tom 8879-TE

For calendar year 2025, or fiscal year beginning 04-01 2025 andending _03-31 2026 |

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization

Go to www.irs.gov/Form8879TE for the latest information.

OMB Ne. 1545-0047

for a Tax-Exempt Entity

Do not send to the IRS. Keep for your records.

2025

Name of filer

HOSANNA

EIN or SSN
85-0223225

Name and lile of officer or persen subject to fax

GERALD JACKSON, PRESIDENT/CEO/BOARD MEMBER

[ParfT |  Type of Return and Return Information

Check the bex for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter deollars and cents. For all other forms, enter whole dollars only. I you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 94, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2b,
3h, 4b, 5h, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0~ on the return, then enter -0- en the

applicable line below. Do not cemplete more than cne line in Part |

1a Form 9980 checkhere « + + « -
2a  Form 990-EZ check here
3a Form 1120-POL check hera
4a  Form 990-PF check hera
fa Form 8868 check here
6a Form 990-T checkhere . . . .
Ta Form 4720 check here
8a Form 5227 check here
9a Form 5330 check here
10a Form 8038-CP check here

[ 8

b

T T T T T T oD

b

Toftal revenue, if any (Form 990, Part VIII, column {A), line 12) «+ves 1b
Total revenue, if any (Form 990-EZ,line9®) .« « « « « v v 0 v v v o0 v s 2b
Total tax (Form 1120-POL Ine22) . - - v o v v o s v v v 0 i s o v u s 2h
Tax based on investment income (Form 890-PF, Part V, line 5) « .. 4b
Balance due (Form 8868, lne3c) .+ « « - - v - v 4 o v 0 i w0 i 5h
Total tax (Form g80-T, Partlll,lined) . . v v s e s s v v v 0= v =« -+ &h
Total tax (Form 4720, Partlll, line 1} ¢ v « « v s v v v w s ve e e 7h
FMV of assets at end of tax year (Form 5227, itemD) . . . . . o o .. Bb
Tax due {Form 5330, PartI], line 18} - - « « v o v v o v v v w0 0 9h
Amount of credit payment requested (Form 8038-CP, Partllf, ine22) . 10h

56,531,716

[Partll] Declarafion and Signature Authorization of Officer or Person subject to Tax

Under penalties of petjury, [ declare that
of entity)

|:| [ am an officer of the above entity or

D | am a person subject to tax with respect to {(name
 {EIN) and that | have examined a copy of the

2025 glectronic return and accompanying schedules and statemenis, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amaount in Part | above is the amount shown on the copy of the elecironic returm. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator {(ERQ} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent te initiate an electronic funds withdrawal
(direct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed cn this
return, and the financial institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the censent to

glectranic funds withdrawal.

PIN: check one box only
I}—;l | authorize TEM, LLC

do not enter all zeros

1o enter my PIN 02120 as my signature
ERO firm name Enter five numbers, but

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERC to enter my PIN on the

return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature cn the tax year 2025 electranically
filed return. {f | have indicated within this return that a copy of the retum is being filad with a state agency(ies) regulating charities as part
of the [RS Fed/State program, | will enter my PIN on the retur’s disclosure consent screan,

Signature of officer or person subject to tax j de W Date 07-21-2026

FPartili| Certification and AutHentication {

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followad by your five-digit self-selected PIN.

858381 05677
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sighature on the 2025 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature  Daniel 0 Trujillo, CPA Date 07-21-2026

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA

Form 8879-TE (2025) Created 5/1/25




Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2025

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning 04-01 , 2025, and ending 03-31 ,2026
Check if applicable: C Name of organization HOSANNA D Employer identification number
Address change Doing business as FAITH COMES BY HEARING 85-0223225

Number and street (or P.O. box if mail is not delivered to street address)

2421 AZTEC RD NE

Name change

Initial return

Room/suite

E Telephone number

(505)881-3321

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

ALBUQUERQUE, NM 87107

Amended return

G Gross receipts

$

56,585,535

OOOO0O00 w

Application pending F Name and address of principal officer: GERALD JACKSON

Same as C above

H(a) Is this a group return for subordinates? D Yes E No

H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or

|:| 527

If "No," attach a list. See instructions

Website: WWW. FATTHCOMESBYHEARING .COM H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 1973 M State of legal domicile: NM
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROCLAIM JESUS CHRIST AS LORD TO THE
g LITERATE AND ILLITERATE THROUGH SCRIPTURE-IN-USE AND OTHER PROGRAMS IN THE U.S. AND OTHER
s PARTS OF THE WORILD.
c
a
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) -« « « « « & v v v 0 v v v v 0 v v v 3 9
o 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « = & v v v 0 v v o o 4 6
:‘E 5 Total number of individuals employed in calendar year 2025 (Part V, line2a)  « « « « « & & v v v v v v v w s 5 174
© 6 Total number of volunteers (estimate if necessary) = « « « & & v 4 4 h i e e d e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « « « v & v v v o v v v e v w v o 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . .« « « = v v v 0 v v v 0w 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « v v v v v v v v v o o o o v v v v e e 43,528,295 54,666,658
§ 9 Program service revenue (Part VI, liNne2g)  « « « « v v v v v v v v v v v v v v v w e s 0
9© |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = = = = = = ¢ oo 000 a s 706,641 659,286
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)  « « « « « « « « « & 2,044,338 1,205,772
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 46,279,274 56,531,716
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v« ¢ 0 v o . . 3,756,058 4,671,959
14 Benefits paid to or for members (Part IX, column (A),line4)  « « « « v v v v v v w e 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 10,694,769 10,391,016
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « « v v v v v v v v v v o s 56,663 56,975
g b Total fundraising expenses (Part IX, column (D), line 25) 3,463,621
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « v v v v v v v v o s 25,209,093 38,796,947
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)  « « - « « « - . 39,716,583 53,916,897
19 Revenue less expenses. Subtractline 18 fromline 12 . . « « v v v v v v v v v v v 0 . 6,562,691 2,614,819
5 § Beginning of Current Year End of Year
< .
‘gi 20 Total a.ss.e‘t.s (Part X, I|n.e16) .............................. 82,031,874 80,791,542
<5 | 21 Total liabilities (Part X, iN@ 26)  « = « « v v o v v v v e i e e e e e e e e e 4,730,560 2,857,044
gug_ 22  Net assets or fund balances. Subtract line 21 fromline20 = « « = « & v v v v v w00 77,301,314 77,934,498
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
GERALD JACKSON
Slgn Signature of officer Date
Here GERALD JACKSON, PRESIDENT/CEO/BOARD MEMBER
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Daniel O Trujillo, CPA paniel O Trujillo, CPA 07-22-2026 self-employed P01060566
Preparer | rim's name TKM, LLC Firm's EIN
Use Only Firm's address 6747 Academy Road NE Ste A Phone no.
Albuquerque NM 87109 505-822-5100

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

|Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2025) Created 4/30/25



Form 990 (2025) HOSANNA 85-0223225 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il -+ « & @ v v v @ o v v v o v v v o v v o v e e e e e |:|

Briefly describe the organization's mission:
TO PROCLAIM JESUS CHRIST AS LORD TO THE LITERATE AND ILLITERATE THROUGH SCRIPTURE-IN-USE AND
OTHER PROGRAMS IN THE U.S. AND OTHER PARTS OF THE WORID.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrHOF FOMM 990 OF 990-EZ?  « « « « « « « + + 4+ 4 e e e e e e e e e e e e e e e e []Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & & = = & & = & % = = % % = = w2 o= w2 o= ow o w o= oww o omoww o mowwa e e amwa e w e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 46,735,559 including grants of $ 4,671,959 ) (Revenue $ 42,718,997 )
FCBH BIBLE ENGAGEMENT PROGRAMS WORLDWIDE FOR FISCAL YEAR 2026, HOSANNA BEGAN 347,951 NEW
LISTENING PROJECTS IN OVER 80 COUNTRIES, WITH APPROXIMATELY 31,315,590 NEW LISTENERS HEARING THE
ENTIRE NEW TESTAMENT IN THEIR INDIGENOUS LANGUAGE. EACH GROUP RECEIVED A FREE AUDIO NEW TESTAMENT
AND LISTENED AT LEAST ONCE WEEKLY FOR 30 MINUTES; 302,717 GROUPS RECEIVED PROCLAIMER® UNITS. MOST
OF THE 301,669 PROGRAMS STARTED IN 2025 CONTINUED IN 2026. THE EVERY CHURCH/EVERY VILLAGE PROGRAM
PROVIDED OVER 8,279 NEW TESTAMENTS ON PROCLAIMERS TO MISSIONARIES AND INDIVIDUALS ESTABLISHING
LISTENING GROUPS ACROSS 190 COUNTRIES. THE WORLDWIDE AVERAGE IS 90 LISTENERS PER GROUP, COUNTING
ONLY THOSE PRESENT AT THE PROGRAM'S INITIATION. HOSANNA OPERATES IN CHURCHES, HOSPITALS,
UNREACHED VILLAGES, PRISONS, SCHOOLS, MILITARY AND POLICE SETTINGS, AND JESUS FILM FOLLOW-UP
PROGRAMS. IN THE LAST TEN YEARS, OVER 1,603,000 MILITARY BIBLESTICKS HAVE BEEN PROVIDED TO
MILITARY PERSONNEL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NEW TESTAMENT RECORDINGS DURING THE YEAR ENDED MARCH 31, 2026, 493 AUDIO RECORDINGS WERE
COMPLETED IN 293 NEW LANGUAGES, BRINGING THE TOTAL TO 2,633 LANGUAGES WITH A COMPLETE AUDIO NEW
TESTAMENT — SPOKEN IN 190 COUNTRIES BY OVER 7.0 BILLION PEOPLE. AT YEAR-END, 87 RECORDINGS WERE
IN FINAL MASTERING AND 93 WERE IN-PROCESS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 46,735,559

