** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No, 16450047,
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. | Open to Public
e e e ury Go to www.irs.gov/Forrr%QO for instructions and the Iatgst informat’:on. o‘;r‘::ptgc':i:?\"c
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ e%anee | SHEFFIELD PLACE
Shinee | Doing business as 43-1532267
fid Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 6604 E. 12TH STREET 816-483-9927
I City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,778,766.
fended | RANSAS CITY, MO 64126 H(a} Is this a group return
[ 1888"* | F Name and address of principal officer KELLY WELCH for subordinates? [ ]Yes [X]No
pending SAME AS c ABOVE H(b) Are all subordinates included? DYes El No
| Tax-exempt status: @ 501{c)(3) I:I 501(c) ( ) (insert no.) D 4947(a)(1) or [:| 527 If "No," attach a list. See instructions
J Website: WWW.SHEFFIELDPLACE.ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ | Trust [ | Association [ | Other | L Vear of formation: 19 8 9] m State of legal domicile: MO

[Part1] Summary

ol 1 Briefly describe the organization's mission or most significant activites: EMPOWER HOMELESS WOMEN AND THEIR
e CHILDREN TO HEAL FROM THEIR TRAUMA AND BECOME SELF-SUFFICIENT.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, linet1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, inetby 4 19
@ § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 34
:‘E 6 Total number of volunteers (estimate if necessary) S 6 234
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e S S e s LA 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 e e | T D) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . 3,000,915. 4,576,375.
g 9 Program service revenue (Part VIlI, line 2g) } T 58,855. 34,640.
2| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) , 71,378. 127,951.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) T -77,569. -63,473.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,053,579. 4,675,493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) — 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,315,393. 1 ’ 497,294.
§ 16a Professional fundraising fees (Part IX, column (A), linet11e) . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 125,428.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 740,198. 720,408,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,055,591. 2,217,702.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 997 ’ 988. 2,457 r 791.
s Beginning of Current Year End of Year
£ 20 Totalassets (Part X, line 16) 5,720,7179. 8,224,966.
<4 21 Total liabilities (Part X, line 26) e 99,740. 83,279.
=7 22 Net assets or fund balances. Subtract line 21 from line20 . 5,621,039. 8,141,687.

Part Il | 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.

Sign Signature of officer Date

Here KELLY WELCH, CEO/PRESIDENT
Type or print name and title

Preparer's name Preparer's signature Date Check []] PTN
Paid STEVEN WIEBLER STEVEN WIEBLER 03/01/25 Isell'vemplnj'cd 00268044
Preparer |Firm'sname UHY ADVISORS MIDWEST, INC. Firm'sEIN 43-1305800
Use Only | Firm'saddress 605 WEST 47TH STREET, SUITE 301
KANSAS CITY, MO 64112 Phoneno.816-931-3393
May the IRS discuss this return with the preparer shown above? See instructions e - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Formm 990 (2024) SHEFFIELD PLACE 43-1532267 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... ..o i

1

Briefly describe the organization's mission:

TO EMPOWER HOMELESS MOTHERS AND THEIR CHILDREN TO HEAL FROM THEIR
TRAUMA AND BECOME SELF-SUFFICIENT.

2

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

prior Form 990 or 990-€22 o o o [Ives [XINo
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 services? DYes @ 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 réported.

4a (Code: ) (Expenses § 1,912,793- including grants of $ ) (Revenue $ 34,640. )
SHEFFIELD PLACE IS A TREATMENT AND SUPPORTIVE HOUSING PROGRAM IN KANSAS
CITY THAT FOCUSES EXCLUSIVELY ON HOMELESS MOTHERS AND THEIR CHILDREN
WITH MULTIPLE BARRIERS TO SUCCESS. THESE BARRIERS INCLUDE (2024 DATA):
MENTAL HEALTH DIAGNOSIS 87.5%; ADDICTION 82%; LIVING IN POVERTY 100%;
DOMESTIC VIOLENCE 52%; FELONIES 23%; AMONG OTHERS. THE AGENCY OFFERS A
LENGTH OF STAY BASED ON FAMILY NEEDS, PROVIDES EVIDENCE-BASED,
TRAUMA-INFORMED, INTENSIVE MENTAL HEALTH AND ADDICTION RECOVERY
SERVICES USING LICENSED MASTERS-LEVEL THERAPISTS, DELIVERS ALL
PROGRAMMING ONSITE WHERE THE FAMILIES LIVE, AND ENSURES THAT ALL
SERVICES ARE DELIVERED IN KEEPING WITH TRAUMA-INFORMED CARE PRINCIPLES.
CONTINUED ON SCHEDULE O

4b  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

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 1,912,793.

