SHAIFUND

IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB Ho. 15450047

Fof catendar year 2024, or hiscalyearbeginning . ... ... ... ... .. 2028, adending . ... ........ 20 ...,
Departmant of the Treasury Do not send to the IRS, Keep for your records. 2024
Interns) Revenue Service Go to www.irs.govw/FormB879TE for the latest information,
Name of filer EiN or SSN

SHAY FUND, INC. 471683585
Namo and tita of officer or parson subjoct Lo lax DARYI, HEDDING
TREASURER

.Part]  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on tine 1a, 2a,
3a, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amoun! on that line for the return being filed wilh this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, if you enlered -0- on the retum, then enter -0- on the
applicable line bejow. Do not complete r&%re than one line in Part I

1a Form990 check hete b Total revenue, if any (Form 980, Part VI, column (A), line 12) ih 1,711,027
2a Form990.EZ checkhere l: b Total revenue, if any (Form 990-EZ, line Q) . . ... 2h
3a Form 1120-POL check here || b Total tax (Form 1120-POL, fine22y 3b
4a Form 980-PF check here |_| b Tax based on investment income (Form 990-PF, Part V. line 5} 4b
5a Form 8868 check here | b Balance due (Form 8868, line 3¢} 5h
6a Form 990-T checkhere i b Totaltax (Form 990-T,Paert il tined) 6b
7a Form 4720 check here .} b Totaltax (Form 4720, Part il line 1} ... ... ... ... ................... 7b
8a Form 5227 checkhere | b FMV of assets at ond of tax year (Form 5227, ftemD) ................ 8b
9a Form $330 checkhere || b Taxdue (Form 5330, Part}, line 18) ... ... %b
10a_Form 8038-CP check here .. . | b Amount of credit payment requested (Form 8038-CP, Partill, fine 22) 10b

Partll Declaration and Signature Authorization of Officer of Person Subject to Tax
Under penallies of perjury, | declare !ha@ 1 am an officer of the above entity or E} | am a person subjacl {0 tax wilh respect to {name
of enlity) . (EIN) and that | have examined a copy of the
2024 eleclronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
camplete. | further declare that the amount In Part | above is the amount shown on the copy of the eleclronic retum.  consent to allow my
intermediale service provider, iransmilter, or efectronic return orginator (ERO) to send the retum to the 1RS and to recaive from the IRS (a} an
acknowladgement of receipt or reason for rejaction of the transmission, {b} the reason for any delay in processing the relumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financlal Agent 1o initiale an efectronic funds withdrawal
{diract debit) eniry to the financial inslitution account indicated In the tax preparation sofiware for payment of the federal taxes owed on this
return, ard the financial institution 1o debit the entry to this account. To revoke a payment, | must conlacl the U.S. Treasury Financlal Agent at
1-8B88-353-4537 no later than 2 business days prior (o the payment (selllament) date. | also authorize the financlal institutions Involved in the
precessing of {he electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related io
the paymenl. | have selacled a personal idenlification number {PIN) as my signature for the eleclronic return and, if appficable, the consent lo
electronic funds withdrawat.
PIN: chack one box only

| authorize EDMONDSON BETZLER & DAME, PLLC {o enter my PIN 37130 as my signature
ERO firm ieme Enter flve numbars, but

do not enter all zeros

on the tax year 2024 eleclronfcally filed return. If | have indicated within this return thal a copy of the return is being filed with a state
agency(ies) regulating charittes as part of the IRS Fad/State program, ! also authorize the aforementioned ERO to enter my PIN on the
relum's disclosure consent screen.

D As an officer or person subject lo tax witlffe
filed return. If | have indicated within this fe
of the IRS FediState program, 1 will enter

Signaiuse of officer of person subject 1o tax

Partlll _ Certification and Authen
ERO's EFINIPIN. Enter your six-digit etec!runlw
number (EFIN) followed by your five-digit self-s . 62103137027
Do not enter all zeres
{ certify that the above numeric eniry is my PIN, which is my signalure on the 2024 electronically fited return indicated above. | confirm that |

am submitling this retum in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF} information for Authorized IRS e-file
Providers for Business Returns,

EROC's signat STEPHEN BYRD ome _08/21/25

l to the eniity, ] will enter my PIN as my signature on Ihe tax year 2024 electronically
9 lhe relum is being filed wilh a stale agency(ies) regulating charities as parnt

's disclosure consent screen.
- ose 08/21/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paporwork Reduction Act Notice, sos back of form. Fom 8878-TE (2024
DAA




SHAIFUND

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
SHAI FUND, INC. /
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 15, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Edmondson Betzler & Dame, PLLC
5310 Maryland Way Ste 330
Brentwood, TN 37027-5056

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




SHAIFUND

- 990 Return of Organization Exempt From Income Tax |4t o, 1545-0047
ofm Under section §04(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) B 20 24
De not enter social security numbers on this form as it may be made public. ' '

Depariment of the Treasury N )

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

A_ For the 2024 calendar year, or tax year beginning wand ending

B Check if applicable: € Name of organization O Employer identification number

IE Address change SHAI FUND, INC.

D Name change Doing business as 47-1683585
Number and street (or P.O. box if mail is nol delivered to street addrass) Room/suite E Telephene number

(] nial retum 205 STEELSON WAY 615-669-7002

Final retun/ City or town, state or province, country, and ZIP or foreign postal code
trmnaled MURFREESEORO TN 37128 o Gossecepis 1,711,027

D Amendetd raurn £ Name and address of principal officer;

D Application panding DARYL HEDDING Hia} s this a group return for suburdina!es{:] Yes @ No
205 STERLSON WAY H{b) Are alt subordinates inchided? D Yes D No
MURFREESBORO ™ 3 '7 12 B if "No,” attach a list. See instructions

1 Tax-exempi status: ﬁﬂ 501(ci3) m 501(c) | } {insert no.} |_1 4947 (a){1) or |—| 527

J  Wabslte; WWW. THESHATFUND , ORG H{c) Group exemption rumber

K Formof erganization: I}d Corporation m Trust I—i Association r] Other [L Year of formation: 20 1 4 f M Stals of Jegal domicile: ™

