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Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

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

e ——

OMB No. 1545-0047

2013

Open to Public

Internal R . . i
nternal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/formQan Jspecton
A For the 2013 calendar year, or tax year beginning and ending
B Cneck o |C Name of organization D Employer identification number

Address

;nange SHINING HOPE FOR COMMUNITIES, INC.

lame

change | Doing Business As 27-1493201

retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g™ | 175 VARICK STREET, 6TH FLOOR 860-218-9854

Amended

return

City or town, state or province, country, and ZIP or foreign postal code

[ Jage' | wew vork, wv 10014

pending

G Gross receipts §

2,341,520,

F Name and address of principal officer;KENNEDY ODEDE
175 VARICK STREET, NEW YORK, NY 10003

|_Tax-exempt status: [ X | 501(c)8) [__] 501(c)(

)« (insertno.) || 4947(a)(1)or ] 527

J Website: pp WWW, SHINIGHOPEFORCOMMUNITIES , ORG

H(a) Is this a group retumn
for subordinates? . .
H(b) Are all subordinates mcluded?E] Yes [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ves [(xINo

K_Form of organization: | X_| Corporation [ ] Trust [ ] Association |__] Other >

[ L Year of formation: 2003 | M State of legal domicile: CT

Part 1| Summary
8 1 Briefly describe the organization’s mission or most significant activities: SEININING HOPE RUNS A
= TUITION-FREE SCHOOL FOR GIRLS AS WELL AS OFFERS A HOLISTIC SET OF
E 2 Checkthisbox B L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) ... 18 9
« | 4 Number of independent voting members of the governing body (Part Vi, linetb) . ]14 8
_g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) U I 8
:‘g 6 Total number of volunteers (estimate if necessary) . 6 15
;'3' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 |7 .
b Net unrelated business taxable income from Form990-T,line34 ... |m :
Prior Year Current Year
g 8 Contributions and grants (Part Vill, lineth) . 1,704,861, 2,332,799,
S 9 Program service revenue (Part VII, line 2g) 6,475, 7,515.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,300, 1,206.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,712,636, 2,341,520,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 490,080, 586,471,
g 16a Professional fundraising fees (Part IX, column (A), line11€) . .. 0. 0.
2 b Total fundraising expenses (Part IX, columnn (D), line 25) P> 28,300,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 484,793, 549 329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 974,873, 1,135,800,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 737,763, 1,205,720,
58 Beginning of Current Year End of Year
‘g‘»é 20 Total assets (Part X, line 16) 2,140,560, 3,342,523,
<3| 21 Total liabilties (Part X, line 26) e it 13,507, 9,750,
2.% 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... 2,127,053, 3,332,773,
[Part Il ]Signature Block

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

> S_%J [ w/i2Tiv
sign ign&tuke T officer Dale d
Here KENNEDY ODEDE, CEO
Type or print name and title
Print/Type preparer's name Preparey s sigjature Uate ceek ||| PTIN
paid  MARY KAY CURTISS W V( M “\ (1 |setensiopes PO1551484
preparer [Firm'sname |y, BLUM, SHAPIRO & COMPANY, P.C., CPA'S " |Firm's EIN
Use Only | Firm's address [ 29 S, MAIN STREET, P,0. BOX 272000
WEST HARTFORD, CT 06127-2000 Phone no.860-561-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [x ] Yes l_] No
332001 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ...........cooiivoeoioiieiiiiiiiieeeeeeeeeeeteeee e

1  Briefly describe the organization’s mission:
SHINING HOPE FOR COMMUNITIES COMBATS EXTREME URBAN POVERTY AND

IMPROVES GENDER EQUALITY BY LINKING TUITION-FREE SCHOOLS FOR GIRLS TO
ESSENTIAL SOCIAL SERVICES FOR ALL,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-€22 . [ yes [X]No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 222,110, including grants of $ ) (Revenue $ )
JOHANNA JUSTIN-JINICH COMMUNITY CLINIC: SHOFCO'S COMMUNITY CLINIC IS A
14-ROOM CLINIC ADJACENT TO THE KIBERA SCHOOL FOR GIRLS THAT SPECIALIZES
IN PRIMARY, WOMEN'S AND CHILD HEALTH CARE, STAFFED BY A DOCTOR, NURSES,

AND SEVERAL COMMUNITY HEALTH WORKERS, THE CLINIC TREATS AN AVERAGE OF
2,000 PATIENTS PER MONTH, OUR SERVICES INCLUDE PRE AND POSTNATAL CARE,
CHILD IMMUNIZATIONS AND AN EARLY CHILDHOOD HEALTH PROGRAM THAT FOLLOWS
CHILDREN THROUGH AGE FIVE, FAMILY PLANNING RESOURCES, PRIMARY HEALTH
AND PREVENTATIVE CARE 6K HIV/AIDS COMPREHENSIVE CARE, A NUTRITION
PROGRAM, GENDER-BASED VIOLENCE RESPONSE, AND COMMUNITY HEALTH WORKER
PROGRAM,