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2024) SHEFFIELD PLACE 43-1532267  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e ettt 1 | X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors" See rnstructrons e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? |f "Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501(h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il — 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part il . . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | 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? Jf “Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part il .................. . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Irabrlrty, serve as a custodran 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 ._.......... . P — 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
PartVi ... : 11a| X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vil ... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil Coi . | 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? if "Yes," complete Schedule D, Part IX . i |10 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu/e D Part x . L11e 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)? /f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and XIl ... ... . s s izall X
b Was the organization included in consolrdated mdependent audlted frnancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E e : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ................. T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV ... . s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lland IV ... — 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI Ilnes
1c and Ba? Jf "Yes," complete Schedule G, Part Il o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complete Schedule G, Partill ... ... i e e T 19 X
20a Did the organization operate one or more hosprtal facrlrtles’? If "Yes," complete Schedule H o T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 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? jf "Yes " complete Schedule [, Parts | and I : 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) SHEFFIELD PLACE 43-1532267  page4
[ Part Checkiist of Required Schedules (oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts land 1l ... i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J ... ’ 23 | X

24a Did the organization have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... : 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? Py e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . shTeTaREsaTes 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? /f "Yes," complete
SCHEOUIE L, Part | . s sesssitisse. - esvssssedsnout, oo e om0 8o T S o 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 ... . |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? f "Yes," complete Schedule L, Part lll ... ... 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV e T R S e R RS S S SRS 28a X
b A family member of any individual descrlbed in I|ne 28a’? If "Yes Ll complete Schedule L, PartIV R R . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... . , ; 28¢ X
29 Did the organization receive more than $25,000 in noncash contrlbut|ons'7 If "Yes," complete Schedule Mo l2e ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... . .. < T — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” /f "Yes," complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partfl ... .. . B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ............... — 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I /// orlV, and
PartV, line 1 . . 34 X
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)? R L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 .. ... RS SSR A sSAss 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Scheduie R, Part VI ... | .87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. NS ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphanca
Check if Schedule O contains a response or note to any line in this Part V . A ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? -~ g s W S L . ) L ic | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) SHEFFIELD PLACE 43-1532267  page5
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 s o l2e | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? M Cmaemsas Sons s mious 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 . ey . |.8b
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)? 2 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? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-1? 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $1 00 000 and dld the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? .| 6D

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 to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? T NI 70 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred

to file Form 82822 ... .. O [ (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e T o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i - cetie ¥ 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 p | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line 12 TR 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltues i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... @ |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T — 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans S 13b
¢ Enter the amount of reservesonhand . . 13c
14a Did the organization receive any payments for indoor tannlng services durmg the tax year'7 . e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule o . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) 15 X
If "Yes," see 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? R 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 R o . 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) SHEFFIELD PLACE 43-1532267  pageb
-—Governancev Management, and Disclosure. ro each "ves® 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 lineinthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 19
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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? B o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? . . Ay 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? ) 7b X
8 Did the organization contemporaneously document the meetrngs held or written actrons undertaken durrng the year by the followmg
a The governing body? . . . o3 T s ey AL e 8a | X
b Each committee with authority to act on behalf of the governing body'7 sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at the

organization’s mailing address? jf ywmwﬁmmmo e G T 9 X
Section B. Policies ; . s [nterna ante Cogla

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltres of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| 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? /f "No," go to line 13 . |22 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this was done ........... R R R e e B S R e e T e i g 12¢ | X
13 Did the organization have a written whlstleblower polrcy’7 e TS T VN Iy S S . 13 | X
14 Did the organization have a written document retention and destructron polrcy'7 T o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official N — 15a | X
b Other officers or key employees of the organization . e —— - 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If "Yes," did the organization follow a wrrtten pohcy or procedure requiring the organlzatlon to evaluate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? s . ; ; T——— ' 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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 E] Another’s website |:| Upon request D Other (explain on Schedule O)

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

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

KELLY WELCH - 816-483-9927
6604 E. 12TH STREET, KANSAS CITY, MO 64126
432006 12-10-24 Form 990 (2024)




Form 990 (2024) SHEFFIELD PLACE 43-1532267  Page?
|Part V'ﬂl 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 e i e e s e [:]

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.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ [ ist 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.
® | ist 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.

