** PUBLIC DISCLOSURE COPY **
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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made publiic.

OMEB No. 15450047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form90. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B gggﬁg ag o ¢ Name of organization D Employer identification number
thande’ | SHINING HOPE FQR COMMUNITIES, INC.
e Doing business as 27-1493201
retion Number and street {or P.0. box if mail is not delivered to street adtress) RoomJsuite | E Telephone number
P, | 175 VARICK STREET 6 FL {860)218-9854
aeg™ Gity or town, state or pravince, country, and ZiP? or foreign postal code G Gross receipts S 5,809,142.
renedl NEW YORK, NY 10014 H{a) Is this a group retum
[_I28"* | F Name and address of principal officer:- KENNEDY ODEDE for subordinates? [ Ives [X]no
pending SAME AS C ABQVE H{b) are alt subarginates inciudcd?DYes D No
1 Tax-exempt status: @ 801{c}{3) i:l 501{e} { y {insert na.) |:’ 4947{=){1} or l:‘ hevy i "No," attach a list. {see instructions)
J_Website:  WWW . SHOFCO . QRG Hic) Group exemption number

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other I

| L Year of formation: 20 0.9 M State of legal domicile: &1

[Part!| Summary

o | ¥ Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
g
=
§ 2 Checkthisbox [:! if the organization discontinued its operations or disposed of more than 25% of its net assats,
3| 3 Number of vating members of the goverring body {(Part VI, line 1a) 3 17
3 4 Mumber of independent voting members of the governing body {Part Vi, fine 1b) T 16
@ 5 Totaf number of individuals employed in calendar year 2016 (Part V,iine2a) . |g 13
| & Total number of volunteers (estimate if necessary) & 22
E 7 a Jotal unrelated business revenue from Part Vill, column {C), line12 Tfa 0.
b Net unrelated business taxable income from Form 980T, ne 34 ... . 17 0.
Prior Year Cuirent Year
o | 8 Contributions and grants (Part Vill, line 1h) 6,264,180, 5,800,772,
g 9 Program service revenue (Part VI, line 2g) 16,360, 5,973.
é 10 Investment income (Part VIIL, column (A}, lines 3, 4, and 74} 504. 2,387,
1 Other revenue {(Pant VI, colurmn (A}, lines 5, 6d, 8¢, 9¢, 10c¢, and 119) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIi), column (A), line ‘12} 6,281,044. 5,809,142,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 4,003,
14 Benefits paid to or for members {Part X, column {4}, line 4} 0., 0.
@ | 15 Salaries, other compensation, employee bengfits {Part IX, coturnn (), lines 5. 10) _________ 1,518,827, 2,232,818.
2 | 16a Professional fundraising fees (Part IX, column (A}, line e 0. 0.
;8(- b Total fundraising expenses (Part IX, column (D), ne 25) 527,502
Y147 Other expenses (Part IX, column (A}, ines 11a-11d, 11#24e) 1,386,081, 1,872,081,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, lne 28y 2,904,918, 4,144,912,
19 Revenue less expenses. Subtract line 18 from fine 12 3,376,126, 1,664,230.
E§ Beginning of Current Year End of Year
BEL 20 Total assets (Part X, line 16) 8,433,6089. 10,151.,756.
%)g 21 Total fiabilities (Part X, line 26} . 62,778. 115,169,
Z7| 22 Net assets of fund balances. Subtract line 21 from line 20 . 8,370,831, 10,036.587.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and 1o the best of my knowledge and belief, it is

Irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b s ~ &5 | Yo /1L [2eiB=
Sign Sighatytorotficer =~ Date
Here ICA POSNER ODEDE, CHIEF QPERATING OFFICER
Type or print name and litle
Print/Ty I's name Pregfajer's ie Date chek [ ]1 RTIN
Paid ﬁ#bﬁj {A)ﬁtm,lé CPA ﬁ;“fv? ‘F‘“ %&aﬁ‘ CPA /ﬁ ?—’/7 gelf-emnlwed p @MH 7?~r
Preparer | Firmn's name g GELMAN ROSENBERG & FREEDMAN Firm'sElg  52-1392008
Use Only | Firm's addrass)y, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-9090
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
632001 13-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)