4b (Cnde: )(Expansss 207,543, including grants of § ) (Revenues )
KIBERA SCHOOL FOR GIRLS: THE KIBERA SCHOOL FOR GIRLS (KSG) PROVIDES A
SUPERIOR EDUCATION, TWO DAILY MEALS, UNIFORMS, HEALTH CARE, AND SCHOOL
SUPPLIES ALL FREE OF CHARGE TO KIBERA'S BRIGHTEST AND MOST AT-RISK
GIRLS., KSG SERVES 140 STUDENTS IN PRE-K THROUGH 4TH GRADE AND WILL
EXPAND TO FOLLOW STUDENTS THROUGH 8TH GRADE, ULTIMATELY SERVING 560
STUDENTS. THE SCHOOL ALSO PROVIDES STUDENTS WITH AFTER-SCHOOL PROGRAMS
AND PSYCHOSOCIAL SUPPORT TO PREVENT FURTHER ABUSE AND ADDRESS TRAUMA,
RUN BY A STAFF OF EXPERT KENYAN FEMALE TEACHERS, THE SCHOOL GIVES
STUDENTS AND COMMUNITY- MEMBERS POSITIVE FEMALE ROLE MODELS.

4c  (code: ) (Expenses $ 134,607, including grants of § ) (Revenue $ )
SHINING HOPE COMMUNITY CENTER: OUR COMMUNITY CENTER HOUSES ALL OF OUR
COMMUNITY PROGRAMS, INCLUDING AN INCOME-GENERATING COMPUTER LAB, A
LIBRARY,K ADULT LITERACY CLASSES, A BUSINESS AND ENTREPRENEURSHIP
PROGRAM FOR HIV-POSITIVE WOMEN, GIRLS, AND BOYS EMPOWERMENT PROGRAMS,
SAVINGS AND LOAN PROGRAMS & AND A MONTHLY NEWSPAPER WRITTEN BY YOUTH IN

KIBERA,

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

(Expenses $ 451,588. including grants of § ) (Revenue$ 7,515.)
4e Total program service expenses B 1,016,248,
Form 990 (2013)
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC. 27-1453201 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? L
If "Yes," complete Schedule A e | X
2 |s the organization required to complete Schedu.'e B Schedu.'e of Contnbutors? Ll 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbylng actrvlt[es or have a sectlon 501 (h) elect|on in effect
during the tax year? If "Yes, " complete SCheaUIE G, Part [l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wi‘uch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," Comp!ete
Schedule D, Parttlf — X
9 Did the organization report an amount in Part X, llne 2‘1 for eSCrow or custod |al account llabl[rty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . | 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp!ete Schedule D F’arts VI V![ VIII !X orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
O OO OO U U S U OOV UOT OSSOSO I C- ) M
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . .. . | 11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVill . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... e, | 1d X
e Did the organization report an amount for other habl]rtles in Part X, {lne 25'7 If "Yes & comp!ete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII i 1122 X
b Was the organization included in consolldated sndependent audrted flnancral statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L |14a| ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bueiness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . i |14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV i X
17  Did the organization report a total of more than $15,000 of expenses for prof955|onal fundraJsmg services on F'art IX :
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| . .. LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntnbut:ons on Part Vlll Ilnes
1cand 8a? If "Yes," complete Schedule G, Part Il . . i |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part V]II Ilne Qa’P If "Yes
complete Schedule G, Partlll . ... i 19 X
20a Did the organization operate one or more hospltal facilrtlee’-’ If "Yes complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2013)
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 /f "Yes, " complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted Stetes on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Partsland lll . | 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cempensatlen of the orgamzatmn S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled .. 123 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more tha.n $1 DD OOO as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gofo line 25a e 242 X
b Did the organization Invest any proceeds oftax exempt bonds beyond a temporary perlod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ..
d Did the organization act as an "on behalf of" issuer for bonds outetandlng at eny t|rne dunng the year?
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? /f "Yes," complete Schedule L, Part| . . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a pr[or year end
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part] oo, | 25D 2
26 Did the organization report any amount on Part X l[ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... ... | 28 X
27 Did the organization provide a grant or other a55|5tance te an ofﬁcer dlrector trustee key employee substantla!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il . ... — X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a b
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . i 30 X
31 Did the organizaticn liquidate, terminate, or dlssohfe and cease operatlens’?
If "Yes, " complete Schedule N, Part! i 81 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets"!f "Yes ’ complete
Schedule N, Part il . - )] B2 X
33 Did the organization own 100% of an erltrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 801.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Part ! e, 33 -
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, iine1 . i L o4 £
35a Did the organization haVe a eontrolled entrty wrthm the meamng of sectlon 512(b)(1 3)7? 35a =
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- cherltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 e T - X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a releted organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule © ... secaneeseneesecnnccees | 38 | &
Form 990 (2013)
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Form

990 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .._........... 1c | X
2a Enter the number of employees reported on Form W3 Transmﬁ'tal of Wage and Tax Sta’ternents
filed for the calendar year ending with or within the year covered by thisretum . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax retums’? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © .. . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... {4a | ¥
b If "Yes," enter the name of the foreign country: > KENYA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greaterthan $‘l OO ODD and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax dedUCiDIE? L s nnens | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 o OSSOSO OURUTRSPSRRUURSTRRPR [ { -1 *
d If "Yes," indicate the number of Forms 8282 flled dunng the VAL I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organjzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distibUlions UNder S0t Om 4088 0 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? e Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 .. . ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e L 12
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | R 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon fllmg Form 990 in ]Jeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | 18D
¢ Enterthe amount of reservesonhand ... T - -
14a Did the organization receive any payrnents for sndoor tanning services dunng the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O ______________________________ 14b
Form 990 (2013)
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 6