() (8) ©) (D) () )
Name and title Average | . . c,':; ?ﬂ'ﬁ?ﬁhm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R 2 organization (W-2/1099-MISC/ from the
related gl B g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below 221,12 154 organizations
ine)  [S|E[£| 5|55
(1) KELLY WELCH 45.00
CEO/PRESIDENT X 158,756. 0. 19,163.
(2) KYLE SINER 2.00
CHAIR X X 0. 0. 0.
(3) SARAH HOLDMEYER 2.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
(4) BRYAN PETERSON 2.00
TREASURER X X 0. 0. 0.
(5) SUSAN ESCHER 2.00
PAST CHAIR X X 0. 0. 0.
(6) MISSY ANDEEL 2.00
DIRECTOR X 0. 0. 0.
(7) CHRISTOPHER BRADLEY 2.00
DIRECTOR X 0. 0. 0.
(8) CRISSY DEL PERCIO 2.00
DIRECTOR X 0. 0. 0.
(9) JENNIFER HOGAN 2.00
DIRECTOR X 0. 0. 0.
(10) DIONNE KING 2.00
DIRECTOR X 0. 0. 0.
(11) BEN MCANANY 2.00
DIRECTOR X 0. 0. 0.
(12) NATALIE O'BRIEN 2.00
DIRECTOR X 0. 0. 0.
(13) HOANG NGUYEN 2.00
DIRECTOR X 0. 0. 0.
(14) XRISTIE REMSTER ORME 2.00
DIRECTOR X 0. 0. 0.
(15) SKYLER PHELPS 2.00
DIRECTOR X 0. 0. 0.
(16) MAUREEN PURCELL 2.00
DIRECTOR X 0. 0. 0.
(17) SARAH SANCHEZ 2.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) SHEFFIELD PLACE 43-1532267  Page8
| Part | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average - crl\:; gksri:i)?:‘khan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/trusiee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é E g £ 1099-NEC) and related
below HEINEE organizations
(18) LANCE SANDAGE 2.00
DIRECTOR X 0. 0. 0.
(19) STEVEN ST, JOHN 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 158,756. 0.] 19,163.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandde) ... ... ... 158, 756. 0.] 19,163.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensa’non from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . e o el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 9%2024) SHEFFIELD PLACE 43-1532267 Page 9
| Part | Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl ..
(A) (B} (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ia
© b Membershipdues ib
© ¢ Fundraisingevents ic 396,828.
g d Related organizations 1d
9-
g- e Government grants (contrlbutlons) 1e 745,691.
o f All other contributions, gifts, grants, and
E similar amounts not included above _ [1f| 3,433 ,856.
l‘E g Noncash contributions included in lines 1a-1f _15 $ 3 4 ’ 6 7 4 .
3 h Total.Addlinestatf . . .. e 1M :576,375.
Business Code
g | 2a OCCUPANCY FEES PERMANE | 624100 25,450, 25,450.
S b OCCUPANCY FEES 624100 9,190. 9,190.
b c
g d
- B
o f All other program service revenue
g Total. Add lines 2a-2f _ R 34,640.
3  Investment income (mcludmg d|v1dends interest, and
other similar amounts) ox s 124,115. 124,115.
4 Income from investment of tax-exempt bond proceeds
5  Royalties :
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,836.
b Less: cost or other basis
B and salesexpenses | 7b 0.
§ ¢ Gainorfloss) . .. . |Tc 3,836.
é d Net gain or (loss) g— v o 3,836. 3,836.
E 8 a Gross income from fundraising events (not
o including $ 396,828, of
contributions reported on line 1¢). See
PartIVv,line18 __|sal 39,800.
b Less: direct expenses 8b[103,273.
¢ Net income or {loss) from fundralsmg events -63,473. -63,473.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... . |9
b Less: direct expenses 9b
¢ Net income or (loss) from gaming act|vnt|es
10 a Gross sales of inventory, less returns J
and allowances . .. |0
b Less: cost of goods sold R ‘!Obl
¢_Net income or (loss) from sales of |nventory sessens
Business Code
§ 11 a
@
E b
8 c
E d All other revenue
e Total. Addlines1la-11d ... ... .. ... ..
12 Total revenue. See instructions 4,675,493, 34,640. 0.] 64,478.