Part Summary

1 Briefly describe the organization's mission or most significant activities:
g . THE SHAL FUND IS A NON-PROFIT ORGANIZATION WHERE INTERNATIONAL
§ _PROFESSIONALS UNITE TO PROVIDE HUMANITARIAN ASSISTANCE IN DISASTER RELIEF
g (AND DEVELOPMENT SITUATIONS.
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
* { 3 Number of voting members of the governing body (PartV, lineday 31 4
81 4 Number of independent voting members of the governing body (Part Vi, line b} 4 1 2
E- 5 Total number of individuals employed in calendar year 2024 (PartV, line 22y 5 1
E 6 Total number of volunteers (estimate if necessary}) 8 0
7aTotal unrelated business revenue from Part VIIl, colurmn (C}, binet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L tine 11 . 7b ]
Prior Year Curent Year
g | 8 Contributions and grants (Part Viil, fine 1h) ... 2,712,185 1,652,806
| 9 Program service revenue (PartVIll, line2gy L 0
& | 10 investment income (Part VIIl, column (A), lines 3, 4, and7d) 8,819 58,221
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0
12 Total revenue — add lines 8 through 41 (must equal Part VII|, colurmn (A), ine 12) . 2,721,004 1,711,027
13 Grants and similar amounts paid (Part IX, column (A), fines -3 2,598,164 828,612
14 Benefits paid to or for members (Part IX, columin {A), lined4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 122,952 418,062
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 49,300
2!  bTotal fundraising expenses (Part iX, column (D), line 25) | 222,096 | .
@ 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f~24¢) 475,174 243,840
18 Total expenses. Add fines 1317 (must equal Part IX, column (A}, line 25) 3,196,290 1,539,814
19 Revenue less expenses. Subtract line 18 fromlinet2 -475,286 171,213
3 Beginning of Current Year End of Year
£5 20 Total assets (PartX, net6) 2,380,659 2,601,188
<3 21 Totalliabilties (Pat X, ne28) 47,983 97,299
gé 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... 2,332,676 2,503,889

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S;gn Signalure of officer Date
Here DARYIL HEDDING TREASURER

Type or print name and title

Prepares’s name Preparer's signalure Date Check D #]| PTIN
Paid STEPHEN BYRD STEPHEN BYRD 08/27/25| self.employad | PO1342260
Preparer Firm's name EDMOND SON BETZLER & DAME I PLLC Firm's EIN 2 6 - 2 4 5 1 9 97
Use Only 5310 MARYLAND WAY STE 330

Firm's address BRENTWOOD, TN 37027—'5056 Phone no. 615"'916"3100

May the IRS discuss this return with the preparer shown above? See instructions | L [i] Yas l [No
For Paperwark Reduction Act Notice, see the separate instructions. Form 990 2024y
DAA




SHAIFUND

Form990(2024) SHATI FUND, INC. 47-1683585 Page 2

_Partlil. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Part 11|

1

Briefly describe the organization's mission:

SHAI FUND BRINGS PEACE, SAFETY, AND STABILITY TO VULNERABLE COMMUNITIES

2 Did the organization underiake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [] ves X] no

If "Yes," desciibe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes IE No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported,

4d Other program services {Describe on Schedule 0.)
(Expenses $ including grants of$ )} (Revenue § )
de Tolal program service expenses 1,024,186

DAA Farm 990 (2024




SHAIFUND

Form 990 (2024) SHAI FUND, INC. 47-1683585 Page 3
art V. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847(a}(1) {other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 Is the organization requived to complete Schedule B, Schedule of Contributors? See instructions .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4 Section 504(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parttt 4
§ Is the organization a section 501{c){4), 501(c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Parttii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complele Schedule D, Part] | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? f “Yes,”
complate Schedule D, Part il 8 X

g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedufe D, Part IV 9
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V.
41 If the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X, as applicable.

. a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI i1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of lts total assels reported in Part X, fine 162 Jf "Yes," complete Schedule D, Part Vit 1tb
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIt . 11ic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX 11d
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complele
Schedule D, Parts X1 and XIL 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organizalion answered "No” to line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If "Yes,” complete Schedule & 13 X
14a Did the organization mainlain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Partsfand v 14b| X
15 Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand iV 18 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complele Schedule F, Parts lifand IV ______________________________ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl. See instructions 171 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a?
ff "Yes, " complate SChadule G, Part Il e e 19 X
20a Did the organization operate one or more hespital facilities? Iif “Yes,” complete SchedwleH 20a X
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If “Yes,”" complele Schedule |, Partsfand . . ... . ... . .. . ... . ... ... 21| X

DAA Form 990 (2024




SHAIFUND

Form 990 (2024) SHATI FUND, INC. 47-1683585 Page 4
“Partl¥  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts fandttt 22 X
23 Did the organization answer "Yes” to Part Vii, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than ;
$100,000 as of the last day of the year, that was issued aiter December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go foline 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Scheduwle L, Partt . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and {hat the transaction has not been reported on any of the erganization's prior Forms 990 or 890-EZ7
If "Yes,” complete Schedule L, Parti . 25h X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial confributor 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, Partfil
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
1, Part IV, instructions for applicabte filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part1V. .. 28a| X
b A family member of any individuat described in line 28a? If "Yes,"complefe Schedufe L, Partly 28b| X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,"complefa Schedule L, Part1V 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M 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? I/f "Yes,”
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partf 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ili,
OF IV, and PartV, N8 1 e 34 X
36a Did the organization have a controlled entity within the meaning of section 312(0)(13)? . 35a X
b If"Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and .
197 Note: All Form 990 filers are required to complete Schedule O, ... ... . . . . . 38 | X
- Par Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . .
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i 0
¢ Did theé organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to PriZze Wil NerS ® . i iiiiiiiea

DAA

Form 990 (2024




SHAIFUND

Form

990 {2024) SHAT FUND, INC. 47-1683585 Page 5

Pa Statements Regarding Other IRS Filings and Tax Compliance {confinued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 1
b if atieast one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if“Yes,” has it filed a Form 980-T for this year? If “"No” fo line 3b, provide an explanalion on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 1f“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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b if“"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personai benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponscring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
1¢  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl fine12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enfer:
a Gross income from members or sharehodders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amcunt of tax-exempt interest received or accrued during the year . . l 12b|
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?
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 ficensed to issue qualified healthplans 13b
¢ Enterthe amountof reserves othand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "Wo," provide an explanatiori on Schedule O . . .. 14bH
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes,” see 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? |
I “\"es,” comptete Form 4720, Schadule O.
17  Section 501(c){21) organizations. Did the frust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537
if “Yes," complete Form 6063.