Form 980 (2016} SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pPage2
Part {il | Statement of Program Service Accomplishments
CheckK if Schedute O contains a response or note to any line inthis Part 1L . E
1  Briefly describe the organization’s mission:
SHINING HOPE FOR COMMUNITIES IS A GRASSROOTS MOVEMENT THAT CATALYZES
LARGE-SCALE TRANSFORMATION IN URBAN SLUMS BY PROVIDING CRITICAL
SERVICES FOR ALL, COMMUNITY ADVQCACY PLATFORMS, AND EDUCATION AND
LEADERSHIP DEVELOPMENT FOR WOMEN AND GIRLS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-E27 [Xves [ Ino

DYes [X__l Na

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?
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(cK3) and 501(c)(4) crganizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (caoe: ) (Expenses § 770 r 083. weluding grants of § J (Revenue $ H
JOHANNA JUSTIN-JINICH COMMUNITY CLINIC: SHOFCQ'S COMMUNITY CLINICS
CONSIST OF A 21-ROOM CLINIC ADJACENT TC THE KIBERA SCHOQL FOR GIRLS AND
3 SATELLITE CLINICS WITHIN KIBERA, THAT SPECIALIZE IN PRIMARY AND
WOMEN'S AND CHILD HEALTH CARE. QUR SERVICES INCLUDE MATERNAL AND CHILD
WELFARE SERVICES, A NUTRITION PROGRAM, HIV/ARV COMPREHENSIVE CARE,
PMTCT, FAMILY PLANNING, GENDER BASED VIOLENCE RESPONSE, HEALTH
EDUCATION, AND DOCR-TQ-DOOR OUTREACH. STAFFED BY NURSE PRACTITIONERS,
NURSES, PHARMACISTS, LAB TECHNICJANS, AND COMMUNITY HEALTH WORKERS, THE
CLINIC TREATED A TOTAL OQF 89,067 PATIENTS IN 2016,

4b  {code ) [Expenses & 574 . 767. inzluding grants of $ 40 ; 003, } {Revenue s }
SHINING HOPE COMMUNITY CENTER: OUR KIBERA COMMUNITY PROGRAMS, RUN OUT
OF OUR MATN SITE AND TWO SATELLITE COMMUNITY CENTERS, INCLUDE A
COMPUTER LAB, A LIBRARY, ADULT LITERACY CLASSES, ENTREPRENEURSHIFP AND
EMPLOYABILITY TRAINING COURSES, OUR BUSINESS DEVELOPMENT PROGRAM FOR
WOMEN LIVING WITH HIV, A VARIETY OF YQUTH PROGRAMS, BEARLY CHILDEOQOD
DEVELOPMENT , GENDER BASED VIOLENCE RESPONSE, OUR GROUP SAVINGS AND LOAN
PROGRAM {(GS&L), AND THE SHOFCO URBAN NETWORK (SUN). QUR KIBERA
COMMUNITY PROGRAMS SERVED 14,729 PEOPLE IN 2016,

4c  (Code: } {Expenzes 5 465 358  noudnggrants or s ] {Revenue )
KIBERA SCHOOL FOR GIRLS (KSG): THE KIBERA SCHOOL FOR GIRLS PROVIDES
FREE SUPERIOQOR EDUCATION TQ 255 OF KIBERA'S BRIGHTEST AND MOST AT-RISK
GIRLS. AT NO COST, THE SCHOOL PROVIDES TWO DAILY MEALS, UNIFORMS,
SCHOOL SUPPLIES, AND PSYCHOSQCIAL SUPPORT. KSG CURRENTLY SERVES
STUDENTS IN PRE-XK TO 7TH GRADE, ULTIMATELY SERVING 400 STUDENTS. THE
SCHOOL ALSO PROVIDES STUDENTS WITH AFTER-SCHOOL PROGRAMS AND A VARIETY
OF EXTRACURRICULAR ACTIVITIES THAT SERVE TO PROVIDE LEADERSHIP TRAINING
AND ACCESS TQO POSITIVE FEMALE ROLE MODELS.