432009 12-10-24 Form 990 (2024)



Form 990 (2024) SHEFFIELD PLACE 43-1532267 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e)l(\[.genses Progra(n?]sarvica Managégent and Fun B:l)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 X
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees e 158,756. 62,229. 87,637. 8,890.
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 Othersalariesand wages 1,031,007. 967,229. 10,044. 53,734.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 29,125. 24,297. 3,996. 832.
9 Other employee benefits 176,962. 153, 265. 14,460. 9,237.
10 Payrolitaxes 101,444. 87,828. 8,300. 5,316.
11 Fees for services (nonemployees):
a Management ..
¢ Accounting 25,100. 25,100.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 70,915. 36,515. 4,450. 29,950.
12 Advertising and promotion —
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy ... .
17 Travel e 694. 694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31 ’ 602. 30 . 919. 683.
20 Interest . )
21 Payments to affiliates
22 Depreciation, depletion, and amortization 226 ,561. 224,295, 2,266.
23 Insurance e 64,789. 55,071. 6,479. 3,239.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BUILDING MATINTENANCE 109,990. 109,180. 810.
b UTILITIES 55,880. 55,424. 456.
¢ SUPPLIES 36,464. 30,635. 500. 5,329.
d COMPUTER INFORMATION SY 30,606. 22,329. 2,791. 5,486.
e All other expenses 67,807. 52,883. 12,192. 2,732.
25  Total functional expenses. Add lines 1 through 24e 2,217,702.] 1,912,793. 179,481. 125,428.
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 tollowing SOP 98-2 (ASC 858-720)

432010 12-10-24
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[Part X |Balance Sheet

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

(A)

432011 12-10-24

Beginning of year End (oBf)year
1 Cash - non-interest-bearing e 1,236,207.] 1 1,332,566.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 468,474.| a 532,089.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . i 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 4,432,563.
b Less: accumulated depreciation 10b 2,632,786. 1,729,668./| 10¢c 1,799,7717.
11 Investments - publicly traded securities o 2,123,194.]| 11 3,978,289,
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. SeePartIV line 11 163,236.| 15 582,245,
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 51 720 " 779.| 18 8 & 224 ,96 6.
17  Accounts payable and accrued expenses 99,740.| 17 83,279.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities : e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:-_% trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons R 22
S (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties y 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D R 25
26  Total liabilities. Addllnes17throuqh25 e 99,740. 26 83,279.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 3,852,452, 27 4,021,770.
@ | 28  Net assets with donor restrictions e 1,768,587.| 28 4,119,917.
g Organizations that do not follow FASB ASC 958, check here :]
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds — 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances o 5,621,039.| 32 8,141,587.
33 Total liabilities and net assets/fund balances 5,720,779.]| 33 8,224,966.
Form 990 (2024)



Form 990 (2024) SHEFFIELD PLACE 43-1532267 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part XV ..o D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 . 675 ¥ 493.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,217,702,
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 2,457,791.
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column (A)) 4 5, 621,039.
5 Net unrealized gains (losses) on investments 5 62,857.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments it 8
9 Other changes in net assets or fund balances (explaln on Schedule O) oo s e o e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. . 10 8,141,687,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Park XII ... ]

Yes | No

1 Accounting method used to prepare the Form 990: D 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? A 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,
consolidated basis, or both:
@ Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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? o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzat|on dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... . g i e e 3b
Form 990 (2024)
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: . . OMB No, 1545-0047
(ng:igoL:"E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
gaternal HEvenue Senvice Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267

[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 D A school described in section 170(b)({1)(A)(ii). {Attach Schedule E (Form 990).)
3 !:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(jii}. 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 I\.)

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

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 II.)

