

‘BAA

Schedule L (Form 990) 2022
TEEA4501L  07/25/22



Schedule L (Form 990) 2022 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2
| Part I? Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship betweern (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yeos No

)
)
(3)
@)
(5)
(6)
@
®)
(€))
(10)
|Paer | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION (CONTINUED)

ADDITIONAL INCOME IN THE FUTURE.

THE TRANSACTIONS WERE ENTERED INTO WITHIN THE BOUNDARIES OF THE ORGANIZATION’S CONFLICT
OF INTEREST POLICY INCLUDING APPROVAL BY MAJORITY VOTE BY THE INDEPENDENT PARTIES OF
THE ORGANIZATION’S BOARD OF DIRECTORS.

THE CURRENT AMOUNTS PAID TO THE OFFICER OF THE ORGANIZATION ARE SIGNIFICANTLY LESS
THAN THE INDUSTRY STANDARD AVERAGE AMOUNT.

THIS OFFICER MADE A CONTRIBUTION OF $74,269 AND $86,225 FOR THE YEARS ENDED JUNE 30,
2023 AND 2022, RESPECTIVELY, TO THE ORGANIZATION.

NOTE THAT THE VALUE OF THE BRAND DONATED TO THE ORGANIZATION BY THE OFFICER IS WORTH

AT LEAST SEVEN FIGURES ANNUALLY.

BAA Schedule L (Form 990) 2022
TEEA4501L  07/25/22



SCHEDULE M
(Form 990)

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

Internal Revenue Service

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

OMB No. 1545-0047

2022

blic
fnepection

Name of the organization SHAOHANNAH'S HOPE i INC.

DBA SHOW HOPE

32-0011220

Employer identification number

|Partl | Types of Property

QW NG A WN =

T S G
N = o W

-
w

14
15
16
17
18
19
20
21

23
24
25
26

28

Art — Works of art.......
Art — Historical treasures.
Art — Fractional interests
Books and publications.

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

o
Method of determining

noncash contribution amounts

Clothing and household goods. . ................
Cars and other vehicles........................
Boats andplanes................... ..o s
Intellectual property. ............... ... .. ...
Securities — Publicly traded ... .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures .. .......... ..o,
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial.. ... .........o00vvunn
Real estate — Other. ...........ccovviiinininnn.
Collectibles. .. .. .o

Taxidermy. ... e
Historical artifacts. . ...... ...,
Scientific specimens. . ...........ciiiiaaann.
Archeological artifacts. . .............ccooiiiai..
Other  (

________________ )e.n.
oter ) R
)

Other  (

Other  ( Yoot

6 98,347.

FMV

29

30a

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

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

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 contributions?, . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oMU ONIS ? L ot e e e e e e e e e e e

b If "Yes," describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part |l

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2

[Partll [ Supplemental Information. Provide the information required by Part I, 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.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. 1
Open to Public

Department of the Treasur Go to www.irs.gov/Form990 for the latest information.
Inlgmai Revenue Service y g Inspection

Employer identification number

Name of the organization SHAOHANNAH 1 S HOPE, INC i
DBA SHOW HOPE 32-0011220

FORM 990 - ADDITIONAL DBAS

SHOW HOPE

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
FAMILY RELATIONSHIP BETWEEN STEVEN CURTIS CHAPMAN,VICE CHAIRMAN AND DIRECTOR, MARY
BETH CHAPMAN, CHAIRMAN AND DIRECTOR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY OF 990 IS EMAILED TO EACH BOARD MEMBER AND REVIEWED BY THE GOVERNING BODY
BEFORE FILING.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS COMPLETE AN ANNUAL DISCLOSURE STATEMENT AND PROVIDE IT TO THE
EXECUTIVE DIRECTOR. ADDITIONALLY, DISCLOSURE IS REQUIRED WHENEVER A CONFLICT OF
INTEREST MAY OCCUR. ALL DISCLOSURES OF CONFLICTS OF INTEREST ARE REQUIRED TO BE
NOTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS. THE EXECUTIVE DIRECTOR IS
REQUIRED TO ENSURE THAT ALL TRUSTEES, OFFICERS, AGENTS, EMPLOYEES, AND INDEPENDENT
CONTRACTORS OF THE ORGANIZATION ARE MADE AWARE OF THE ORGANIZATION'S POLICY. BOARD
BUSINESS DECISIONS INVOLVING MEMBERS WITH A CONFLICT OF INTEREST ARE CONDUCTED AND
DECIDED UPON ABSENT THE PARTY WITH CONFLICT OF INTEREST, FOLLOWING AND STAYING
WITHIN THE BOUNDARIES OF ITS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AN ANNUAL REVIEW OF COMPENSATION OF EXECUTIVE DIRECTOR IS CONDUCTED, DELIBERATED AND
VOTED ON BY THE BOARD OF DIRECTORS ABSENT THE EXECUTIVE DIRECTOR AND IS BASED UPON
COMPARATIVE DATA FOR POSITIONS HAVING COMPARABLE DUTIES AND RESPONSIBILITIES IN
SIMILAR SIZED NON-PROFIT ORGANIZATIONS AS WELL AS THE DUTIES AND RESPONSIBILTIIES
AND RESOURCES OF THE ORGANIZATION.IN ADDITION, SHOW HOPE RETAINED A COMPENSATION
CONSULTANT DURING FISCAL YEAR 2016-2017 TO REVIEW THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND TOP MANAGEMENT, AND THOSE FINDINGS WERE GIVEN TO THE BOARD OF DIRECTORS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization SHAOHANNAH'S HOPE , INC. Employer identification number

DBA SHOW HOPE 32-0011220

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
FOR REVIEW.
FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED
AR CO NC FL GA MA IL MN MS OK NY OH OR PA TN UT VA WA WI KY MI NJ SC AL MD KS CA
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
AVAILABLE UPON REQUEST
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
SHACHANNAH'S HOPE HAS AN AUDIT COMMITTEE WHO TASKS THE BOARD OF DIRECTORS WITH THE

SELECTION OF THE INDEPENDENT ACCOUNTANT TO DO THE AUDIT.

BAA

Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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—— Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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