Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, ar 4347(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of the Trsastry Do ot enter social security numbers on this form as it may be made public. oFl'e'! tOt;il-lbliC
Intenal Revenus Servize Go to www.irs.gov/Form930 for instructions and the latest information. nspection
A For the 2024 calendar year, or tax year beginning  7/01 ,2024,andending  6/30 ,20 2025
B  Check if applicable: Cc D Employer identification number
Address chang= | SHAOHANNAH'S HOPE, INC. 32-0011220
Name change DBA SHOW HOPE E Telephone number
nifial return 903 MURFREESBORO RD 615-550-5600

FRANKLIN, TN 37064

Final return/terminatad

G Gross recaip's $ 19,301, 690.

Amended return

Application pending | F Name and address of principal officer: MARY BETH CHAPMAN H(a) Is this a group return for 5“'35\7“'-"”'3[55?H Yes ﬁNo
SAME AS C_RBOVE HEY e ol sbordinates oot s, 7o LM
[ Taxeremptstatus:  |X[5019)3) | | 501(e) ( y (Gmsertmo) | |4947a)()or | [527
J Website: WWW . SHOWHOPE . ORG H(e) Group exemption number
K Form of arganization: m&:rporation Ll Trust ]_1 Assaciation I_] Other I L ‘vear of formation: 2002 lM State of legal domicile: TN
[Part]l |Summary
T Briefly describe The organizalion's mission or mosi significant actvities: SUPPORT CHILDREN WHO HAVE BEEN
@ ORPHANED BY ASSISTING ADOPTIVE FAMILIES WITH FINANCIAL SUPPORT AND RESOURCES _ _ _
é _______________________________________________________________
2| 2 Check this box | ] ifthe organization discontinued its operations o disposed of more than 5% of its net assets.
B3| 3 Number of voting members of the governing body (Part VI, line 1a).. ............. . g T 3 7
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... | 4 5
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... .. T 20
Zg 6 Total number of volunteers (estimate if necessary).............oooovirmrnianns S R S T et 6 400
&| 7a Total unrelated business revenue from Part VI, column (C), line 12........... e e AT e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, linel11, ...... - oz 78 0.
I Prior Year Current Year
° 8 Contributions and grants (Part VIIL fine Th)..........coovininiinn - 9,691,861, 9,732,687.
2| 9 Program service revenue (Part VLT 1T <) W ime mrt e AN 146,196. 51,725.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........-- e 263,634. 225,503,
£ | 11 Other revenue (Part ViIt, column (A), fines 5, 6d, 8¢, 9c, 10¢, and 11e) .
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12).. ... 10,101,691. 10,009, 915.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......c...oooovin 5,138,740. 5,171,637.
14 Benefits paid to or for members (Part IX, column (A), line A
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10). 2,048,762. 2,202,822.
% 16a Professional fundraising fees (Part IX, column (A), line 17€)......ooovoiiiennnns
2| b Total fundraising expenses (Part IX, column (D), line 25) 1,433, 324.
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ......... e 2,580,878. 2,487,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,768,380. 9,861, 750.
19 Revenue less expenses. Subtract line 18 from line 12.. ... R AT AT 333,311. 148,165.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16} ...ooveeecncninnnnnn —_ , 16,295,888. 17,791, 868.
f‘:g 21 Total liabilities (Part X, line 26) ... . ... .oooiiiainnn ; 5,696,326, 5,971,504.
i'é 22 Net assets or fund balances. Subtract line 21 from line 20 _...... ... 10,599,562. 11,820, 364.
[Partll | Signature Block

Uider penallies of parjury. | declare that | have sxamingd s return, including accempamying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparar (other {han afficer) 15 based on all informaion of which preparer has any knowledge.

]gxq naturs of affizar

Sign Tats
Here MARY BETH CHAPMAN CHATRMAN

Type or grint name 3nd hlls

Preparer's name Preparer's signature Cate Check '._I i |PTIN
Paid MELVIN C. SPAIN self-employed PO0437415
Preparer |Fimm's name SPAIN & HIGGINBOTHAM CPA GROUP, PLLC
Use Only |rimssdaress 1127 W MAIN ST FirmsEIN  56-2317869

FRANKLIN, TN 37064 Phoneno.  (615) 794-8100

May the IRS discuss this return with the preparer shown above? See instructions . ....... e e A R [}(] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQICIL 12112/24 Form 990 (2024)



Form 990 (2024) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2

Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IIL S A . AL 8 D

1

Briefly describe the organization's mission:
SHAQOHANNAH'S HOPE'S MISSION IS TO CARE FOR ORPHANS BY ENGAGING THE CHURCH AND

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses S 5,465,996, including grants of § 4,647,000.) Revenue $ 51,620.)
ADOPTION ASSISTANCE- AS THE CORNERSTONE OF SHAOHANNAH'S HOPE'S WORK AND FOUNDATIONAL

4b

(Code: ) (Expenses $ 919, 818. including grants of § ) (Revenue $ 105.)
ADOPTION AWARENESS- SHAOHANNAH'S HOPE ENGAGES THE CHURCH AND MOBILIZES INDIVIDUALS TO

4c

(Code: ) (Expenses $ 736, 612 . including grants of § 524,637.) Revenue $§ )
ORPHAN CARE- SHAQOHANNAH'S HOPE IS DEDICATED TO RAISING AWARENESS REGARDING THE NEEDS

4ad

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

de Total program service expenses 7,122,426,

BAA

TEEAD102L 09/05/24 Form 990 (2024)



Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes, " complete
SCREAUIE A . oo oo e s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ...........oooiene 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedla C, Part 1., ... o e st 3 X
4 Section 501(c)(3?_lorganizaﬁons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes,” complete Schedule C, Part H e e 4 X
5 |s the organization a section 501(c)(4}, 501 (©)(5), or 501(c)(6) organization that receives membearship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, PartIll... ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right
{g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes." complete Schedule D, 6 X
ol R O R R
7 Did the organization receive or nald a conservation easement, including easements to oreserve open space, the
environment, historic land areas. or historic structures? If "Yes,” complete Schedule D, Partll.............oooiiint 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schadide D, Part M. . ... .. .. it 8 X
9 Did the organization report 2n amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . ... . o 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," complefe Schedule D, Part V. e e e 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Did the or?anization report an amount for (and, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
L PBIE VL. o oo e e e e et et eyt 11a| 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 167 If "Yes." complete Schedule D, Part VI, oo 11b X
¢ Did the organization rapart an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes." complete Schedule D, Part VL ..o e e 11c X
d Did the organization report an amaunt for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. .. oo iioiiiii e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX..... |1e| X
f Did the organization's separate or consolidated finansial statements for the tax year include 2 footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sohedule D, PArts XI GG XI. .« oo et e et e e et 12a| X
b Was the orgamization incliided in consol|dated, Independent audited financial statements for the tax year? if "Yes," and
if the arganization answered "No" to line 122, then completing Schedule D, Parts X! and Xil isoptional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes." complete Schedule E...............oeeet 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..........oooviiiniiens 14a X
b Did the organizatior have aggragate revenues of 8Xpenses af more than $10,000 from grantmaking, fundraisng.
busiress, investment, and program service activities outside the United States, or aggregale foreign invastments valued
al $100,000 or more? If 'Yes.” complete Schedule F. Parts Tand IVo. . ....ooiiiivinioiiniie e 14b X
15 Did the organization report on Part [X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedute F, Parts 1 and IV . . o e e 15 X
16 Did the organization report on Part (X, 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 Il and IV, .. s 16 X
17 Did the organizanan report a total of more thari $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. ... ... 17 X
18 Did the organization report marz than $13,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes, " complete Schedule G, Part L. ... ... i 18 X
19 Did the orgamzation repart more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complets SEhadtle G, Part Il .. .. ... ...t e et s |19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H..............ocooveens 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 thglorgamzation report more than $5,000 of grants or other assistance (o any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes, " complate Schedule I, Parts land Il......... |21 X