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

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

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

© @

0 00 B0 O

university:
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

10

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 IIl.}

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

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

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

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

f Enter the number of sUpported ONgaNIZELIONS ... ....x i iosis oo hessiesesiisns s isbasasissa s s bes e sb e es s as s v [ '
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | () lstheorganizalionlised | (v) Amount of monetary {vi) Amount of other
. {described on lines 1-10 In your goveming document? ) , . X
organization L ' support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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SHEFFIELD PLACE

43-1532267 page2

| 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 Ili.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1922167.] 2238182.| 2332907.[ 3000915.| 4576375.[14070546.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1922167.| 2238182.] 2332907.| 3000915.| 4576375.[14070546.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(h 963,928.
Public support. Subiract ling 5 rmm line 4. 1 3 1 0 6 6 1 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
7 Amounts fromlined 1922167.| 2238182.[ 2332907.| 3000915.| 4576375.[14070546.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,677. 3,293. 6,288. 71,378.| 138,730.( 230,366.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 14300912.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here

]

Section C. Computation of Public Supbéﬁ Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part li, line 14
16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2024.

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check this box

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023.

14

91.65 %

15

91.80 %

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

DDDDH

432022 01-14-25
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Schedule A (Form 990) 2024
| Part III | éuppnrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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
amounton line 13 for the year

¢ Add lines 7aand7b
8 Public support. (Sibict line 7¢ from line 6]

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

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

c Add lines 10a and 10b N

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

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

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

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

check this box and stop here ..

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

[l

Section C. Computation of Public Suppbrt Percehtage

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

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Al
A

(]

432023 01-14-25
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| Eart IE | 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "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)
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () 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 docurnent authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

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

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

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

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

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

432024 01-14-25 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations (continueo)

Yes | No

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provige detail in Part VL. 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? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supar ELS‘ ed, or cﬂ]]mﬂ_ﬁd .Iha Sﬂnﬂﬂﬂfﬂﬂ Q,:aamza' lion,
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)? /f "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 organjzation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of 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 (i) 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

P taved in thi J
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 [_1The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? (f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type 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

O (B (W [N |-

O |G |d W N =

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

7__ Other expenses (see instructions)

-~

8 Adijusted 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

Avarage monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o a0 ||

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

(2]

H

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [N |® |

Minimum Asset Amount (add line 7 to line 6)

® N3 OB

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

oA WD N (=

o |t B (W N |-

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

6

~

instructions).

I:] Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

432026 01-14-25
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)

Section E - Distribution Allocations (see instructions E Distributions SnaEeCinbItions s
i istribution ( ) Sinadet alies Pre-2024 Amount for 2024

~N (O o B (W

® |~ || |

[+ 4]

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: 8
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021
¢ Excess from 2022
d
e

To|™e a0 |jo|»

Excess from 2023
Excess from 2024

Schedule A (Form 990) 2024
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art SuPplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service |

Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U000ad

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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 IlI.

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

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)
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Page 2

Name of organization

SHEFFIELD PLACE

Employer identification number

43-1532267

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

708,538.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll ]:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

300,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

250,000.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

175,000.

Person
Payroll I:]
Noncash [ |

(Complete Part I for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organization

SHEFFIELD PLACE

Employer identification number

43-1532267

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

$

100,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

115,000.

Person Dﬂ
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-08-25
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Page 3

Name of organization

SHEFFIELD PLACE

Employer identification number

43-1532267

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

(a)

No. (b) © (@

. . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part| :

(a)

(c)
No.

. b) 3 FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

- (b} . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a}
{c)
No.

- (b] . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
{c)
No.

o L (b) . FMV (or estimate) (@ :
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° e () . FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | )

423453 01-09-25
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Page 4

Name of organization

SHEFFIELD PLACE

Employer identification number

43-1532267

Part Il

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 (ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'mrTl {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.
Ff’?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?f?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 890, OMBINoRIDIS:00r

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267

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

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

O ph ON =

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

Total number at end of year ) =
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year i

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .~ |:| Yes I:I 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? . ... . l:l Yes |:| No

Partll | Conservation Easements. Complete i the urgamzatlon answered "Yes" on Form 990 Part IV line 7.