EEA

Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 3
[PartlV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « « & & o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « = « « « « & v v v 0 v v v s 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 | =~ « « « = « v v & & v vttt i vt s h s s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « & « & & & 4 v v o o v v 0 o v w s 0w wox s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll ~ « « « « « « & « & v . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] —  « « « & & & & 4 o h i h e h e e e e e e e e a e e a e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il « « « « « « & « ¢ v &« &« « 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « & & & o 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « & & v v o 0 i it i e i e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.©.©  « « & « & s & 4 d h s h s h e n e x e e e e e e e e s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « v v o o o 0 0 0 o vt e e e e e e e naaa e e e e e e e e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « v v v v v v v v v v v v v v 0 0 0 s 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIIl ~ « « « « & v v v o v v o 0 v o v 0 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part X = « « « & & v v o o 4 o o 0 o v v 0 m v s s n e s 1Md | x
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~ « « « « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - . . . . 1M"Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl = = « & & & o 4 & 4 4w 4 & 4 s & 4w a m e e s e e s a e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « « « « « « . 12b | x
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « « & v v v o v« « & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « « « « « « ¢ ¢ o o 0 o o 0 1t 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? If "Yes," complete Schedule F, Parts land IV~ .« « « « « v v v v v v v 0 0 o s 14b| x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « & v & o v v v o v v vt e v s 0w e e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ « « « « v v v o v v o 0 v v v 0 0w v s 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ~ « « « « « & & 4 4 0 0 v v o 0 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il « « « « « & & & & v & v o i o s 4 s 0 s 0 x n 0 n e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « « « « &« v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « « « v v v v v v v v v v v 0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . « « « v v v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ~  « « « « « « « v v v 0 0w v s 21 X
EEA Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 4
[PartlV | 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?7 If "Yes," complete Schedule I, Parts land Il « « « « & v & v & v & o & 4 0 0 0 0 0 0 0 0 0 & 5 0 x 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 ~ « « « « v v v v 0 i i d e e e e e e e e e e e e e e e e e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a  « « = « « « & & v v vt o i vt e b e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « + &« v & o 0 . o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « - « . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « = « « « « & v o . .. 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 Schedule L, Part |~ « « « « « « « & ¢ ¢ v o & & w0 o« s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] ~  « « « « & o o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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, Part Il « « « « « & & v & o & v« & 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part [l «+ « « « « &« & v & v @ u o u st v @ e w e e s e s e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A currentor former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part [V« « « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « « « & & ¢ v & 4 & 4 v &« & 28b| x
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV« « « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .« « « « « « « o« o . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « v v v v o i i e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| .« « « « « . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « & v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |~ « « « & « v v o v v v o i v v v i v u s e aa s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V, lin@ 1 v & v & v & v & 4 s w s w s s n n m n w nw mwmw e e n e n e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = « « v & v v v v o v v v v 0 v v u s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~ « « « « « « & « & « = « « 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2~ « « « & & v v o o i v i h e h e e e e e e e s 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 X
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+« « v v v v v v v v v v v v n e e e e e e e e e e 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ................ []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~ « « « « « v v v v v v v v 0 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ « « « « « « « « v v v . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? =~ « « & & & 4 0 v w h e e e e e e e e e e e e e e e e e e e e e 1c | X

EEA
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Form 990 (2025) HOSANNA 85-0223225 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .« . = . . . . . 2a 174
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « « < &« « o o 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .« « « « « & v v v v v v v 0 0 v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « & « « « o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « = « « « ¢ v v v o 0 v s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « « « « « « « .« 5b X
If "Yes" to line 5a or b, did the organization file Form 8886-T? = « + = & v v o v v v v v o v b s e s s e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « &« v v v v o 000w L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = =« « v 4 0w w e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « « « v v v v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? —« « « = « & v v & v v 0 0 v v v o s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .« « v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - + « « = v v v o v v v i i ww e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - « - « .« . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « = =« « o o o 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « « + = « « « . 7h X
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 theyear? . . « « « = v v v o o v v v o oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - « « « =+« . . oo oL e o 0w 0w 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « = « « + 4 4000w w L 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12+ = « « « v o v v v v 0 v v 0 0w w . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites « « « -« « « « « « .« 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « = & v v o v i s d w s e e e e e e s 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) « « « v v v v v v s d i ddd dd s s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .« « « « « « « « « « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « « & v v o o o | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?  « « « « v v v v v v v v v v v 0 0 0 0 0 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =~ « « « « v v v v v v v v v w0 v 0 0 v 0 0w e 13b
¢ Enterthe amountofreservesonhand - - - & & & & & & & i i i i h h ot e e e e e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? « - « « « « & & ¢ o 0 v 00 00w L 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O« « « « « « « &« « « .« . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = « « & & v v v v h i h e h e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537  « + = & & v ¢ @ 4 v h e h e e e x s 17
If "Yes," complete Form 6069.
EEA Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 6
PartVI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . ... ................. x|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « « « « v v o o v 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - - - « « « =« « . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = v« v v 0 i w e w e e e e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? = « « « =« = . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . « . « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? + «+ + + + + « + v v« 5 X
6  Did the organization have members or stockholders? = = = = = & & & v v e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « v v v v x d d d d d e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « « v v v v v v i i i e e e e e e e e e e e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - -« « & ¢ & o v i i e h e e e e e e e e e e e e s e e aa e e e e e e e a e a s 8a X
b Each committee with authority to act on behalf of the governing body? « « « « v v v v v v v v v v v b s s s 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« « « &« v v v @ v v v 0 0w v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . « « « & ¢ v v 0 0 v v 0 0 i e e e e e s 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? « « -« « « « =« « .+« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13~ « « v v v v v v o v 0 v 0 v 0 e e e e e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thisSwasS doNe =« =« =« = = = = = & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = &= = » = 12c | X
13  Did the organization have a written whistleblower policy? = = = = & & @ v v v a e e e e e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? -« = « « « « & ¢ ¢ ¢ 0 0 0 o0 h e e e e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial = « « « « & & v & v v v v v v 0 0 d  d e e e e e 15a| X
b Other officers or key employees of the organization ~ « = « =+ & v v o v 0 v v s s e e e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? -« « « « v v v 0 o 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « &« @ 4 f w d w d e d e e e e e e e e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed New Mexico

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

MELVIN MORRIS (505)881-3321, 2421 AZTEC RD NE, ALBUQUERQUE, NM 87107
EEA Form 990 (2025)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
e ® (do not check more than one ® € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for S22 82|82 ¢ 1099-MISC/ 1099-MISC/ organization and
S| 5|1 8| 3| 83| 3 1099-NEC) 1099-NEC) related organizations
related 8 e gl | 3| g2 Q
organizations | & = | 8 A
g = 5 3
below % 5 @ 3
dotted line) °| g Qa_,_
8
_()MORGAN JACKSON _ _ _ _ ___ ________| 40.00_
SENIOR VP X 162,216 0 1,922
_(MELVIN MORRIS _ __ ____________| 40.00_
CHIEF FINANCIAL OFFICER 0.30 X 133,526 0 1,126
_(3)susaN OLGUIN _ _______________| 40.00_
CHIEF DEVELOPMENT OFFICER 0.30 X 132,725 0 1,679
_(4cray JACKSON _ _ ___ ___________| 40.00_
CO0/VP/BOARD MEMBER X X 129,822 0 1,901
_(5)GERALD JACKSON _ _ __ _ __________| 40.00_
PRESIDENT/CEO/BOARD MEMBER 0.30 X X 116,034 0 1,499
_(6)DAVE_PARTON _ _ _ ______________| 40.00_
VICE PRESIDENT GLOBAL PARTNERSHIPS X 114,744 0 1,764
_(7)ZACHARY KIRCHGESSNER _ _________| 40.00_
CHIEF ADMINISTRATIVE OFFICER X 111,295 0 968
_(8)JosH MEE__ _ _ _ ____ ___________| 40.00_
CHIEF INNOVATION AND GLOBAL STRATEG X 109,352 0 1,750
_(9ALEX MATTHEW _ _ ___ ___________| 40.00_
VICE PRESIDENT OBT X 86,641 0 19,906
(10JANET LLOYD _ _ _ ______________| 40.00_
EXEC. RELATIONS MNGR/BOARD MEMBER X X 99,253 0 1,247
(11)WENDY MARTIN-STRENGTH_ _ _ _ _____ _| 40.00_
CONTROLLER X 89,174 0 199
(M BAIsT __________________|_0.20
BOARD MEMBER X 0 0 0
(13RICH GATNER _ _ _ _ __ _ __________|_ 0.20_
BOARD MEMBER X 0 0 0
(14)SCOTT HAUQUIST _ _ _ _ _ __________| _0.20_
BOARD MEMBER X 0 0 0

EEA

Form 990 (2025)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ® (do not check more than one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for g3l 2l 81 3| 8&| & 1099-MISC/ 1099-MISC/ organization and
% S8l s| 7] 3 1099-NEC) 1099-NEC) related organizations
related e s 5322 ]
. g8 S S| 8q
organizations = 5 D k) g
below o | & & 3
e & =1
dotted line) °l s 2
g
(15JIM DUTTON _ _ _ _ ___ _ __________|__0.20
BOARD MEMBER X 0 0
(16)JEFF_SOLSCHEID _ _ __ _ __________| __0.20
BOARD CHAIR/MEMBER X X 0 0
(I7)RICHARD ESTERLY _ __ _ __________| __0.20
BOARD VICECHAIR/MEMBER 0.30[ X X 0 0
as)_ o _____l_____
0 0
ay_ o _____l_____
0 0
@) _ b
0 0
@y _ o _____l_____
0 0
@) o _____l_____
0 0
[ IR
0 0
@ e
0 0
@8 e
0 0 0
1b Subtotal . . - . . . . . e e e e e e e e e e e e e e 1,284,782 33,961
c Total from continuation sheets to Part VII, SectionA . . . . . . ... .. ...
d Total (addlines1band1c) . . . . « . v v v 0 v 0 i i i d e e e e e e e e e 1,284,782 0 33,961
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~— « « « + = « & v & o & v & 4 0w e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
NAIVIQUAl « + « « & & & 0 & s e e e e e e e e e e mw mw e e w e e e m e rw o w e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = « « « ¢ v v v @ v v v v 00w w s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
2SPARROWS, 19 MANGHAM CT. PERALTA, NM 87042 MANUFACTURING 11,187,529
HIQO SOLUTIONS, 60 EXCHANGE ST STE C3 NO 234 RICHMOND HIL PROGRAMMING 3,553,929
THE WORD FOR THE WORLD, PO BOX 53 KLEINMOND, 7195, South TRANSLATION 2,830,741
DATA CENTER WAREHOUSE, 23041 AVENIDA DEL LA CARLOTA SUITE MANUFACTURING 925,234
BILTA - BIBLE LITERACY TRANSLATION, PLOT 324, FLAT 1, BAU h‘RANSLATION 727,683
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 5
EEA Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl . . . .. .. ............... []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « - « « . . 1a
a g b Membershipdues . . . . . .. ... 1b
8¢S ¢ Fundraisingevents =« « « « « « .+« . 1c | 3,467,571
(3&% d Related organizations . . - - . . . . 1d
EE e Government grants (contributions) 1e
gg f All other contributions, gifts, grants,
-_%g and similar amounts not included above 1f | 51,199,087
ég g Noncash contributions included in
52 lines1a-1f = « « v v o v v oo oL 1g [$ 651,672
oS h Total. Addlines1a-1f v v v v v v i i ui e ane s 54,666,658
Business Code
) 2a
‘E’ b
o
HE
g% | e
o f All other program service revenue - - . . . .
g Total. Addlines2a-2f .« « « & v & v 0 v i i e e e
3 Investment income (including dividends, interest, and
other similaramounts) « « « « &« 4 00w e e e e 659,286 659,286
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « « v ¢ ¢ 0 v 0 v h e e e e e e e e e e e e
(i) Real (ii) Personal
6a Grossrents =« - = « « . 6a
b Less: rental expenses - . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0Ss) = « « & & v v v v e v w e e e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses - - | 7b
g ¢ Gain o.r (loss) « « x w s 7c
14 d Netgainor(loss) « « « « = & & v v v v v v v 0 0 0 0 u 0
‘!_é 8a Gross income from fundraising
o events (notincluding $ 3,467,571
of contributions reported on line
1c). See Part IV, line 18 - « = « = v « & 8a
b Less: directexpenses -+« . o ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . . .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less: directexpenses -+« 4 o ... 9b
¢ Netincome or (loss) from gaming activities — « - - « « « - . . .
10a Gross sales of inventory, less
returns and allowances . - . . - . . . . 10a 68,359
b Less:costofgoodssold . « - - . . .. 10b) 53,819
¢ Netincome or (loss) from sales of inventory + - = « « . o o . . 14,540 14,540
Business Code
g ° 11a OTHER INCOME 900099 1,191,232 1,191,232
55
23| ©
Qo d Allotherrevenue - + « « = « + v v & v 4 4.
= e Total. Addlines 11a-11d  « = & « « & & v v @ 0 0 0 0 00w 1,191,232
12 Total revenue. Seeinstructions = « « « = & 4 v 0w w40 . 56,531,716 1,865,058 0