DAA

Form 990 (2024




SHAIFUND

Form 990 {2024y SHAT FUND, INC. 47-1683585 Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . ... i ieiiiiiiii. iﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe taxyear 1a | 4
if there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
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Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the arganization reserved fo (or subject to approvai by) members,
stockholders, or persons other than the governingbody? 7b
8 Did the organization contemporanecusly document the meetings held or written actions underfaken during the year by the followjag: |-
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedufe O. .. ... ... ... . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies nof reguired by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ...
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe on Schedufe O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compifance with the policy? If “Yes,”
describe on Schedule O how this was done

13  Did the organization have a written whistieblower policy?

14  Did the organization have a writien document retention and destruction policy?
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 deltberation and decision? .
a The organization's CEOQ, Executive Director, or top management officid 15a; X
b Other officers or key employees of the organization ... ...
if “Yes” to fine 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . . i iieiiiiiieiieiiiiiieis
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN ,NY WD, DC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 880-T (section 501(c}
(3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another's website Upon request El Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial stalements avaiable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DARYL HEDDING 205 STEELSON WAY
MURFREESBORO TN 37128 615-669-7002

DAA Form 990 (2024)




SHAIFUND

Form 990 (2024) SHAI FUND, INC, 47-1683585 Page 7
:Part VIl Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V!
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099- -NEC) of more than
$100,000 from the organization and any related organizations.

o List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

C)
4) ] Posilion o) &) {F)
Neme c it Ao | sou s pusenshanen | Mopote Soporane Faimatd s
per week officer and a difectorflrustee) from the from related compensation
{list any 931 Z g FREE] Y organization (W-2/ organizations (W-2/ from the
hwstor |32t 215 |5 [EF14 1099-MISC/ 1099-MISC/ organization and
related aeig|™ |3 (g% °% 1099-NEC} 1099-NEC) ralaled organizations
organizations |3 -} & g °§
balow ?} g g L]
dotted line) gl 2 %
® g
(HCHARMAINE HEDDING
e 40.00
PRESIDENT, EXEC. DIR 0.00 |1X X 181,583 0
(2)DARYL, HEDDING
) 40.00
TREASURER 0.00 IX X 113,625 0
(3 LELA GILBERT
RUUUUTRT PP URUTRRUUURRURPRRRRIS! SO 0.00.
SECRETARY 0.00 [X X 0
() DEBBIE SAPERIA
ST TP VT TUTUT TR TVIRRURRRRRURUTION! SO 0.00.
BOARD MEMBER 0.00 |X 0
{5)
(6)
]
(8)
(9)
(10
(11)

DAA

Form 990 2024y




SHAIFUND

Form 990 (2024) SHAT FUND, INC. 47-1683585 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Posilion
(A GH (do not check more than one ™ (€} (F)
Name and title Average box, unfess person is beth an Repartabie Reportable Estimated amzunt
hours officer and a directorfirustea) compansation compensation of other
par weak e e p {from the from reflated compensation
(tist any ;3._ a S é afj,: g organization (W-2/ organizations (W-2/ from the
housfor |55 18 | s (58] 3 1099-MISC/ 1099-MISC/ organization and
ralaled 25 § ? g. EE é’ - 1098-NEC) 1089-NEC) related organizations
erganizations "g @ a4 3
below gf 3 3 E
dolted lina) A z
’ g
)
A8 b
(14)
(18)
a8 .. e
O
{18)
{19) L
1b Subtotal ... 295,208
¢ Total from continuation sheets to Part Vil, Section A ... ... ...
d Total(addlinesiband e} .. ... . ... 295,208

2 Total number of individuals (including but not limited o those listed above)} who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
arganization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensalion for the calendar year ending with or within the grganization's tax year.

(A)
Name and business address

B!
Descﬂptisﬂ}of services

Comgg(cf)\saﬁon

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

DAA

form 990 (2024)




SHAIFUND

Form 990 (2024) SHAT FUND, INC. 47~1683585 Page 9
‘PartVIll  Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIR .. E|
Total(:Leme Relaieé(oar) oxempt Unr(:l:;led Revsnu(anfzxcludad

Contributions, Gifts, Grantk,
and Other Similar Amounts$

ta

b
c
d
e

f Al olher contibulions, gils, grants,
and similar amounts aot included above

g

Government granls {contributions)

Noncash contributions included in

fines 1a-1f

1,652,806

gvenue

Proiram Service

2a

B v ® Q0T

frem tax undar
saclions 512-514

function revenua business ravanue

Other Revenue

Investment incame {including dividends, interest, and
other similar amounts}

58,221

58,221

Gross rents 6a

tii) Personal

Less: renlal expensed 6b

Rentat inc. of (loss) I 6¢

Net rental income or

Gross amount from
sales of assels

other than inventory | 78

(i} Securities {i) Other

Less: cost ar other

basis and salss exps.t 7h

Gain or {loss) | 7¢

Net gain or (loss})

Gross income from fundraising events

(notincluding $

1¢). See Part 1V, line 18

Net income or {loss) from fundraisin

of contributions reported on line

Gross income from gaming

activities. See Part IV, fine 19

Gross sales of inventory, less

returns and allowances

8a

8b

svenis

9a

9b

10a

10b

Miscelianeous
Revenue

Business Code|

1,711,027

0

DAA

eorm 990 (2024)
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47-1683585

Form 990 (2024) SHAI FUND, INC.

Part

Statement of Functional Expenses

Section 501(cl{3) and 501{c}{4) organizations must complele alf columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, Ab,
8b, 9b, and 10b of Part Vill.