1

a o oo

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

[:] Preservation of land for public use (for example, recreation or education) |:I 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 2a

Total acreage restricted by conservation easements N T 2b

Number of conservation easements on a certified historic structure mcluded on Ilne 2a e 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organrzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)(? .. s B [Cdves [CIno

In Part XlII, describe how the organization reports conservatlon easements in ltS 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. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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) Revenue included on Form 990, Part VIl line 1 T e ST (e : ey $
(ii) Assetsincluded in Form990,Partx ez = §
2 If the organization received or held works of art, h|stoncal treasures or other similar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 TR, i e G e e e o D
b_Assets included in Form 990, Part X_ . _— : 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) SHEFFIELD PLACE 43-1532267 Page2
| Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
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? .. ... . |:l Yes D No

| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Farm 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
onForm990,PartX? e [ Yes L_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions duringthe year .. ... ... 1d
e Distributions during the year 1e
T OENGING DAIANCE ||| et ettt 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 Xlll. Check here if the explanation has been provided inPart Xl .. ... .. |:|
[T’art Vv | 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
b Contributions
c Net |nvestment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 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? | Ba0)
(i) Related organizations? . . e e s |oafi)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 v R AT 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Compilete 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
£ R T S —— 177,439. 177,439.
b Buildings 1,647,659, 545,154, 1,102,505.
c Leaseholdlmprovements e 2,146,360. 1,686,203. 460,157.
d Equipment 461,105. 401,429. 59,676.
e Other .
Total. Add lines 1a thraugh Te. mmmmmgmm&mmﬂumn Bl 1,799,7717.

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SHEFFIELD PLACE 43-1532267 Page3
] 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.
(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R
{2) Closely held equity interests
(3) Other
A}
(B)
(€)
(D)
(E)
(F)
(@)
(H)

Total. (Col. (b) must equal Form 890, Part X, line 12, cal. (B))
Part VIlI| 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

(1)
@
_ @
@
(5)
©)
@
®)
_®

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PROMISES REC - GROWTH CAMPAIGN, NON-CURRENT 582,245.

(2)

(3)
(4)
(5)
__16)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, ol (B)) oo oo 582,245.
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)
(4)
(5)
__ (6
(7)
(8)
(©)

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SHEFFIELD PLACE 43-1532267 pPage4
| Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,738,350.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments Ry 2a 62,857.

b Donated services and use of facilites T L REP e 2b

c Recoveries of prioryeargrants e M e e, 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough2d -y ) , , P | 2e 62,857.
3 Subtract line 2e fromline1 . _ 3 4,675,493.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXil.y ...~ et 4b

c Addlines4aand4b S |LL4E 0.
5 Total reveniie. Add liiés 3 and de. Cﬂuﬁ EHH&[ ﬂg“ai EQ&II QQQ EEEH g;ﬂg 5 4,675,493,

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

1 Total expenses and losses per audited financial statements 1 2,217,702,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments RN 2D
€ Otherosses oy i i o i T s R S T i, |28
d Other (DescribeinPart XIL) ... ... . 2d
e AdQIiNes 20 OUGN 2d o . e i osaosotssesision oSl TS b s | R 0.
3  Subtract line 2e from line 1 55505 e e B N s ot | e—Sp @Al p 102
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (DescribeinPartXxit.y ... e | 4b
¢ Addlines4aand4b = 4c 0.
Total expenses. Add lines 3 and de. (TWW 18 oot | B 2,217,702.

[ Parl: Xlll] Supplemental Information
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION'S POLICY IS TO
PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY
IS PROBABLE AND ESTIMABLE. THE QORGANIZATION HAS NO UNCERTAIN TAX POSITIONS
FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023 AND IS NOT AWARE OF ANY
VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES.
THE ORGANIZATION IS SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR THE
STATUTORY PERIOD.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIIl | Supplemental Information ontinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. I?‘Ze: :::oi;ublic

il TR E | Go to www.irs.gov/Formg80 for instructions and the latest information. ¥

Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267

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

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

d |:| In-person solicitations
2 a 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? l:l Yes |:| No
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.

iii) Did v) Amount paid . .
(i) Name and address of individual . o ft(m Faisar (iv) Gross receipts tg %or ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) Aiijactiviy P pustody from activity fundraiser to (or retained by)
conributions? listed in col. {i) organization
Yes | No
Total R e s T e e S e e e, S
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. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) SHEFFIELD PLACE

43-1532267 Page2

| Partll 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

GOLF NONE (add col. (a) through
TOURNAMENT POFF-THE-WALL col. (c))
o (event type) (event type) (total number) ’
2
§ 1 Grossreceipts 81,470. 355,158. 436,628.
2 Less: Contributions 61,670. 335,158. 396,828.
3 Gross income (line 1 minus line2) ... . 19,800. 20,000. 39,800.
4 Cash prizes
5 Noncash prizes 3,463. 3,463.
&
§ 6 Rent/facilitycosts 17,931. 23,272. 41,203.
g 7 Food and beverages 3,253, 48,705. 51,958.
=
8 Entertainment 400. 6,250. 6,650.
9 Other directexpenses 0. -1. -1.
10 Direct expense summary. Add lines 4 through S incolumn (d) 103,273.
Net income summary. Subtract line 10 from line 3, column (d) -63,473.

| Part ]} | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or repor‘ted more than

$15,000 on Form 990-EZ, line 6a.