BAA TEEAQ103L 09/05/24 Form 980 (2024)



Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
Part IV _|Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yeas, " complete Schedule I, Parts land Il ... ... .. i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
‘ZSI'TC;_I fcgrr}erJamcers, directors, trustees, key employees, and highest compensated smployees? If "Yes, " complete 23 X
CREAUIE J. . . .o e et e e e

24a Did the arganization have & tax-exempl ond issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. 1 "NO," G0 10 B 258, . . oo e et 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 1ax-BXEmMIPl DONAS ? L o 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(cX4), 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 /.. ..................... 25a X

b Is the organization aware that |t engagzd in an excess benefit transaction with a disgualified person in a prior year, and
that the fransactiaon has not been reparted on any of the organization's prior Forms 930 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part L. .. et ettt e e s e et e et 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 lo any current or
former officer, director, trustee, key amplogee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes." complete Schedule L, PartIt....... ..... R - o W - - HE 26 X

27 Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key
employee, craator 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 lll. .. ... e 27 X

28 Was the crganization a party o a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions).

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

"Yes, " complete SChedule L, Part IV. . .. ... e e 28a| X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV.................. ... .. 28| X
¢ 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, . ... . o e P OUTE "D R - 28c| X
29 Did the organization receive mare than $25,000 in noncash 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
contribulions? /f "Yes, " camplate Schedule ML ... ... .o 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? /f “Yes, " complete
Schedule N, Part H . 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," compiete Schedule R, Part |. ... ... e .| 33 X
34 Was the organization related to any tax-exermpt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV,
D 2T G2 (12T AT B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.......... oo 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes." camplete 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? If "Yes," complete Schedule R, Part V, line 2.... ... ... . . i 36 X
37 Did the organization conduct more than 3% 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.. ... .. .. i i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e i S D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.... 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . 1b D

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

(@ambling) Winnings t0 Prize WINMEIS . . .. . e e e e e R I - ¢
BAA TECADIOH O9/05/3L Form 990 (2024)




Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page5
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 anding with or within the year covered by this return.. ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................oo-- 3a X
b If "Yes," has it filed a Form 930-T for this year? /f "No" o line 3b, provide an explanation on Schedule 0. . ... vvovveiiiae e 3b
4a At any time during the calendar year, did the organization kave an interest in, or a signature or gther authority over, a
financial account in a foreign country (such as a bank account, sacurities 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? ... ............ S5a 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 BBBE-T 7 . s e ettt e e S¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductinle as charitable contributions?. .. ... oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE AKX AEAUCHDIEZ, - . « o o e et et e i et e e e et e e e et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 0 te PAYOI7. .. ... o o o s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ........coooniaenieaieons 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . ......ooe.n e e A T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. poikls s | Td‘
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 orgamzation received a contribution of qualified Intellectual property, did the organization file Form 8839
A5 FOQUIPBAT, . o 2 2ax o s s b 4ie 24 s o oas SR oo 5 8 Ko e e sty s s g g e S RS S . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOBBCT . ussmitia i o o 5iaails o S5 s iR & o s SE a0 s e i mtmyy y eon = e g E e S s s T A 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?. . ... ........-- L SR TR ‘ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .o iiiiiiiaa e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................ Sh
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, i 10a [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fram 2T T R 11b
12a Section 4347(a)1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... | 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?........ e 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
¢ Enter the amount of reserves on hand .....cco o0 cieiae ceaianns s L NS 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?....... ..o cneins 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 T L A L R R LR 15 X
If "Yes,” sea the instructions and file Form 4720, Schedule N.
16 s 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)X21) 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, 0r 49537 .. . oot e 17
If "Yes," complete Form 6069.
BAA TEZADIOR.  DGOS/24 Form 990 {2024)




Form 950 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b befow, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes en
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... ... ..o iiiioie, AR R |E§

Section A. Governing Body and Management

Yes | No
1a Enter the number af voting members af the governing body at the end of the tax year... .. 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an sxacutive committee ar similar commiliee, 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 rg'mlérelahonshlp or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE Q i | 2 X
3 Did the organization delzgate control over management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key ernuloyees to a management company or other person? .................. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed? ... ... . ittt e et e et et 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 stockholders?. . .. ... .. i e 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 QOVEIMING DOy ? . ... ..t et et e e e e e e 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?.. ... ... ... .o i eeeereeiisesaaaneanaF i 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerMING DOGY 2. . o e e e ...| 8| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ..o i 5 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by fhe Interna! FPevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's eXempt BUIPOSES? . ... .. it e e 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. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 ... ... . . i i L 122| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o oto T 11Tt 16| X
¢ Did the arganization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE . O . . e 12c| X
13 Did the organization have a wrltten whistleblower policy?. .. ... .. ... .o e e .13 X
14 Did the organization have a written document retention and destruction policy?. . ... ..o o il 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 CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O... .... s 15a| X
b Other officers or key employees of the organization. ... ... o i i e 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 QURING the Year?. . .. e e e e .. | 16a X
b If "Yes," did the organization follow a written palicy or procedure requsring the organization to evaluate its
participation In joint venture arrangemenls under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respecl to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl|cable) 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiable. Check all that’ apply.

D Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SHAOHANNAH'S HOPE, INC. 903 MURFREESBORO RD FRANKLIN TN 37064 615-550-5600
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 7
Part VIl | Compensation of Officers. Directors, Trustees, Key Employees, Highest Compen sated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII LGSR R e ; D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
prganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, diraclor, trustee, or key employze)
who recaived reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISZ, andlor box 1 of Form 1098-NEC) of more than $100.200
from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
arganization, 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.