Form 990 (2025)
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[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) B) (€) (D)
Total expenses Program service Management and Fundraising
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 12,446 12,446
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 4,659,513 4,659,513
4  Benefits paid to or formembers .+« - . . o000 L
5  Compensation of current officers, directors,
trustees, and key employees  « « « v v v e www e 1,311,119 527,931 437,420 345,768
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « + - -
7 Othersalaries andwages — « « =+« v v v v v 0 h s 6,649,265 5,766,259 340,604 542,402
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits  « « « & & ¢ 0 v v v v 0 o . 1,791,366 1,434,450 159,543 197,373
10 Payrolltaxes « « « & v o v o e e e 639,266 499,843 67,545 71,878
1 Fees for services (nonemployees):
a Management - - « « « 4 4 v s e e h e e e e e e e
b Legal - - « = ¢ & v i i e e e e e 13,410 5,678 4,224 3,508
C AccoUNting = = = =« =+ &t 4 a e e e e e e 19,057 13,340 3,811 1,906
d Lobbying « « + « v s s 0 i e e e e e e e e e e
e Professional fundraising services. See Part IV, line 17 . . 56,975 56,975
f Investmentmanagementfees . - « « . o . o ..o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 4,808,979 3,918,103 377,554 513,322
12  Advertising and promotion = - - - - - 0 0 .0 0 ... 902,227 361,748 90,080 450,399
13 Office expenses « « v o v v v v v v e 87,494 58,844 20,512 8,138
14  Information technology - - = = = = ¢ v v v v v 0 0 .
15 Royalties - = = = ¢ ¢ @ 0 0 0 e e
16 OccupanCy = « = «+ & v v v v v v o v h e e e 155,299 106,731 29,866 18,702
17 Travel « @ o v v v i i i e e 898,285 473,924 240,090 184,271
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « . «
19  Conferences, conventions, and meetings - - - - - - -
20 Inferest « + « & & v v 0 e e e e e e e e e e e 37 26 7 4
21 Paymentsto affiliates « « - « v v 0000w
22  Depreciation, depletion, and amortization  « « « « « . . 19,376,049 16,550,212 1,883,891 941,946
23 INSUFANCE = = = = & & = = = = = = = = = = = = = = = &« 10,122 7,642 1,016 1,464
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FCBH 11,989,428 11,989,428
b REPAIRS AND MAINT 207,422 157,991 29,112 20,319
C SUPPLIES AND ARTWORK 91,661 61,414 11,776 18,471
d POSTAGE 50,664 29,748 6,244 14,672
e All other expenses 186,813 100,288 14,422 72,103
25 Total functional expenses. Add lines 1 through 24e 53,916,897 46,735,559 3,717,717 3,463,621
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) « « « « « « «+ « « «
EEA Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... ... .. .............. []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « « v ¢ 4 v v h e e e 1
2 Savings and temporary cash investments  + « « & ¢ 0 0 0 a e e e e e e e 7,603,881 2 12,249,834
3  Pledges and grants receivable, net . . - . . . o 0 0 h e i e e e e e e 446,913 | 3 525,234
4  Accountsreceivable,net + - 4 v s e e e e e e e e e e e e 24,700 | 4 365,371
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - « =« « &« o . o 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
» 7 Notes and loans receivable, net - « « =« v ¢ 4 0 0 d aw e s e e e e e 7
§ 8 Inventoriesforsale oruse  « = = = = & = & & = % = * = * * 2w o= ww o= w s w o= 5,259,880 8 4,043,858
2 9  Prepaid expenses and deferred charges — «+ « « & ¢ 0 v e e e o e e e e e e 130,365 9 178,981
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD  + - - . - . 10a 9,373,756
b Less: accumulated depreciation « « « « « 4 0 . .. 10b 5,831,905 2,852,792 | 10c 3,541,851
1" Investments - publicly traded securities  + = « « 0 0 0 e e e e e 1
12  Investments - other securities. See Part IV, line11 . . « =« v ¢ v o v o 0 v 0 v 12
13  Investments - program-related. See Part1V, line11 . - « « « & ¢ v v o 0 v v ot 13
14 Intangible assets = = = & 4 0 0 a e e e e e e e e e e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line11  « « v v v v v v v v v vttt 0 0 0 0 a0 a0 nas 65,713,343 | 15 59,886,413
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . . . . .. 82,031,874 | 16 80,791,542
17  Accounts payable and accrued expenses = = = = s s f f a hw e e e e e e e s 4,730,560 | 17 2,857,044
18 Grantspayable « « « « & & & 4 4 0 d h e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue  + « =« & & & & % & & s & & = 2 & = 2w w o w s a e e 19
20 Tax-exemptbond liabilities + « « & & 0 4 4w 0w e e e e e e e e s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
2 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ~ « + = =+« « o . . 22
- 23  Secured mortgages and notes payable to unrelated third parties - - . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « =« « « « o o . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD « « « & & & & & & & & & % = & = = = = *+ +F F o oA owowowwwwwow o 25
26 Total liabilities. Add lines 17 through25  « « « v v v v v v v v v v v w0 0 0 4,730,560 [ 26 2,857,044
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions = « =« & v v v v 0 s s a e 73,522,911 | 27 68,380,079
a 28  Netassets with donor restrictions = = « =+ & v v @ v 0 s e e e e e e e e 3,778,403 | 28 9,554,419
2 Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
o 29  Capital stock or trust principal, or currentfunds ~ « « « =« 0 0 a0 w0 0w L 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « < . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
° 32 Totalnetassetsorfundbalances - « « « = ¢« & v o v i h dd d i d e e e e 77,301,314 | 32 77,934,498
z 33  Total liabilities and net assets/fund balances - « - « « &« ¢ 0 00 000w e 82,031,874 | 33 80,791,542

m
m
>

Form 990 (2025)



Form 990 (2025) HOSANNA 85-0223225 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . ... .................. []
1 Total revenue (must equal Part VIII, column (A), lin€ 12) = = v v v & v v o 0w i vt e e s s e e s e e e e 1 56,531,716
2 Total expenses (must equal Part IX, column (A), IN@ 25)  « « « v v v v v v v v v v v v h n e e e e e e 2 53,916,897
3 Revenueless expenses. Subtractline 2 fromline 1« « « v @ v v v o h i e e e e e e e e e e e e s 3 2,614,819
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « « & & v v v o & 4 77,301,314
5 Netunrealized gains (losses) on investments = « « « & & & v @ 4w d e h e n e e e e e e e e e e e e e s 5 (1,981,635)
6 Donatedservicesanduseoffacilities -« = « « = & v & 4 4 d d w w e h e e e e e e e e e e e e e e e 6
7 Investmentexpenses  « « « v « « x x x x x x o x w o w w wowowow xxwxxxwx e rrr e e e e e e e e e e 7
8 Priorperiod adjiustments « « « ¢« v w i d ki d h e e e e e e e e e e e e e e e e r e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « « « « v v v v v v v v v 0 0 0 0 0 0w 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN(B))  « =+ v w e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e 10 77,934,498
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .................. []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « « « & v o 0 0 . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « -« = « « « & 4 o 0 0w 0 s e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « « « « « « « &« . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? = = = = & & &t v v v o e e et e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ~ « « « « « & « o o o 3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2025

(Form 990) 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 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOSANNA 85-0223225

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
1 |:| An organization 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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| 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 IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations ~  « « « « ¢ ¢ 0 0 e e e e e e e e e e e e e e e e e e e e e e e e ek I:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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HOSANNA
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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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .« . . . . . .
Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by

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

shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

27,386,749 2

9,076,779 40,898,477 4

3,528,895 §

4,666,658

]

95,557,558

27,386,749 2

9,076,779 40,898,477 4

3,528,895 5

4,666,658

]

95,557,558

thedule A

9,740,128

]

85,817,430

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carriedon = « « « & . . ...
Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

27,386,749 2

9,076,779 40,898,477 4

3,528,895 5

4,666,658

]

95,557,558

2,217

424,362

610,687

706,641

659,286

2,403,193

68,359

235,423

]

98,196,174

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2024 Schedule A, Part Il, line 14
33 1/3% support test - 2025. 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
33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

93.75 %

15

98.86 %

10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

organization

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

instructions

EEA
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Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization's tax-exempt
PUFPOSE = = & & &+ & & & s 4 & & s w u s
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « « « « . .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « « .«
6  Total. Add lines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
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
c Addlines7aand7b « « = « « v o 004 .
8  Public support. (Subtract line 7c from
liNEB.) = « v v v v v v i e e e e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line6 « « « « « « « 4 o . ..
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . .
¢ Addlines10aand10b  « « « & « v o .
1 Net income from unrelated business
activities not included on line 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
(ExplaininPartVI.) « « « « « ¢ ¢ v v v ..
13 Total support. (Add lines 9, 10c, 11, and 12.)
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 thisboxandstop here  « . = =« v v o o u u i e e w e e e e e e e e e e a e e ke e e a e e e s |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))  « « « « « v o v v v 0 W 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15« = « « « v o v v v v i v v v i e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) -« « « = = = . . . 17 %
18 Investment income percentage from 2024 Schedule A, Partlll, ine 17« « « ¢ v v v o v v v v 0 v 0 0 0 v s 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . = . = . . . . . . |:|
EEA Schedule A (Form 990) 2025
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PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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.

