«m 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

i e e P> Do not enter social security numbers on this form as it may be made public. . Open to Public - .
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection- . -
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
cnange | SHINING HOPE FOR COMMUNITIES, INC.
hanee | Doing business as 27-1493201
faiten Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tefephone number
firi | 175 VARICK STREET 6 FL (860)218-9854
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9,619,661,
fented)] NEW YORK, NY 10014 H(a) Is this a group retum
lj:}f;ﬁ"_“' F Name and address of principal officer: KENNEDY QODEDE for subordinates? [ Ives [XIno
pev SAME AS C ABOVE H(b) are all subordinates included'Jl:‘Yes D No
I_Tax-exempt status: [ X1 501(¢)3) [ 501(c) )< (insertno.) ] 4947(@)(1)er L] 507 If “No," attach a list. (see instructions)
J_Website: p WWW . SHOFCO . ORG H(c) Group exemption number B>

K_Form of organizaion: [X] Corporation | ] Trust | ] Associaion | ] Other B>

| L Year of formation: 20 0 9] m State of legal domicile: C'T

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SEE PART ITI, LINE 1.
o
| =
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... ... . . 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... . 5 14
£ | 6 Total number of volunteers (estimateifnecessary) 6 31
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, i 38 e 7b 4,446,
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, tine ity 7,414,028. 8,895,540.
% 9 Program service revenue (Part VIl line2g) 41 ,.752. 51,738,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) e -42,914. 80,897.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), line 12) ... 7,412,866, 9.D28.1%75.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 89,385. 171,911.
14 Benefits paid to or for members (Part X, column (&), line4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,967,561. 3,580,245,
g 16a Professional fundraising fees (Part IX, column {A), line 11€) . . . ... ] 0. s 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 702,622, I i 3, :
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,634,596, 3,079,859,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,691,542, 6,832,015,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1.721 324, 2,196,160.
E"g Beginning of Current Year End of Year
8|20 Totalassets (PartX, line 16) 11,995,429.] 14,287,686.
<5121 Total liabilities (Part X, lne26) 245,029. 346,316.
22|22 Net assets or fund balances. Subtract line 21 from line 20 11,750,400, 13,941,370,

[Part Ii

| 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

\rue, correct, and co

eleyDeglarationyaf preparer (other than officer) is based on all information of which preparer has any knowledge.

A e 3lq]2019
Sign } Sighaiure ﬁﬁé i Date ' ¥ )
Here ED GACHUNA, CFO

Type or print name and title
Print/Type preparer’s name Prepargrs-signature Date/ / i?““" (I} PTIN

Paid  ANDREAS ALEXANDROU, CPA 772374 | sempyn [P01330558
Preparer | Firm'sname p GELMAN, ROSENBERG—& FREEDMAN Firm'sENp 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page2
‘Partilll | Statement of Program Setvice Accomplishments
Check if Schedute O contains a response ornote to any line inthis Part Hi . . . i aiae e D-ﬂ

1 Briefly describe the organization's mission:
SHINING HOPE FOR COMMUNITIES IS A GRASSROOTS MOVEMENT THAT CATALYZES
LARGE-SCALE TRANSFORMATTON TN URBAN SLUMS BY PROVIDING CRITICAL
SERVICES FOR_ALL, COMMUNITY ADVOCACY PLATFORMS, AND EDUCATION AND
LEADERSHIP DEVELOPMENT FOR WOMEN AND GIRLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e y . T __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? ClYes !K! No
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accompiishments for each of its three largest program services; as measured by expanses.
Section 501{c)(3} and 501{c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (expenses 1 1 1 2 8 t 5 2 2 a  inciuding grants of & 1 6 1 : 6 23. ) (Ravenue 1 2 r 4 4 5 .}
SHINING HOPE COMMUNITY CENTERS: SHOFCO'S COMMUNITY PROGRAMS CONSISTS OF
EARLY CHILDHOQOD DEVELOPMENT (ECD), ADULT LITERACY, LIBRARIES &
COMMUNITY CENTERS, EMPLOYABILITY & ENTREPRENEURSHIP TRAINING, SHOFCO
WOMEN'S EMPOWERMENT PROJECT (SWEP), GROUPS SAVINGS & LOANS, GENDER
BASED VIQLENCE RESPONSE, YOUTH PROGRAMS, AND THE SHOFCO URBAN NETWORK.
THESE PROGRAMS ARE RUN QUT OF QUR MAIN SITES IN KIBERA, MATHARE,
MOMBASA , MUKURU, AND AT SEVEN SATELLITE LOCATIONS. OUR KIBERA COMMUNITY
PROGRAMS SERVED 24,465 PEOPLE IN 2018.

4b (Code: ) (Ex_penses $ 9 8 5 I 5 9 4:'- including grants of § ) {Hevenu&.s )
JOHANNA JUSTIN-JINICH COMMUNITY CLINIC: SHOFCQO OPERATES COMMUNITY
CLINICS IN KIBERA AND MATHARE. SHOFCO'S COMMUNITY CLINIC IN KIBERA
CONSISTS QOF ONE MATN CLINIC AND FIVE SATELLITE LOCATIONS. THESE CLINICS
PROVIDE PRIMARY CARE, CHILD AND MATERNAL HEALTH CARE, NUTRITION
PROGRAM, HIV AND OTHER COMMUNICABLE DISEASES CARE, PREVENTICN OF
MOTHER-TO-CHILD TRANSMISSION (PMTCT), FAMILY PLANNING, GENDER BASED
VIOLENCE RESPONSE, HEALTH EDUCATION, AND DOOR TQO DOOR OUTREACH. THE
CLINICS ARE STAFFED WITH CLINICAL OFFICERS, NURSES, PHARMACY
TECHNICIANS, LAB TECHNICIANS, AND COMMUNITY HEALTH WORKERS. THE KIBERA
CLINICS SERVED A TOTAL OF 149,593 PATIENTS IN 2018.

4c  (GCode: ) {Expenses 5 914 ; 491, including grams of § } (reverwe s )
KIBERA SCHOQOL FOR GIRLS (KSG): SHOFCO OPERATES TWO GIRLS' LEADERSHIP
AND EDUCATION ACADEMIES SERVING 521 GIRLS, PROVIDING HIGH QUALITY
EDUCATTION TO SOME OF THE BRIGHTEST BUT AT-RISK GIRLS. THESE FREE
ACADEMIES ALSO PROVIDE UNIFORMS, MEALS, SCHOOL SUPPLIES, AND
PSYCHOSOCIATL, SUPPORT. ALSO INCLUDED ARE AFTER-SCHOQOL: PROGRAMS AND
EXTRACURRICULAR ACTIVITIES THAT SERVE TO PROVIDE LEADERSHIP TRAINING
AND ACCESS TO POSITIVE FEMALE ROLE MODELS. AT THE KIBERA SCHCOL FOR
GIRLS, THERE WERE 324 GIRLS IN 2018.

4d  Other program services (Describe in Schedule O.)

{Expenses & 2 ; 581 . 130. including crants of & } (Revenue s 38 ’ 293 .}
4e Total program service expenses b 5,609,737.

Forim 990 (2018)
832002 12-31-18
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Form 990 (2018) SHINING HOPE FOR COMMUNITIES, TINC. 27-1493201 Page3
|Part.IV.| Checklist of Required Schedules

Yes | No

1 s the organization described in section 503(¢){3} or 4947(a)(1} (other than a piivate foundation)?
if "Yes," complete Schedile A, : . 1| X

2 s the organization reguired to complete Schedule B, Schedu.'e of Contributors? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposmon to candidates for

public office? If “Yes, " complete Schedule C, Part! . _ 3 X
4  Section 501(c){3) organizations. Did the organization engage in fobbymg acts\ntles or have a sectlon 501(h) electlon in effect

during the tax year? If "Yes,”.complete Schedule G, PArtil | e, 4 X
5 Is'the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) orgamzauon that receives membershxp dues, assessments, or

similar amounts-as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C, Part Il . o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule £, Part M. 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If “Yes, * complete

Schedule D, Part it} 8 X

9  Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; serve as a custodlan for
amotnts not listed in Part X; or-provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If "Yes," complate Schedule D, Part IV e e e 9 ;4
10  Did the organization, directly or through a related orgamzatmn holci assets in temporan]y restncted endowments, permanent
erdowments, or quasi-endowments? If "Yes,” complete Schedtie D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedu!e D, Parts VI, VI, VIIL, IX, orX
as applicable;
a Did the organization repert an amount for land, buildings, and equipmeant in Part X, line 107 If "Yes," complete Schedule D,
Part Vi o 11ai X

b Did the organization report an amount for |nvestments other secunt;es in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization réport an amount for investiments - program related in Part X, line 13 that is S% or more of its total
assets reported in Part X, fine 167 If "Yes, " complate Sthedufe D, Part VIl e 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e e 11d X
e Did the organization report an amount for other lizbilities in Part X Ime 2572 If *Yes,* Comp!ete Schedule D, PartX ... 1le X
f Did the organization's saparate or cansolidated financial statements for the tax yearinctude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule ), Part X 11 | X
12a Did the organization obtain separats, indépendent audited financiat statements for the tax year? If *Yes, " completa.
Schedule D, Parts XLand XU e et 12a | X
b Was the organization included in consolidated, ;ndependent audlted fmanmal statements for the tax year?
If "Yes," and if the organization answered "No” to fine 12a, then-completing Schedule D, Parts Xl and Xil is optional 12b X
13 is the organization a school described in section 170B)(J(ANW? i "Yes, “ complete Schedule s 13 X
14a Did the crganization mainiain an office, ermployaes, or agents outside of the United States? 14a | X
b Did the crganization have aggregate revenues or expensas of more than $10,000 from grantmakmg, fundralsmg, business,
investment, and program service activitiés outside the United States, or aggregate foreign investments valued at $100,000
ar more? If Yes, " complete Schedule F, Parts L arit IV i4b | X
15 Did the orgamzatlon report on Part 1X, cofumn (A), line 3 more than $5,000 of grants or other assistance to or far any
foreign organization? /f “Yes," cornplete Schedule F, Parts Hand IV . TR N 1 X
16 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants ar other asemtance to
or for foreign individuals? /f *Yes,” complete Schedule F, Parts iffand IV | . 16§ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part EX
column (A}, lines B and 11e? If "Yes, " complete Schedile G, Part ] . 17 X
18  Did the organization report more than $15,000 total of fundraising event-gross income and contributions on Part VIII fines
Toand 8a? If "Yes," complete SCEAUIE G, PArt Il | | .o oot eeee e ee e e 18 X
19 Did the organization report more than $15,000 &f gross income from gaming activities on F’art VI, line-9a? if "Yes N
complete Schedile G, Part il e et e e e e e 19 X
20a Did the organization operate one or more hosp|tal facilities? If "Yes, *complete Schedule H ... e e 20a X
b If "Yeés" to line 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
21 Did the-organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government -an Part IX. column (A}, line 17 if "Yes, " complete Schedule I, Parts fand .. ... ... .. e, 211 X
832003 12-81-18 Form 990 u18)
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Form 990 (2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Paged