Revenue

GBS FVORLIB oo

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{(d) Total gaming (add

{c) Other gaming col. (a) through col. (c))

Direct Expenses

Cashprizes . ...
Noncash prizes . .. ...

Rentfacility costs ...

Other directexpenses ...

Volunteer labor

(] Yes

%

[:|Na

l:l Yes

%

l:lNo

D Yes
|:[ No

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:

D Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:| No

432082 01-14-25
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Schedule G (Farm 990) (Rev. 12:2024) SHEFFIELD PLACE 43-1532267 pPages

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

D Yes
:l Yes

DNO
|:]No

13a %
b Anoutside facility ... T o o o P! fomc e (NS | [ - - %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e [Clves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

|Pa|'t wl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
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[Part V] Supplemental Information (ontinued)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for perscnal use
|:] Travel for companions I:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
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.
|:| Compensation committee D Written employment contract
[:I Independent compensation consultant @ Compensation survey or study
[:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L o N 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” e ) 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o ) 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... B h U T O X
b Any related Organlzatlon" T T -y e e s e (.- ) X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... o b e e e e A S i e N R, | 68 X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il - e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 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)? ... e 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SHEFFIELD PLACE 43-1532267
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art- Works of art
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory R
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( HOUSEHQLD ITEMS ) X 177 34,674.ESTIMATED COST IF PU
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 X 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? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? g 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

LHA

432141 11-15-24
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Schedule M (Form 990) 2024 SHEFFIELD PLACE 43-1532267 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-00
(Form 990) Rl

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen tq ublic
T 4 ; ; ; : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
SHEFFIELD PLACE 43-1532267

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2024, 157 FAMILIES (312 INDIVIDUALS) WERE SERVED. RESIDENTIAL
SERVICES ACCOUNTED FOR 112 FAMILIES. THERE WERE 45 FAMILIES 1IN
AFTERCARE/OUTPATIENT. NEARLY ALL FAMILIES ORIGINATED FROM KANSAS CITY,
MISSOURI, OR EASTERN JACKSON COUNTY. IN ALL (2024), 46% OF CLIENTS WERE
WHITE, 36% WERE BLACK, 18% WERE MIXED RACE.

THE GOALS OF THE PROGRAM INCLUDE: IMPROVING MENTAL, ABSTAINING FROM
DRUGS/ALCOHOL, ATTAINING EMPLOYMENT, AND SECURING PERMANENT HOUSING.

TO ADVANCE THE MISSION OF EMPOWERING HOMELESS MOTHERS AND THEIR
CHILDREN TO HEAL FROM THEIR TRAUMA AND BECOME SELF-SUFFICIENT,
SHEFFIELD PLACE OFFERS FOUR FULLY-INTEGRATED SERVICES:

RESIDENTIAL HOUSING SERVICES: EACH FAMILY HAS A PRIVATE LIVING UNIT (24
LIVING UNITS IN TOTAL) WITH A PRIVATE BATH IN EITHER THE MAIN FACILITY
(17 LIVING UNITS) OR THE SEVI HOUSE (7 UNITS). FAMILIES SHARE KITCHENS
AND LAUNDRY FACILITIES. FAMILIES WITH INCOME PAY 30% OF THEIR NET
ADJUSTED INCOME AS A PROGRAM FEE; MOTHERS WITHOUT INCOME PERFORM AN
ADDITIONAL CHORE. THE AGENCY ACCEPTS FAMILIES WITH UP TO SIX CHILDREN
AND AGES FROM BIRTH THROUGH 18 YEARS OF AGE.