(A)
Total axpensas

(8}
Program service
axpensas

1

10
11

QL o a o o

12
13
14
15
16
17
18

19
20
21
22
23
24

N g 00T

e

Gran's and other assistance lo domeslic organizations
and domestic guvernimants. Sea Part 1V, lina 21

185,549

185,549

Granis and other assistance to domestic
individuals. See Part IV, line 22

Granis and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part 1V, fines 15 and 16

643,063

643,063

Benefits paid to or for members

()
Management and
generat expanses

Compensation of current officers, directors,
trustees, and key employees

295,208

178,150

54,893

(D)

Fundraising
9Xpensas

Compensation not included above to disqualified
persans {as defined under section 4958(f)(1}) and
persons dascribed in section 4958{c){3)(B)

Other salaries and wages

114,000

16,380

37,620

Pension plan accruals and contributions (inciude
section 404 (k} and 403(b) employer contributions)

Cther employee benefits

Payrolltaxes ...

8,854

5,932

2,922

Fees for services (nonemployees):
Management

88,521

9,877

25,690

52,954

Legal e

14,750

14,750

Lobbying

Professional fundraising services, Sea Part IV, line 17

49,300

Investment management fees

49,300

Gther. {If ling 11g amount exceeds 10% of line 25, column
{A), amount, list [ne 11g expenses on Schedule O.)

22,650

4,512

18,138

Advertising and promotion

20,625

7,300

13,325

Office expenses

6,603

6,603

47,275

44,665

2,610

Payments of travel or entertainment expenss
for any federal, state, or local public officials

[7]

Conferences, conventions, and meetings‘

Interest

Depreciation, depletion, and amortization

412

412

'nsurance ..................................
Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses onfine 24e. If
fine 24e amount exceeds 10% of line 25, column

(A}, amount, fist fine 24e expenses on Schedule 0.)

20,905]

20,905

16,841

16,841

5,258

3,045

1,013

1,200

Total functional expenses, Add lines 1 through 248

1,539,814

1,024,196

293,522

222,096

Joint costs, Complete this line only i the
organization reported in coltmn (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check herﬁ if
following SOP 98-2 (ASC 958-720) . ... ... .. ..

DAA

Form 990 (2024)




SHAIFUND

Form 990 (2024)
PartX

SHAT FUND, INC.

47-1683585

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Baginning of year

(8)
End of year

Assets

0 B W A -

o

(-2 - - T |

10a

1
12
13
14
16
16

Loans and other receivables from any current or former officer, director,

truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =
NO{GS and Ioans receivab!e, net ......................................................
inventories for sale or use

t.and, buitdings, and equipment: cost or other
basis. Complete Part V| of Schedule D

1,868,310

593,803

511,573

2,005,404

Less: accumulated depreciation

[Nl

2,380,659

16

2,601,188

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustea, key employee, creator or founder, substantial cantributor, or 35%

Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total Habilities. Add lines 17 through 25 ... .. ... . . .,

47,983

17

48,302

18

19

48,545

25

452

Net Assets or Fund Balances

2r
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here [X]
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

54,97

27 |

8,171

3

2,332,676

32

2,503,889

2,380,659

33

2,601,188

DAA

Form 990 (2024)




SHAIFUND

Form 990 (2024) SHAT FUND, INC, 47-1683585 Page 12
- PartXl. Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthis Part X1 . [t
1,711,027
1,539,814
171,213
2,332,676

1

2

3

4

Net unrealized gains {losses) on investments 5
i

7

8

g

Donated services and use of facilities i

W 0 N DR WM -

—

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line
B2, COMMN (BY) oo 10 2,503,889
rt Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [_—_I Cash [ZI Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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.
|z] Separate basis D Consolidated basis D Both consclidated and separate basis
* ¢ If*Yes” to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,
3Ja As a resull of a faderal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If *Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
requived audit or audits, exptain why on Schedule O and describe any steps taken to undergosuchaudits .. ... ................ 3b

Form 990 (2024)

DAA




SHAIFUND

SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047

(Form 930) Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1} nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 890-EZ,

Intaraal Revenus Servica Go to www.irs.gov/Form980 for instructions and the iatest information. -

Name of the organizatlon Employer identification number
SHAI FUND, INC. 47-1683585

ZPartl 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.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(ii). Enter the hospital's name,
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section 170(b){1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A)}{v}.

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

A community trust described in section 170{b)(1){A)(vi). {Complete Part Il.)

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

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

R TSIy,
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain excaptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Compiete Part IIl.)

114 An organizalion organized and operated exclusively to test for public safety. See section 509(a){(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type lit
functionally integrated, or Type 1ll non-functionally integrated supporling organization.

o

0 0 X

10

o

o

f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{1} Name of supported {ii} EIN {izl} Type of organization {iv) Is the organization {v} Amount of monetary v} Amount of
organization {described on lines 1-10 fisted iny your goveming suppoit {see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
{C)
{D)
(E)
Total .
For Paperwork Reduction Act Notlce, see the Instructions for Form 996 or 990-EZ, Cat. No. 11285F Schedule A (Form 980} 2024

DAA



SHAIFUND

Schedule A (Form 990) 2024 SHAI FUND, INC. 47-1683585 Page 2
“Partll Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the hox on line 5, 7, or 8 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 Hll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 460,138 3,462,257 3,578,277 2,712,185 1,652,806| 11,865,663

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 460,138 3,462,257 3,578,277 2,712,185

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

] 13,865,663

shown on line 11, columa (ff 5,418,329
Public support. Subtract fine 5 from line 4 . 6,447,334
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 (d} 2023 (e) 2024 {f) Total
7 Amounts from line4 460,138 3,462,257 3,578,277 2,712,185 1,652,806} 11,865,663
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ...
§  Net income from unreiated business
activities, whether or not the business
isregularlycarriedon ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... .. ...... T
11 Total support. Add lines 7 through 10 11,865,663
12  Gross receipts from related aclivities, etc. (see insteuctions) L 12 69,684
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 Nere . il iiiiiiiiiiiiiiiiei. |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (fine 6, column (f), divided by line 14, colurn (8 14 54.34%
15 Public support percentage from 2023 Schedule A, Partll, ine14 15 54.46%
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 supported organization ]E
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D

17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAUON | | O
b 10%-facts-and-circumstances test — 2023. |f the organization did rot check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain

in Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported

OKANIZAMION U 0
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
NSUCHONS 0

Schedule A (Form 990) 2024

DAA




SHAIFUND

Schedule A (Form 990) 2024 SHAT FUND, INC. 47-1683585 Page 3
“Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
4 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is refated to the
organization's lax-exempt purpose ... ..