4d  Other program services (Describe in Schedule O
(Expenses 2 1 ; 5 4 5 : 4 6 O » mnctuding grants of $ i } (ﬁavenue 5 5 ) 9 7 3 )
4e _Total program service expenses P 3,355,668,

Form 990 (2016)
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Form 990 (2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization desciibed in section 501(c)(3) or 4847{aj(1) {other than a private foundation)?
If "Yes," complete Schedule A . . e e e e 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributorst .12 X
3 Did the organization engages in direct or indirect political campaign activities on beha}f of orin opposmon to candldates for
public office? If "Yes," complete Schedute C, Partd 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in Iobbymg acthltles or have a sectmn 501 (h) e!ectlon in effect
during the tax year? If "Yes," complete Schedute C, Partll . e oo 4 X
& 18 the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that recelves membership dues, assessmants, or
simiar amounts as defined in Revenue Procedure 98197 #f 'Yes," complete Schedule C, Part it .. |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? {f "Yes, " complete Schedule D, Part ] | & 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 B, Partff, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets'? #"Yes," comp!ete
SCHEONE D, PAIT Il | e e ettt ettt 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related orgamzation hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V[ VII VI!I IX orX
as applicable.
a Did the organization report an amount for tand, bulldings, and equipment in Part X, line 107 If "Yes," complete Scheduls 5,
PRI VI et ettt AR ek e e oo ee oo 1a] X
k Did the organization report an amount for mvestments other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," cornplete Schedule D, Part VIE . 11b b4
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vit | 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . 1 X
e Did the organization report an amount for other habllltles in Part X Irne 25’? H "Yes, ! comp!efe Schedufe D Pan X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 14 | X
12a Bid the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xt and Xl 1128l X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XNl is optionat . | 128 X
13 Is the organization & school described in section 170(b}{1HANiI)? # "Yes," complete Schedule & 13 X
t4a Did the organization mainiain an office, employees, or agents outside of the United States? 44| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yas," complete Schedule F, Parts fand IV . o Hap X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 GOD of grants ar other a35|stance to or for any
foreign organization? If "Yes," complete Schedws F, Parts tand v/ .15 X
16 Did the organization report on Part IX, column {A), line 3. more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Paris il and iV . e ig | X
47  Did the organization report a total of more than $15.000 of expenses for professuonal fundralsmg services on F'art i)(
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partf onar X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Paﬂ VIII Ilnes
tcand Ba? If "Yes,' complete Schedule G, Part il T i | X
19 Did the organization report more than $15,000 of gross income from gammg actwltles on F'art Vlil !me 93.'? n‘ ‘r‘es
complete Schedule G, Part il | . ..o e e et | T8 X
Form 990 201is)
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Form 990 {2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 praged
| Part IV | Checklist of Required Schedules gontinved)

Yes | No
20a Did the organization operate ong or more hospital facilities? If "Yes, " complete Schedufe H e  20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, ine 12 if "Yes," complete Schedule |, Partsfand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domeastic individuals on
Part [X, columnn (A), line 27 If "Yes," cormplete Schedule |, Pants fand ittt .. . .. | oo X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about campensation of the organization’s current
and fermer officers, directors, trustees, key employees, and highest compensated employees? If "Yes;" complete
Scheduwled 121 X

24a Did the orgamzatlon ha\re a tax sxempt bond issue wath an outstandlng prtncrpal amount of more than $100 DDO as of the
last day of the year, that was issued after Decembar 31, 20027 If "Yes," answer lings 24b through 24d and cormplete

Schedula K. If '"No*, go to line 26a O - X
h Bid the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton? . 124b
« Did the organization maintain an escrow account pther than a refunding ascrow at any time during the year to detease
any tax-exempt bonds? . e | P4
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any ttme dunng the year'? ______________________________ 24d
25a Section 501(c)(3), 50t{cH4), and 50%{c)(29} organizations. Did the organization engage in an excess benefit
" transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 if "Yes," complete
Schedule L, Partl || et |28 | X