©
) (B) (do not chepgrstgg?g [han ane . (D) (E) ) F
Name and tille Aver. wox, uiless person s bothan | Haportable Repr,\rl'abla Estimated amount
hnuar;g:( a”‘g Egm} é;{ueﬁu%@f@% -ati’\lc' ng-;;ﬁ;‘ﬂ,:\m ';Ibal";-’ﬂv'ﬁ' ‘i‘?zj'rﬁ?r:‘; comp:rfvsnatgz:-\ from
Ei:-p:r 2 HE i‘ 2 é‘% § W e W ey e
rﬁlata‘d - Fé E; 5 a -,% g organizations
organiza. |5 = S o
e | Els| |3 2
dotted @' E ® 2
line) "ﬁé %
_() KRISTIN PARKS 40 _
EXECUTIVE DIR. R ) X 202,932. 0. 20,294.
_(2 CHARLEY REDMOND _ __________ _40_
SR DIR OPERATIONS 0 X 175,993. 0. 40,174.
_(3) NATHAN L MAGNESS _______ | _A40_
DIR. COMMUNICATION 0 X 126,529. 0. 35,487.
_@ EMILY A SCHAFER _______ | _40_
DIRECTOR 0 X 105,075. 0. 17,189.
_(6) MARY BETH CHAPMAN _________ _40_
CHAIRMAN 0 X X 0. 0. 0.
_(6) STEVEN CURTIS CHAPMAN _ ___ _ | _10
VICE CHAIRMAN 0 X X 0. 0. 0.
_( DONNA DANTEL _ __ ___ __ _____ _5 _
DIRECTOR 0 X 0. 0 0
_(®_LESLIE MACLELLAN __________ D
SECRETARY/TREAS 0 X X 0. 0. 0.
_( RICK DEMPSEY _ . ___ _____| _2
DIRECTOR 0 X 0. 0 0.
00 DON ORR _ _ _ ____________ | i
DIRECTOR 0 |X 0. 0. 0.
(1) MICHAEL RANKIN _ _______ | e
DIRECTOR 0 X 0. 0 0
(2) -
11 3) _
04 »

BAA TEEAQIOZL 09/05/24 Form 990 (2024)



Form 990 (2024) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) ) (B) (dn nat :I1ePcoks:ng.- than ana (D) (E) (F)
Name and title Avarage | Do unless person is both an Szporfable Repartable Estimaled amount
hours | Btficer and a dirsclorftusiaa) | compansation fizm | compansatin from of other
oerwesk o wle [o[x o =[x 'h*l\ﬂ'_—‘;ﬁ"":“‘:"n“ relatzd “'ﬁ?",ﬂ"_"""‘"" zompensation fom
e 8215|212 38 § MISES B NE D) MISEA 98 ES) O
r=latad ﬁ Q g 1] g 2 [& [ arganzations
arganiza- | g ) 2 3 a
below | |2 3|2
dotted 2 g | g2
line) r % é
s g
e ] ey
ae R
i e _—
R e I
Y L) NN | S,
ey  ____] S
e ] o
@ ] S
e o ___] R
e ] -
) R
1b Subtotal ... .. e e e A 610, 529. 0. 113,144,
c Total from continuation sheets to Part VII, Section A . . . ; % 0. 0. 0.
d Total (add lines1tband1c)... ..... . ............ ... . ..... 610,529. 0. 113,144.
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 4
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. ..~ ... . . . . wiass | 3 X

4 For any individual listed on line Ta, is the sum of reportable compensation and ather compensation from
the organization and related organizations greater than $150.000? (f "Yas." complete Schedule J for

suchindividual .. ... e S S 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, * compiele Schedule Jfor such persan, . - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors thal recaived more than $100,000 of
compensation from the erganization. Heper! compensation for the calandar y=ar ending with or within the arganization's tax year.

(A) (B <)
Name and business address Description of services Compensation
5BYS5 5210 MARYLAND WAY BRENTWOQD, TN 37027 MARKETING 133,045.

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 1

BAA TEEA0108L 09/05/24 Form 990 (2024)




Form 990 (2024)

SHAQHANNAH'S HOPE,

INC.

32-0011220

Page 9

Part VIII[| Statement of Revenue

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

e

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelatad
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

lar Amo

Contribhutions, Gifts, Grants,
Si

—_

-0 a0 o R

Federated campaigns......... 1a

Membership dues............. | b

1c

Fundraising events

Related organizations . . 1d

Government grants (contributions) . . . . 1e

All ather contributions, gifts, grants, and
similar amounts not included above ... | 1f

9,732,687.

Noncash contributions included in
lines ta-1f. . ... ... ... ...

g

Total. Add lines Ta-1T........

144,681.
freeenss 9,.732,687.

Program Service Revenue

Business Code

DIGITAL RESOURCE_FEES 6

11710 51,620.

51,620.

MERCHANDISE _SALES 4

53220 105.

105.

All other program service revenue. ...

Total. Add lines 2a-2f . ...........

aaes Lsa 51,725.

Other Revenue

6a

2]

Ta

8a

9a

10a

b Less: rental expenses

b Less: direct expenses. ...
Net income or (loss) from fundraising events ......

b Less: direct expenses... ..
Net income or (loss) from gaming activities.

1

b Less: cost of goods sold. .. i
Net income or (loss) from sales of inventory ..........

Investment income (including dividends, interest, and
other similar amMOUNTSY . v e vee oot ee e es

Income from investment of tax-exempt bond proceeds

Royalties. ... ...........

229,220.

229,220.

(1) Personal

Gross rents . . . 6a

6b

Rental income or (loss) | 6¢

Net rental income or (loss)

(i) S=curities

Gross amount from

(i) Othar

sales of assets

athar than inventor 7a

9,288,058.

Less: cost or other Dasis

and sales expenses 7blg, 281,575,

200.

Gain or (loss). 7c

-200.

=3,517.
Net gain or (loss). . . =

-3,717.

-3,717.

Gross income from fundraising events
(nat including $

of contributions reported on line ic).
See Part IV, line 18 8a

[8b]

I————

Gross income fram gaming actwities.

SeePart IV, line 19, ... ... .. 9a

9b

Gross sales of inventory, less. .. .

returns and allowances. . .. .. ;. Oa

Ob

R

Miscellaneous
Revenue

Business Code

All other revenue .. ......

Total. Add lines 11a-11d

12

Total revenue. See instructions . . ..

10,009,915.

277,228,

0

BAA

TEEAQ10SL 09/05/24

Form 38390 (2024)
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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 organizalions must compigte column (A),

Check if Schedule O contains a

response or note to an

line in this Part 1X.

1

: : @) ® © ©
Do not inciude amounts reported on lines Total expenses Pro ervi Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, r g;gfgnges ce genergi sl axpensesg
1 Granls and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21...................... 230,000. 230,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ......... 4,941,637. 4,941,637,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. SeePart |V, lines 15 and 16
4 Benefits paid to or for members .. ..........
5 Compensation of current officers, directors,
trustees, and key employses  ............. 237,428 . 189,942. 23,743. 23,743.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)-. .. ..o v, 648,856. 138,578. 157,221. 353,057.
7 Other salaries and wages .................. 955,678. 482,589. 306,686. 166,403.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
amployer contribulions) . .......... ... ...