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

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

Did the organization support any foreign supported 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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?

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, (ii) individuals that are part of the charitable class benefited
by one 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990) 2025 HOSANNA 85-0223225 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

Afamily member of a person described on line 11a above? 11b

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
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 supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organization. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI. 3a
b  Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 HOSANNA

85-0223225 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Aldh|OIN|(=

ola|~([W|IN (=

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

7  Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

®|lQ|o|T|Y

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

N|jo|o

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

(N |o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A | h|OIN|=

Ol |~|W|IN|=

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2025 HOSANNA

85-0223225 Page 7

[Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

ola(~|w (N

N|jo|joa|(~|w

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

~

Distributable amount for 2025 from Section C, line 6

o

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2025

From2020 .« . « « « « . .

From2021 . « « « « « .« .

From2022 . . « « « « . .

From2023 . « « « « « . .

From2024 . . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

STl |™(o | a|0o (T

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

®|a|0 |T|®

Excess from 2025

EEA
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Schedule A (Form 990) 2025 HOSANNA 85-0223225 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization
HOSANNA

Employer identification number
85-0223225

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

O O 000 &

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

totaling $5,000 or more duringthe year = = = & & & @ @ 0 h h e e e e e e e e e e e e e e e e e e e e $

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

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

EEA



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

Page 2

Name of organization

Employer identification number

HOSANNA 85-0223225
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE SEED COMPANY Person kI
Payroll []
220 WESTWAY PL STE 100 $ 2,375,810 Noncash  []
(Complete Part 11 for
ARLINGTON, TX 76018 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 MISSION MUTUAL Person k|
Payroll []
320 WESTWAY PLACE SUITE 541 $ 3,938,757 Noncash  []
(Complete Part Il for
ARLINGTON, TX 76018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SEA FOAM SALES COMPANY Person k]
Payroll []
510 N CHESTNUT ST STE 206 $ 2,315,000 Noncash  []
(Complete Part Il for
CHASKA, MN 55318 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 IMPACT FOUNDATION Person k]
Payroll []
2955 PAULS LAKE ROAD 113 $ 3,300,561 Noncash  []
(Complete Part 11 for
CAMBRIDGE, MN 55008 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 NATIONAL CHRISTIAN FOUNDATION Person k|
Payroll []
5110 NORTH FEDERAL HWY 2ND FLOOR $ 3,907,741 Noncash  []
(Complete Part Il for
FORT LAUDERDALE, FL 33308 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 NATIONAL CHRISTIAN FOUNDATION Person k]
Payroll [l
11625 RAINWATER DRIVE 500 $ 1,217,000 Noncash  []
(Complete Part Il for
ALPHARETTA, GA 30009 noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

HOSANNA 85-0223225
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 WYCLIFFE BIBLE TRANSLATORS Person k]
Payroll []
PO BOX 628200 $ 2,922,057 Noncash  []
(Complete Part 11 for
ORLANDO, FL 32862-8200 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 FCBH ASIA Person kI
Payroll []
2421 AZTEC RD NE $ 1,205,534 Noncash  []
(Complete Part Il for
ALBUQUERQUE, NM 87107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ILLUMINATIONS FOUNDATION INC Person Kl
Payroll []
11625 RAINWATER DRIVE SUITE 500 $ 2,084,925 Noncash  []
(Complete Part Il for
ALPHARETTA, GA 30009 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 THE SIGNATRY FOUNDATION Person kl
Payroll []
7171 W 95TH ST STE 501 $ 2,071,850 Noncash  []
(Complete Part 11 for
OVERLAND PARK, KS 66212 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 SCHWAB CHARITABLE FUND Person k]
Payroll []
211 MAIN STREET FLOOR 10 $ 2,015,480 Noncash  []
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 CHRISTIAN COMMUNITY FOUNDATION Person k]
Payroll [l
4515 POPLAR AVENUE NO. 324 $ 1,362,766 Noncash  []
(Complete Part Il for
MEMPHIS, TN 38117 noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
HOSANNA

85-0223225

Employer identification number

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. c

( f?'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. c

( f?'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. c

( f:'om (b) FMV (o: e)stimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. c

( f?'om (b) FMV (of e)stimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. c

( f?'om (b) FMV (o: e)stimate) (d)
Description of noncash property given ) ) Date received

Part | (See instructions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
HOSANNA 85-0223225
Part lli Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No.
(?}on?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L o
|f=r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s s el s
|1;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
|f=r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

A Hh ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « « v v v v v v v ww
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) - « « . .
Aggregate value atendofyear « - « - v o . o0 .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « = « =« ¢ v ¢ v o v 0 0 . |:| Yes |:| 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 advisor, or for any other purpose
conferring impermissible private benefit? « « « « v v 0 e e e e e e e e e e e e e e e e e e e e e e e |:| Yes

Part Il Conservation Easements

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

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements = + = + & & & 4 4w e h d h d e e e e e e e e e e e e s 2a

Total acreage restricted by conservation easements  + -« = « « « 4 4 0 0 d d i d e e d s e e e e e 2b

Number of conservation easements on a certified historic structure includedon 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 — « « « « « v v v v v v v v v v v v v v v v v e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year — « « « « v v v v v 0 o d e e e e e e e e e e e e e e e e e e e e s

Number of states where property subject to conservation easement is located ~  « « = « & v 4 4 0o 0. L

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

violations, and enforcement of the conservation easements it holds? - « = « = v v o v o v o v v s n s n e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year — « « = & & ¢ 0 0w h e e w e e e e h e e e e e e e e e e e e e e e

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear — « « « & ¢ &« o a d a d e w d h e e e e e e e e e e e e e e e e $

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

(i) and section 170(h)(4)(B)(ii)? = « + = & & & & & 4 4t 4 4 4w x e e e e e e e e e e a e a e e e e e |:| Yes
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllII 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIII, line 1« « « & v & v o v o v o vt vt 0 0 s s a s m s e e e e $

(i) Assetsincluded in Form 990, Part X . - = = & & & o v v v h i e e e e e e e e e e e e e e e e e e e e e e $

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.
Revenue included on Form 990, Part VIII, ine 1« « = ¢ v & o v v 4 o v v o v w0 0 0 0 s s s n e e e s $

Assetsincluded iNFOrm 990, Part X « = v = & & & & & & & s & 2w s m x o mwm e n e e e e e e e $

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

EEA
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Schedule D (Form 990) (Rev. 12R20BANNA 85-0223225 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition
|:| Scholarly research

d |:| Loan or exchange program
e |:| Other

|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
PartIV | 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, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
Cc Beginningbalance - -« « « ¢ f s i w e e i e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear « « = « « v & 0 v h h e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear —« « « « « v v 0 0 0 e e e e e e e e e e e e e e e e e e e ek 1e
f Endingbalance - « « = & vt i i i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - - « . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIllL - - « « « o & v v 0 0 v v . |:|

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

(a) Current year

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

1a Beginning of year balance
Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities and

Programs = « = « = = = = x4 x4 ..
f Administrative expenses . . . . . ..
g Endofyearbalance . . ... .. ..

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

a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? = = = = & & & 4 4 4 4 4w h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? = = «+ « & & & 4 v 4 4 0w e e e e e e a e e e e a e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + « « « ¢ v v v v v v v v o v o w aw s 3b
4  Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

I T 1 o Vo 403,202 403,202

b BUIdINGS + =« v+ o v v e e 1,703,036 1,056,332 646,704

c Leasehold improvements .+« . . o ... 2,256,120 1,273,704 982,416

d Equipment .+« oo oo e e e e e 4,646,214 3,156,135 1,490,079

e Other « v v v v v v v v v v a s s u aan s 365,184 345,734 19,450
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ~ « « « « « v & & v v & 0w s 3,541,851

EEA

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



Schedule D (Form 990) (Rev. 12-2024) HOSANNA

85-0223225 Page 3

Part VII Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives « « « = « « « & v v v 0 0 0 i n e e e e e
(2) Closely held equity interests = « « « = & & v v v v v v v 0 0 0.

(3) Other

(A)

B

—

C

)
D)

—

F

—

G)

(
(
(
(E
(
(
(

H)

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

Part VII| 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 value

(c) Method of valuation:
Cost or end-of-year market value

()

)

©))

4)

(%)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) s

Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(IRECORDINGS, LITERATURE, & LICENSES 59,408,917
(2DONATED STOCK HELD FOR SALE 338,196
(3BDEPOSITS 139,300
4)
(5)
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)) ~ « « « « & « &« &« &« # & x & s & . & x & 5+ = 5 =« 59,886,413

Part X Other Liabilities

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

—

3

—

=

al
—

6

-

7

(
(
(
4
(
(
(
(

8)

9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) - -

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIllL . . . . . El

EEA
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Schedule D (Form 990) (Rev. 12ROBANNA 85-0223225 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements  + - = « « « ¢« v v o o 00w 1 54,603,900
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments « + « « « « v & v v 0 00w ol 2a

b Donated services and use of facilities « « « =« « « ¢ 4 0 0 000000 0w e e 2b

¢ Recoveriesof prioryeargrants « « « « « v v 0 0 0 e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIIl.) =« « v o o v v v v v v v e s s 2d (1,927,816)

e Addlines2athrough2d « « « « « v v o 0 0 0 o o e e e e e e e e e e e e C e e e e e e e 2e (1,927,816)
3  Subtractline2efromline1 . « « & & ¢ @ v 0 0 h d e e e e e e e e e e e e e e e e e 3 56,531,716
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « - 4a
Other (Describe inPart XIIL.) = « & & v v v v v v i e e e e e e e e e e e 4b
Addlinesd4aandd4b - « = &« & s h f x4 sk s w ma e E s w o w aaa e E i a o a e a e w s e 4c
5 Total revenue. Addlines 3 and 4c. (This must equal Form 990, Part |, line 12.) = « « « « @ v v« a0 v« o - 5 56,531,716