[ Part VI I Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iNthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? ... e 2 1 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? . I - X
7a Did the organization have members, stockholders, or cther persons who had the pOWer to elect or appomt one or
more members of the govermning body? | T - X
b Are any govemance decisions of the organizatmn reserved te (or subject to approval by) members stockholders or
persons other than the governing body? . . . 1 ™ X
8 Did the organization contemporanecusly document the maetmgs held nr wnﬁen actmns undenaken durmg the year bythe follnwmg
a The goveming body? e 8a | X
b Each committee with authon'ty to e.ct on behalf of the govemlng body’? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ._...............coooooiiiiiiiiiiiiiiiiiiiiil, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 102 X
b If "Yes," did the organization have written policies and procedures govermng the acttvutles of such chapters afF [:ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 i |12a| X
b Were officers, directors, or frusiees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts'-’ __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12c | X
13 Did the organization have a wn‘den whlstleblower pollcy’i' TR TOTUUTT TN 13 | X
14 Did the organization have a written document retention and destructlon pohcy‘? 14| X
15 Did the process for determining compensation of the following persons include a review and appreval by |nd ependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... | 1Ba| X
b Other officers or key employees of the organization .. e 18B X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .| 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon tc eva[uate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt siatus with respect tosuch amangements? ..., | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-cr
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website ’:] Another’s website IEI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JESSICA POSNER-ODEDE - 303-915-5994
175 VARICK STREET, 6TH FLOOR, NEW YORK, NY 10014
332006 10-29-13 Form 990 (2013)
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Form 290 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 7
| Part VII| 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 i this Part VIl [:I

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ jst 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/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
@ | jst 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | (ot cli?fﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer.and & dictoriinatect from from related other
(list any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related E; % g (W-2/1099-MISC) organization
organizations| = | = §IE. and related
below |2 |2|.|E (28 s organizations
i) |2 2|2 |2 [5E|5
(1) TIMOTHEY DIBBLE 1,00
CHATR X X 0. 0 0
(2) BOB PATRICELLI 1,00
OFFICER - GOVERNANCE X X 0. 0 0
(3) MATT CHANOFF 1,00
TREASURER X X 0 0. 0.
(4) KENNEDY ODEDE 40,00
CO-FOUNDER, CEO AND BOARD MEMBER X X 75,000, 0. 0.
(5) LESLIE BLUHM 1,00
BOARD MEMBER X 0 0. 0
(6) ABIGAIL DISNEY 1.00
BOARD MEMBER X 0. 0 0
(7) RICHARD CUNNINGHAM 1.00
BOARD MEMBER X 0, 0. 0
(8) TODD SNYDER 1,00
BOARD MEMBER X 0, 0. 0
(9) BILL FORD 1.00
BOARD MEMBER X 0. 0. 0.
(10) JESSICA POSNER-ODEDE 40,00
CO-FOUNDER, COO X 65,000, 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 980 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1453201 PageB
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (©) (D) (E) (F)
Name and title Myomga |, o POSKON Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations| 2 | S 8 |E and related
below |E|5|, |2 g% 5 organizations
ine) |2 |E|E|5 58|85
1b Sub-total . . . . N 140,000. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ______________________________ » 0. 0. 0.
d Total (add lines 1b and 1c) .. N 140,000, 0. 0.
2 Total number of individuals (mcludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . .1 8 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon f'rom the organlzatlon '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Jndl\ndual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCR DEISOM . ..........oocoooiioiiiiiieiieeiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart 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 number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) SEINING HOPE FOR COMMUNITIES, INC, 27-1453201 Page 9
| Part VI | Statement of Revenue
Check if Schedule C contains a response or notetoany lineinthis Part VIl ... D
A) (B) () (D)
Total revenue Related or Unrelated R?g&”@;ﬂgg?d
exempt function business sections
revenue revenue 512-514
~E ‘E 1 a Federated campaigns 1a
5 E b Membership dues 1b
g‘: ¢ Fundraisingevents . ... |1c
58 d Related organizations . ]d
E‘E e Government grants (contnbu‘tlons) 1e
gg f All other contributions, gifts, grants, and
25 similar amounts not included above _ [1f 2,332,735,
Eg g Noncash contributions included in fines 1a-1f:
O8] h Total Addlines1a-1f ..o > 2,332,799,
Business Code
8 2 a WATER AND SANITATION 900089 A 1,015,
.g o &
7] 5 c
E a| d
o f All other program service revenue .
g Total. Addlines2a-2f ... | 7,515,
3 Investment income (including dividends, interest, and
other similar amounts) __ T - 1,206, 1,206,
4 Income from investment uf tax -exempt bond proceeds >
5  ROYEMIES ... i B
() Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) T,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) _ R
d Net gain or(loss) N -
2 8 a Gross income from fundraising events (not
< including $ of
é contributions reported on fine 1c). See
5 PartIV,line18 ... A4
g b Less:directexpenses ... b
¢ Net income or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses - b
¢ Net income or (loss) from gaming actlvrtles R
10 a Gross sales of inventory, less returns
and allowances ... ... ............. @8
b Less: cost of goods sold b
¢ Net income or (loss) from sales of |nvent0[y .................. |
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue . .. ..
e TotalAddlinesiia11d . P
12 Total revenue. Seeinstructions. ... .. | 2,341,520, 7,515, 0. 1,206.
o Form 990 (2013)
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Form 990 (2013)