9 Other employee benefits................... 237,374. 120,742. 80,390. 36,242,
10 Payrolltaxes.................... 123,486. 55,253. 33,052. 35,181.
11 Fees for services (nonemployees):

aManagement......... ... ...l
blegal......cooooiii i 4,793. 1,863. 1,067. 1,863.
c Accounting. ... i 71,794. 71,794.
dLobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 63,644 . 63,644.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. . . 543,168. 293,813. 1,738. 247,617.
12 Advertising and promotion................. 435, 383. 267,327. 400. 167,656
13 Office expenses ........ooooeiiiiininennn.. 237,179. 4,866. 226.856. 5,457,
14 Information technofogy..................... 150,633. 49,405. 44,859, 56,369.
15 Royalties. ... .. i
16 OCCUPANCY -t ee et it iee e aeens 9,741. 9,741.
17 Travel ... 213,489. 75,4889. 13,613. 124,387.
18 Payments of travel or entertainment
expenses for any federal, state. or local
public officials. .. ....... .. ... il
19 Conferences, conventions, and meetings.. .. 73,726. 70,571. 3,155.
20 Interest.. ... ... i
21 Payments to affiliates.... .................
22 Depreciation, depletion, and amortization .. 121,809. 7,500. 114,309.
23 INSUFANCE ... .o'eiiieiiiiiie i 21,516. 414. 20,732. 370.
24 Other expenses. ltemize expensas not
covared abave, (List miscallanecus expenses
on line 24e. If line 242 amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q.Y ............... .

a CONTRACT LABOR _ 291,975, 121,125. 102.041. 68,809.

b PRINTING AND PUBLICATIONS _ 158,618. 54,570. 7.094. 96,954,

¢ POSTAGE AND SHIPPING _ __ _ _ 43.817. 14,506. 5,974. 23,337.

d gGIFTS 24,029. 180._ 5.079. 18,770.

e All other expenses. .........vovainieaenn. 21,977. 2,056.| 15,967. 3,954.
25 Total functional expenses. Add lines 1 through Z4e. 9,861, 750. 7,122,426. 1,306,000. 1,433,324.
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).... ......... .
BAA TEEADI10L 09/05/24 Form 990 (2024)



Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............. e IO - .- D
. A B
Beginning of y2ar End of year
1 Cash — non-interest-bearing. ....... s . . : 12,097,000, 1 1,898,362.
2 Savings and temporary cash IAVESEMENS. « .o vt e 2
3 Pledges and grants receivable, T R 3
4 Accounts receivable, MBL ... ..ooceeioieeei e e 100.| 4 269.
5 Loans and other receivables irom any current or former officer, director,
trustee, key employee, crealor or tounder, substantial contributor, or 35%
controlled entity ar family member of any of thesa persons. ...............-. 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(F)(1)), and persons described in section 4958(0)@3)BY .. ..o e 6
7 Notes and loans receivable, Net... ... ...oooooviirenoean e 7
8| B Inventories for Sale OF USE......c..ooeisreren e r s I 8
ﬂt‘; 9 Prepaid expenses and deferred charges ez mspsposm v Eom i i 20,471.] 9 45,166.
< 10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule {5 L 10a 4,480,032.
b Less: accumulated depreciation............oooonnne ] 10b 365,435. 4,178,308. 10c 4,114,597,
11 Investments — publicly traded securities................. . 1 10,262,545.
12 Investments — other securities. See Part IV, line 11....... . 12
13 Investments — program-related. See Part IV, line 11..... R 13
14 INtANGIDIE BSSBLS. .. ..\ euriie e Siga 14
15 Other assets. See Part IV, line T1....oovvvennn nenieees i el 15 1,470,929,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... 16,295,888.|16 17,791,868.
17 Accounts payable and accrued expenses ... Saa ks sl : o 102,489.|17 53,2095.
18 Grants Payable . ... ..oouiiree oo 2 5,389,071.|18 5,657,626.
19 Deferred FEVENUE . . .o evveeeeame s s s s st sm st 19 30,101.
20 Tax-exempt band Habilities .. .. ..ocoovnroiare i s 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D.........-- 21
=| 22 loans and gther payables lo any current or former officer, director, trustee,
a8 key amployee, creator or foundar, substantial contributor, or 35%
":I‘ controlled entity or family member of any of these persons. , ..........occoooee 22
23 Secured mortgages and notes payable to unrelated third parties..........-....- 23
24 Unsecured notes and loans payable to unrelated third parties...........co.en s I 24
25 Other liabilities (including federal income tax, payahles to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 204,766.]1 25 230,482.
26 Total liabilities. Add lines 17 through 25. ekt Lt 5,696,326.|26 5,971,504,
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T:' 27 Net assets without donor restrictions ..o oe i s N— 10,599, 562. 27 11,820, 364 .
o | 28 Net assets with donor restrictions. ...........coooevreeeeees - 28
.E Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. ..o : 29
&1 30 Paid-in or capital surplus, or land, pullding, or equipment fund. .. ....... . 30
§ 31 Retained earnings, endowment, sccumulated income, or other funds_.... .. 31
; 32 Total net assets of fund DaIANCES . .. «. oo oommreaeeeine oo . 10,599, 562.| 32 11,820, 364.
2| 33 Total liabilities and net assets/fund balances. ...... ......--- ey rime S f_l 6,295,888.]|33 17,791,868.
BAA TEEADIIL JRM5124 Form 9920 (2024)



Form 990 (2024) SHAOHANNAH'S HOPE, INC. 32-0011220

Page 12

| Part ﬁ_| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12). ... ..ot e : 1 10,009, 915.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,861, 750.
3 Revenue less expenses. Subtractline 2 fromline 1............ ............. 3 148,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .. 4 10,58%9,562.
5 Net unrealized gains (losses) on investments. .. ... .. ... it 5 1,072,637.
6 Donated services and use of facilities. .. ...........c. oo 6
7 VeSS MENt B P BNSES L. e 7
8 Prior period adjustments . .. ... .. . e 8
9 Other changes in net assets or fund balances (explain on Schedule O)....................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ..o R S eennen e R HEERY 10 11,820, 364.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XH........... ... ... .

1 Accounting method used to prepare the Farm 990: DCash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...............
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.
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commities that assumes resporisibility for oversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant? .. ....................

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 F2. ... ... i e e e

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

Yes | No
2a X
2h| X
2c| X
3a X
3b

BAA TEEAOIZL D9IDEIA

Form 990 (2024)



. . . . 1545-0047
Public Charity Status and Public Support OB o 152
SCHEDULE A ty PP 2024
(Form 990) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
. B Attach ta Form 990 or Form 990-EZ. Open to Public
Pepartment of the Trezaury Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization  SUAOHANNAH'S HOPE, INC.

Employer identification number

DBA SHOW HOPE 32-0011220

[Partl |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

(8] ahw N

~N o

o o

4]

a

e

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

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

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)1)(AXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}A)vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)(1)(AKix) cperated in conjunction with a land-grant callege
or uriiversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

uriversity: e ————— e — = == T T

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

from activities related to its exempl functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from aross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part 1)

An arganization organized and operated exclusively to test for public safely. See section 50XaX4).