FPart IV | Checklist of Required Schedules (continved)

22

23

24

25

26

27

28

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part./V
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complate Schedule L Part IV

Did the organization report more than $5,000 of grants or Gther assistance to or for domestic individuats on

Part IX, column {A), line 27 If "Yes," complete Scheduie |, Parts L ana Bl

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensa!lon of the orgamzahon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREOUIBT |t et vttt e g e s ettt reren s
a Did the organization have a tax-exempt bond issue wzth an outstandlng prlnmpal amount of more than $100, 00[} as cfthe

fast day of the year, that was issued after December 31, 20027 If "Yes, * answer fines 24b through 24d and complete

Schedule K, If * No go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng.the yearto defease
any tax-exempt bonds? .

a Section 501{c){3), 501{c){4), and 501{c}{29} organ:zatluns. Did the organlzatlon engage in an excess banefit

transaction witha disqualified person during the year? If *Yes," compléte Schedule L, Parti
b 15 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 thé organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part |
Did the organization report any amount on, Part X, line 5, 6,.0r 22 for recewabies from or payables to any cu;rent or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Ccomplete SChedule L, PAM I} e et ottt et
Did the erganization providea grant or other assistance to an ofﬂcer d(rector trustee key employee, substantial

contributor or employee thersof, a grant selection commitiee member, or to a 35% controlled gntity or family member
of any of these persons? If "Yes," compiste Scihedule L, Part i
Was the organization a party to a Business transaction with one of the following partles (see Schedule L, Part v

instructions for applicable filing thresholds, canditions, and exceptions):

c An entity-of which a current or former officer, director, trustes, or key employee (or a fTamily member thereof) was an officer,

29
30

31

32

33

34

35

36

a7

38

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or-gualified conservation

contributions? if "Yes, * complete Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] et

Did the crganization seil, exchange, dispose of, ortransfer more than 25%.of its net assets’i‘ff "Yes,” complete

SCREOUIZ N, PATIT || i et isiss sttt e eee s st eesit et s e em et o ee ey et hee e e coere s ettt esert e e

Did the organization own 100% of an entlty d:sregarded as separate frcm the organlzatlon under Regulations

sections 301.770%-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedu.'e R, Part i, i1, or .'V and

PV NG T ittt a1 s ome e e ottt r e e e
a Did the organization havs a controlled-entity within the meaning of section 512(b )(13) ________________________________________________________
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?

If "Yes," comiplete SCRedule B, Part VN8 2| et ettt eeeret s

Did the organization conduct more than 5% of its activities through an entity that is nota reiated otganization

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines.-11b and 192

Note. All Foram 890 filers are required to complete Schedule O

Yes | No
22 p;4
23 | X
24a X
24b
24c
24d
254 b4
25b X
26 X

28a X
28b X
28c X
29 | X

30 X
31 X
a2 X
33 X
34 X
35a X
35h

36 X
a7 X
38 | X

‘PartV. Statements Regard:ng Other IRS Filings and Tax Comphance

1

a Enter the number reported in Box 3.of Forr 1096, Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to. prize winners?

1¢ | X

832004 12-31-18
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Farm 990 (2018) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201  Pageb

[PartV.; Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ba

[$ -

o B+ TR U I <X

12a

13

14a

15

16

‘Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Eriter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the vear covered by thisreturn . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

i "Yes," has it filed a Form 890-T for this year? if- "No® to fine 38, provide an explanation in Schedule O
At any time during the calendar year, did the:organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: > KENYA.

See instructions-for filing requirements for FiRCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),

If "Yes" to line 5a or 5b, did the organization file Form B88E-T2
Does the organization have annual gross receipts that are normally g:eater than $1 00,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions?
If *Yes,” did the organizatian inclhude with every solicitation an axpress statement that such contnbutlons or gifis

were Nt tax dedUCHDIE? | | L e e e
Oraganizations that may receive deductible contributions under section 170(c).

Did the organization teceive'a payment in excess of $75 made parfly as & conbribution and parlly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
BDid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required.
fo file Form 82827

P

B&a X

Did the organization, during the year, pay premiums, directly or in&irectly, on a personal bengfit contract?

* It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the ¢rganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file-a Form 1098-C?
Spopsoring orgarnizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time-during the year? . N /A
Sponsoring organizations maintaining donor advised funds.

Did the sponsormg organlzatlbn make any taxable distributions under sectton 49867 N/A

Section 501(c){(7) orgamzatsans Enter:
Initiation fees and capital contributions.included on Part VNI, line 12 . N/A 10a

7a X
7h
Tc X
7f X
g
7h

Gross receipts; included on Form 960, Part Vi, line 12, for public use of club faml;tzes i 1108

Section 501(c)(12) organizations. Enter;
Gross income from members or sharehelders . N/A 11a

Gross income from other sources (Do not net amounts due orpaid to. other sources against
amounts due or received from them, ) 11b

Section 4947(3)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 980 in liew of Form 10417
[f "Yes,” enter the amount of tax-éxempt interest received of acorugd during the year . N/A

12a

Section 501{c)(29) qualified nonprofit health insurance issuers,

Is.the organization licensed to issue gualified health plans in more thanone state? . . . N /A
Note. See the instructions for additional information the crganization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tannlng services durmg thedax year?
If "Yes,” has it filed.a Form 720 to report these payments? If "No,” provide an éxplanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneratlon or

excess parachute payment(sh during the YRA? |, . .. e,
H "Yes," see instructions and file Form 4720, Schedule N,

ts the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18
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Form 990 (2018) SHINING HQOPE FOR COMMUNITIES, INC. 27-1493201 pageb

VI:| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedula O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Ja

Enter the number of voting members of the goveming body atthe end of the tax year . ... .. 1a
If there-are material differances in voting rights among members of the gavérning body, of i the govermng
hody delegated hroad authority 1o an executive committée or similar committes, explain in Schadule C.

Enter the number of voting members included in line 1a, above, wha are independent 1b

Did any officer, director, trustee, or key employee have a family relationship.or a business relationship with any ather
officer, director, frustee, or key employee?

3 Did the organization delegate contra! over management dutles customarlly performed by or under the direct supervision
ot officers; directors, or trustees, or key employees to a management.company or otherperson? 3 X
4  Did the organization make any significant changes te its governing documents sincé the prior Form 990 was.filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's-assets? 5 X
6 Did thé organization have members or stockholderS? . . et 6 X
"7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing BOAY? | e 7a X
b Areany governange decisions of the organization reserved to (or subject to approval by) members, stockhoiders or
persons other thanthe governing body? e
8  Did the organization conternporaneously document the meefings held ot written actions undertaken during the vear by the fellowing:
a Thegoverning BodY? || . e
b Each committee with authorliy to act on behaif 0! the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provida the names and addresses in Schediile © .o a X
Section B. Policies (Tnis Section 8 requests infarmation about policies not required by the Internal H’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes," did the organization have written policies and proceduras governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

la
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 890 to alt membears of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used Dy the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "N, GO L0 liNe 18 a1 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllczs’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,* descrrbe
in Schedule O how thiswasdone ... e e ettt ettt et e e an et et s 12¢
Did the organization have a wiitten whistleblower policy? | e
Did the organization have a written document retention and destruction DOI Y e e
Did the process for determining compensation of the foilowmg persons include a review and approvai by independent
persoens, comparability data, and contemporaneous substantiation of the deliberaticn and decision?

The organization's CEQ, Executive Diractor, or top management official | . 15a | X
Other officers of key empioyses of the-organization _ . ... ... 15b X
If"Yes" to line 15a or 15b, describe the process in Scheduie O {see mstructlons} :
Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity during the year?

X
X
X
X
X
X

.......................................................................................................................................... 16a X
if "Yes," did the organization foliow a wntien policy or prccedure reqwrmg the organszatlon to evaiuate its partlr:lpailon
in joint venture arrangements under applicable {ederal iax law, and take steps to safeguard the crganization's

exempt status with respect to such arrangements? O e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is réquited to be fied P SEE SCHEDULE 0O

Section 5104 requires an organization 16 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 mage these availabte, Check all that apply.

i:l Own website D Another's website @] Upon request C:] Other (explain in Scheduie O}

Desgribe in Schedule O whether {and if so, how) the organization-made its governing documents, cantlict of interast policy, and financial
statements avaitable to the public during the tax year.