SHINING HOPE FOR COMMUNITIES, INC,

27-1493201

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part IX ...........coooooiiiiiiiiooieoiiiieeeeeeeeeeeeeeeeeeeeeeee U
Do not include amounts reported on lines 6b, Total é?p})enses Progragﬁ)service Management and Fum:(IIrDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 140,000, 112,000, 14,000, 14,000,
6 Compensation not included abcve, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalafesandwages ... .. 446 471, 414 477, 21,147, 10,847,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management ... ... ..o

e o

¢ Agsounting: e

d Lobbying . ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 11,739, 1,136, 10,603,
13 Office expenses ... 3,105, 8,819, 226
14 Informationtechnology . . . 8,664. 8,664,
15 Rovalties
16 OCCUPaNCY ... 63,552, 58,302, 4,200. 1,050,
17 Travel 42,905, 35,109, 7,238, 208,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,642, 14,188, 3,454,
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization . 20,908, 15,353, 5,556,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a PROFESSIONAL FEES 104,802, 92,801, 10,531, 1,470,

b CAPITAL EXPENSES 70,534, 68,979. 1,555,

¢ PROGRAM SUPPLIES AND FO 69,523, 66,589, 2,828, 106,

d MEDICAL SUPPLIES 34,623, 34,623, ’

e All other expenses 95,327. 85,148, 9,854, 325,
25 Total functional expenses. Add lines 1 through 24e 1,135,800, 1,016,248, 91,252, 28,300,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... .ot kol
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1,310,173.] 1 2,781,460,
2 Savings and temporary cash investments R 2
3 Pledges and grants receivable, et 574,578.| 3 238,938,
4 Accountsreceivable,net ... 4
5 Loans and other receivables from current and former ofﬁcers d;rec’tors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .., 5
6 Loans and other receivables from other disqualified persons (as defined 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
% employees’ beneficiary organizations (see instr). Complete Part [1of Sch L 6
% | 7 Notesandloans receivable, Net . ... ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,666. 9 16,666,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 358,430,
b Less: accumulated depreciation 10b 52,971. 250,143.[ 10c 305,459,
11 Investments - publicly traded secunties . ..., 11
12 Invesiments - other securities. See Part IV, line 11 . . . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asssts 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15(must equal Ime34) 2,140,560.| 16 3,342,523,
17 Accounts payable and accrued expenses . 13,507.] 17 9,750,
18: Grantspayable .. ..o e e s e 18
19 Deferredrevenue . .. ... 19
20 Tax-exempt bond [IablhtIeS 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
S 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 22
- 23 Secured mortgages and notes payable to unrela'ked th]rd pames 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,507.| 26 8,750,
Organizations that follow SFAS 117 (ASC 958), check here P> [ | and
i complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,077,700, 27 3,123,710,
E 28 Temporarily restricted netassets 49,353.| 28 203,063,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here b l:l
& and complete lines 30 through 34.
4'3 30 Capital stock or trust principal, orcumrent funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 2,127,053, 33 3,332,773,
34  Total ligbilities and net assetsffund balances ................................................ 2,140,560.| 34 3,342,523,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) SHINING HOPE FOR COMMUNITIES, INC, 27-1453201 Page 12

[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... i fteeeererenmaeeioneeanaes |:|

2,341,520,
1,135,800,
1,205,720,
2,127,053,

Total revenue (must equal Part Viil, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), N8 25) e 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (10SSES) ON INVESIMIEN S e 5
6
7
8
9

Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other changes in net assets or fund balances (explaln in Schedule O) _________________________________________________________
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMFINBY).  ovieoneonneomsmsnromsmecsanssnss consanaassmmmss s so ez em i e oo L S M S B B 10
| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XIl oo e L]
Yes | No

© O~NOOO A ON -

-y
o

3,332,773,

1 Accounting method used to prepare the Form 980: [:| Cash [X]Accruai [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis L___j Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... e[ x
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSIS
consolidated basis, or both:
[x] Separate basis D Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... i | Ba X
b If "Yes," did the organization undergo the requlred audlt or aud1ts‘7 If the orgamzation dld nct undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)

332012
10-28-13
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete 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. Open to P_ublic

i Eaeinesyos P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
L]a church, convention of churches, or association of churches described in section 170(b){1)(A)i).

1
2 []
3

g []

5

0 RO O

10
11

10

el 1

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170{b){1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111} =

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
al ] Type | b Type c] Type lll - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI
SUPPOMting OIGANIZALION, CNEOK IS DOX ... oo oesee oo oottt et e oo L]
g Since August 17, 2008, has the corganization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e, 110(D)
{ii) A family member of a person described N () 80OV T e 11D
(iii) A 35% controlled entity of a person described in @ er (i) above? . ... | 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (1v) IS the organization| (v) Did you notify the | artx},zigrlj%ﬁhi% col. | (vil) Amount of monetary
organization (described on “”95. 1-g fncol. (l) listed in your| qrgamzatlon in col. (i)gorgan ized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) 7z No Vo No Vo N
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 SHINING HOPE FOR COMMUNITIES, INC, 27-14583201 Page 2
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 75,415, 566,733, 1,370,197, 1,704,861, 2,332,789, 6,050,005,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other thana
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