An organization organized and operated exclusively for the benefit of, lo perfarm the functions of, or to carry oul the ﬁurposes of one
or more publicly supporied organizations described in section 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e. 12f, and 124.

Type I. A supparling of ganization oparated, supervi sadl. or controlled by its supported organization{s), typically by giving the supported
arganization(s) the power to regularly anpoint or elsct a majority of the directors or frustees of the supoorting organizaiion. You must

complete Part IV, Sections A and B.

Type Il. A supparting organization supervised or contralled in connection with its supported organization(s), by hawving control or
managemanl of the stpporting organization vestad in the sama persons that control or marage the suppori=d organizatian(s). You

must complete Part IV, Sections A and C.

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

Type il non-{undionall¥ integrated. A supporting organization operated in connaction with its supporiad organization(s) that is not
functionally integrated. The ar amzation generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type 111 functionally
integrated, or Type lll non-furictionally integrated supporting organization. I:

f Enter the nurmber of supported organizations .. - AL
g Provide the following information about the supported organization(s).

(i) Mama ~f supnored argamization G EIN ) Type ol omganization ) ls lie () Ampunt of moneltary (wiy Amount of otiner
rdasenbed on lines 1-10 arganzatian listed | support (sa instructions) support {see Instucticns)
abaws (Fae mstnahons]) In your governing

decument?
Yes | No

(A)

(B8)

©

(@

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2024

TEEAQ40IL 01/02/25



Schedule A (Form 990) 2024 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXVvi)
(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 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlﬂgyln) ( ye (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Giits, grants, contributions, and
man‘hershm fees received. ﬂo not
includz any "wnusual grarts™) ... 19,772,369.| 10028231.|8,833,694.|9,691,861./9,732,842.|48,058,997.

2 Tax revenues levied for the
organization's banefit 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... |9,772,369.| 10028231./8,833,694./9,691,861.(9,732,842.|48,058,9%97.

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

6 Public support. Subtract line 5
fromlined................... 48,058,957.

Section B. Total Support

E:;f;l‘gfr: g&'f:‘)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (6 Total
7 Amounts fromline4.......... 9,772,369.| 10028231.|8,833,694.[/9,691,861.(/9,732,842.|48,058,997.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,211. 1,154. 109,327. 263,694, 229,220. 604,606.

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 assgls lain i
Parivuﬁésﬁ.(gﬁﬁtf.?.’ln. -1,712. -3,331. -1,757. -60. -3,717. -10,577.
11 Total support. Add lines 7
through 18 ................. 48,653,026.
12 Gross receipts from related activities, etc. (see instructions). . .. TR W R e s | 12 562, 656.
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 box and StOP Rere. . ... ... . e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . SRAEER 14 98 .78 %
15 Public support percentage from 2023 Schedule A, Partil, line 14... . .. ... oo L. 15 99,10 %

16a 33-1/3% support test—2024. 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 supparted organization. ... ... ... e

b 33-1/3% support test—2023. If the organizatian dicl 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 orgamzation qualifies as a publicly supported organization . ...... .. ... i e D

17a 10%-facts-and-circumstances test—2024. If ths orgamization did rol check a box on line 13, 16a, or Teb, 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 mesls the facts-and-circumstances test. The orgamization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mmere, and If the arganizzlion meels 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 quahfles as a publicly supported organization .. ......... ... H

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

BAA TEEAQ4OZL 08/30i24 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 3
|Part il |Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked tite 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

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

2 (Gross receipts from admissions,
merchandise sold or services
performed, or facllities
furnished In any activity that is
related to the organization's

3 Gross receipts from aclivities
that are not an unrelaled trade
or business under section 513,

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

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
disqualied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

c Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromline 8.). ..ol .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

9 Amounts fromline6.........

10a Gross income from interest, dividends,
nayments received on securities feans,
rents, royalties, and income from
Similar Sources .. .. ocvven e innn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10aand 10b........
11 Netingomme from unrelated business
activities nat included on line 10b,
whether or not the business is
reqularly carriedon. . ........ ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY . ...

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

14 First 5 years, [T the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(©)(3) D
organization, check this box and stop here. .. . e e A e g R SR DS B N o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () e 15 %
16 Public support percentage from 2023 Schedule A, Part Hll, line 15. 3 A — .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (), divided by line 13, column (O} . . .....- . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 3

192 33-1/3% suppott tests—2024. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. D

b 33-1/3% support tests—2023. 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 15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .........- .
BAA TEEA0403L DRI3024 Schedule A (Form 920) 2024




Schedule A (Form 990) 2024 SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4

[ Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supperted organization that does not have an IRS determination of stalus under saction
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 3¢ below. 3a

b Did the orgarization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under seciion 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 arganization put in place to ensure such use. 3c

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

b Did the crganization have ullimate coritrol and discretion in deciding whether to make grants to the forsign suppartad
arganizalion? If "Yes." describe in Part Vi how the organization had such control and discretion despite being conlrolied
or suparvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," =xplain in Part Vi what confrols the organization used to ensure that
2l support to the foreign supporfed organization was usad axclusively for section 170(c)(2)(B) purposes. 4c

5a Did the orgamzation add, subshtute, or remeve any suppetled orgamzations dunng the fax year? If "Ves, " answer lines
5B and 5¢ below (if applicable). Alsa, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, subslifuted, or removed; (ii) the reasons for each such action: (i) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was

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

organization's organizing document? Sb
¢ 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 () its supported organizations, (i) individuals that are pait of the charitable class benefiled by one
or more of its supported organizations, of (iii) other supporting organizations that also suppart ar benefit ane ar more of
the filing organization's supported organizations? /f "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 mamber of a substantial contribulor, or a 35% controlled entity with
regard to a substantial conlributor? If "Yes. " complete Part | of Schedule L (Form 990). 7

8 Did the or}gjanization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes.”
complete Part | of Schedule L (Form 990). 8

9a Was the organization contralled directly or indirectly ai any ime during the tax year by one or more disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described i1 section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI. 9a

b Did one or mare disqualified persons (as defined an Iine 9a) held a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes." provide detail in Part VI. Sh

c Did a disqualified person (as defined on line 3a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting organization also had an interast? If "Yes," provide detail in Part VI. 9%

10a Was the organization subject o the excess business foldings sules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integraled 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 TEEAQ404L  D8/30/24 Schedule A (Form 990) 2024




Schedule A (Form 590) 2024 SHAOQHANNAH'S HOPE, INC. 32-0011220 Page 5
[PartIv_|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 indirzctly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a parson described on line 11a or 11b above? If Yes”to fine 113, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membpership of one
or more supparted arganizations have the power lo regularly appoint or elect at leasl a majerily of the organization's
officers, directors, or trustees al all himeas during the tax year? ff “No." describe in Part VI how the supported
arganization(s} effectively operated, supervised, or controlled the organization's activities. If the organizaiion had more
than one supported organization, describe how the powers fo appoint and/or remove afficers. directors, or trustees
were allocated among the supported organizations and what conditions or restrictions. if any, applied to such powers
during the fax year.