RESTDENTIAL CLINICAL SERVICES: MOTHERS RECEIVE AN HOUR OF THERAPY AND
AN HOUR OF WEEKLY CASE MANAGEMENT WITH THE REQUIREMENT THAT MOTHERS
PARTICIPATE IN PSYCHO-EDUCATIONAL AND THERAPY GROUPS THAT ARE OFFERED
MORE THAN 20 HOURS EACH WEEK. RESIDENTS OBSERVE A NIGHTLY CURFEW; DO
DATLY CHORES; AND MUST BE EMPLOYED OR ACTIVELY SEEKING EMPLOYMENT, AND
BE IN RECOVERY SERVICES. CHILDREN TAKE PART IN THE PSYCHO-EDUCATIONAL
PROJECT HOPE PROGRAM THAT IS OFFERED DURING ADULT SERVICES.

AFTERCARE/OUTPATIENT CLINICAL SERVICES: FAMILIES THAT TRANSITION OUT OF
RESIDENTIAL SERVICES, MAY ELECT TO PARTICIPATE IN AFTERCARE/QUTPATIENT
SERVICES AT NO COST AND FOR AS LONG AS THEY WISH. THESE FAMILIES
RECEIVE CASE MANAGEMENT SERVICES ALONG WITH OTHER SUPPORTIVE SERVICES.
FAMILIES MAY RETURN TO THE FACILITY FOR THERAPY AND PSYCHO-SOCIAL
GROUPS. FAMILIES TAKE PART IN THE AGENCY'S SOCIAL EVENTS SUCH AS THE
SUMMER PICNIC, THANKSGIVING DINNER, THE HOLIDAY PARTY, AMONG OTHER
EVENTS.

PERMANENT HOUSING SERVICES: FAMILIES IN PERMANENT HOUSING ALSO RECEIVE
SUPPORTIVE SERVICES THROUGH AFTERCARE. SHEFFIELD PLACE OPERATES 10
UNITS OF PERMANENT HOUSING. FAMILIES PAY ADJUSTED RENT AND PARTICIPATE
IN AFTERCARE.

IN SPITE OF THE DRAMATIC EXPANSION OF THE NUMBER OF FAMILIES SERVED
SINCE 2010, SHEFFIELD PLACE REACHES ONLY A SMALL PERCENTAGE OF THE
OVERWHELMING NEED. IN 2024, 934 FAMILIES CALLED THE AGENCY IN SEARCH OF
SERVICES. THE NUMBER OF CALLS WAS SUBSTANTIALLY HIGHER THAN THE 505
FAMILIES THAT CALLED IN 2012.

OF ALL DISCHARGES 52% LEFT CLEAN/SOBER, 59% WERE HOUSED, 21% WERE
EMPLOYED. OF THOSE WHO STAYED MORE THAN 30 DAYS 74% WERE CLEAN/SOBER,

70% HOUSED, AND 32% EMPLOYED. QUTCOMES FOR CLIENTS IN AFTERCARE
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INCLUDED 62% MAINTAINED INCOME AND 84% MAINTAINED HOUSING.

FOR THE 8TH CONSECUTIVE YEAR, SHEFFIELD PLACE RECEIVED THE TQOP 4-STAR
(100%) RATING FROM CHARITY NAVIGATOR, THE NATION'S LEADING INDEPENDENT
RATING AGENCY.

FORM 990, PART VI, SECTION B, LINE 11B:
PRIOR TO SUBMISSION, IRS FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE OF
THE BOARD OF DIRECTORS FOR QUESTIONS OR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:
EVERY YEAR THE BOARD OF DIRECTORS AND STAFF ARE ASKED TO PROVIDE IN WRITING
ANY TSSUES REGARDING POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS EMPLOYS THE CEO/PRESIDENT TO WHOM IT DELEGATES
RESPONSIBILITY FOR THE DAY-TO-DAY MAMAGEMENT OF THE ORGANIZATION. THE
CEQ/PRESIDENT AND OTHER TOP MANAGEMENT ARE GIVEN ANNUAL PERFORMANCE
REVIEWS. COMPENSATION AND BENEFITS ARE AT A LEVEL THAT IS COMPETITIVE WITH
SIMILAR ORGANIZATIONS WITHIN THE COMMUNITY AND CONSISTENT WITH THE
ORGANIZATION'S OVERALL FINANCIAL ABILITY AND OBJECTIVE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION BY REQUEST.
THE AUDITED FINANCIAL STATEMETNS AND FORM 990 ARE AVAILABLE ON THE
ORGANIZATION'S WEBSITE.
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