75,415, 566,733.] 1,370,197.| 1,704,861.] 2,332,799, 6,050,005,

6 Public support. Subtact line 5 from line 4. 6,050,005,

Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined 75,415, 566,733, 1,370,197, 1,704,861, 2,332,799, 6,050,005,

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e, 12 l

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

GrtEREZEOR, CHECK THIS DOX S0 SIOPTNENE i inimsm o s v i e B e B S S SV B pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurmn (®) ... |14

15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and [:ne ‘14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e » E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e P l:'
17a 10% -facts-and-circumstances test -~ 2013. If the organization did not check a box on l|r|e 13 16a, or 16b and ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization . . . ... g D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n5tructlons e P |:|
Schedule A (Form 990 or 990-EZ) 2013

18, 890, 1,300, 1,206, 3,414,

6,053,419,

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
Part i ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 ...

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 35,000 or 1% of the
amount on fine 13 forthe year

cAddlines7aand7b ...

8 Public support (sustmctiine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---eeereeee
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check TS BOX SN STOD MBI ..o iyt s s s e s S e s e 0 B S o i >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) .............................. |18 %
16 _Public support percentage from 2012 Schedule A, Partlll, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{®)) ... ... |17 %
18 Investment income percentage from 2012 Schedule A, Part [, ine 17 ..o 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... |
332023 08-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A [Form 990 or QQG'E) 2013 SHINING HOPE FOR COMMUNITIES o INC, 27-1493201 Paqe 4

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complste this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) :
e P> [nformatlcfn z?bout Schedl-Jle B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at WWW.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

SHINING HOFE FOR COMMUNITIES, INC,

Employer identification number

27-1483201

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ){enter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

] For a saction 501(c}(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, II, and IlI.

Ij For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... .. ...

—

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEWMAN'S OWN FOUNDATION Person X |
Payroll |:|
244 POST ROAD $ 430,000, Noncash [ |
(Complete Part 1l for
WESTPORT, CT 06880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE SAMUEL FREEMAN CHARITABLE TRUST Person  LE |
Payroll |::|
114 WEST 47TH STREET, $ 47,500, Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SCOPIA CAPITAL MANAGEMENT, LLC Person
Payroll [ |
152 W 57TH ST. 33RD FL $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PHOEBE BOYER AND TODD SNYDER Person
Payroll D
333 CENTRAL PARK W APT 86 $ 50,000. Noncash [ _|
(Complete Part Il for
NEW YORK, NY 10025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STARR INTERNATIONAL FOUNDATION Person  LX]
Payroll |:|
399 PARK AVENUE - 17TH FLOOR $ 75,000, Noncash | |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOHNSON HAEFLING FOUNDATION Person
Payroll |:|
9615 WATCH HILL DR, $ 50,000, Noncash [ |

BAINBRIDGE ISLAND, WA 98110

(Complete Part II for

noncash contributions.)

323452 10-24-13

20051106 755449 SHCO001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHINING HOPE FOR COMMUNITIES, INC.

Employer identification number

27-1493201

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ELMA PHILANTHROPIES

99 PARK AVE, SUITE 1740

$ 100,000,

NEW YORK, NY 10016

Person
Payroll [ |
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

ROY AND PATRICIA DISNEY FAMILY FOUNDATION

3500 WEST OLIVE AVENUE,K SUITE 700

$ 150,000,

BURBANK, CA 51505

Person El
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CONRAD N, HILTON FOUNDATION

30440 AGOURA ROAD

$ 200,000,

AGOURA HILLS, CA 91301

Person
Payroll D
Noncash I:I

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

()

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person El
Payroll |:|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20051106 755449 SHCO001
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Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
erOOI';1 Description of no (bi. h i FMV (or estimate) Dat - ived
Rl ption ncash property given fone Instructiong) ate receive
(a)
(c)
::m Description of norfbixsh roperty given FMY (or: estinata) Dat, e d
o scription cash prop give! P ate receive
(a)
(c)
:001';1 Description of norE::ash ropel ive FMV (or estimate) Dat - ived
Part | P property given (see instructions) ate recelve
(a)
No. (b) (l ) (d)
from Description of noncash property given EAD e entiato] Dat ived
Part | P prop g (see instructions) e oeete
(a)
No. (b) & (@
g iy FMV (or estimate)
from i i
oot Description of noncash property given (see instructions) Date received
(a)
(c)
:oor; Description of nmf:ash rope ive SIeFiesmet ) Dat - ived
Part| P EGpEIty OlvEn (see instructions) s

323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 4
Name of organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

Part Il Excluaf vely religious, cﬁaniaﬁle B1C,, INAIVIGUal CONTIBUTONS 10 Secuon SUT(C)(7), (8), Of (10) Organizations that total more man §1, orihe

ear. Lomplete columns (a)through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (enerhis information once.)