2 Did the organization operate for the berefit of any supporied organization other than the supported arganization(s)
lhat operated, supervised, or controlled the supparting organization? /f "Yas, ' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustzes during the tax year alsa 2 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 Il Supportting Organizations

Yes No

1 Did the organization provide ta each of its supported organizations, by the |asi day of the fifth month of the
organization's tax year, () 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iil) coptas of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustees edher () appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supporied organization? If ‘Ne," explain in Part VI how
the arganization maintained & close and continuous working relationship with the supported organization(s). 2

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's achiviies during the tax year direclly further the exermpl purposes of the
supported organization(s) io which the organization was responsive? (f 'Yes, " then in Part VI identify those supported
organizations and explain how these aclivities direcily furthered their exemp! purposes, kow the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did {he activities described on line 2a, above, constitute activities that, but for the orgamzation's involvement, ane or
more of the arganization'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) wauld have engaged I these aclivities
but for the organization's involvement.

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, 3
or trustees of each of the supporiad organizations? /f "Yes" or "No, " provide details in Part VL.

b Did Ihe arganization 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 rofle played by the organization in this regard. 3b

BAA TEEAQ405L  01/02125 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SHAOHANNAH'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 salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il nen-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

S| Baw N =

O (Ul | |w (N =

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

7

Other expenses (see instructions)

~N|o

B8

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

1c

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

1d

e Discount claimed for blockage or other factors
{explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

PN

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 fine 5 by 0.035.

Recoveries of prior-year distributions

W|N|® |,

Minimum Asset Amount (add line 7 to line &)

0| N[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 n prior year

b w|iN =

(N |_ | wiN|=

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type 1I! supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 SHAOQHANNAH'S HOPE, INC. 32-0011220 Page 7
[PartV [Type_ﬁl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supparted organizations to accomplish exempt purposes 1
2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior |RS approval required — provide details in Part V) 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 VIj, See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . Q) U d,(iti bt Dist _(Lii)t bl
Section E — Distribution Allocations (see instructions) Dis%;gﬁfii e ndeFl;nl: 2r(IJ zlitlons Am:) uﬂt :1032 ;24

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019 ........

b From202Q ... ......

¢ From 2021.

dFrom 2022 ... ......

e From 2023 ..

f Total of lines 3a through 3e

q Applied to underdistributions of priar years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2025. Add lines 3} and 4c.

8 Breakdown of line 7

a Excess from 2020,

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

e Excess from 2024

BAA
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Schedule A (Form 930) 2024 SHAOHANNAH'S HOPE, INC. 32-0011220 Pagz 8

Part Vi I Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, hne 17a or 17b; Part
lil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 45, 4¢, 52, 6, 93, 8h, 9¢, 113, 11b, and T1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part |V, Saction E, lines 1c, 2a, 2b,
3a, and 3b; Part V. line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsa complate this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2024 2023 2022 2021 2020
INVESTMENT GAIN (LOSS) $ -3,717. § -60. $ =1,757. § -3,331. 8 -1,712.
TOTAL 5 -3,717. § -60. § -1,757. § -3,331. 5 -1,712.

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 5, 7, 8, 9, % r} 1aI.111I:;_, 11c, 91910 d, 11e, 111, 12a, or 12b.

X ach to Form 990, i
%?gra:qunggig_f' lt.I:Sb reasyty Go to www.irs.gowForm990 for instructions and the latest information. ﬁlg;nec‘lgoP“u khe

Name of the organization Employer identification number

SHAOHANNAH'S HOPE, INC.

DBA SHOW HOPE 32-0011220

!Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year..........
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year) ... ..
4 Aggregate value atend of year............
5 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?. ... .. SRR DYes D No

6 [ud the organizalion inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? . ............. o S ey DYes [] No

|Part || | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 BF’reservation of a certified historic structure

Preservation of open space

2 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 Basements. . ... ......ooves ceivrnmermree e ..l 2a
b Total acreage restricted by conservation BASEIMENES. .. oot vir e reaim et .| 2b
¢ Number of conservation easements on a certified historic structure included on fine 2a.... .. 2¢c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ......ooo covriniroernmmmmarmeseeenres .| 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tne
tax year
Mumbet of states where praperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HoldS?.......oooooeveeemrer oo om e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(M@E) ()
and section 170Q0@B?. ... .o ety 5 R o O WS SRR AN SRR S P L [JYes [ No

9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense staterment and balance shaet, and
include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part i | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to raport in its ravenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or res=arch in furtberance 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 258. to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhiifian, education, or rasearch in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VI, line 1. .. : EE e 5
(ii) Assets included in Form 930, Part X..........- : e . —— e

2 If the organization received of held works of art, fustorical 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 VIIL fine 1.0 .. s RN T T s
b Assets included in Form 990, Part X. ...........ooooonveri o oo iir SR 5, Y -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-20248)
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SHAOHANNAH'S HOPE, INC.

32-0011220

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 During the year, did the organization solicit or receive donations of art, historical traasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d Loan or exchange program
Other

DNO

lPartN |

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization )rzm agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

¢ Beginning balance..........
d Additions during the year ..
e Distributions during the year. ..
f Ending balance............

2a Did the organization include an amount on Form 990 Part X line 21, for escrow or custodlal account liability?. .
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli. .. ..

[:I Yes

DNO

Amount

1c

1d

1e

i

e e

PartV Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

1a Beginning of year balance.
b Contributions.............
¢ Net investment earnings, gains,
and losses . ......ieiiiiininl:
d Grants or scholarships.........

e Other expenditures for facilities
and programs . ..o eieenan.n

f Administrative expenses........
g End of year balance...........

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

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

organization by:
(i) Unrelated organizations?. ..

(a) Current year (b) Prior year (c) Two years back (d) Three years back (2) Four years back
1,001,430. 0. 0. 0. 0.
1,000,000.
137,748. 1,430.
0.
7,274,
1,131,904. 1,001,430. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
__100.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
.............................................................. .| 3a(i) X
(i) Related organlzatlons? .................................................................. 3afii) X
3b

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

SEE PART XTTT

Part Vi |

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 950, Part X, line 10.

Description of property

(a) Cast or other basis

(b) Cost or other |

(c) Accumulated

(d) Book value

Onvesiment) basis (other) depreciation
laland................... 1,895,000. 1,895,000.
b Buildings............... 1,080,000. 83,073. 996,927.
¢ Leasehold improvements. 1,139,572. 72,786. 1,066,786.
d Equipment............ . 154, 859. 112,060. 42,799,
eOther.................. 210,601, 97,516, 113, 085.
Total. Add lines 1a through le. {C.‘ofumn (d) must equal Form 990, Part X, line 10c, column (BL .. .. 4,114,597,

BAA

TEEA3302L 111324
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Schedule D (Form 990) (Rev. 12-2024) SHAQHANNAH'S HOPE, INC. 32-0011220 Page 3

Part Vll| Investments — Other Securities N/A
Complete if the organization answered "Yas' on Form 390, Part IV, line 11b. See Form 980, 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. ...........coooove voiiians
(@) Closely held equity interests. ..................... .
(3) Cther

|Parl Vill| 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 () Method of valuation: Cost or end-of-year market value

m
(2)
(3)
()
(5)
(5)
7
[E)]
(9)
Total. (Column (b) must equal Form 930, Part X, line 3, column (B)). ..