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

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

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add iines 7a and 7b

8 Public support. {Subtract line 7c from

Section B, Total Support
Cailendar year (or fiscal year beginning in) (&) 2020 (b} 20214 {c) 2022 (d} 2023 (e) 2024 {f) Total
8 - Amounts from line 6

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

b Unrelated business taxable income {les3
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PastVL)y

13  Total support. (Add lines 9, 10¢, 11,

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

organization, check this box and stop here | e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by fine 13, column (f)) . .. 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line 15 . . .. 0 .0 0 oo 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, columin{fyy . . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . i8 %
19a 33 1/3% support 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ._........._... D

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ............... .. [:]

Schedule A (Form $90) 2024
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Schedule A (Form 990) 2024 SHAI FUND, INC. 47-1683585 Page 4
~PartlV.  Supporting Organizations '
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A. Ali Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explain in Part Vi how the organizalion determined that the supported
organizalion was described in section 509%(a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c}(4), (5}, or (6)7 f "Yes,"” answer
lines 3b and 3c below.

b Did the organization confirm that each supporled organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 503(a){(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supporied organization™y? if
“Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such controfl and discrefion
despite being conirofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If “Yes,” explain in Part VI what conlrofs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment lo the organizing documen).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part { of Schedule L (Form 890).

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7? If "Yes,” complete Part | of Scheduie L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by ong or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V.

10a Was the arganization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type !ll non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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.}

Schedule A {Form 990} 2024
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Schedule A (Form 890} 2024 SHAI FUND, INC. 47-1683585 Page 5
S PartIV.  Supporting Organizations {continued)

No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported grganizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or conirolled the organization’s aclivities. If the organization had more than one supporte
organizafion, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizalions and what condilions or restrictions, if any, appfied to such powers during the fax year.

2 - Did the organization operate for the banefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolfed the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, {i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii} serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supporfed organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizalions played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
1 Yes | No

2 Activities Tesl. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
fhe supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to each of its supported arganizations, and how the organization determined
that these agclivities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute aclivities that, but for the aorganization’s
involvement, one or more of the organization’s supported organization(s) would have heen engaged In? If
"Yes," explain in Part Vi the reasons for the organization’s posifion thal its supported organization{s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Crganizations, Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part Wi,

Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role playad by the organizalion in this regard.

Schedule A {(Form 990) 2024
BAA
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Schedule A (Form 990) 2024 SHAI FUND, INC. 47-1683585 Page B
“PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curfen! Year
{optional
1 Net short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 8
6 Portion of operaling expenses paid or incurred for production or coltection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) g
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (B) Current Year

(A} Prior Year

1

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

optional

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)

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sae instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3} 5
6 Multiply fina 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Bistributable Amount

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 Secticn B, line 8, column A}

Enter greater of {ine 2 or line 3.

income tax imposed in prior year

o | (e [N e

O {en [P [0 [N |

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

|

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

{see instructions).

Current Year

DAA

Schedule A (Form 990} 2024
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Schedule A (Form 990} 2024 SHAI FUND, INC. 47-1683585 Page 7
5 PartV Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Adminisirative expenses paid tc accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assetls 4
5 Qualified set-aside amounts (prior IRS 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 erganizations to which the organization is responsive
(provide details in Part Vi). See instructions.
§ Disfributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) {iii)
Saction E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 8

2 Underdistributions, if any, for years prior to 2024
({reasonable cause required-expiain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From2020 .. ... ... .....0coooiiiii....

From2021 .. . ...

From 2022

From2023 ...

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

Remainder. Subtract lines 3qg, 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 ling 4,

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

7 Excess distributions carryover to 2025. Add lines 3j
and 4c,

8§  Breakdown of line 7:

Excessfrom2020 . .. ... ... ... . .. ... ...

Excessfrem2021 ... ... ... ...,

Excess from 2022

Excess from 2023

Excess from 2024

e s I 3 e (S (O 1O {0

o a0 o e

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SHAI FUND, INC.
:PartVl

47-1683585 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I{l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990} 2024
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SF?,*,‘,,?%;'(',? B Schedule of Contributors

ev. December 2024))
Dapartment of the Treaswry

. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF, OMB No. 154

Internal Revenua Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SHAI FUND, INC. 47-1683585

Organization {ype {check cne):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 890-PF I:] 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Note: Only a section 501{c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

of more (in money or property) from any one contributor. Complete Parts ! and li. See instructions for determining a
contributor's total contributions.

Special Rules

|Zi For an organization described in section 501(c}(3) filing Form 890 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170{b)(1}{A}(vi), that checked Schedule A (Form 930), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1)} $5,000; or
{2) 2% of the amount on {i} Form 990, Part VI, line 1h; of (i} Form 930-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7}, (8), or (10} filing Form S80 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“N/A” in column (b) instead of the contributor name and address), |l, and |IL

D For an organization described in section 501{c){7), (8}, or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 5

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 830).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990) {Rev. 12-2024}

bAA
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PAGE 1 OF 1 Page 2
Employer identification number

47-1683585

Schedule B (Form 990} {Rev. 12-2024)
Name of organization

SHAI FUND, INC.

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

]
Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of confribufion

Person

Payroll

Noncash
{Complete Part {i for
noncash contribulions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part §l for
noncash contributions.)

(a}
No,

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroti

Noncash
(Compiete Part Il for
noncash contributions.)

DAA

Scheduia B (Form 990) (Rev. 12.2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
Form 990) Complete if the organization answered “Yes" on Form 990, '

{Rev. December 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990,

Intarnal Revenue Sarvica Go to www.irs.gov/Form350 for instructions and the latest information.

Nama of the organization Employer identification number

_SHAI FUND, INC. 47-1683585

rt

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 980, Part LV, line 6.