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

(a) No.
g:ri;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
]gl‘:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
335:"1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:rT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

323454 10-24-13 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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4 2 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury ’ Attach to Form 990. pen tq Public
Interna! Revenus Service P> Information about Schedule D (Form 990) and its instructions is at ywww irs aov/farmagn Inspection
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberat end of Year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. .. .. [T Yes L InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s |:| Yes I:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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) Preservation of an historically important land area
|:I Protection of natural habitat Preservation of a certified historic structure

O A WON -

|:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation aSeMeNtS | . et |28
b Total acreage restricted by conservation easements e, | 2B
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstonc stmcture

listed in the National Register . .. .. 2d

3 Number of conservation easements mod:ﬁed transferred released extingmshed or terrnlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements &t NOIAS T e e eee e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservatmn easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@4)(B)()
and section 170(M)YBII? . o Cves  [No
9 In Part Xlll, describe how the organ[zatlon reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the 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 to these items:

(i) Revenues included in Form 990, Part Vill, line 1 _ T -
(if) Assets included in Form 990, Part X |

2  If the organization received or held works of art, hlstoncal treasures or other SImllar assets for f nanc:|al galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIL INe 1 e, P2 8
b Bssiichdod o BonnBBE BaR. oo e P P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
058513
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Schedule D (Form 990) 2013
]Part 1] |

SHINING HOPE FOR COMMUNITIES, INC,

27-1493201

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
L—:l Scholarly research
Cl Preservation for future generations

d D Loan or exchange programs

e E Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .........................o........ D Yes

I:]ND

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b

c
d
e
f
2a
b

ON FOI 990, PAMTXT || et e e bbb s eem s 8 e e

If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning BaIBNCE ...............coouiieiurceeciemecees oo eis e et e
Additions dUANG the YBAI | s

Distributions during the year
Ending balance . ...

Did the organization include an amount on Form 980, Part X, line 217
if "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided in Part XIII

|:|No

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

(e B ° oo o

o

¢ Temporarily restricted endowment P

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions ..

Net investment eamnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses ...

End of year balance

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

Board designated or quasi-endowment P>

%

Permanent endowment -

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() unrelated OrgaNIZALIONS ... .. ..ottt e

(i) related organizations ... .

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ...
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3a())
3alii)
3b

| Part VI |Land, Buildings, and Equipment.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

1ai Land oo nnnmnannsmsans 47,938, 47,938,
B BUIINGS s momssss 243,196, 17,233%, 225,965,

¢ Leasehold improvements .
d Equipment: . oo cansn s 62,705, 32,986, 29,719,
&) IDHHEE ey 4,591, 2,754, 1,837,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ..o B> 305,459,
Schedule D (Form 990) 2013

332052

09-25-13
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Schedule D (Form 990) 2013 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 3

] Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security Or Category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. .
(2) Closely-held equityinterests .. ...
(3) Other

A)

B

©

(D)

()

(3]

(S
(H
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
@

(

(
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

] Part IX ] Other Assets.

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

2]
=

—
—

N

P [0

5
©)
(N
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ... oo iieiiieiiiiicc e ... P
[Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1

—~
b

Federal income taxes

™S

3

)
)
)
)

o

G

)
)

©

S

—
o)
— —

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. |
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI l:‘
Schedule D (Form 990) 2013

L —

332053
09-25-13
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Schedule D (Form 990} 2013 SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 4
]Part Xl ] Reconciliation of Revenue per Audited Fmanc;al Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl, line 12:
Net unrealized gains on investments i | 22
Donated services and use of facilities ... | 2D
Recoveries of prior Year Qrants i | 20
Other (Describe In Part XL e iiiieene |2d
Add lines 2a through 2d
3 Subtractline 2e fromiNe 1 et en e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b ...
b Other (Describe in Part XIIl.)
¢ Addlines4aand4b . 4c 0.
Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Paft.' Ime 12) 5 2,341,520,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 2,341,520,

N -

[ = P« R = Y <}

2e 0.
3 2,341,520,

1 Total expenses and losses per audited financial statements e L1 1,135,800,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities i | 22

b .Proryearadiustments . oo nsen e o cmnns . | Heb

¢ Otherlosses . .. 2c

d Other (Describe in Part XIIL.) 2d

e

Addlines2athrough@d | e e s e s | O 0.

3 Subtractline 2e fromline1 . i) S 1,135,800,
4 Amounts included on Form 990 Part IX [|ne 25 bu‘t not on I|ne1

a Investment expenses not included on Form 890, Part VIIl, line7b .. ... ... .. 4a

b Other (Describe in Part XL e, 4D

¢ Addlines4aand4b . .. i 42 0.

1,135,800,

(3]

Total expenses. Add lines 3 and 4c (Thrs must equa! Farm 990 Part ! Ime 1 8 ) ................................................
[Part Xill| Supplemental Information.
Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

i Schedule D (Form 990) 2013
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e G g . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States =
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 13
A B Ao T P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 980) and its instructions is at ,yww irs.gov/f m990, Inspection

Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes D No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢} Numberof | (d) Activities conducted in region (e) If activity listed in (d) ) tha!
_ offices :gr;neﬂ?s%eaer?& (by type) (e.g., fundraising, program is & program service, exi;gf:gggres
in the region | independent services, investments, grants to describe specific type :
contractors recipients located in the region) of service(s) in region m};??;rr]ents
in region : gion
EDUCATION, EEALTH CARE,
SANITATION,
MICRO-EMPOWERMENT
SUB-SAHARAN AFRICA 1 120 PROGRAM SERVICES PROJECT ADMINISTRATION 1,016, 248,
3a Subdotal ... 1 120 1,016,248,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 120 1,016,248,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Scheduls F (Form 990) 2013 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retfum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOmm Q26) ] Yes [z ] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