[PartIX | Other Assets
Camplete if the organization answered "Yes" on Form 99, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value
(1) MONEY MARKET FUNDS 1,470,929.
(2)
(3)
)
(5)
(6)
7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 158, column (B))...... .. . s e . 1,470,529.
Part X [ Other Liabilities

Complete if the arganization answered "Yes" on Form 990, Part IV, fine 11e or 111. See Form 930, Part X, line 25.
(@) Dascriplion of kabilily (b) Book value

1

(1) Federal income laxes
(2) ACCRUED PAYROLL 33,553,
(3) ACCRUED VACATION/SICK PAY 196, 929.
4)
5)
(B)
@
(8)
{9
Total. (Colurmn (b) must =gual Form 990, Part X, line 25. column =) ety d 0 ik : 230,482,
2. Liahility for uncertain tax positions. In Part XIN, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI, . .. e SEE. PART .XIII. [
BAA TEEA3303L 11/13/24 Schedule D (Form 930) (Rev. 12-2024)




Schedule D (Form 930) (Rev. 12-2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 4
|Parl X1 | 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. ......... R SRS e 11,018,908.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.................... opiee e 2a 1,072,637.

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

¢ Recoveries of prioryeargrants .. .......... ..ok . 2¢c

d Other (Describe in Part XULY ... e 2d

e Addfines2athrough 2d...............oiiiiiiiiiii s ; P AR i 2e 1,072,637.
3 Subtractline 2e fromiine T.... ... . i .1 3 3,946,271.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b... ... 4a 63, 644.

b Other (Describe in Part XHLY ..o 4b

cAddlinesdaand 8l ... .. ... .. R E——— 4c 63, 644,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) - 5 10,009, 915.

|Part X1 | Reconciliation of Expenses per Audited Financial Statements W|th 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 ... ... ! B 1 9,798,106.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ... .| 2b

€ OthEr I0SSES. . o vttt ittt et e et i 2c

d Other (Describe inPart XY ... oo oo T s 2d

e Add lines 2athrough 2d. ......... .. D e 2e
3 Subtractline2e fromline 1............ o o e A 5,798,106.
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 63,644 .

b Other (Describe in Part XHLY. ... e i 4b

cAddlinesdaand b . ... ... B pert 4c 63, 644.
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18.). e P 9,861,750.

[Part Xlll| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part IIl, lines ta and &; Part 1V, lines 1b and 2b; Part Vv,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE BOARD OF DIRECTORS HAS DESIGNATED ENDOWMENT FUNDS TO SUPPORT THE MISSION OF THE
ORGANIZATION. AS REQUIRED BY US GAAP,NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,
INCLUDING THOSE DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS, ARE
CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED
RESTRICTIONS. SINCE THE AMOUNT RESULTED FROM AN INTERNAL DESIGNATION AND IS NOT
DONOR-RESTRICTED, IT IS CLASSIFIED AND REPORTED AS A PORTION OF THE ORGANIZATIONS'S

NET ASSETS WITHOUT DONOR RESTRICTIONS.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Page 5

|?art XlIIJ Supplemental Information (continued)

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, 2025, 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
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, 2022.

BAA

TEEA3305L 11715724 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
= Attach to Form 990. Open to Public
Pn?é’ﬁ?a‘;“ﬁg‘vé’ﬁu“;‘a;ﬁ-’:‘;: v Go to www.irs.gov/Form990 for instructions and the latest information. 'inSpecﬁon

Name of 1h= prganization SHAOHANNAH 'S HOPE , INC. Employer identification number
DBA SHOW HOPE 32-0011220

ﬁt I\ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of tha follawing to or for a person listed on Form 890, Part
VII, Section A, line Ta. Complete Part lIl to provide any relavant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

El Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on ling 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 1l to explain..... ; 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on linela?...........-. 2

3 Indicate which, if any, of the following the orgamization used to establish the compensation of the organization's CEO/
Exacutive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part V1l, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? ........ ..o i i .| 4da
Participate in or receive payment from a supplemental nonqualified retirement plan?. ... : )
Participate in or receive payment from an equity-based compensation arrangement?. ... . - 4ac
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

o

o
e e

Only section 501(c)3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIOMN?: - oottt et et e oot e et e e e e et civeon | ba X
b Any related organization? ... ... ... 34 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.

6 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THE OrQAMIZALONT. | .o oottt ittt et e st e e e ey s 6a X
b Any related organization? . ... ... ... e 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.

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 inPart U1, ... oo . 7 X

8 Were any amolnts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations sestion 53.4958-4(a)(3)?
If "Yes," describe In Part 11l .. oo 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . ... ooi i i ] S R E 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 1217724
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SCHEDULE L
(Form 990)

(Rev. December 2024)

Department of the Treasury
ntemal Revenue Saivice

Complete if the organi

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

Transactions With Interested Persons

ization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

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

OMB No. 1545-0047

Open to Public
Inspection

Mame of {he organization SHAOHANNAH 'g HOPE, INC.
DBA SHOW HOEFE

32-0011220

Employer identification number

[Partl | Excess Benefit Transactions
prganization answered "Yes" on Form

a0, Part 1V, line

section 501(c)(3), section 501(c)(4), and section 501(c
é : (I')( )Zﬁa or 25b; Ui’{ [gn:"l 990-EZ, PartV, ﬁn)é

29&burganizations only) Complete if the

4

1 (a) Name of disqualified person

(b) Relationship betwegn disqualified person and

arganization

(c) Description of transaction

(d) Corrected?

Yes No

m

(2)

3

@

5

(6

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

P Yoo AL L= - A R
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-E

organization repofted an amount on Form 990, Part X, line 5, 6, or 22.

7, Part V, line 38a, or Form 990, Part IV, line 26; or if the

(a) Name of interested person

(b) Relationship
with organization

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

To From

(e) Originat () Balance due (g) In default?

principal antount

h) Approvad @) Wiitten
y board of | agreament?
camwmities?

Yes No

Yes No Yes No

M

@

3)

(4)

(5)

(6)

)

8)

3

ao

Total

Partlll | Grants or Assistance Benefiting Interested Persons

(a) Name of interested person

(b) Relationship bebwasn interested
persgn and the otgarization

() Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

[¢)

(3

4

(5)

(&)

€))

)]

®

)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 330-EZ.

TEEA4501L  01114/25

Schedule L (Form 990) (Rev. 12-2024)



Schedule L (Form 990) (Rev. 12-2024) SHAOHANNAH'S HOPE, INC. 32-0011220 Pags 2

Part IV |Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Fslationship between (c) Armpuril of (d) Description of transaction (e) Shaning ot
interasled person and the transaction arganizalicin's
arganization revenues?