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

1 Total expenses and losses per audited financial statements ~ « « = « & v ¢ v 0 v o e s e e e e e e 1 53,970,716
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + = « « « ¢ ¢ 0 0o o e w0 e e 2a
b Prioryearadjustments . - . - . . 0. o h i h e e e e e e e e 2b
C Otherlosses =« = = & & &t & & & & & & & = = = = = = = = = = s s = = = = = = s = 2c
d Other (Describein Part XI1I.) = & v v o 0 v v o e w i h e e e e e 2d 53,819
e Addlines2athrough2d - « « = & & ¢ & 0 h i h d e e e e e e e e e e e f e e e e e e w w s e a s 2e 53,819
3 Subtractline2efromline1 « = « & & &« & 4 4 4 4 s w s e e s E e e e e e s fh e e e e e e e e e 3 53,916,897
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b  « « « « « « <« 4a
Other (Describe inPart XIIL) = « & & v v v v v v i e e e e e e e e e e 4b
Addlines4aand4b  « « = & & & & x s s wx s w wos s e wom w w s e wa s e ww s e s e s e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  « « « « v ¢ v v &« & &« & « & 5 53,916,897

[Part XIll| Supplemental Information

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

01. Part XTI, Line 2d-Other revenue included on Sch D but not on 990

COST OF GOODS SOLD DEDUCTED FROM REVENUE ON FORM 990 $53,819

CHANGE IN DONATED PROPERTY HELD FOR SALE $(1,981,635)

02. Part XII, Line 2d-Other expenses included on Sch D but not on 990

COST OF GOODS SOLD DEDUCTED FROM REVENUE ON FORM 990 $53,819

03. Part X, Line 2-Text in footnote regarding FIN 48 (ASC 740)

HOSANNA ADOPTED FASB ASC 740, INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS. FASB

ASC 740 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNITION, INTEREST,

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

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2¢20SANNA 85-0223225 Page 5
[Part XIll |  Supplemental Information (continued)

ADJUSTMENT TO THE BEGINNING BALANCE OF NET ASSETS AND HAD NO UNRECOGNIZED TAX BENEFITS AT YEAR-END.

HOSANNA FILES AN EXEMPT ORGANIZATION RETURN IN THE U.S. FEDERAL JURISDICTION. HOSANNA IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEGINNING BEFORE ITS DECEMBER 31,

2021, FEDERAL FILINGS.

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HOSANNA

Employer identification number

85-0223225

Partl

Form 990, Part IV, line 14b.

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

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

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and 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) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERICA AND
(1) THE CARIBBEAN GRANT MAKING BIBLE RECORDING 197,513
EAST ASIA AND THE
(2) PACIFIC GRANT MAKING BIBLE RECORDING 912,140
EUROPE (INCLUDING
(3) ICELAND AND GREENLAND) GRANT MAKING BIBLE RECORDING 215,481
MIDDLE EAST AND
(4)NORTH AFRICA GRANT MAKING BIBLE RECORDING 176,254
NORTH AMERICA (NOT
(5)THE UNITED STATES) GRANT MAKING BIBLE RECORDING 43,149
RUSSIA AND
() NEIGHBORING STATES GRANT MAKING BIBLE RECORDING 42,784
(7)SOUTH AMERICA GRANT MAKING BIBLE RECORDING 268,709
(8) SOUTH ASIA GRANT MAKING BIBLE RECORDING 412,598
(9) SUB-SAHARAN AFRICA GRANT MAKING BIBLE RECORDING 990,885
CENTRAL AMERICA AND
(10)THE CARIBBEAN GRANT MAKING BIBLE LISTENING 3,018,582
EAST ASIA AND THE
(11)PACIFIC GRANT MAKING BIBLE LISTENING 1,517,925
EUROPE (INCLUDING
(12)ICELAND AND GREENLAND) GRANT MAKING BIBLE LISTENING 58,050
MIDDLE EAST AND
(13)NORTH AFRICA GRANT MAKING BIBLE LISTENING 3,142
NORTH AMERICA (NOT
(14)THE UNITED STATES) GRANT MAKING BIBLE LISTENING 126,015
RUSSIA AND
(15)NEIGHBORING STATES GRANT MAKING BIBLE LISTENING 197,330
(16)SOUTH AMERICA GRANT MAKING BIBLE LISTENING 227,303
(17)SOUTH ASIA GRANT MAKING BIBLE LISTENING 549,701
3a Subtotal . . . ... .0 8,957,561
b  Total from continuation
sheetstoPart!l . . . . . .. 7,048,596
c__ Totals (add lines 3a and 3b) 16,006,157

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

EEA
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public
Department of the Treasury . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA B5-0223225

Part| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

award the grants or assistance?  « « = = & s i h h e e h e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) SUB-SAHARAN AFRICA GRANT MAKING BIBLE LISTENING 7,048,596

)

@)

(4)

5

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14

(15)

(16)

(7

3a Subtotal .« . ... 7,048,596

b  Total from continuation
sheetstoPart| . . . . . ..

¢ Totals (add lines 3a and 3b)

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



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
CENTRAL AMERICA AND
(1) THE CARIBBEAN |BIBLE LISTENING 1,239
CENTRAL AMERICA AND
(2) THE CARIBBEAN |BIBLE LISTENING 1,234
CENTRAL AMERICA AND
(3) THE CARIBBEAN |BIBLE LISTENING 50,505
CENTRAL AMERICA AND
(4) THE CARIBBEAN |BIBLE LISTENING 3,761
CENTRAL AMERICA AND
(5) THE CARIBBEAN |BIBLE LISTENING 26
CENTRAL AMERICA AND
(6) THE CARIBBEAN |BIBLE RECORDING 31,998
EAST ASIA AND
(7) THE PACIFIC BIBLE LISTENING 104,320
EAST ASIA AND
(8) THE PACIFIC BIBLE LISTENING 413
EAST ASIA AND
(9) THE PACIFIC BIBLE LISTENING 15,189
EAST ASIA AND
(10) THE PACIFIC BIBLE RECORDING 757
EAST ASIA AND
(11) THE PACIFIC BIBLE LISTENING 2,272
EAST ASIA AND
(12) THE PACIFIC BIBLE LISTENING 160
EAST ASIA AND
(13) THE PACIFIC BIBLE LISTENING 1,006
EAST ASIA AND
(14) THE PACIFIC BIBLE RECORDING 30,032
EAST ASIA AND
(15) THE PACIFIC BIBLE RECORDING 9,027
EAST ASIA AND
(16) THE PACIFIC BIBLE RECORDING 31,181
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . . 365
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
East Asia and
(1) THE PACIFIC 14,563
East Asia and
(2) THE PACIFIC 7,996
East Asia and
(3) THE PACIFIC 2,051
East Asia and
(4) THE PACIFIC 10,651
East Asia and
(5) THE PACIFIC 4,500
East Asia and
(6) THE PACIFIC 1,626
East Asia and
(7) THE PACIFIC 6,580
East Asia and
(8) THE PACIFIC 53,857
East Asia and
9) THE PACIFIC 1,000
East Asia and
(10) THE PACIFIC 2,712
East Asia and
(11) THE PACIFIC 4,441
East Asia and
(12) THE PACIFIC 60,460
East Asia and
(13) THE PACIFIC 9,084
East Asia and
(14) THE PACIFIC 327,459
East Asia and
(15) THE PACIFIC 19,736
East Asia and
(16) THE PACIFIC 1,021
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
East Asia and
(1) THE PACIFIC 29,519
East Asia and
(2) THE PACIFIC 10,340
East Asia and
(3) THE PACIFIC 1,148
East Asia and
(4) THE PACIFIC 1,805
East Asia and
(5) THE PACIFIC 34,837
East Asia and
(6) THE PACIFIC 1,128
East Asia and
(7) THE PACIFIC 4,288
East Asia and
(8) THE PACIFIC 6,100
East Asia and
9) THE PACIFIC 66,455
East Asia and
(10) THE PACIFIC 1,336
East Asia and
(11) THE PACIFIC 20,237
East Asia and
(12) THE PACIFIC 50,003
East Asia and
(13) THE PACIFIC 1,082
East Asia and
(14) THE PACIFIC 6,640
East Asia and
(15) THE PACIFIC 650
East Asia and
(16) THE PACIFIC 1,458
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
East Asia and
(1) THE PACIFIC 7,287
East Asia and
(2) THE PACIFIC 1,138
East Asia and
(3) THE PACIFIC 81,994
East Asia and
(4) THE PACIFIC 1,129
East Asia and
(5) THE PACIFIC 12,259
East Asia and
(6) THE PACIFIC 2,482
East Asia and
(7) THE PACIFIC 5,009
East Asia and
(8) THE PACIFIC 1,299
East Asia and
9) THE PACIFIC 1,000
East Asia and
(10) THE PACIFIC 186,356
East Asia and
(11) THE PACIFIC 62,393
East Asia and
(12) THE PACIFIC 1,050
East Asia and
(13) THE PACIFIC 130,204
East Asia and
(14) THE PACIFIC 1,000
Europe
(15) AND GREENLAND) 1,846
Europe
(16) AND GREENLAND) 1,011
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
Europe
(1) AND GREENLAND) 7,631
Europe
(2) AND GREENLAND) 1,768
Europe
(3) AND GREENLAND) 33
Europe
(4) AND GREENLAND) 1,984
Europe
(5) AND GREENLAND) 3,459
Europe
(6) AND GREENLAND) 1,429
Europe
(7) AND GREENLAND) 279
Europe
(8) AND GREENLAND) 1,338
Europe
9) AND GREENLAND) 2,981
Europe
(10) AND GREENLAND) 1,980
Europe
(11) AND GREENLAND) 28,000
Europe
(12) AND GREENLAND) 1,391
Europe
“3) AND GREENLAND) 3,470
Europe
(14) AND GREENLAND) 53
Europe
(15) AND GREENLAND) 1,562
Europe
(16) AND GREENLAND) 7,318
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
Europe
(1) AND GREENLAND) 1,868
Europe
(2) AND GREENLAND) 1,140
Europe
(3) AND GREENLAND) 1,207
Europe
(4) AND GREENLAND) 57
Europe
(5) AND GREENLAND) 1,300
Europe
(6) AND GREENLAND) 1,037
Europe
(7) AND GREENLAND) 1,457
Europe
(8) AND GREENLAND) 3,211
Europe
9) AND GREENLAND) 122
Europe
(10) AND GREENLAND) 1,435
Europe
(11) AND GREENLAND) 2,304
Europe
(12) AND GREENLAND) 1,073
Europe
“3) AND GREENLAND) 1,561
Europe
(14) AND GREENLAND) 63,399
Europe
(15) AND GREENLAND) 1,945
Europe
(16) AND GREENLAND) 55,738
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)
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Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
Europe
(1) AND GREENLAND) 1,157
Middle East an
(2) NORTH AFRICA 750
Middle East an
(3) NORTH AFRICA 3,006
Middle East an
(4) NORTH AFRICA 15,181
Middle East an
(5) NORTH AFRICA 300
Middle East an
(6) NORTH AFRICA 6,000
Middle East an
(7) NORTH AFRICA 1,264
Middle East an
(8) NORTH AFRICA 20,443
Middle East an
(9) NORTH AFRICA 1,010
North America
(10) UNITED STATES) 1,163
North America
(11) UNITED STATES) 8,635
North America
(12) UNITED STATES) 13,127
North America
(13) UNITED STATES) 87,500
North America
(14) UNITED STATES) 40,487
North America
(15) UNITED STATES) 4,019
Russia and Neighboring
(16) STATES 1,286
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