G WA -

{a) Donor advised funds {b) Funds and other accounts

Aggregate value atendofyear ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the crganization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

confering impermissible private Benefl i iieiiiiiiiiiiiieiiiee.. D Yes D No
Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

[+

Qo o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Presarvation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included on line2a 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of '
violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing

conversation easements during the year |
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

conservation easements during the year | $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(NANBYI? ... oo [ ves [] No
In Part XIll, describe how the corganization reports conservation easements int its revenue and expense statement and balance

sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a

if the organization elected, as permiited under FASB ASC 958, not to reporl in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vil line 1 S
{ii) Assets included in Form 990, PatX NPT S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, PartVill, line 1 S
b Assels included in Form G090, Part X o il iiii.o. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12:202)SHAT FUND, INC. 47-1683585 Page 2
| Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of ;Es
collection items {check all that apply).

a Public exhibition d H Loan or exchange program
b || Scholarly research OMher
c Preservation for future geherations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
bAIN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . . . .. ... D Yes |:| No
- 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 an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? ... [ ves [] o
b If *Yes,” explain the arrangement in Part Xiil and complete the following table
Amount
¢ Beginningbalance e 1¢
d. Additions duringthe year 1d
e Distributions during the year | le
f Endingbalance if
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account fiability? =~~~ E] Yes | | No

If “Yes,” explain the arrangement in Part XHI. Check here if the explanaticn has been provided in Part Xili
- Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back {d) Tivee years back {a} Four years back

1a Beginning of year balance
b Contributions ..

¢ Net investment earnings, gains,
and losses

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

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by: Yes | No
...................................................................................................... 3a(i}
........................................................................................................ 3a(ii)
........................................... 3b
Land, B Bmldmgs, and Equlpment s
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis {b) Cost or other basis () Accumulated {d} Book valua
{investmant} {other} deprecialion
1a Land .......................................
b Buidings . ...
¢ Leasehold improvements
d Equipment 4,897 2,916 1,981
e Other ... ... .. 000 ...
Total. Add lines 1a through {e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) . . . . ... .. . .. . 1,981

Schedule D (Form 390} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12- 2028§HAT FUND, INC. 47-1683585 Page 3
1. Investments — Other Securities
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category {b) Book vakie (¢} Mathod of valuation:
(inctuding name of security) Cost or and-of-year market valua

{1) Financial derivatives

B o U P O PP P PO PPPTI

Investments — Program Related
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 valus {¢) Methed of valuation:

Cost or end-of-year market value

{1)

(2)

(3)

{4)

{5)

{6)

{7

{8)

{9)

ota! (Column (b) must equal Form 980, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered "Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) DBascription {b) Book value

{1

(2)

(3)

(4)

(8)

(6)

4]

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)}
Part,,_ Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e ar 11f. See Form 990, Part X,
line 25.

4. {a) Description of liabilty {b) Book value

(1) Federal income taxes

{(2) PAYROLL TAX LIABILITIES 452

3)

(4)

(5)

(8)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 28, col (B)} ... ... . .00 oo
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
grganization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ., ..., n

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028§HAT FUND, INC. 47-1683585 Page 4
~Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1] 1,711,027
Amounts included on line 1 but not on Form $90, Part Viil, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines 2athrough 2d
3 Subtractline2efremline § . .
Amounts included on Form 996, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein PartXIL) | .
G Addlines4aand4b 4c

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Parti, fine 12) ... . .o oo 5 1,711,027
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,539,814
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a

Prior year adjustments 2b

Other losses 2¢

-l

5]

o o0 oW

1,711,027

£y

s aoogoe ™

(4]
o
=
o
=
=
]
(]
Q
z
@
[
@
=
o
3
5
®
-

............................................................ 1,539,814
Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Formm 980, Part Vi, line 7b

b Other {Describe in Part X111}

E-Y

6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,539,814
~Part Xlll. Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D {Form 990) (Rev. 12-2024}
DAA
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Schedule D (Form 990) (Rev. 12-202§HAT FUND, INC. 47-1683585 Page 5
s Part Xlli . Supplemental Information (continued)

Schedule D (Form 980} (Rev. 12-2024)
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Form 990) | Statement of Activities Outside the United States | ous o isisoor
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
e Attach to Form 990,
E\?é’ﬁg?’rgg\tfgn&es;ﬁgew Go to www.irs.govw/Form990 for instructions and the latest information. ¢
Nama of the organization Employer identification number

SHATL FUND, INC.

47-1683585

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiaie the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

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

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Ragion {b) Number {c) Number of {d} Activities conducted in the
of offices in employees, ragion (by type} {such as,

ha region agenis, and fundraising, program services,
independent investments, grants o recipiants
conlraclors focated in the region}

in tha region :

{e) If activity fisted in (d} is {N Tatal
a pragram sesvice, axpanditures for
dascribe spacific type of and investments
sarvice(s) in tha region in the ragion

MIDDLE EAST
{1) 1|PROGRAM SERVICES

INDIGENT RELIEF

(2)

(3}

4)

(5)

{6)

{7)

(8)

(9}

(10)

{11}

(12)

(13)

(14)

{15)

(16}

(7
3a Subtotal 1

b Tolat trom continuation
sheetsto Part!
¢ Totals (add
lines 3a and 3b) 1
For Paperwork Reduction Act Notice, see the Instructions fer Form 980.
DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F {Form 990) {Rev. 12-2028HAT FUND, INC. 47-1683585 Page 2
til:  Grants and Other Assistance to Organizations or Entities Quiside the United States. Complete if the organization answered “Yes” on Form 996,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be dupiicated if additional space is needed.

1 {a) Nama of (b} RS cada {c} Region (d} Purpose of {8} Amount of £ Manner of (9} Amaunt of (h} Degexiption "mm“
organization secton and EIN grant cashgrant cash noncash of noncash assistance (book, FMV,
{f applicable) dEsbursemant sssitance apgraisal, ahen}
HUMANITARTAN AID 93, 968| WiREK
HUMANITARIAN AID 203,368 WIRE
HUMBRITARIAN AID 129,260 WIRE
HUMANITARIAN AID 26,2500 WIRE
HUMANITARIAN AID 10,000| WIRE
HUMANITARIAN AID 7,866 WIRE

2 Enter total numbar of recipient organizations listed above that are recognlzed as charilles by the foreign counlry, recognized as a tax
exempt 501(c){3) organization by the IRS, or for which the grantee or counsef has provided a section 501(c)(3} equivatency letter
3 _Enter total number of other organizations orentities . ... ... .. . o R