Yes | No

(1) JULIA CHAPMAN RELATED-OFFICER 135,265. EMPLOYMENT X

(2) REAL WORLD PRODUCTIONS, T QWNER/CFFICER 457,500.| SPONSORSHIP & PERFORMANCE X

(3) EMILY RICHARDS RELATED-OFFICER 68,000. CONSULTING X

(4) REAL. WORLD PRODUCTION OWNER/OFFICER 105,500. REIMBURSED EXPENSE X
(3)
()]
(4]
)
)
(10)

[Part V | Supplemental Information

Provide additional information for respanses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

A TOUR PRODUCTION COMPANY OWNED BY AN OFFICER OF THE ORGANIZATION WAS PAID $563,000
FOR SERVICES RENDERED TO BENEFIT THE ORGANIZATION WHICH INCLUDED HOUSE CONCERTS,
INDIVIDUAL CONCERT SPONSORSHIPS, RECORDED EVENT HONORARIUMS, VIRTUAL EVENT
HONORARTUMS, AND REIMBURSEMENT FOR A PERSONAL ASSISTANT FOR THE FISCAL YEAR ENDING
JUNE 30, 2025. IN ADDITION, A RELATED PARTY WAS PAID $68,000 FOR CONSULTING FEES, FOR
ADOPTION ADVOCACY AND ORGANIZATIONAL HISTORY, FOR THE FISCAL YEAR ENDING JUNE 30,
2025. THE TOUR STOPS GENERATED ADDITIONAL INCOME TO THE ORGANIZATION DURING THE FISCAL
YEAR ENDING JUNE 30, 2025, AND ARE PROJECTED TO GENERATE ADDITIONAL INCOME IN THE

FUTURE.

THIS COMPARES TO $639,000 PAID TO A TOUR PRODUCTION COMPANY OWNED BY THE OFFICER FOR
SERVICES RENDERED TO BENEFIT THE ORGANIZATION WHICH INCLUDED HOUSE CONCERTS,
INDIVIDUAL CONCERT SPONSORSHIPS, RECORDED EVENT HONORARIUMS, VIRTUAL EVENT HONORARIUMS
AND REIMBURSEMENT FOR A PERSONAL ASSISTANT FOR THE FISCAL YEAR ENDED JUNE 30, 2024. IN
ADDITION, A RELATED PARTY WAS PAID $43,000 FOR CONSULTING FEES, FOR ADOPTION ADVOCACY

AND ORGANIZATIONAL HISTORY, FOR THE YEAR ENDING JUNE 30, 2024.

THE AMQUNTS PAID TO THE TOUR PRODUCTION COMPANY OWNED BY AN OFFICER OF THE

ORGANIZATION ARE SIGNIFICANTLY LESS THAN THE INDUSTRY STANDARD AVERAGE AMOUNT. THE

BAA

Schedule L (Form 990) (Rev. 12-2024)
TEEA4501L  01/14/25



Schedule L (Form 930) (Rev. 12-2024)

SHAQHANNAH'S HOPE, INC.

32-0011220 Page 2

[PartlV_|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested persan (b) Aslalionshin hetwezn () Amount of (d) Description of transaction (e} Sharing of
interzsled parsan and the {ransaction arganization's
eraanization rEvEnues’
Yes No

a

&)

@

@)

)

(6)

@

8

9

(10)

Part V | Supplemental Information

Provide additional information for responses to questians on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION (CONTINUED)

DECREASE IN THE AMOUNTS PAID TO THE TOUR PRODUCTION COMPANY OWNED BY THE OFFICER IS

DUE TO A REDUCTION IN THE AMOUNT OF HOUSE CONCERTS AND TOUR STOPS FOR THE YEAR ENDING

JUNE 30, 2025.

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.

THIS OFFICER MADE A CONTRIBUTION OF $86,528 AND $39,944 FOR THE YEARS ENDED JUNE 30,

2025 AND 2024, 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

TEEA450IL 01/14/25

Schedule L (Form 930) (Rev. 12-2024)



SCHEDULEM

(Form 990)

Departmant of the Trzasury
Intermal Revenue Service

Attach to Form 990.

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organizalion oA GNHANNAH'S HOPE, INC.

DBA SHOW HOPE

Employer idantification number

32-0011220

[Part] |Types of Property

O WO ~NOU A WN-=

[ S
N =

-t
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art
Art — Historical treasures.
Art — Fractional interests
Books and publications. ........ . ... .. -
Clothing and household goods. .................
Cars and other vehicles................... .. .

Boatsandplanes............c.ooii ot

Intellectual property. . ...

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. .. .................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . .. ..
Real estate — Residential
Real estate — Commercial
Real estate — Other.. ... o it
Collectibles.
Foodinventory............coooiiiiiieinnns
Drugs and medical supplies ................. .
L= D 1e 1= 1111 P h
Historical artifacts
Scientific specimens
Archeological artifacts. . ............... ... ...,
Oter C___
Other  (

Other  (

Other (

b
Number of
contributions or

@ .
Check if
applicable

items contributed

(d)
Method of determining
noncash contribution amounts

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

10

144,681.

29

30a

b
31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[T o018 10110 3 0 O

b

33 If the organization didn't report an amount in colurmn (c) for a type of property for which column (a) is checked,

Number of Forms B283 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 on Part |, fines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?........ ... i oo e

If "Yes," describe the arrangement in Part il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

If "Yes," describe in Part Il

describe in Part 1l

29 |

Yes No

30a

31

32a

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

TEEA4601L  08/13/24

Schedule M (Form 930) 2024



Schedule M (Formi 990) 2024 SHAQHANNAH'S HOPE, INC. 32-0011220 Page 2

[Part Nl | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 930) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 3930) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. =
Open to Public

Departmear he Trzasul il i i i i .
|m§:3rﬁ—l|"3§5§.: i Tren xd Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Mamg af the organization SHAOHANNAH ] S HOPE , INC. Employer identification number
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, CHATRMAN 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 TC 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 930, 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 2023-2024 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 930-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information far responises to specific questions on

Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TR
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2cgon“ =

Internal Revenue Sgrvice

Employer identification number

Namz of the argamzanon SHAOHANNAH v S HOPE, INC. o 0011220

DBA SHOW HOPE

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
FOR REVIEW.
FORM 990 , PART V1, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED
AL AK AR CA CO FL GA IL KS KY MA MD MI MN MS NV NH NJ NM NY NJ NC ND OH OK OR PA
SC TN UT VA WA WI
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
AVATLABLE UPON REQUEST
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD OF DIRECTORS OF SHAOHANNAH'S HOPE APPROVES THE SELECTION OF THE

INDEPENDENT ACCOUNTANT TO DO AN AUDIT ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 12110/24 Schedule O (Form 990) (Rev. 12-2024)
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Supplemental Information
Part VIl | b vide additional information for responses to questions on Schedule R. See instructions.
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