Russia and Neighboring

(1) STATES 163,291
Russia and Neighboring

2) STATES 15,005
Russia and Neighboring

(3) STATES 6,535
Russia and Neighboring

(4) STATES 1,930
Russia and Neighboring

(5) STATES 5,412
Russia and Neighboring

(6) STATES 37,477

(7) SOUTH AMERICA 56,397

(8) SOUTH AMERICA 32,967

(9) SOUTH AMERICA 5,219

(10) SOUTH AMERICA 30

(11) SOUTH AMERICA 47,522

(12) SOUTH AMERICA 12,671

(13) SOUTH AMERICA 64,231

(14) SOUTH AMERICA 1,089

(15) SOUTH AMERICA 1,259

(16) SOUTH AMERICA 2

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) SOUTH AMERICA 8,000

(2) SOUTH AMERICA 1,337

(3) SOUTH AMERICA 5,000

(4) SOUTH AMERICA 1,482

(5) SOUTH AMERICA 1,004

(6) SOUTH AMERICA 1,366

(7) SOUTH AMERICA 27,043

(8) SOUTH AMERICA 11,214

(9) SOUTH AMERICA 874

(10) SOUTH AMERICA 3,892

(11) SOUTH AMERICA 15,247

(12) SOUTH AMERICA 17,585

(13) SOUTH AMERICA 2,275

(14) SOUTH AMERICA 1,031

(15) SOUTH AMERICA 49,707

(16) SOUTH ASIA 2,754

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

1) SOUTH ASIA 1,373

(2) SOUTH ASIA 1,105

(3) SOUTH ASIA 1,048

(4) SOUTH ASIA 1,000

(5) SOUTH ASIA 2,312

(6) SOUTH ASIA 7,405

(7) SOUTH ASIA 2,450

(8) SOUTH ASIA 1,072

9) SOUTH ASIA 300

(10) SOUTH ASIA 36,895

(11) SOUTH ASIA 7,488

(12) AFRICA 108,692

(13) AFRICA 1,061

(14) AFRICA 114,471

(15) AFRICA 2,540

(16) AFRICA 84,218

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) AFRICA 328,576

(2) AFRICA 575

(3) AFRICA 359,675

(4) AFRICA 73,818

(5) AFRICA 996

(6) AFRICA 61,496

(7) AFRICA 29,491

(8) AFRICA 67,366

9) AFRICA 727,655

(10) AFRICA 1,008

(11) AFRICA 28,313

(12) AFRICA 9,264

(13) AFRICA 85,487

(14) AFRICA 1,799

(15) AFRICA 2,459

(16) AFRICA 1,529

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) AFRICA 1,905

(2) AFRICA 54,592

(3) AFRICA 55,457

4) AFRICA 232,400

(5) AFRICA 1,242

(6) AFRICA 520,048

(7) AFRICA 1,041

(8) AFRICA 1,776

9) AFRICA 135,987

(10) AFRICA 1,557

(11) AFRICA 38,266

(12) AFRICA 64,300

(13) AFRICA 5,640

(14) AFRICA 70,980

(15) AFRICA 180,592

(16) AFRICA 33,063

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA
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Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) AFRICA 5
(2) AFRICA 28,160
(3) AFRICA 39,642
(4) AFRICA 8,285
(5) AFRICA 7,978
(6) AFRICA 1,181
(7) AFRICA 14,648
(8) AFRICA 7,325
9) AFRICA 162,715
(10) AFRICA 33,101
(11) AFRICA 39,772
(12) AFRICA 40,126
(13) AFRICA 45,386
(14) AFRICA 24,515
(15) AFRICA 81,487
(16) AFRICA 9
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) AFRICA 6,129

2 AFRICA 119,591

(3) AFRICA 199,146

(4) AFRICA 1,505

(5) AFRICA 24,230

(6) AFRICA 1,065

(7) AFRICA 1,099

(8) AFRICA 2,055

(9) AFRICA 3,350

(10) AFRICA 108,124

(11) AFRICA 1,293

(12) AFRICA 80,610

(13) AFRICA 41,045

(14) AFRICA 75,382

(15) AFRICA 33,242

(16) AFRICA 12,618

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) AFRICA 23

(2) AFRICA 13,835

(3) AFRICA 24,236

4) AFRICA 187,093

(5) AFRICA 342,413

(6) AFRICA 5,486

(7) AFRICA 3,340

(8) AFRICA 2,283

(9) AFRICA 4,429

(10) AFRICA 407

(11) AFRICA 50,087

(12) AFRICA 7,200

(13) AFRICA 82,702

(14) AFRICA 3,411

(15) AFRICA 4,250

(16) AFRICA 5,288

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA
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Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) AFRICA 1,016
(2) AFRICA 2,396
(3) AFRICA 47,560
Central Americg and
4) THE CARIBBEAN 4,430
Central Americg and
(5) THE CARIBBEAN 2,830,741
Central Americg and
(6) THE CARIBBEAN 4,044
Central Americg and
(7) THE CARIBBEAN 16,284
Central Americg and
(8) THE CARIBBEAN 1,215
Central Americg and
(9) THE CARIBBEAN 27,000
Central Americg and
(10) THE CARIBBEAN 59
Central Americg and
(11) THE CARIBBEAN 2,619
Central Americg and
(12) THE CARIBBEAN 305,324
Central Americg and
(13) THE CARIBBEAN 1,189
Central Americg and
(14) THE CARIBBEAN 2,219
Central Americg and
(15) THE CARIBBEAN 1,008
Central Americg and
(16) THE CARIBBEAN 1,199

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

EEA

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



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
Central Americg and
(1) THE CARIBBEAN 12,000
Central Americg and
(2) THE CARIBBEAN 3,156
Central Americg and
(3) THE CARIBBEAN 1,250
Central Americg and
4) THE CARIBBEAN 4,943
Central Americg and
(5) THE CARIBBEAN 239,632
Central Americg and
(6) THE CARIBBEAN 105,216
Central Americg and
(7) THE CARIBBEAN 3,601
Central Americg and
(8) THE CARIBBEAN 1,197
Central Americg and
(9) THE CARIBBEAN 1,135
Central Americg and
(10) THE CARIBBEAN 5,938
Central Americg and
(11) THE CARIBBEAN 1,800
Central Americg and
(12) THE CARIBBEAN 125
Central Americg and
(13) THE CARIBBEAN 48,386
Central Americg and
(14) THE CARIBBEAN 2,470
Central Americg and
(15) THE CARIBBEAN 12,535
Central Americg and
(16) THE CARIBBEAN 31

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

EEA

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



Schedule F (Form 990) (Rev. 12-2024) HOSANNA 85-0223225 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other)

Central Americg and

(1) THE CARIBBEAN 99,469
Central Americg and

(2) THE CARIBBEAN 4,097
Central America and

(3) THE CARIBBEAN 8,110
Central Americg and

(4) THE CARIBBEAN 9,177
Central America and

(5) THE CARIBBEAN 283,000
Central America and

(6) THE CARIBBEAN 16,216
Central America and

(7) THE CARIBBEAN 17,899
Central America and

(8) THE CARIBBEAN 6,643
Central America and

(9) THE CARIBBEAN 1,068
Central America and

(10) THE CARIBBEAN 58,242
Central America and

(11) THE CARIBBEAN 1,007
Central America and

(12) THE CARIBBEAN 1,115
Central America and

(13) THE CARIBBEAN 1,246
Central America and

(14) THE CARIBBEAN 1,293
Central Americg and

(15) THE CARIBBEAN 2,861
Central America and

(16) THE CARIBBEAN 3,470

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .+ « .« « & & v v o 0 v 0 o
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
Central Americg and
(1) THE CARIBBEAN 1,155
Central Americg and
(2) THE CARIBBEAN 18
Central Americg and
(3) THE CARIBBEAN 3
Central Americg and
4) THE CARIBBEAN 24,532
Central Americg and
(5) THE CARIBBEAN 9,519
Central Americg and
(6) THE CARIBBEAN 2,036
Central Americg and
(7) THE CARIBBEAN 1,525
Central Americg and
(8) THE CARIBBEAN 15,420
Central Americg and
(9) THE CARIBBEAN 29,093
Central Americg and
(10) THE CARIBBEAN 1,193
Central Americg and
(11) THE CARIBBEAN 1,275
Central Americg and
(12) THE CARIBBEAN 5,483
Central Americg and
(13) THE CARIBBEAN 12,378
Central Americg and
(14) THE CARIBBEAN 2,232
(15) SOUTH ASIA 14,015
(16) SOUTH ASIA 1

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

EEA

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



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) SOUTH ASIA 2,180

2) SOUTH ASIA 88,899

(3) SOUTH ASIA 1,030

(4) SOUTH ASIA 1,096

(5) SOUTH ASIA 10,857

(6) SOUTH ASIA 1,263

(7) SOUTH ASIA 5,159

(8) SOUTH ASIA 1,031

(9) SOUTH ASIA 1,150

(10) SOUTH ASIA 7,750

(11) SOUTH ASIA 11,235

(12) SOUTH ASIA 71,425

(13) SOUTH ASIA 2

(14) AFRICA 31,079

(15) AFRICA 1,320

(16) AFRICA 800

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA
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Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) AFRICA 17,613
(2) AFRICA 1,530
(3) AFRICA 6,565
(4) AFRICA 69,476
(5) AFRICA 1,450
(6) AFRICA 172,095
(7) AFRICA 882
(8) AFRICA 1,066
(9) AFRICA 276
(10) AFRICA 436,305
(11) AFRICA 45,184
(12) AFRICA 24,461
(13) AFRICA 105,096
(14) AFRICA 126,198
(15) AFRICA 101,199
(16) AFRICA 129,699
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . = = = & & & & o o o o . .
3 Enter total number of other organizations orentities - . - = . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HOSANNA