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

a U.S. Owner (see Instructions for Forms 8520 and B0 20-A) [ Tves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Forelgn Corporations. (See INstructions fOr FOm BaT 1) [ Jves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund.
(see Instructions for FOrM 8621) e ) Yes [E]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for FOrmm 8865) [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, Infemational Boycott Report. (see Instructions

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013  SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 _Page 5
|Part V | Supplemental Information
Provide the information required by Part |, line 2 {(moenitoring of funds); Part |, line 3, column (f) (ccounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

EXPLANATICN: EXPENDITURES ARE ACCOUNTED FOR BASED UPON COST INCURRED

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule © (Form 990 or 990-EZ) and its instructions is at wuaw irs gau/fnrmaan Inspection

Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES INCLUDING A CLINIC, CLEAN WATER TOWER, AND COMMUNITY CENTER IN

THE KIBERA SLUM OF NAIROBI, KENYA,

FORM 550, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS: SHOFCO ADDRESSES THE SEVERE LACK OF WASH SERVICES IN

KIBERA THROUGH ITS 100,000-LITER CLEAN WATER TOWER AND NETWORK OF

COMMUNITY LATRINES COMPLEMENTED BY A NETWORK OF WASH COMMITTEES THAT

SEEKS TO EDUCATE THE COMMUNITY ON PROPER WASH BEHAVIORS, IN 2013,

12,665 PEOPLE WERE ABLE TO ACCESS CLEAN WATER AND PROPER SANITATION

FACILITIES. IN ADDITION TO THIS, OTHER PROGRAM SERVICES INCLUDE, 1.

MARAGRET'S SAFE PLACE, MARGARET'S SAFE PLACE (MSP) IS A BOARDING

FACILITY THAT HOUSES THE MOST VULNERABLE STUDENTS OF THE KIBERA SCHOOL

FOR. GIRLS, MSP IS A VIBRANT, WARM HOME, PRESENTLY PROVIDING HOLISTIC

CARE FOR 10 KSG STUDENTS, BOARDERS ALSO RECEIVE ADDITIONAL

PSYCHOLOGICAL SUPPORT FROM KSG SOCIAL WORKERS WHO, IF POSSIBLE, WORK

TOWARDS A RESOLUTION TO THE LIVING SITUATION WITH THE STUDENT'S PARENT

OR LEGAL GUARDIAN, IN THE MEAN TIME, AT MARGARET'S SAFE PLACE THEY ARE

PART OF A CLOSE-ENIT, THRIVING SISTERHOOD, THAT SHEPHERDS INCREDIBLE

IMPROVEMENTS IN THE GIRLS' HEALTH AND WELL-BEING. 2, EXPANSION TO A 2ND

SITE IN MATHARE, INVITED BY THE MATHARE COMMUNITY, IN 2012 SHOFCO

BEGAN WORKING WITH GRASSROOTS LEADERSHIFP TO BRING OUR MODEL TO THE

MATHARE SLUM, DEMONSTRATING COMMUNITY SUPPORT, 74 FAMILIES MCVED TO

PROVIDE THE SPACE UPON WHICH TO BUILD THE NEW EKEYSTONE OF

SHOFCO-MATHARE PROGRAMMING: THE MATHARE SCHCOL FOR GIRLS (MSG), SLATED

TO OPEN IN 2014, 3, METRICS & EVALUATION, SHOFCO IS DEDICATED TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

ROBUST MONITORING AND EVALUATICON OF OUR PROGRAMS., WE HAVE AN

ELEVEN-PERSON M&E TEAM THAT CONDUCTS AN ANNUAL COMMUNITY BASELINE,

ONGOING DATA COLLECTION AND PROGRAM EVALUATION ALLOWING US TO CREATE

MORE EFFECTIVE AND HIGHER IMPACT PROGRAMS,

EXPENSES § 451,588, INCLUDING GRANTS OF § 0. REVENUE § 7,515,

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE COO AND CO-FOUNDER, JESSICA POSNER-ODEDE, IS MARRIED TO

CO-FOUNDER AND CEQ KENNEDY ODEDE.

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

EXPLANATION: A DRAFT OF THE 990 IS PROVIDED TC BOARD MEMBERS PRIOR TO

FILING, MEMBERS ARE INFORMED VIA MEMORANDUM FROM THE COO AND BOARD

TREASURER THAT PROVIDING THE RETURN TO THEM PRIOR TO FILING IS REQUIREMENT,

BUT THAT A SPECIFIC ACTION APPROVING THE FILING IS NOT REQUIRED,

FORM 550, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS, DIRECTORS AND TRUSTEES ARE REQUIRED TO REPORT ANY

NEW CONFLICTS OF INTEREST TO THE BOARD CHAIRPERSON IN A TIMELY FASHION,

FORM 980, PART VI, SECTION B, LINE 15A:

EXPLANATION: MEMBERS OF THE BOARD OF DIRECTORS COMPLETE A COMPARABILITY

DATA SURVEY AND EVALUATE PERFORMANCE OF TOP MANAGEMENT, SALARIES ARE SET

BY THE BOARD AND SUBJECT TO REVIEW BY THE FINANCE COMMITTEE, REQUIRING A

VOTE OF THE FULL BOARD,K AND BASED ON COMPARABLE DATA,

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

EXPLANATION: ALL GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE TO

R Schedule O (Form 990 or 990-EZ) (2013)
32
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Schedule O (Form 980 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

THE PUBLIC UPON REQUEST, THE ORGANIZATION HAS PROVIDED AN EMAIL ADDRESS ON

THEIR WEBSITE THAT THE PUBLIC CAN UTILIZE TO REQUEST THIS INFORMATION,

09-04-43 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8938 Statement of Specified Foreign Financial Assets OMB No. 15452195

(December 2013)

Depariment of the Treasury
Internal Revenue Service

P Attach to your tax return.