DAA
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Schedule F {Form 990) (Rev. 12-208HAT FUND, INC, 47-1683585 Page 3
LParllll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organizalion answered “Yes” on Form 990, Pari 1V, line 16,
Part HI can be duplicated if additional space is needed,
(&) Typa of grant or assistance {b) Region (c) Numbar of {d} Amount of (e} Wanner of {1 Arnount of (g} Description [h) Method of
recipients cash grant cash noncash of nencash assistance “"“m
Eshorgement assilance =p(9,b?=ﬁ‘§g cther)

MIDDLE | EAST
{1} LODGING, FOOD, MEDICAL, 42519 167,351 CASH/WIRE

i2)

{3)

(4)

(5)

(6)

)

(8)

{9)

(10)

(a1

(12)

(13)

(14)

{15)

{18)

{17)

{18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202§HAT FUND, INC. 47-1683585 Page 4
PartlV! Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif *Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) ... [JYes [ No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

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

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

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 980} D Yes No

3 Did the organizalion have an ownership interest in a foreign corporation during the tax year? If *Yes,” the

organization may be required o file Form 5471, Information Return of U.S. Persons With Respect lo

Certain Foreign Corporations (see the Insfructions for Form 5471) [:] Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,

information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(88 the Instruclions for Form B0 20} D Yes No
8 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes," the

organization may be required to file Form 8865, Return of U.S. Persons With Respect lo Certain Foreign

Partnerships (see the Instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required {o separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 890} D Yes [f_f] No

Schedule F (Form 890) (Rev. 12-2024)

DAA
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Schedule F (Form 990) (Rev. 12-2028HAT FUND, INC. 47-1683585 Page 5
- Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds}; Part |, line 3, column {f) (accounting method;

amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part |l {accounting method);

and Part Ill, column (c) {(estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

{Form 990) Complete if the organization answered *Yes"” on Form 980, Part IV, line 17, 18, or 19; or if the

(Rev. Decamber 2024) organization entered more than $15,000 on Form 930-EZ, line 6a.

Daparment of the Treasury Attach to Form 990 or Form 930-EZ,

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. 1508

Nama of tha arganization Employer identification number
SHAI FUND, INC. 47-1683585

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a D Mail solicitations e [] Solicitation of nongovernment grants
b D Internet and email solicitations f D Sclicitation of government grants
] D Phone solicitations g D Special fundraising events

d D In-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes No

[lii). Bldhfund- {v) Amount paid to {vi) Amount paid to
(1) Name and address of individual . Ejietc:dx {iv) Gross receipis {or retained by) (of ratained by}
or antily (fundraiser) {if) Activity gontrol of from activity fundraiser listed in organization
Fontributions? cal. {i}
Yes| No
1
2
3
4
1
]
7
8
9
10
Total e uiiiiiieeieaeiiiiieie e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) {Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2028HAT FUND, INC. 471683585 Page 2

- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
{add col. (a} through
(event typa) {event typs) {total number) cal. {c})

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1
minus line 2

6 Rentfacility costs

Food and beverages

Direct Expenses
~

8 Entertainment

Gammg Compiete if the organlzation answered "Yes" on Form 880, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ Bi (b) Putt 1absfinstant oth . {d) Totat gaming {add
E’ {#) Bingo bingelprogressive bingo {e) Other gaming col. (a) through cal. {c))
14

1 Gross revenue
$1 2 Cashprizes
2
[4)
l% 3 Noncash prizes
8
z 4 Rent/facility costs

5 Other direct expenses

R Yes ................ %  S— Yes ................ % — Yes
6 Volunteer labor No No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes [ ] No
b If “Yes,” explain:

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2028HAT FUND, INC. 47-1683585 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary, or frustee of a trust; or a member of a partnership or other entity
formed to administar charilable Qaming 7 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty ... 13a %
b Anoutside faciity ... SO 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [ Yes [ No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or
spent in the-organization's own exempt activities during the tax year $
art Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part i, lines 9, 9b, 10b, 15b 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) {Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,
. . . OMB No_ 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complate If the organization answered “Yes" on Form 990, Part |V, line 21 or 22,
. Attach to Form 990,
ﬁ&mg&ﬁxj&"’ Go to www.jrs.gov/Form99¢ for instructions and the latest information,
Nama of the organization Employer Identification aumbar
SHAI FUND, INC. 47-1683585

General Information on Grants and Assistance

1 Does the organization maintain records to substanfiale the amount of the grants or assistance, the grantees' eliglbliity for the graats or assistance,
and ihe seleclion criteria used fo award the grants oF @sSISIANCE? ... ... ... ... .. i e D Yos @ No
2 _Describe in Part 1V ke organizalion’s procedures for meniedng the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part it can be duplicaled if additional space is needad.

1 {a) Name and addrass of organization {b) EIN (&E (d) Amount of cash {e) Amount o ﬂ%ﬂv&uﬂ {65) Desceiption of () Purposa of grant
or governmentl (¥ appticabis grant nroncash assistance ’ w,;)w' "] noncash assistance of assislance
(1) CALVARY ROAD MINISTRIES
4100 FULTON ROAD HUMANITARTAN AID
CORBFRGRT T R 122, 400
(2) GRASS ROOTS DEVELOFMENT, INC,
.. 3960 DICK WOODS RD HUMANITARTAN ALD
CHARLOTTESVILLE VA 22803 11,347
(3) CCTOBER 7TH COALITICN
_ 1908 GLEN ECHO RD, . COMBAT ANTISEMITISM
NASHVILLE ™ 37215 21,173
{4} STRATEGIC RESOURCE GROUP
_P.0. BOX 1809 .. . HUMANITARIAN AID
EASTON MD 21603 21,829
(8} ARC INTERNATIOMNAL
. 10955 WITHERS PARK COVE DR. HUMANTTARTAN AID
CHARLOTTE NC 28278 8,800
(6}
7
(8}
(%)

2 Enfer total number of section 501(c)(3) and government organizalions listed in the tine Tlable |
3 Enler total number of other organizations listed inthe line Ttable .

For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) {(Rev. 12-2024)
DAA




SHAIFUNC

Schadule | (Form 990) (Rev. 12:2024SHAT FUND, INC. 47-1683585 Page 2
% Parl Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered “Yes” on Form 990, Part 1V, tine 22.
Part |1l can be duplicated if additional space is needed.

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

7
PartlV.  Supplemental Information. Provide the information required in Part |, line Z; Part il column (b}; and any other additional information.