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records P
EDWARD GACHUNA - (860)218-9854
175 VARICK STREET, NO. 6 FL, NEW YORK, NY 10014
B37006 12-27-18 Form 990 (20183
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Form 990 (2018) SHINING HQPE FOR COMMUNITIES, INC. 27-1493201  Page¥
Part:Vll| 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 i

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this-table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

*® i ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/¢r Box 7 of Form 1089-MISC) of more than $100,000 from 1the organization and any related organizations.

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

® [ist all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

{(a) {B) (C) (D) (E) {F)
Nama and Title Avgrage (it CEE ‘252"32 than one Eepcr‘tabl‘e Reportab{-e Esiimated
Hours per | box, unless persen is both an compensation compensation amount.of
wesk officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for g N B organizaticn (W-2/1099-MISC) from the:
related k| § . é (W-2/1C99-MISC) organization
arganizations § = ) E. and related
below 22| | E 88 = organizations
ine) | 5|2 |E| 5|28 5
{1) XENNEDY ODEDE 60.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X X 146,037, 0. 9,501.
{(2) RICHARD CUNNTNGHAM 1.00
BOARD CHAIR b4 X 0. 0. 0.
(3) MATTHEW CHANOFF 1.00
TREASURER THEN ERD MER (EFF. 11/18) X X 0. 0. 0.
(4) COESSICA POSNER ODEDE 60.00 '
CO-FOUNDER , SEC., THEN BRD MBR 12/18 X X 95,000. 0. 10,381.
{5) ROBERT PATRICELLI 1.00
BOARD MEMBER X 0. 0. 0.
{6) TIMOTHY DIBBLE 1.00
BOARD MEMBER X 0. 0. 0.
{7) DAVID LUUSA 1.00
BOARD MEMBER X 0. 0. 0.
{B) CYNTHIA RYAN 1.00
BOARD MEMBER X 0. 0. 0.
{9) ABIGAIL E. DISNEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) ANDREW M, SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
{11) ELIZABETH CUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{12) JEREMY MINDICH 1.00
BOARD MEMBEER X 0. 0. 0.
(13) JULIAN KYULA 1.00
EOLRD MEMEER X 0. 0. 0.
{(14) LESLIE BLUHM 1.00
BORRD MEMEER X 0. 0. 0.
(15) MATT SIROVICH 1.00
BOARD MEMEER X 0. 0. 0.
(16) MIMI STERNLICHT 1.00
BOARD MEMBER X 0. 0. 0.
(17) PRITT CHANDARIA 1.00
BOARD. MEMBER X 0. 0. 0.
832007 12-31:8 Fofrm 990 2018y
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Form 990 (2018) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page8
I PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.(continued}
{A) (B L&) (D) (E} (F)
Name and tille Average. Position Reportable Reportable Estimated
hours per tiiinl.?rzi::s;ke:,;g;ai:;hggtgﬁa?-n -compensation compensation arnount of
week officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | & x organization (W-2/1099-MISC) from the
related | 3 | & g {(W-2/1099-MISC) arganization
organizations| £ | £ 2B and related
below |Z|21_|2|88 organizations
i) |5 1518|2155 5
{18) ROBBY WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(19) TODD R. SNYDER 1.00
BOARD ‘MEMBER X 0. 0. 0.
(20) EDWARD GACHUNA 60.00
CFO & TREAS. (EFF, 12/18) X 126,300. 0. 30.
(21) KATHERINE POTAKSI 60.00 _
CHIEF ADVAN, OFF. & SEC. EFF, 127138 X 82,278. 0. 7,415,
1b Subtotal SO > 449 ,615. 0.1 27,727.
¢ Total from continuation sheets to Part Vll Secimn A, [ 0. 0. 0.
d_Total {add lines thand 16) ..o et s | 449,615, 0. 27,727,
‘2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensaticen from the organizations 2
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employée, or highest compensated employes on
line Ta? if “Yes, " complete Schedule J for SUCh Indivioual
4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from the orgamzahon
and related arganizations greater than $150,0007 If "Yes, * complete Schedule J for such individwal
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services .
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... oo RSUTITTUOITRT N 5 X

Section B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

_ (A _ (B) {c)
Name and business address NONE Description of services Compensation

2 Total numbaer of independent contractors (includi'n_g hut not limited to those listed above) who received more than
$100.000 of compensation from the organization - 0]

Form 990 (2018)
832008 12-31-18
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Form 980 {2018) SHINING HOPE FOR COMMUNITIES, INC. 27~1493201 Page9
‘PartVIll;| Statement of Revenue

(B) ) D)
Total reventie Related or Unrelated R?vena:‘e ﬁXCil(JIdB_d
exempt function business rogagmj]g &
revenue revenuea 512- 514
‘2% 1 a Federsted campaigns ... 1a
gg b Membershipdues ., . 1k
L,-E ¢ Fundraisingevents . 1c
5h d Related organizations id
wE| e Govemmentgrants (contributions) | 1e 54,522,
gg f Al other contributions,-gifts, grants, and
,Eg similar amounts notinciuded above 18,841,018,
"E'-o g Nongash cantributions included in lines 1a-1% § 67,025.
Of| h Total.Addlinesta®i ... . . .. ... >
Business Code
8 | 2a WATER, SWEP & HEALTH R | 900099 51,738, 51,738.
el B
we ¢
£9
© O d
B
] e
R f Al other program service revenue .
g Total. Addlines 2a2f . . IR |4 51,738
3  Investment income {including dividends, interest, and

other similaramounts) . 130,822. 130,822.
4 Inceme from investment of tax-exempt bond proceeds P
5 Royalties ............... et e
(i} Real {ii} Personal

Grossrents
Less: rental expenses |
Rental income or {foss)
Net rental income or {loss)
Gross amount from sales of {i} Securities {ii) Cther
assets other than inventary |541 ,561.
b Less: cost or other basis
and sales expenses 540,534. 50,952,
¢ Gainorfloss) . ... .. 1,027.1-50,952.
d Net gainor IOSS) .o e >
8 a Gross income from fundraising events {(not
inctuding $ of
contributions reported on ine 1¢), See
Part |V, ine 18 a

b Less:directexpenses .. .. b
¢ Netincome or floss) from fundraising events
9 a Gross income from gaming activities, See
Part iV, line 19 e a
b Less:directexpenses .,
¢ Netincome or {loss) from gaming activities

10 a Gross sales of inventory, less returns

@ o 0 o

Other Revenue

and allowances -

c¢_Net income or {loss) from saies of inventory ... >
Miscellaneous Revenue Business Codegl

All other revenue

o o0 oo

12___ Tolal revenue. Seeinstructions o b 19,028 ,175. 5]’.., 7'3 8. 0 80,897.
832009 12-31-18 Form 990 (2018)
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Form 950 (2018Y

SHINING HOPE FOR COMMUNITIES,

INC.

27-1493201 Page 10

{ Part 1X | Statement of Functional Expenses

Section 501(¢j(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 ling in this Pant 1X