85-0223225

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

(1)

AFRICA

)

AFRICA

3,237

(3)

AFRICA

7,177

4

()

(6)

(7

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

Enter total number of other organizations or entities

EEA

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



Schedule F (Form 990) (Rev. 12-205§)SANNA

85-0223225

Page 3

Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
CENTRAL AMERICA AND
(1)BIBLE LISTENING AND RECORDINGHE CARIBBEAN 24 279,400
EAST ASIA AND THE
(Z)BIBLE LISTENING AND RECORDINBACIFIC 54 994,553
EUROPE (INCLUDING
(3)BIBLE LISTENING AND RECORDINGCELAND AND GREENLANI) 10 79,310
MIDDLE EAST AND
(4)BIBLE LISTENING AND RECORDINSORTH AFRICA 3 133,014
NORTH AMERICA (NOT
(5)BIBLE LISTENING AND RECORDINGHE UNITED STATES) 2 14,601
RUSSIA AND
(6)BIBLE LISTENING AND RECORDINSEIGHBORING STATES 4 11,697
(7)BIBLE LISTENING AND RECORDINSOUTH AMERICA 11 134,089
(8)BIBLE LISTENING AND RECORDINSOUTH ASIA 46 679,004
(9)BIBLE LISTENING AND RECORDINGUB-SAHARAN AFRICA 72 1,237,618
(10)
(a1
(12)
(13)
(14)
(15)
(16)
(17
(18)
EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (RevHOSAKNNA 85-0223225 Page 4

[PartlV| Foreign Forms

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

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

Corporation (see the Instructions for Form 926)  « « = « &« & & v v @ h w e e h e e e e e e e e e e e e |:| Yes El 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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  « « « ¢ v ¢ v v @ 0 0 0 0 o s |:| Yes El No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see the Instructions for Form 5471)  « « « &« & v & 4 o v o v s 0 0 o 0 8 2 8 0 8 2 = » |:| Yes E 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for FOrm 8621)  « « & & & v v e 4 v 0 @ h h w e e e e e e e e e e e e e e e e e e e e |:| Yes El No

5 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 to Certain Foreign

Partnerships (see the Instructions for Form 8865) ~ « « « & & v v o v i e e i e e s e e e e e e s |:| Yes E 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 to separately file Form 5713, International Boycott Report (see the

instructions for Form 5713; don't file with Form 990)  « « « « & & & v v v v v b b e e e e e e e e e |:| Yes E No

EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) Rev. 12-2024) HOSANNA 85-0223225 Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

0l1. Use of grant monitoring procedures (Part I, line 2)

THE ORGANIZATION HAS EXTENSIVE REPORTING AND APPROVAL PROCESSES TO ENSURE THE FUNDS ARE

USED FOR THE PURPOSES GRANTED INCLUDING VISITS TO EACH REGION TO MONITOR THE SUCCESS OF

THE PROGRAMS FUNDED.

EEA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HOSANNA

Employer identification number

85-0223225

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

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

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

E Mail solicitations e &l Solicitation of nongovernment grants

E Internet and email solicitations f |:| Solicitation of government grants

E Phone solicitations g |E| Special fundraising events

E In-person solicitations

2a 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?

Q 0 T o

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.

E Yes |:| No

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

1BERKEY, BRENDEL, SHELINE
AKRON, OH 44333

CONSULTS ON

DIRECT X 3,443,013 56,975

3,386,038

2

3,443,013 56,975

3,386,038

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

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

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



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

HOSANNA

85-0223225

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

VISION CHOSEN EVENT None (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
2
(] 1 Grossreceipts « « « « « -+« 224,811 3,242,760 3,467,571
4
2  Less: Contributions - - « . .
3 Gross income (line 1
minus line2) . . . ...... 224,811 3,242,760 3,467,571
4 Cashprizes =« .« .« .«
5 Noncashprizes =+« .:
@ 6  Rentfacilitycosts « « « « « . . 123,001 358,001 481,002
g
u% 7 Foodand beverages . . . . - 2,884 3,140 6,024
8
5| 8 Entertainment . ....... 500 500 1,000
9  Other direct expenses 12,313 28,753 41,066
10  Direct expense summary. Add lines 4 through 9incolumn (d) = = « « = & & v o o v b 0 v w0 0w e .. 529,092
11 Net income summary. Subtract line 10 fromline 3, column (d)  « « « = & & v @ 0 v v v 0w v w a0 e 2,938,479

Part lli Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue -« « « + = o« o« s

2 Cashprizes =« -« ... ...
[%2]
[0]
2
21 3 Noncashprizes =« ... ...
ai
§ 4 Rentfacilitycosts . - . . . .
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . . . .. |:| No |:| No |:| No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA

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



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. =
Department of the Treasury Attach to Form 990. Open to P-Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? ~  « « v v 4 v w h w h e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of () Method of valuation (g) Description of

(book, FMV, appraisal,

(h) Purpose of grant

or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1)DEAF BIBLE SOCIETY

47-4285852 501 (C) (3) 11,726

2

3

@

(G

(6)

oy

()

9

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table - . - =« = & & o & o 0 0 0 0 i 0t e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations listed inthe line 1table . . . . . v o 0 0 v 0 0 i s i e s e e e e e e e e e e e e e w e e e e e e e e

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

EEA



Schedule | (Form 990) (Rev. 12-202HOSANNA

85-0223225

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other add

tional information.

EEA

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



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) C lete if the or aniza:i::))rt'ln fﬁ:ﬁf—iﬂ E\?lgl'?ﬁe:orm 990, Part 1V, line 23 .
Department of the Treasury ome 9 Attach to Form 990. ’ ’ ' Open to ?Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 [ ] Health or social club dues or initiation fees
[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlAIN v v e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 12 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
K] Compensation committee [] Written employment contract
K] Independent compensation consultant K] Compensation survey or study
K] Form 990 of other organizations K] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . ... ... ... i i 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . ... ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... ...... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . i i i i i i ittt e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . ... e e e 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . o i i i i e e e e e e e et e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L Lo e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartIll . . ... ... ..o 0oL 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T 2= 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)?7  + « « v v v v v i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Page 2

[Part Il |

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

i . = ) ! (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Bas? (i) Bonus & |n§ent|ve reportable compensation as deferred on prior
compensation compensation compensation Form 990

MORGAN JACKSON (i) 162,216 1,922 164,138 0

1 SENIOR VP (ii) 0 0 0 0
(M)
2 (ii)
U]
3 (ii)
(M)
4 (ii)
(M)
5 (ii)
(M)
6 (ii)
(M)
7 (ii)
(M)
8 (ii)
(M)
9 (ii)
(M)
10 (ii)
(M)
1 (ii)
(M)
12 (ii)
(M)
13 (ii)
U]
14 (ii)
(M)
15 (i)
U]
16 (i)

EEA Schedule J (Form 990) (Rev. 12-2024)



SFCH Engl{)LE L Transactions With Interested Persons
(Form ) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ. _
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(W]
(2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEersection 4958 + v & & v v & & x w n s w e e e e e m e a e e e a e a e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ « - « « « « « « ¢ ¢ o 0 0 00000 L $

Partll Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [ Yes | No | Yes | No
)
(2
(3)
4)
(5
<] 7 $

Partlll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
()
2
@)
4
()
For 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. 12-20 B)SANNA 85-0223225 Page 2
PartIV| Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
NEPHEW OF JANET COMMUNICATIONS
(1) JEREMY DODGE LLOYD 67,827 |COORDINATOR X
WIFE OF ALEX GLOBAL TRANSLATION
(2) SWAPNA ALEXANDER MATTHEW 69,784 |CONSULTANT COORD X
FATHER OF JOSHUA FACILITIES MAINTENANCE
(3) TERRY MEE MEE 45,890 |TECH X

(4)

(5)
PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

01. Supplemental Information for Schedule L

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

(A) NAME OF PERSON: JEREMY DODGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: NEPHEW OF JANET LILOYD,

EXECUTIVE RELATIONS MANAGER/BOARD MEMBER.

(C) AMOUNT OF TRANSACTION: $67,827.

(D) DESCRIPTION OF TRANSACTION: COMMUNICATIONS COORDINATOR. SALARY IS DETERMINED UNDER THE

BOARD APPROVED NONDISCRIMINATORY GRADED PAY SCALE SYSTEM AS ADJUSTED FOR MERIT AND TENURE

THAT APPLIES TO ALL OF THE ORGANIZATION'S EMPLOYEES. THE AMOUNT REPORTED INCLUDES BOTH W-2

WAGES AND THE EMPLOYER CONTRIBUTION TO THE GROUP HEALTH PLAN.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SWAPNA ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: WIFE OF ALEX MATTHEW, VICE

PRESIDENT OBT.

(C) AMOUNT OF TRANSACTION: $69,784.

(D) DESCRIPTION OF TRANSACTION: GLOBAL TRANSLATION CONSULTANT COORDINATOR. SALARY IS

DETERMINED UNDER THE BOARD APPROVED NONDISCRIMINATORY GRADED PAY SCALE SYSTEM AS ADJUSTED

FOR MERIT AND TENURE THAT APPLIES TO ALL OF THE ORGANIZATION'S EMPLOYEES. THE AMOUNT

REPORTED INCLUDES BOTH W-2 WAGES AND THE EMPLOYER CONTRIBUTION TO THE GROUP HEALTH PLAN.

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



Schedule L (Form 990) (Rev. 12-2024) Page 2
PartIV| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

()

()

@)

(4)

(5)
PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TERRY MEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: FATHER OF JOSHUA MEE, CHIEF

INNOVATION AND GLOBAL STRATEGY OFFICER.

(C) AMOUNT OF TRANSACTION: $45,890.