DAA Schedule | {Form 990) {(Rev. 12-2024)
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SCHEDULE J
{(Form 830)
{Rev. December 2024)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 15450047

Complete If the organization answered “Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

Department of the Treasury
Go to www.irs.gov/Form$90 for instructions and the latest information.

Internal Revenue Service

Name of the organization

SHAT FUND, INC.

Employer identification number

47-1683585

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Persenal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursemsnt or provision of alf of the expenses described above? If *No,” complete Part lii to
axplain

Did the organization require substantiation prior to refmbursing or allowing expenses incurred by all
directers, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
13? .................................................................................................................................
Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director, but explain in Part 11,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

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

If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII.

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must compiete lines 5-9,

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

if “Yes” on line 5a or 5b, describe in Part lIi.

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes” on line 6a or 6b, describe in Part lil.

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 it~ .
Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a){(3)? If "Yes," describe

in Part I" ............................................................................................................................
If *Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section §3.4868-6(C)? ... .. .. .

4b

P (pdind

9

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

Schadule J (Form 990) (Rav. 12-2024)
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Schedule J (Form 990) (Rev. 12-2028HAT FUND, INC,

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

ait]

47-1683585

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i} and from related organizations, descibed In the
instructions, on row {ji). Do not Iist any individuals that aren't listed on Form 980, Part VIL.
Note: The sum of columns (B} (i) for each listed individual must equal the total amount of Form 990, Parl VI, Saction A, #ine ta, applicable column (D} and (E} amounts for that Individual.

{8} Breddaan of W-2 andlor 1093-MISC andlor 1093-HEC compansation {C) Retirement and {0) Nentaxable {E} Tolafof columns _ {F) Compensation
(A) Name and Title [i} Base {1} Bonus & incentive {18} Other olher dafered bensfts (BYIHD) in m’g} ;:;;ﬂ;d
compansation Form 990
CHARMAINE HEDDING O DU 9. 18,383 9 o . A8L,583 . 0
i PRESIDENT, EXEC. DIR (IIJ . 0 O g 0 0 0 0

15

6

DAA

Scheduia J {Form S90) (Rev. 12:2024)
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Schedute J (Form 990) (Rev. 122024)  SHATI FUND, INC, 471683585 Page 3
ZPartlll:  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schodule J (Foem 990) (Rev, 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 980) Complete if the organization answered “Yes” on Form 930, Part IV, line 25a, 26h, 286, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b,
Department of tha Treasury Attach to Form 990 or Form 990-EZ.
Internal Ravenua Servica Go to www.irs.govw/Form990 for instructions and the latest information,
Name of the organization Employer identification number
SHAL FUND, ING. 47-1683585

Excess Benefit Transactions (section 501{c)(3), section 501(c){4), and section 501(c)(29) organizations only)
Complete if the organization answered *Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
i {b} Relalionship batwaen disqualified person and (d} Correctad?

{a} Name of disqualified person o {c) Dascription of transaction
organization Yes No

{1}
{2)
{3)
{4
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 3

Loans to and/or From Interested Persons
Complete if the organization answered "Yes” on Form 880-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Nama of interesled parson (b} Relationship | (c) Purpose of [ (d) Loan {e) Original {f} Balanca due  ¥g) In default] {h} Approved] (1Y Wnllen
with organization loan loorfrom| principal amount by board or | agreement?
the org.? commitlesa?

To Frol Yes | No | Yes | No | Yes | No

()

(2)

(3)

{4)

{5)

{6)

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

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

]
2)
3)
{4)
{5)
{6)
{7)
{8)
{9)
{10)
EE.: Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12:2024) SHAI FUND, INC. 47-1683585 Page 2
-PartiV.| Business Transactions Inveolving Interested Persons
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interastad person (b} Refationship between {c} Amount of {g} Description of transaclion (3)0?2?;:"9
interesied parson and the transaction revenuas?
ofganization Yes | No
(1) CHARMAINE HEDDING, EXEC. DIR. PRESSISTER OF TREAB 181,583| PROFESSIONAL SERVICE X
(2)
{3}
(4)
{8)
(6)
{7

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

Schedule L (Form 999) {Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide Information for responses to specific questions on OME No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or Form 990-EZ,

Intarnal Revanue Sarvice Go to wiww.irs.gov/Form990 for instructions and the latest information. : o]

Name of the organization Employer identification number
SHAT FUND, INC. 47-1683585

CHARMAINE HEDDING . .. ... DARYL HEDDING . ... ...
EXEC DIRECT TREASURER . ...
SIBLINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) {Rev, 12-2024)
DAA
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Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

rom 4562

Department of the Treasury

OMB No. 1545-0172

2024

Internal Revenue Sarvice Go to www.irs.gov/Form4562 for Instructions and the latest information. égﬁfﬂ?}m 179
Name(s} shown on return Identifying number
SHAI FUND, INC. 47-1683585
Business or activity to which this form relates
INDIRECT DEPRECIATION
: Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 1,220,000

2 Total cost of section 179 property placed in service (see instructfonsy 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) 3 3,050,000

4 Reduction in fimitation. Sublract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-, If married filing separately, see instructions ... .. 5

[ {a) Description of property {b) Cost [business use only) [5) Elecled cost

7 Listed properly. Enter the amount from line29 7

8 Totai elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentative deduction. Enter the smaller of line S orlinRes 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4s62 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 41
13 _Carryover of disaltowed deduction to 2025. Add lines 9 and 10, lessfine12 [ 13 |

Note Don't use Pait 1l or Part It below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed propert

/. See instructions.)

14 Spec:al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Properly subject to section 168((1) election 15
16 _ Other depreciation (including ACRS) ... .......ooovioeeiciisioceins v 16 412

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17
18
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {b} Month and yaar {o) Basis for depreciation {d) Recovery . . .
{a) Classification of property placed in {businessfinvesiment use i (e) Convention i} Methed {d) Depreciation deduction
sarvice only-see instructions) period
19a  3-year property :
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SIL
h Residentiat rental 27.5 yis. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C~-Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
rt 1 Summary (See instructions.)
2t Listed property. Enter amount from fine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions
23 For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to saction 263Acosls .............................. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2024)
THERE ARE NO AMOUNTS FOR PAGE 2