Do not include armounts reporied on lines 6b, (A) ! B {C) ) D}
Totaspenses | Proganeyce | Maegmemand | fomeer
1 Granis and other assistance to domestic organizations
and domestic governments. Sae Part V, fine 21 36,143. 36,143
2  Grants and-other assistance to domestic
individuals. See Part |V, line 22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part |V, lines 15.and 16 135,768, 135,768
4 Benefits paid {o or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 477,343, 225,748, 72,366, 179,229,
6 Compersation notincluded abgve, to dlsqualmed
persons (as defined under section 4858(f)( 1)) ang
personsdescribed invsection 4958(c)(A)BY
7 Othersatariesandwages _ . 2,637,471. 2,313,874, 166,622, 156,975,
8 Pensionplan accruals.and contributions (include
section 401(k} and 403(b) employer contributions) 54,400. 46,035, 4,399. 3,966.
‘9 Otheremployee benefits .. .. 340,645, 283,324. 26,654, 30,667,
10 Payrolitaxes 70,386, 57,534, 5,415, 7,437.
i1 Fees for services (non employees):
a Management
bolegal |, 5,776, 5,776.
G ACCOUAtING | .. 110,820. 11,374, 99,446,
d Lobbying s
e Proféssional fundrajsing services. See Part IV, line 17
f lnvestment managementfees . . . ...
g Other. (if ling 11g amount exceeds 10% of ling 25,
coluran {A) amount, fist line 11g expenses on Sch 0.) 433,718, 221 ,354. 27,016. 185,348.
12  Advertising and promotion 21,970, 1,057. 1,709. 19,204.
13 Officeexpénses ... 94,254. 87,503. 6,686. 65.
14 Infofmation technology . 16,107. 2,476, 2,002. 11,629,
15 Royalties
16 OCOUPBNCY oo 196,060. 158,299, 37,558, 203.
17 Travel e 240,374. 195,306, 16,810. 28,258,
18 Payments of trave| or enterta:nment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 32,995, 22,730. 4,277, 5,5988.
20 Interest e
21 Paymentsto affifates . . ... ...
22 Depreciation, depletion, and arviortization | 260,797, 258,1689. 2,153, 475.
23 Insurence | ... 19,024 3,000 16,024
24 Olhier expenses. lemize expensas not covered G e
above, {List miscelianeous expensges i line 24e. If fine
248 smount exceeds 10% of fine 25, column (A)
amont, listline 24e expenses.on Schedule 0.)
a MEDTCAL SUPPLIES 363,402, 363,402,
b PROGRAM SUPPLIES 318,003. 310,334, 7.558. 111.
¢ PROGRAM FQOQD 259,695, 258,964, 652. 79.
d SERVICE FEES 229,762, 187,459, 10,067. 32,236,
e All other expenses 477,102, 424 ,108. 12,242, 40,752,
25  Tolal functional expenses. Add fines 1 through 24e 6,832,015. 5,609,737, 519,656, 702,622,
26  Joint costs. Complele this ling only if the organization
reported in column {B) jeint cosis from a combined
aducetional campaign-and fundrzising solicilaton.
Check here P [:] if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) SHINING HQPE FOR COMMUNITIES, INC. 27-1493201 Page 11
{Part:X | Balance Sheet
' Check if Schedulé-O contains a response.or note to any fine i this Part X e e ieeens [::]
_ (A) (B
Beginning of year End of year
1 Cash-nondnterestbearing 1,993,292, 1 2,758,866,
2 j 54,196, 2 1,044,217,
3 515,377.4 3 1,065,493.
4 . 4
5 LGarss and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ...
6 Locans and other receivables from other dlsquailfled persons {as defmed under
section 4958(f}{(1)), persons described in section 4958(c)(3)(B), and contributing
employers.and sponsoring organizations of section 501{c)(9) voluntary
n employees’ benéficiary arganizations (see instr). Complete Part llof Sch . (<]
8 | 7 Notesandoans receivable, net . .. .. ... 7
< | 8 [Inventories for saleOr use .. .. ... . 8
9 Prepaid-expenses and deferred charges _______________________________________________________ 9
10a Land, buildings, and equipment: cost or other:
basis. Complete Part VI of Scheduie D 10a 4,280,605,
b Less:accumulated depreciation . . 10b 680,644. 3,266,318.]10¢c 3,599,961.
11 Invesiments - publicly traded securities. ... 6,091,852.] 11 5,664,301,
12 Investments - cther securities. See Part IV, line 11 . . . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 IaNGIble ASSEIS | .. L. e e 14 16,931,
15 Otherassets. See Part IV, line 11 9,367.] 15 115,847.
16 Total assets. Add lines 1 through 15 {must equal line 34) 11,995,429.| 16 14,287,686,
17 Accourits payable and.accrued expenses 245,029.] 17 346,316,
18 Grantspayable . ... et ettt
19 Defeimed FBVBNUE | .. . et
20 Tax-sxemptbond HADHRIBS .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
u 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L ..,
~ |23 Secured moitgages and notes payable to unrelated third parties ., ..
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payabies 1o related third
parties, and other liabilities not included on lines 17-243, Complete Part X of
SENEAUIR D | e
26 _ Total liabilities. Add lines 17 through 25 . ... . ... . .
Organizations that follow SFAS 117 (ASC 958), check here > b_ﬂ and
o complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestrited netassets . ..o 8,617,206.| 27! 12,064,145.
w |28  Temporarly restricted net assets 3,133,194.| 28 1,877,225,
e 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:i
& and complete lines 30 through 34,
% 30 Capital stock or trust principat, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipmentfund .
% 132 Retained edmings, endowment, accumulated income, or o%herfunds
< 183 Totalnetassetsorfundbalances _ 11,750,400.| 33 13,941,370.
34 Total jiabilties and net assets/fund balances 11,885,429, 34 14,287,686.
Form 890 (2018)

832011 12-31-18
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Form 990 (2018) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page12

‘Part-Xl| Reconciliation of Net Assets

Check if Schedule O contains a response ornote te any line in this Part X

1 Total revenue {must equal Part VIl calumms (A), line 12) e, 1 9.028,175.
2 Total expenses {must equal Part IX, column (A), Ine 28) 2 6,832,015,
3 Revenueless expenses. SUbtract ine 2 Irom N 1 3 2,196 ,160.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 11,750,400.
5 Neturrealized gains (losses) GninvestmEnts 5 -5,180.
& Donated services and use of faciliies | . L e e 3]
T IVESIMENt @XDENSES e e et et et ettt 7
8  Priorperiod adjustments | e e ettt 8
9 Other changes in riet assets or fund halances (explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33;
COMMN(BY) o i, it 10 13,941,370,
art Xll| Financial Statements and Reporting

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

2a

3a

Accouriting method used to prepare the Form 890: i:j Cash [E] Accrual D Other

if the organization ctianged its method of accounting from a prior year or checkéd "Other,” explain in-Schedule O.
Were the organization’s financial statements conmipiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or hoth:

E:3 Separate basis D Consdlidated basis E:] Both consolidated and-separate basis

Were the crganization's financial statements audited by an indepéndent accourtant?
It "Yes," check a box below to indicate whether the financial staterients for the year were aiidited on a separate basis,
consdlidated basis, or both:

@ Separate basis E:} Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does.the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourntant?
If the organization changed either its oversight process orselection pracess during the tax year, explain in Schedule Q.
As.a result of a federal award, was the-organizaticn required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giccular AT337
If "Yes," did the organization undergo the: reqmred audit or audits? if the-organization did not undergo the requlred audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

832012 12-31-18

15440722 7453860 235845
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SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-E2} Public Charity Status and Public Support 20 1 8

Camplete if the organization is a section 501{c){3} organization or a section
4947 (a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Iniernal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
SHINING HOPE FOR. COMMUNITIES, TNC. 27-145%3201

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check-only ane box.)
1 D A church, convention of churches, or association of churches described in section 170{b}(1){A){i).
2 H A scheol described in section 170(h){ 1)(A)ii). {Attach Schedule.E (Form 990 or 990-EZ).)
3 D A hospitat or a cooperative hospitai service organization described in section 170{b)(1){A)iii).
4 f::} A medical research organization operatad in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated forthe benefit of a college or university owned or opeérated by a governmental unit described in
section 170{b){ 1)(A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b} 1{A)V).
An grganization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b){ 1)(A)vi). (Complete Part 11}
A community trust described in section 170(b)(1){A)vi). (Complete Part IE.)
An agricultural research organization described in section 170(b){1)}{A)(ix) operatéd in conjunction with a fand-grant college
or urliversity or a nonand-grant cellege of agricutture {see instructions). Enter the name, city, and state of the.college or
university:

0 0 HED [

10 An organization that normally recelves: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 5711 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). {Complete Part 1)

11 E:] An organization organized and operated exclusively to test for public safety. See section 500{a){4).

12 E:] An organization organized arid operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12q.

a i:] Type 1. A supporting organization operated, supervised, orcontrolied by its supported organization{s), typically by giving

the supported organization{s) the powaer toc regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[j Type ll. A supporting organization supervised or controlled in connection with its supperted organization{s), by having

control or management of the supporting organization vested in the same persons that coritrol or manage the supported

organization(s). You must complete Part IV, Sections A and C:

c {j 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;

{:] 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

reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e i::] Check:this box if the organization raceived a written determination from the IRS that it is a Type |, Type |I, Type 11l
functionally integrated, or Type Il don-functionally integrated supporting organization,

T Enter the number of supported crganizations | . S OO TOT U TU SRRSO - I
g _Provide the following information about the supporied organization{s).
{i} Name of supported (i) BN {iii) Type of organization | W [2Whe oigeizanan I3ed "ty Amount of monetary {vi} Amouint of other
orgariization (describisd on lines 170 (- AT ot supiport {see instructions) | support {see instructions)
9 ahove (seeinstructions}) Yes No
Total
LHA For-Paperwork Reduction Act Notice, see the Instructions for Form-890 or 990-EZ. sazo21. 10.11.18  Schedule A (Form 990 or 990-EZ) 2018
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smmmwAan%nmngzzmaSHINING HOPE FOR COMMUNITIES
Al Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170{b){1){A)(vi)

INC.

27-1493201 Peégez

{Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part [Il. If the organization

fails to.qualify under the tests listed below, please complete Part 1i1)

Section A. Public Support

Calendaryear (or fiscal year beginning in) b

1

¢]

Gifts, grants, contributions, and
membership fees regeived, (Do not
include any "untrsual grants,™)
Tax revenues levied for the organ-
ization's benefit and either paid to,
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit.to
the organization without charge
Total. Add lines 1 through 3 |
The porticn of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on ling 1 that exceeds 2% of the.
ameunt shown on fine 11,

coiumn {f}

Public support. Subiract ine 54rem ting 4.

{a} 2014

(b} 2015

(¢} 2016

(d) 2017

{e) 2018

{f) Totas

3,548,258,

6,264 1890,

5,800,772,

7,434 028,

8,895 540,

31.922 778,

8,855 540

31,822,778,

8,647 947,

23 274 831

Section B. Total Support

Cal
7
8

10

ia
12
13

endar year {or fiscal year beginning in) b
Amounts from lined
Gross income from interest,
dividénds, payments received on
securities oans, rents, royaities,
and income from similar sourcas
Net incame from unrelated business
activities, whether or not the
business is regutarly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
Total support. Add lines 7 through 10

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

organization, check this box and stop here

(a) 2014

(b) 2015

(¢) 2016

(d} 2017

[} 2018

{f} Total

3,548 258,

6,264,180,

5,800 772,

7,414 028,

8,895 540,

31,822,778,

600.

504.

2,397.

58,842.

130,822,

192,865.

5,277,

5,277,

32,120,920,

Firstfive years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501{c)(3)

12 |

129,476,

Section G. Computation of Public Support Percentage

14 Public support-percentage for 2018 (line 8, column {f) divided by line 11, cotumn () _
15 Public support percentage from 2017 Scheadule A, Part 4, line 14

14

72.46 %

15

79.16 %

16a 33 1/3% support test - 2018. If the organization did not check the box.on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organizZation [ 2 ﬁﬂ
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15:is 33 1/3% or more check thls box
and stop here. The organization qualifies as a publicly supported organization 2 1
17a 10%. -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% ormore,
and if the organization meets the "facts-and-circumstahces” test, check this box-and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B D

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

b 10% -facts-and-circumstances test- 2017 If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meéts the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization

>EZ]

Schedule A [Form 990-or 990-EZ) 20 18
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Schedule A (Form 990 or 990-E7) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages

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

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under. Part I1. If the organization fails to,

quaiify under the tests listed below. please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p- {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
mercitandise scld or services per-
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are net-an unrelated trade or bus-.