Attachment

P> Information about Form 8938 and its separate instructions is at yy.irs, gov/form8938. Sequence No. 175

If you have attached continuation statements, check here ]:'

Number of continuation statements

Name(s) shown on retum Identifying number
SHINING HOPE FOR COMMUNITIES, INC, 27-1493201
- Partl  Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported on FOrmM 8938) ........ooiieiioieieeseeiesosiessessaeemsassessenesemsssescoacssnseeeeeace P 1
2 Maximum Value of All Deposit Accounts .............. —
3 Number of Custodial Accounts (reported on Form 8938) N
4 Maximum Value of All Custodial Accounts ............... $
5 Were any foreign deposit or custodial accounts closed dunng the tax year’? L_l Yes |_| No

Part Il Other Foreign Assets Summary

1 Number of Foreign Assets (reported on Form 8838)

2 Maximum Valueof AllAssets  ..................

3 _Were any foreign assets acquired or sold during the tax year?

$
:| Yes I_L—l No

Part Il Summary of Tax ftems Attributable to Specified Foreign Financial Assets (see instructions)

(a) Asset Category (b) Tax item

(c) Amount reported on

Where reported

form or schedule (d) Form and line (e) Schedule and line

1 Foreign Depositand | 1a_Interest

Custodial Accounts ib Dividends

1c Royalties

1d Other income

1e Gains (losses)

1f Deductions

Credits

1g
2 Other Foreign Assets | 2a Interest
2b Dividends

2c Royalties

2d Other income

2e Gains (losses)

2f Deductions

2g Credits

7 |67 |67 |69 |67 |6 [P |6P |9 6P |6 [P |&P | &P

Part IV Excepted Specified Foreign Financial Assets see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8338 for the tax year.

1. Number of Forms 3520
4. Number of Forms 8621

2. Number of Forms 3520-A
5. Number of Forms BB65

3. Number of Forms 5471
6. Number of Forms 8891

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report, attach a continuation statement for each additional account (see instructions).

1 Type of account Lx | Deposit [ custodial

2 Account number or other designation

3 Checkallthatapply a L__J Account opened during tax year

b L__] Account closed during tax year

[ :l Account jointly owned with spouse  d [ Notax item reported in Part lll with respect to this asset

4 Maximum value of account during tax year .

L]

Did you use a foreign currency exchange rate to convert the va]ue of the account mto U S dollars'r’

$
[% | Yes L_INo

6 If you answered "Yes" to line 5, complete all that apply.

(1) Foreign currency in which account
is maintained

KENYA, SHILLING

{2) Foreign currency exchange rate used to
convert to U.S. dollars

(3) Source of exchange rate used if not from
U.S. Treasury Financial Management Service

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

323021
12-20-13
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Form 8938 (12-2013) Page 2
PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions) (continued)
7 Name of financial institution in which account is maintained

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, state or province, and country (including postal code)

Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, 8865, or 8891, you do not have to include the assets on
Form 8938. You must complete Part IV, See instructions.

If you have more than one asset to report, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable ... s
b Date asset disposed of during tax year, if applicable ... ... .

¢ [ Checkif asset jointly owned with spouse d D Check if no tax item reported in Part lIl with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [] $0 - $50,000 b [ $50,001 - $100,000 c ] $100,001 - $150,000 da [] $150,001 - $200,000
e If more than $200,000, BSt VAIUE ... .o ittt 3
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ... L ] ves [ No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is {2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7  If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

a Name of foreign entity
b Type of foreign entity (1 L] Partnership (2) L] Corporation (3) LI Trust (4) L | Estate

¢ Mailing address of foreign entity. Number, street, and room or suite no.

d City or town, state or province, and country {including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer or
counterparty (see instructions).
a Name of issuer or counterparty

Check if information is for L Issuer L] Counterparty
b Type of issuer or counterparty

(1) |:| Individual 2) :| Partnership (3) D Corporation (4) |:| Trust (5) [:I Estate
¢ Check if issuer or counterparty is a I:l U.S. person D Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (12-2013)

323022
12-20-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Iland checkthisbox ... ....B x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (ﬁ page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fils by the [SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

:E':;:;:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. See [L75 VARICK STREET, 6TH FLOCR

Eistycons: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YORK, NY 10014

Enter the Return code for the retumn that this application is for (file a separate application for each retum) n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JESSICA POSNER-ODEDE -

@® The books are in the care of > 175 VARICK STREET, 6TH FLOOR - NEW YORK, NY 10014

Telephone No., p» 303-915-5994 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... P E|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> |:| . If it is for part of the group, check this box | - |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until  NOVEMBER 15, 2014

5 Forcalendaryear 2013  or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L1 initial return [ Final retum

Change in accounting peticd

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO FILE A COMPLETE

AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized fo prepare this form.
Signature P> Title pp CEO Date B>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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