(D) DESCRIPTION OF TRANSACTION: FACILITIES MAINTENANCE TECHHNICIAN. SALARY IS DETERMINED

UNDER THE BOARD APPROVED NONDISCRIMINATORY GRADED PAY SCALE SYSTEM AS ADJUSTED FOR MERIT

AND TENURE THAT APPLIES TO ALL OF THE ORGANIZATION'S EMPLOYEES. THE AMOUNT REPORTED

INCLUDES BOTH W-2 WAGES AND THE EMPLOYER CONTRIBUTION TO THE GROUP HEALTH PLAN.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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



SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

Employer identification number

HOSANNA 85-0223225
[Part] | Types of Property
a b (€ d
Ch((_ec)k if Numper of ccfn’zri_butions or ’:g&anst: f:;érrltzlétgg Method of( _d)et(_ermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart « -« « v o o v ..
2 Art- Historical treasures ~ « « « « .« .
3 Art-Fractional interests -« « . . .
4  Books and publications .« « « . . . .
5  Clothing and household goods
6  Cars and other vehicles ~ « « « « « «
7 Boatsandplanes « « « « s v 0 ...
8 Intellectual property =« « « -« . . ..
9  Securities - Publicly traded « « « - . . X 16 499,032 |FMV
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests .« .« . . .00
12 Securities - Miscellaneous - « - . .
13 Qualified conservation
contribution - Historic structures
14  Qualified conservation
contribution - Other « « = « « « o .
15 Real estate - Residential ~ « « « « . .
16  Real estate - Commercial « « « « « .
17 Realestate-Other . . . « « « o ..
18 Collectibles « « « v v v v v v v v w s
19 Foodinventory . . . ... ... ..
20  Drugs and medical supplies - . - - -
21 Taxidermy - - 4 0 000000 .
22  Historical artifacts ~ « = « =« & & ..
23  Scientific specimens .+« . . . ...
24  Archeological artifacts = « = « . . .
25 Other(_GIFTS - IN - KIND ) X 4 152,640
26 Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ~ « « = « « « & & v v o 0w s 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ~ + + + v v v v v o s s s e e e e e e e e 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
o0 011010117 1 =2 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conNtribUtiONS? = = & & & & & & & & & = s s w w m om o= s s s s omowowomomos s oaomomoE wow s om s aasowowow s 32a X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOSANNA 85-0223225

01. Officer, directors, etc. family relationship (Part VI, line 2)

GERALD JACKSON, PRESIDENT/CEO, AND CLAY JACKSON, COO/VP, FAMILY RELATIONSHIP

GERALD JACKSON, PRESIDENT/CEO, AND MORGAN JACKSON, SENIOR VP, FAMILY RELATIONSHIP

02. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN (FORM 990) IS REVIEWED BY THE CFO AND THE PRESIDENT. ONCE THIS REVIEW IS

FINISHED, A COMPLETE COPY OF THE TAX RETURN IS PROVIDED TO THE BOARD FOR THEIR REVIEW

PRIOR TO FILING THE RETURN. NORMALLY THE CFO ALSO PRESENTS THE FORM 990 TO THE BOARD AT A

REGULARLY SCHEDULED BOARD MEETING AND IS AVAILABLE TO ANSWER ANY QUESTIONS.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

ANNUAL DISCLOSURE STATEMENTS OF FINANCIAL INTERESTS OF INTERESTED PERSONS IN OTHER

ENTITIES THAT HAVE TRANSACTIONS WITH HOSANNA ARE REVIEWED BY THE GOVERNING BODY. ANY MAJOR

NEW ENTITY'S POTENTIAL TRANSACTIONS ARE SCRUTINIZED REGARDING ANY POTENTIAL FINANCIAL

INTERESTS WITH MEMBERS OF THE GOVERNING BODY.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

ALL EXECUTIVE COMPENSATION IS REVIEWED BY AN EXECUTIVE SALARY COMMITTEE APPOINTED BY THE

BOARD OF DIRECTORS. THE EXECUTIVE SALARY COMMITTEE IS COMPOSED OF THREE INDEPENDENT BOARD

MEMBERS. THEY COMPARE EXECUTIVE SALARIES WITH OTHER NON-PROFIT ORGANIZATIONS SIMILAR IN

SIZE, ACTIVITY, AND GEOGRAPHIC LOCATION. IN ADDITION THEY USE VARIOUS SALARY COMPARISON

REPORTS AND SURVEYS FROM VARIOUS ORGANIZATIONS AS WELL AS COMPENSATION STUDIES. ALL

EXECUTIVE SALARTIES ARE BOARD APPROVED WITH MINUTES KEPT OF

THE DILIBERATION AND DECISION. THIS PROCESS WAS LAST COMPLETED IN 2016.

05. Other officer or key employee compensation (Part VI, line 15b)

THE PROCESS IS THE SAME AS THE PROCESS DESCRIBED IN #15A

06. Governing documents, etc., available to public (Part VI, line 19)

COPIES OF THE ARTICLES OF INCORPORATION, BYLAWS, TAX RETURNS, IRS LETTER OF DETERMINATION,

ANNUAL CONFLICTS OF INTEREST STATEMENTS, ANNUAL AUDITED FINANCIAL STATEMENTS AND OTHER

APPROPRIATE GOVERNING DOCUMENTS ARE KEPT ON FILE AT THE ORGANIZATION'S OFFICE FOR PUBLIC

INEPECTION. AN UPDATED LOG BOOK OF INDIVIDUAL VIEWINGS OF THIS INFORMATION IS ALSO

MAINTAINED. ALL DOCUMENTS ARE AVATILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. Soer 1o Public
Department of the Treasury Attach to Form 990. P i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSANNA 85-0223225
[Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(W]
(2
(3)
(4)
(5)

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled entity?
Yes | No
(1) FCBH INTERNATIONAL FOUNDATION *9927
2421 AZTEC ROAD NE
ALBUQUERQUE, NM 87107 NM 501 (C) (3) 11 HOSANNA X
2
3)
4
(G
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)

HOSANNA

85-0223225

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ) (9 (h) U] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes No Yes No
(W]
(2
(3)
4
(5)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (U] (9) (h) U}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
(W]
(2
(3)
4)
(5)
EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) HOSANNA 85-0223225

Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity =+« « & & 0 0w e a i w e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to related organization(s) - - = . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) . . « « « « « . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s)  « « = « s 4w e e e h w e e ke e e h e e e e e e e e e a e e e e w e e x e wax s e e e e axa s 1d X
e Loans or loan guarantees by related organization(s)  « = « = & & 0 4 0 e i e h e h ek e e e e s e e e e e e e e a s a e e e e s aaaaa s e s e 1e X
f Dividends from related organization(s) - « - & & ¢ o i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(s) = « = = & v 4 o i i d e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aa e e e e e 19 X
h Purchase of assets from related organization(s) - « - « « & ¢ & v 4 o it i e i e e e i e e e s e e e e e e s e e e e e e e e m e a e e e e s e a e 1h X
i Exchange of assets with related organization(s) - - = = = & & v o v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) - - « « « & ¢ 0 o i i h e h e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) - - « « = & & & o i i L i L L h e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s)  « « « « « « & v v v 0 0 i d d e e e e e e e e e e e e e e e e e e e s 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) - -« « « « & & v 4 4w e h h e h e e e e e e e e e e e s e e e e e s 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - - « « = & v v c 0 i i o Lt e e e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) = « = « =« & 0 4 d h i h e e e e e e e e e e e e e e e e a e a e e e e a e a e aaeaa e a e e e 10 X
p Reimbursement paid to related organization(s) for expenses = « ¢ ¢ v 4 i 0 h i h i e i e e e e e e e e s e s e m e e e s e e m e ma e aaa e e a e e 1p X
dq Reimbursement paid by related organization(s) for expenses . « « « v o 0 0 i i e n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) « = « « « &+ & ¢ o 0 o e e s e e e e e e e e e e e e e x e w e e e a e waa e e e e e e e e x ek 1r X
s Other transfer of cash or property from related organization(s) - = « « & & v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

4

(5

(6)

EEA Schedule R (Form 990) (Rev. 12-2024)



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

HOSANNA

85-0223225

Page 4

[Part VI |

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] (9 (h) (U] (1] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

U]

(2

(3)

4)

(5)

(6)

]

()

9
(10)
(1)
(12)
EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (REQSARNA) 85-0223225

Page 5

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

01. Explanation of information on Schedule R

SCHEDULE R, PART TT:

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

HEALING HONG KONG LTD (AKA FCBH-ASTA), WHICH IS A REGISTERED CHARITY IN CHINA. IT IS

A FOREIGN LEGAL ENTITY - TIT WAS CLASSIFIED AS A RELATED ENTITY BECAUSE THE

ORGANIZATIONS PREVIOUSLY SHARED BOARD OF DIRECTORS. DURING THE FISCAL YEAR ENDED

03/31/2017, THE ORGANIZATIONS STOPPED SHARING BOARD MEMBERS, SO FCBH-ASIA IS NO

LONGER A RELATED ORGANIZATION AND IS NO LONGER BEING REPORTED ON SCHEDULE R.

EEA Schedule R (Form 990) (Rev. 12-2024)



990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2025 Page 1
Name(s) as shown on retum FEIN
HOSANNA 85-0223225
OVERFLOW STATEMENT
DESCRIPTION AMOUNT
COST OF GOODS SOLD DEDUCTED FROM REVENUE ON FORM 990 $ 53,819
TOTAL: § 53,819
OVERFLOW STATEMENT
DESCRIPTION AMOUNT
COST OF GOODS SOLD DEDUCTED FROM REVENUE ON FORM 990 $ 53,819
CHANGE IN DONATED PROPERTY HELD FOR SALE (1,981,635)

TOTAL:

$(1,927,816)

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2025

Name(s) as shown on return Tax ID Number

HOSANNA 85-0223225
2% of the amount on Schedule A, Part I, ine 11, COIUMN ()« + « & o o 0 0 v v v a e n e w e e w e m e e a e a e e e e e e e e e e e 3,963,923

(a) (b) (c) (d) (e) () (9)
Name 2021 2022 2023 2024 2025 Total Excess contributions
(col. (f) minus
the 2% limitation)

THE SEED COMPANY 3,247,749 2,375,810 5,623,559 1,659,636
MISSION MUTUAL 2,630,300 3,938,757 6,569,057 2,605,134
SEA FOAM SALES COMPANY 2,515,000 2,315,000 4,830,000 866,077
IMPACT FOUNDATION 2,430,000 3,300,561 5,730,561 1,766,638
NATIONAL CHRISTIAN FOUNDATION 2,209,560 3,907,741 6,117,301 2,153,378
NATIONAL CHRISTIAN FOUNDATION 2,204,000 1,217,000 3,421,000
BIBLICA 1,760,862 1,760,862
WYCLIFFE BIBLE TRANSLATORS 1,731,131 2,922,057 4,653,188 689,265
NATIONAL CHRISTIAN FOUNDATION 1,510,000 1,510,000
GRACE AND MERCY FOUNDATION 1,000,000 1,000,000
JIM WRIGHT 971,867 971,867
FCBH ASIA 922,350 1,205,534 2,127,884
UNITED STATES TREASURE 2,498,561 2,498,561
ILLUMINATIONS FOUNDATION INC 2,084,925 2,084,925
THE SIGNATRY FOUNDATION 2,071,850 2,071,850
SCHWAB CHARITABLE FUND 2,015,480 2,015,480
CHRISTIAN COMMUNITY FOUNDATION 1,362,766 1,362,766

Total

9,740,128