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and sither 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 through 5 , . ..

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

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

amaint on line 13 for the year

c Add lines 7aand 7b

8 _Public support. {Subwact line 7¢ from fine 5.)
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2014 (b} 2015 {c) 2016 {dy2017 {e) 2018 {f} Total

9 Amounis fromlned

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fror similar sources
b Unrefated business taxable income
{less section 511 taxes) from busingsses
acquirad after June-30, 1975

¢ Add lines 10aand 10b

11 Net income from urirelated business
activities not included in iine 10b,
whether or not the business is.
reguarly carried on

12 Cther income. Do not mclude gam
or loss from the sals-of capital
assets (Explain in Part VI) et

13 Total support. (ace lines 9, 10c, 11, and 123

14 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

check this box and Stop here .. ..o i e i, e i e el
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2018 (line 8; calumn {f). divided by lie 13, column (0 ... i5 Y.
16 _Public support percentage from 2017 Schedule A. Part Hl, line15 ... . TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, eolumn () . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1ll, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . i b D

b33 1/3% support tests - 2017, if the organization did nct 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 hox andstop here. The organization qualifigs as a publicly supported 6rganization . P [:3
20 Private foundation, if the erganization did not check a box oni line 14, 18a, or 19b, check this box and see instructions ... .. ... . . | D
832023 10-11-1§ Schedule A {Form 990 or 990-EZ) 2018
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Schedule'A {Form 990 or 950-£2) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pagea

‘PartlV:| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, if you checked 123 of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

5a

Qa

102

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

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

Didthe organization have a supported organization-described in section 501(c)4), (5), or (B)? if *Yes," answer
(b}and (c) below,

Bid the organization confirm that each supported crganization qualified under section 501{c){(4), {5}, or (6) and
satisfigd the public.support tests under section 50a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 17G(c)(2)(B)
purposes? If “Yes," explain in Part VI what coritrols the brganization put in place to ensure stich use.

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

Did the organization have ultimate controf and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by arn conpection with.its supported organizations.

Did the organization support any foreign supported -oiganization that dees not have an IRS determination
under sections 501(c)(3) and 309(a)(1) ar (2)? /f "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used éxclusively for section 170(c){2)(8)
purposes,

Did the organizaticn add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including (} the names.and EIN
aumbers of the supported organizations added, substituted, orremoved; (i} the reasons for each such action;
{iii} the authority urder the organization's organizing docurfient authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's ofganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part vi.

[%d the organization pravide 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 Schedufe L (Form 890 or 9$0-£2).

Did the organization make afoan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,*complete Part | of Schedule L {(Form 990 or 890-E£2),

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

Did one or more disqualifiéd persons {as defined in line a) hold a controliing interest.in any entity in which,
the supporting crganization had an interest? Jf "Yes,” provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part VI.
Was the organization subject to the excess business holdings rules.of section 4943 because of section
4943(f} (regarding certain Type # supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If *Yes, *.answer 70b below.

Did the organization have dny excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization hiad excess business holdings.)

Yes

No

10a

1i0b

832024 10-11-18
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Schedule A [Form 990 or 990-67) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
|PartV| Supporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiréetly controls, either alone or together with persons deseribed in {b) and (c)

below, the governing body of & supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controiled entity of a person described in (a) or{b} above?/f “Yes" to a, b, or ¢, provide detall in Part Vi 11c

Section B. Type | Supporting Qrganizations

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

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

Section C. Type Il Supporting Organizations

Yes { No

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

Section D. All Type #if Supporting Organizations

Yes | No

1 Did the organization provideto each of its supported organizations, by the {ast day of the fifth month of the
organization's tax year, () a written notice describing the type and ameunt 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 (i} copies. of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
erganization(s) or (i) serving on the governing body of a supported organization? /f "No, “ explain in Part VI how
the organization maintained & cigse and continbous _wo'rkfng'relationship with the supported organization(s}.

3 By reason of the'relationship described in (2), did the organizalion's supported organizations-have a

significant voice in the organization’s investment policiés and in directing the use of the organization’s
income or assets at all times dufing ihe fax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization usad t¢ satisfy the Integral Part Test during the yeafsee instructions),

a D The organization satisfied the Activities Test. Complete line 2 balow.

b [::] The organization is the parent of each of its supported organizations. Complete line 3 balow,

[ E:I The organization supported a governmental entity. Describe in Part VI how you supported a.government entity (see instructions),

2 Activities Test. Answer (a) and (b} below. Ye

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

b Did the activities. desctibed in (a) constitute activities that, but forthe crganization’s involvement, ore or more.
of the organization’s supported organization(s) would have been engagad in? If “Yes," explain in Part Vi the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantiat degree of direction over the policies, prograims, and activities of each

of its supported organizations? If "Yes, " describe.in Part Vi the role played by thé organization in this regard, 3b
‘832025 10-11-18 Scheduie A (Form 890 or 990-EZ) 2018
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ScheduIeA(Ferm9900r990EZ}2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages

Type lll Non-Functionally Integrated 508{a)(3) Supporting Organizations

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

[:] Check here if the organization satisfied the Integral Pant Testasa qualifying trust 6n Nov. 20, 1970 (explain in Part V1) See instructions. All

{A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net'shonrtterm capital gain !
2 BRecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid orincurred for production or

coligction of gross income or for mandgement, conservation, or

maintenance of property held for production of income {see instructions) <]
7 Other expenses (see instructions) 7
8 Adjusted Net Incoime {subtract lines 5, 8. and 7 from ling 4) 8

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 vear):

Average monthiy value of securities

Average monthly cash balances

Total {add lines 1a, ib, and 1g)

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Diseourit claimed for biockage or other
factors {explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-exempt.use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {(for greater amount,
seg instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% ofiine 1 2
3 _ Minimum asset amount for prior year {from Section B, ling 8, Celumn A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in ptior year 5
6 Distributable Amount. Subfract line 5 from fine:4, unless sibject to
emergency temporary reduction {see instructions) 6
7 E:' Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A {Form 990 or 880-E2) 2018 SHINING HOPE FOR COMMUNITIES, INC.

27-1493201 Page7

[PartV

1 Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to suppored crganizations to-accomplish exempt purposes

2

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

Administrative expensss paid te accomplish exempt putposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total anhual distributions. Add lines 1 through 6.

o |~ o B

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

Disttibutable amount for 2018 from.Seclion C, line 8

10

Line.B amount divided by line 9 amount

U] (i}

Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions

Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from-Section C, line 6

Underdistributions, if any, for years prier to.2018 ({reason-
able cause required- explain in Part VI). See instructions.

[+

Excess distributions carryover, i any, to 2018

From 2013

Frorh 2014

From 2015

From 2016

From.2017

Total of lines 3a throuigh &

Applied to underdistributions of prior yéars

=20 {= B i {1 N o NN [ 2 N [ i 1.1}

Applied to 2018 distributable amount

Cafryagver from 2013 not applied {see instructions)

b—-

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

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from 4.

Remiaining underdistfibutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 201 8. Subtract lines 3h
and.4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and-dc,

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Do 10 |ooim

Excess from 2018

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1453201 Pages

Supplemental Information. Provide the &xplanations required by Part II, line 10; Part 11, lire 17a or 17b; Part Il ling 12;

Fart tV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part iV, Section D, lines 2 and 3: Part |V, Section E, lines 1¢, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:rcégéggg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-FPF. 20 1 8
Bepartment of tha Treasury P Go to www.irs.gov/Form990 for the latest information. .

Internat Revenue Service

Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2

Form 990:PF

501y 3) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

5901{c)3) exempt private foundation

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

gooidtH

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} organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 980, 890-EZ, or 890-PF that received, during the year, contributions totaling 5,000 or more. (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c)(3) filiig Form 99¢ or 890-£% that met the 33 1/3% Suppott test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {§} Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, tine 1. Complete Parts{ and IL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribLitor, during the
year, iotal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to chiidren or-animals Complete Parts § {entering "N/A™ in column (b) instead of the contributor name and address),
I, and 11

For an organization described in section 561{c)(7), (8}, or (10} filing Form-$80 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.. purposes, but no such contributions totaied more than $1,000. ¥ 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 o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during thé year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn‘t file Schedule B {Form 980, 980-EZ, or 890-PF),
but it must answer "No™ on Part 1V, ling 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it dogsn't meet the filing requirements of Scheduie B {Form 990, 990-EZ, or 990-PF).

|.HA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $90,990-EZ, or 990-PF} (2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 890-PF) (2018}

Page 2

Name of crganization

SHINING HOPE FOR COMMUNITIES,

INC.

Employer identification number

27-1493201

Pal’t 1 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

$ 2,000,000.

Persan [2]
Payraolt [:]
Noncash [::I

{Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address; and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,300,000.

Person D—ﬂ
Payroll D
Noncash {:]

{Complete Part I} for
nencash contributions.)

(a)
No.

(b)

Name, address; and ZIP + 4

fc)

Total contributions

(d)

Type of contribution

$ 1,241,500.

Persan
Payroll [:]
Noncash [ |

{Complete Part i for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 362,500.

Person @
Payroll 1
Moncash i::}

({Complete Part Il for
noricash contribitions.)

(a)
No.

(b)
Name, address, and ZIP + 4

fc)

Total contributions

(d)

Type of contribution

$ 250,464.

Person [——X—_}
Payroll [::)
Nencash [::}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 200,600.

Person E]
Payroll [3
Noncash | ]

(Complete Part | for
noncash cantributions.)

823452 11-06-18
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Schedule B {Form 980, 990-EZ, or 990-PF) {2018)

Narde of organization

Page 2
Employer identification number
SHINTNG HOPE FOR COMMUNITIES, INC. 27-31493201
P . Contributors {sée instructions). Use dupliéate copies of Part | if additional space is needed.
{b) {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person E
Payroll D
$ 200,000, | Noncash [}
{Complete Part Il for
nencash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person I::]
Payroll [:]

(a)
No,

(B)

Noncash [ ]
(Comptete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

{a}
No.

(b)

Type of contribution

Person ‘:l
Payroll [:]
Noncash [ |

{Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Tatal contributions’

{d)

Type of contribution

{a)
No.

{b)

Person D
Payroll D
Noncash [ ]
(Complete Par Il for
noncash contributions.)

Name,-address, and ZIP + 4

{c)

Total contribittions

{d)

(=)

(&)

Type of contribution

Person !:l
Payroll D
Noncash [ |

(Complete Part 1i for
nongash contributions.)

No.

Name,"address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

823452 11-08-18

Person E:]
Payroll [j
Noncash | |

{Complete Part 1l for

15440722 745960 295849

Schedule B (Form 990, §90-EZ, or 990-PF} (2018)

noncash contiibutions.)

2018.04000 SHINING HOPE FOR COMMUNITIE 29849 1



Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

27-1493201

SHINING HOPE FOR COMMUNITIES, INC.

Part Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
(=)
(c)
No. b) FMV (or estimate) {d}
from Description of noncash property given h . Date received
Part | {See instructions.}
{a)
; {e)
No. b} FMV {or estimate). ()
from Description of noncash property given N — Date received
Part | {See instructions:)
(@
{c)
No. (b) EMV (or estimate) (d)
from Description of noncash property given N . Date received
Part ] : (See instructions.)
(2@)
c)
Ne. (b) FMV (or(estimate) d)
from Description of noncash property given See " Date received
Part | (See instructions.)
(a)
(e)
No. (b) . FMV (or estimate) {d)
from Description of noncash property given Sep | . Date received
Part 1 (See instructions.}
{a) (©)
eroor;’l Desciition of b) 0 w i FMV (or estimate) Dat d) ed
ot escription of noncash property given (See instructions.) ate received

823453 11-0B-18

15440722 745960

Schedule B (Form 990, 930-EZ, or 980-PF) (20138)
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Schedule B (Form 980, 990-EZ, or $90-PF} (2018) Page 4

Name of Grganization Employer identification number
SHINING HOPE FOR COMMUNITIES, TNC. 27-1483201
Partili Exclusively religious, charitable, etc.,-contributions to organizations described in section 501(c)(7), (8), or (10} that total more than 51,000 for the year

from any one 'contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part 1, enter the total of exclusively retigious, charitable, etc., contrbutions of $1,000 or less for the year. {Enter this fnfo_ ance.) L@
Use duplicate copigs of Part [Il'if additional space is needed.

{a) No. ]
rf)mft!‘l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a} No. )
ILFOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IEI'OT[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address_, andZIP + 4 Relationship of transferor to transferee
{a) No. )
gOTtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
25

15440722 745960 29849 2018.04000 SHINING HOPE FOR COMMUNITIE 29849 1



) . . GMB No_1545-0047

SCHEDULE D Supplemental Financial Statements ~

{Form 980) P Complete if the organization answered “Yes" on Form 880, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service Pp-Go.to www.irs.gov/Form@80 for instructions and the latest information. 28 ;

Name of the organization Employer identification numher
SHINING HOPE FOR COMMUNITIES, INC. 27-1453201

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

{a) Donor advised funds {b) Funds and otheraccounts

Totalnumberatend of year | .., ...
Aggregate value of contributions. to (during year)
Aggregate value of granis from (during year)
Aggregate value atend of year
Did the organizaticn inform all doriors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . C:] Yes [::] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

O b W=

for. charitable-purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

rmpermlssmle DTV I . i ittt ee e oot et o e e e e o o e s eene e e e D Yes E:] No
[Part 1l /| Conservation Easements. Complete if the organization answered Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education] D Preservation of a historically important land area
E:] Protection of natural habitat D Preservation. of a certified historic structure.

D Preservation of open space
2 Compiete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a-conservation easemeant on the last

day of the-tax year. | Held atthe End of the Tax Year
a Total number of conservation easements ] . L 28
b Total acreage restricted by conservation easements ) 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . . e oo 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the arganization during the tax
year p
4 Number of states where property subject to conservation easeément is located P
5 Does ihe organization have a written policy regarding the periadic monitoring, inspection, handiing of
violations, and enforcement of the conservation easemients it holds? . {t::l Yes |:| Nao
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2{d) above satisfy the requiréments of section 170 N{B)()
and-section 170(h){4)(B)(i)? [lves T _Ino
9 In Part X#ll, describe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to-the organization’s financial statéments that describes the organization's accounting for
consetvation easements.
‘Partlll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete:if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report ini its revenue stalement and balance shest works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtheranice of public service, provide, in Part Xill,
the text of the footnote to its finandial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 {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 1o these items;

(i) Revenue included 6n Form 990, Part Vill, line 1
(i) Assetsincludedin Form 990, Part X e .8

2 Ifthe organization received or heid works of art, historical treasures or othef srmnar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL Bine T e, - > 5
b_Assetsincluded in Form 990, Part X ... 3
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990} 2018

832051 10-29-18
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Schedule D (Form 990) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:) Public exhibition d E:] Loan or exchange.pregrams
b l:} Scholarly research e D Other
c E:] Preservation for future generations
4 Provide a description of the-orgarization’s collections and explain how they further the organization's exempt purpose in Part Xil.
§ During the year; did-the brganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds-rather than to be maintained as part of the organization's collection? ... ... e N l:l Yes D No

V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or
reported an amount on Form'980, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions of other assets not included
on Form 980, Part X? [ Ives E:l No

b If "Yes," explain the.arrangement in Part XIlI and complete the-following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i

2a Did the organization include an amount on Form 980, Part X, Itne 21, for.escrow or custcdlal accouni Isabﬂlty’? i Ij Yes L_Ino
b _lf "Yes "explain the arrangement in Part X[ll. Check here if the explanation has been provided on Part X1 oo
Endowment Funds. complete i the organization answered.Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Netinvestment eammgs gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs

g End of year bafance .............................
2 Provide the estimated percentage of the current year end batance {line 1g, column {a}} held as:
a Board designated or quasi-endowment P %
b Permanant endowment B %
c Temporarily restricied endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession af the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations ... . e e oot .. |Bafi)
(i) refated OFQANIZEYIONS | i e et e et tv s e eeen 3alii)

b If *Yes" arvline 3ali), are the related orgamzatxons fisted as required on Schedule BY o 3b

4 __Describe in Part Xill the intended uses of the-ordanization's endowment funds.
Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book vaiue
basis (investment) hasis {other} depreciation

Ta Land 332,785. o 332,785.

b Buildings . 2,046,785. 158,122, 1,888,663.

¢ leasehold improvements

d Equipment . ... 646,492, 257,998, 388,494,

e Other .. 1,254,543, 264,524, 990,019.
Total. Add Imes 1athrcmqh 1e (Column (d) must equai Form 990, Part X,_column (B), line 10¢.) N 3,599,961,

Schedule D (Form 990} 2018

832052 10-28-18
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Schedute [J (Eorm 990) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 page3d

PartVIl| Investiments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part V, line 11b. See Form 990, Part X, ling-12,

(a} Descrintion of security Or CAtBOOrY (neluding hame of security) {b) Book value

{c} Method of vafuation: Cost or end-of-year markef vaiue

{1} Financial derivatives ..

(2) Closely-held equity interests

{3} Other

{A)

(B)

€

D)

{E)

{7

()

(H)

Total. {Col. {h) must equat Form 990, Part X, cel. (B) line 12.) -

Part Vili| Investments - Program Related.

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

11c¢. See Form 8990..Part X, ine 13.

{a) Description of investment (b} Book value

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

(1

(2}

{3}

{4)

{5)

{6)

{7

(8)

{9)

Tatal. {Col. (b} niust equal Form 990, Part X, col. {B) line 13.) P

‘PartiX:| Other Assets.

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

{a) Description

(b) Book value

(n

(2)

(3)

(4)

(5)

(6)

(T}

{8)

{9

Total. (Column (b} must egual Form 990, Part X, col, (B)fing 15} ..\ e ieie i iersaiiiisireiiias b

Rérit:X!| Other Liabilities.

Complete if the arganization answered "Yes" ort Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (&) Description of liability

{b) Book value

(1) Federal income taxes

)]

Total. (Column {b) myst equal Form 990, Part X, col. (B)ine 25 ... B

2. Liabilty for uncertain tax positions. In Part Xil, provide the text of the footnote fo the organization’s financial statemeénts that reports the
crganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the taxt of the footnote has been provided in Part XIlI Dﬂ

832033 10-29-18
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Schedule D (Form 990) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1483201 Paged
art XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited finahcial statements 9,126,965,
2 Amountsincluded on line 1 but not on Form 290, Part VIII, line 12:
a Net uniealized gains (losses} on investments . " 2a
b Donated setvices and use of facilities .~ . . 2b
c Hecoveries of prioryear grants . 2¢
d Other (Describe in Part XIILY e e 2d
e Addlines 2a AIOUGR 20 . i e et 38,790,
3 Subtract ne 2e oM NS T | et 9,028,175,
4 Amounts included on Form 990, Part VI, line 12, but not on llne 1:
a investmant expenses not included on Form 290, Part Vili, lire 76 | 4a
b Other (Describe in Part XIILY e 4h
© Addlinesdaanddb e e 4c 0.
Total revenue, Add lines 3 and 4¢. (This must equal Form 990 Parti line 123 5 9,028,175,
Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
' Complete if the organization answered "Yes" dn Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . . 6,935,995,
Amounts included on line 1 but pot on Form 980, Part IX, line 25:
a Dcnated services and use of facilities 2a
b Prioryearadjustments | e 2b
¢ Otherlosses . S SO R U TR O ORI 2c
d Other {Describe I Part XIL) oot et e 2d
e AddliNes 2a tAIOUGN 2. ... ...\ e e ettt 103,980.
8 Subtractling 2e frOM NG T . e e 6,832,015.
4 Amounts included on Form 990, Pant IX, line 25 but not on ling 1:.
& Investment expenses not included on Form 890, Part Vil line 70 4a
b Other (Bescribe inPart XIILY s e e 4b
€ AdGIINES 4AaNAAD || e e et e 4 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part {008 T8 oo 5 6.832,015.

F Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1I, lines 3,5, and 9; Part lll, fines 1a and 4; Part IV, lines1b and 2b; Pasi V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017, SHOFCQ HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL EXPENSE REPORTED AS EXPENSE ON THE 50,952.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 7C.

832054 10-26-18 k Schedule B (Form 980) 2018
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Schedule D (Form 990} 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
|Part Xlll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL EXPENSE REPORTED AS EXPENSE ON THE 50,952,

FINANCTAT, STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 7C.

Schedule D {Form 990) 2018
832055 16-29:18
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SCHEDULE F

(Form 990}

Department of the Treasury
Internai Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yés" on Form 990, Part W, line 14b, 15, or 16.

P Go to www.irs.gov/Form880 for instructions and the latest information.

P Attach to Form 980.

OB No. 1545.0047

Name of the organization

27-1493201

Employer idéntification number

‘Part:

Form. 990, Part IV, lire 14b.

SHINING HOPE FOR COMMUNTITIES, INC.
Part.l || General Information on Activities Outside the United States. Compiete i the organization answerad “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, )
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

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

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

{a) Region {b) Number of | {e) Number of |({d} Activities conducted in-the region (e) ¥ activity listed in {Q) i) Total
offices employees, |y tyne) {such as, fundraising, pro- is a ptogram service, expenditures
. i agents, and . N y e forand
inthe region | independent [gram services, investments, grants to describe specific type investments
cantractors ik in’ i i i H - .
in the recion recipients located in'the region) of service(s} in the region in the region
HEALTH, EDUCATION,
ECONOMIC EMPOWERMENT,
SUB-SAHARAN AFRICA 4 472 PROGRAM SERVICES WATER & SANITATTION 5,307 718,
GRANTS IO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION 135 768,
3a Subtotal _ .. 4 4732 5,443 487,
b Total from continuation
sheetsio Part! . 0 4] D
¢ Totals (add lines 3a
and3by .. 4| 472 5.443 487,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018

632071 1¢-31-18
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Schedule F {Form 990) 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-149320]1 _Page4

{PartIV] Foreign Forms

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

ofgarnization may be required to file Form 926, Return by 2 U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [Jves iXIno
2 Did the organization have an interest in & foreign trust during the tax vear? if "Yes,” the organization

may be required to separately file Form 3520, Annwal Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form.3520-A, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 8520-A; don't-file with Form 990} D Yes EY:_‘ No

3 Did the organization have an-ownership interest in a foreign corporation during the tax yeaf? If “Yes,"
the organization may be required to file Form 5471, Information Return-of U.S. Pefsons With Respect To
Certain Foreign Corporations. (see Instructions Tor Form 5471)

E:j‘{es Bﬂ No

4 Was the organization a direct or indirect shareholdsr of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foraign Iﬁvestmenr-Compan y or-Qualified Electing Fund
{see Instructions for Form 8621)

[:] Yes No

5 Did the organization have an ewnership interést in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 88685, Return of LS. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865), . e oot e [dves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
'Yes, " the organization may.be required to separately file Form 5713, International Bayeott Report (see
Instructions for Form 5713; don't file with Forrn 990)

[ Ives [X]nNo

Schedule F {Form 980} 2018

832074 10-31-18
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Schedule F (Form 890) 2018 __SHINTNG HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part UL, line 1 (accounting method); Part 1] faceounting method); and Part JIl, columa [g)
festimated number of recipients), as applicable. Also complate this part to provide any additional information. See instructions.

PART I, LINE 2:

SHOFCQ PAYS UP _TQO A MAXIMUM OF $500 (USD) PER YEAR DIRECTLY TQ THE SCHOOL

ACCOUNT., THIS IS PATD IN 2 INSTALLMENTS (JAN AND MAY) AND ALL THE

RECEIPTS AND REPORT FORMS ARE BROUGHT TO THE SHOFCO URBAN NETWORK (SUN)

OFFICE BEFORE ANY PAYMENT IS MADE. SUN AND FINANCE KEEPS COPIES OF

RECEIPTS.

CRITERIA FOR INTAKE IS:

A. ONE OF THE PARENTS/GUARDIAN HAS TO BE A SUN MEMBER.

B. STUDENT MUST HAVE SCORED AT LEAST 300 MARKS IN KENYA NATIONAL EXAMS

C. STUDENT MUST BE BRIGHT AND MUST BE IN NEED OF ASSISTANCE.

SHOFCO HAS A HOLIDAY MENTORSHIP PROGRAM FOR THE STUDENTS TO ENSURE

HOLISTIC GROWTH. AND WE ALSO INTERLINK THEM WITH OTHER DEPARTMENTS SUCH AS

GENDER AND YOUTH PEER PROVIDERS (YPP) SO THAT THEY LEARN OTHER ASPECTS OF

LTIFE. ALL THE STUDENTS HAVE THEIR FILES, BY WHICH WE MONITOR THEIR

PAYMENTS, PERFORMANCE AND OTHER SCHOOL RECORDS. SCHOLARSHIP IS TERMINATED

WHEN A STUDENT GETS A GRADE BELOW C FOR 3 CONSECUTIVE TERMS. STUDENTS ARE

NOT ALLOWED TQ REPEAT ANY GRADE. SHOFCO ALSO HOLDS HQOLIDAY PROGRAMS TO

MAKE SURE THAT ALL. THE SCHOLARS ARE DOING WELL IN SCHOOL.

882075 10-31-18 Schedule F [Form 990) 2018.
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Schedule § (Form 990} SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page2
iPart:IV:| Supplemental Information

ACCOUNT, AND FINANCE KEEPS COPIES OF THE RECEIPTS.

CRITERTA FOR INTAKE IS:

A. THE STUDENT MUST HAVE A MINIMUM GRADE QF 350 MARKS IN CLASS 7.

B. THE STUDENT SHOWS LEADERSHIP POTENTIAL AND ABILITY TO ADAPT IN

EVALUATIONS PERFORMED BY CLASS TEACHERS, THE KIBERA SCHOOL FOR GIRLS

ADMINISTRATION, SOCIAL WORKERS, AND THE FUTURE EDUCATION TEAM,

C. THE STUDENT IS AWARDED A SCHOLARSHIP FROM A SCHOOL IN THE UNITED STATES.

D. THE STUDENT MUST PASS THE SECONDARY SCHOOL ADMISSIONS TEST (SSAT). THE

MINTMUM REQUIRED SCORE VARTIES ACCORDING TQ THE SCHOOL WHERE THE STUDENT IS

EXPECTED TQ ATTEND.

Schedule | (Form 980)
E32291
04-01-18
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SCHEDULE J Compensation Iinformation

{Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

‘OMB No: 1545-0047

2018

Department of the Treasury P Attach to Form 980.

Internal Revenue Service P Go to www.irs.gov/Form8$0 for instructions and the latest information. g

Name of the organization Emplover identification number
SHINING HOPE FOR_COMMUNITIES, INC. | 27-1493201

fPart 1| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided asy of the fotlowing to or for a person listed on Form 980,
Part VII, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.

{__| First-class or charter travel [} Housing allowance or residence for personal use

E:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or sacial club dues or initiation fees

[::l Discraticnary spending account Ej Personal services (such as maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow 4 written policy regarding payment or
reimbursement or provision of ail of the expensées described above? If "No," complate Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirgctors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing 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 arganization to
establish compensaticn of the CEO/Executive Director, but expiain in Part 1l

Compensation committee [::] Written employment contract
E::l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations l-:X_] Approval by the board or. ¢ompensation committee

4 During the year, did any persen listed on Form 990, Past VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Hecelve a severance payment ar change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensatlon arrangement?
If “Yes" to any.of ines 4a-c, list the persons and provide the applicable amounts for each iterr in Part 111,

Only section 501(c}{3}, 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For personsiisted on Form 980, Part VH, Section A, line 1a, did the organization pay or dccrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a or 5b, descrlbe in Part il
6 Forpersons listed on Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of;
a The organization’»"

If "Yes" on line 6z or 6b, desctibe in Part .
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 in Part |1l

8 Were any amcunts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subiject to the
initial contract exception described in Regulations section 53.4958- A(@)(3)7 If *Yes," describe in Part Il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure déscribed irt

Regulations sectiori 53.49586()? ... e il erieieisiieiieeieiiiitriiieriiiieessersisiesissiiiisisiciiviisiis

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832111 10-26-18
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SCHEDULE M
(Form 990)

Depariment of the Treasury
internat Revenue Service

P> Complete if the organizations answered "Yes" o Form 920, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

CMB No. 1545-0047

2018

P Go to www.irs.gow/Form990 for instructions and the latest information. sanspection:t
Name of the-organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Part1:| Types of Property
(a) {b) (I {d)
Check.if Number of Noncash centribution Method of determining
applicable | contributions or amotunts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g )
1 Art-Warksofart
2 Art-Historicdl treasures
3 Ant-Fractionalinterests
4 Booksand publications .
5 Clothing and househeld goods
6 Carsandothervehicles X 39,948 .FMV
7 Boatsandplanes |
8 Intellectual property
9 Securities - Publicly traded
10 Securitiés - Closély held stock .. .
11 Securities - Parinership, 1LLC, or
trustinterests
12  Becurities - Miscellaneous .
13 Qualified conservation contribution -
Historig structures
14 Qualifled conservation coniribution - Other
15 Real eslate - Residentidl
16 Rea! estate - Commercial
17 Redlestate- Other .
18 Collectibles |
18 Foodinventory | . .. .. ...
20 Drugs and medical supplies ... ...
21 Taxdermy e,
22 Historicalartifacts .
23 Scientificspecimens ..
24 Archeclogical artifacts | e e
25 Other B ( WATER KTQSKS ) X 3 16,802 .FMV
26 Other P ( EQUIPMENT ) X 1 4,278 .FMV
27 Other P ( MEDICAL EQUP. } X 1 4,133 ,FMV
28 Other P { SOFTWARE } X 3 1,764 .FMV
29  Number of Forms 8283 received by the organization during the tax year for contribtitions
for'which the-organization completed Form 8283, Part iV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization recejve by contribution any-property reported in Part I, lines 1 thraugh 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for i
sxempt purposes for the entire holding period? e e 30a b
b i "Yes," describe the arrangement in Past |l
31 Doesthe organization have a gift acceptance policy that requires thie review of any nonstandard contributions?
82a Does'the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUBIONST | Lo it et ittt et oo e e tee o512t er oo e ee s errenens 32a X
b If "Yes," describe in Part I, i -
33 If the organization didn't report an amount in column (¢} for a type of property for which coiumn (a} is checked,
describe in Part Ii. =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {Form 990) 2018

B32141 10-18-18

15440722 745960 29849
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Schedule M {Form 990y 2018 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of lhe Treasury _ B Attach to Form 990 or 990-FZ.

Internal Revenue Service P Go to www.irs.qow/Form990 for the latest infermation.

Marne of the organization

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

FORM 990, PART ITII, LINE 4D, QOTHER PROGRAM SERVICES:

OTHER PROGRAMS :

1) SHOFCO'S WATER & SANITATION HEALTH (WASH)} PROGRAM PROVIDES CLEAN

WATER AND SANITATION HYGIENE AWARENESS SERVICES TO RESIDENTS OF KIBERA.

SHOFCO'S AERIAL PIPING SYSTEM DISTRIBUTES WATER FROM A NETWORK OF 21

WATER-KIOSKS, SPANNING OVER 3.4KM, AND SERVICED BY THREE LARGE TANKS

WITH TOTAL CAPACITY OF OVER 270,000 LITRES AND IS CAPABRLE OF REACHING

UP_TQ 84,000 BENEFICIARIES. COMMUNITY LATRINES AND WASH EDUCATION AND

AWARENESS COMPLEMENT THE CLEAN WATER EFFORT. IN 2018, SHOFCO'S CLEAN

WATER REACHED QOVER 19,973 BENEFICIARIES.

2) THE MATHARE SCHOOL FOR GIRLS (MSG) IS A FREE ACADEMY THAT PROVIDES

HIGH QUALITY EDUCATION TO SOME OF THE BRIGHTEST BUT AT-RISK GIRLS. THE

GIRLS RECEIVE FREE UNIFORMS, MEATS, SCHOOL SUPPLIES, AND PSYCHOSOCTIAL

SUPPORT. ALSC INCLUDED ARE AFTER-SCHOOL PROGRAMS AND EXTRACURRICULAR

ACTIVITIES THAT SERVE TO PROVIDE LEADERSHIP TRAINING AND ACCESS TO

POSITIVE FEMALE ROLE MODELS. MSG HAD 197 GIRLS ENROLLED IN 2018.

3)_ THE MATHARE CLINIC IS A LEVEL IT FACILITY THAT PROVIDES PRIMARY

CARE, CHILD AND MATERNAL HEALTH CARE, NUTRITION PROGRAM, HIV AND OTHER

COMMUNICABLE DISEASES CARE, PREVENTION OF MOTHER-TQO-CHILD TRANSMISSION

(PMTCT), FAMILY PLANNING, GENDER BASED VIOLENCE RESPONSE, HEALTH

EDUCATION, AND DOOR TQ DOOR OQUTREACH. THE CLINIC IS STAFFED WITH

CLINTCAL, OFFICERS, NURSES, PHARMACY TECHNICIANS,

LAB TECHNICIANS, AND COMMUNITY HEALTH WORKERS. THE MATHARE CLINIC

SERVED A TOTAL OF 139,665 PATIENTS IN 2018.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule © (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

4) THE MATHARE COMMUNITY PROGRAMS INCLUDE A LIBRARY, CYBER CAFE, ADULT

LITERACY PROGRAM, GENDER SERVICES, EARLY CHILDHQOOD DEVELOPMENT (ECD),

ECONOMIC EMPOWERMENT PROGRAMS, AND THE SHOFCO URBAN NETWORK. THESE

PROGRAMS SERVED 15,717 PEQPLE IN 2018.

5) THE MOMBASA COMMUNITY PROGRAMS INCLUDE A LIBRARY, GENDER SERVICES,

AND THE SHOFCO URBAN NETWORK. THESE PROGRAMS SERVED 4,231 PEOPLE IN

2018.

6) THE MUKURU COMMUNITY PROGRAMS INCLUDE A LIBRARY, GENDER SERVICES,

EARLY CHILDHOOD DEVELOPMENT (ECD), AND THE SHOFCO URBAN NETWORK. THESE

PROGRAMS SERVED 3,411 PEOPLE IN 2018,

7). SHOFCO IS COMMITTED TO RIGORQUSLY MEASURING AND EVALUATING ITS

IMPACT WITHIN THE COMMUNITY AND THE EFFECTIVENESS OF OUR PROGRAMS. THE

SHOFCO METRICS & EVALUATION (M&E) SYSTEM IS NOT ONLY CENTRAL TO PROVING

THE EFFECTIVENESS QF THE MODEL, BUT ALSO SERVES TO IMPROVE

ACCOUNTABILITY, STRENGTHEN EXISTING SERVICES, TARGET SCALABLE PROGRAMS,

AND IDENTIFY AREAS OF WEAKNESS AND IMPROVEMENT BOTH INTERNALLY AND

EXTERNALLY.

8) MARGARET'S SAFE PLACE (MSP), A BOARDING FACILITY THAT HOUSES THE

MOST VULNERABLE STUDENTS OF KSG. MSP IS A VIBRANT, WARM HOME, PRESENTLY

PROVIDING HOLISTIC CARE FOR 13-22 KIBERA SCHOOL FOR GIRLS (X8G)

STUDENTS. BOARDERS RECEIVE ADDITIONAL PSYCHOSOCIAL SUPPORT FROM KSG

SOCIAL WORKERS, WHICH WORK TOWARDS A RESOLUTION OF THE LIVING SITUATION

WITH THE STUDENT'S PARENTS
832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 890 or 880-E7) {(2018) Page 2
Name of the organization Employer identification number

SHINTNG HOPE FOR COMMUNITIES, INC. 27-1493201

OR LEGAL GUARDIAN,

EXPENSES § 2,581,130. INCLUDING GRANTS OF $ 0. REVENUE S 39,293.

FORM 590, PART VI, SECTION A, LINE 2:

THE CO-FOUNDERS OF SHQFCO, JESSICA POSNER ODEDE AND KENNEDY ODEDE, COO AND

CEQC OF THE ORGANIZATION, RESPECTIVELY, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

ITHE RETURN WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. A FINAL COPY OF THE RETURN WAS PROVIDED TO THE BOARD BEFORE IT

WAS FILED WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND TRUSTEES ARE REQUIRED TO REPORT ANY NEW CONFLICTS

OF INTEREST TO THE BOARD CHATRPERSON IN A TIMELY FASHION. AFTER DISCLOSURE

OF THE FINANCTAL, INTEREST AND ALL MATERIAL FACTS AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON, HE/SHE LEAVES THE GOVERNING BOARD OR COMMITTEE

MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON, THE REMAINING BOQARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT

OF INTEREST EXISTS. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE

CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE

CONFLICTS OF INTEREST, IT INFORMS THE MEMBER OF THE BASIS FOR SUCH BELIEF

AND AFFORDS THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO

DISCLOSE. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.
B3gZ212 10-10-18 Schedule O {Form 990 or 880-EZ) {2018),
46
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Schedule Q (Form 990 or 890-E7) (2018) Page 2
Name of the drganization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC., 27-1493201

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

MEMBERS OF THE BOARD OF DIRECTORS COMPLETE A COMPARABILITY DATA SURVEY AND

EVALUATE PERFORMANCE OF TQOP MANAGEMENT. SALARIES ARE SET BY THE BOARD AND

SUBJECT TO REVIEW BY THE FINANCE COMMITTEE, REQUIRING A VOTE OF THE FULL

BOARD AND BASED ON COMPARABLE DATA. THE LAST COMPENSATION REVIEW TOOK PLACE

ON DECEMBER 30TH, 2018.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AR,CA,CT,FL, ,GA ,HI ,IL,KS,KY MD MA MI MN,MS,NH, NJ,NM,NY,NC,OR,PA,RI,SC,TN

UT, VA, WV WT

FORM S90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

B32292 10-10-18 Schedule O {Form- 990 or 990-EZ) (2018)
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