26 [Did the organization report any amaunt on Part X, line &, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensatad employees, or disgualified persons? Jf "Yes,"
complete Schedule L, Partll | e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantiat
contributor or emplayee thereof, a grant selection committes member, or to d 35% controlled entity or family member
of any of these persons? If "Yes,“ complete Schedufa L, Part it oy X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part [V
instructions for applicable filing threshalds, conditions, and excéptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedula L, Part IV 28k X
¢ An entity of which & current or former officer, director, trustes, or key employee (or & family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v ] 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compfete Schedu!e M e 1 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e e e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons’«‘
if "Yes," complete Schedule N, Part! s X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedtle N, Partll e e e e e e e e X
33  Did the organization cwn 100% of an entity disfegarded as separate from the organization under Regulations
sections 301.Y701-2 and 301.7701:37 If "Yes," complete Schedule R, Part! . a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " comp!ete Schedute R Part H m or N and
PartViiine 1 . e e e, |34 X
35z Did the organization have a controlted en‘uty wnhln the meamng ot sectron 512 b}(‘tS)'P . e, L 3B7 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V. line 2 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to'an exempt non- chantab!& re[ated orgamzatlon’?
If "Yos,* complete Schedule R, PartV, fine 2 s B8 X
37 Did the grganization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatson
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi i Ay X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 0 g X
Form 990 (2016
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Form 990 (2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any ling in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form $096, Enter O-ifnotapplicable | 15 10
b Enter the number of Forms W-2G included in tine 1a. Enter -G- if not applicable . 1b 4]
¢ Did the arganizatioh comply with backup withhalding rules for reportable payments-to vendors and reportable gaming
{gambling} winnings to prize winners? e e e | X
2a Enter the number of employees reported on Farm W 3 Transmntal of Wage and Tax Statements
fited for the calendar year ending with ar within the year covered by this return’ Za 13
b [f at least ore is reported on fine 2a, did the organization file all required federal employment tax retums? . 2p | X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file {sees instructionsy .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedwe 0 . 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account? | . 4a | X
b If "Yes," enter the name of the foreign country: I KENYA
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | Sa X
bk Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... . | 5h X
¢ If "Yes," to ling 5a or Sb, did the organization fils Form B88G-T7 5S¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organlzation solicit
any contributions that were not tax deductible as charitabls contributions? R I - X
b W "Yes," did the organization include with every solicitation an express statement that such conmbutlcns ar gifts
ware not tax dedUCiDIB? | et e ... |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of 375 made parily as a contribution and partly for goods and services provided to the payor? | 7a A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... SRRSO G / - X
d If "Yes," indicate the number of Forms 8282 filed durlng the VAL e, | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefn contract? ... ... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? . L.79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
2 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund. maintained by the N/A
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsocring erganizations maintaining donor advisaed funds.
a Did the sponscring organization make any taxable distributions under section 4966? N/A Da
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person’? e N/A Sh
10 Section 501{c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, ine 12 . _..N/A  |10a
b Gross recoipts, included on Form 990, Part VIl fine 12, for public use of club facrlltles __________________ 10b
11 Section 50%c){ 12} organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
Ik Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) b
12a Section 4947{a)(1) non-exempt charxtable trusis, Is 1he orgamzatron ftlmg Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year . N/A [ 12k |
13 SBection 531(ci29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified heaith plans in more than one state? N/A  |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 ficensed to issue qualified heafthplans ... [13b
¢ Enter the amount of reservesonhand I i £< 1+
14a Did the crganization receive any payments for mdoor tanmng sarvices durmg the tax year’) ............................................... 14a X
bt "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O ... oo | 14b
Form 990 (2016)
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Form 990 (2016} SHINING HQPE FOR COMMUNITIES, INC. 27-1483201 Pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes" rasponse to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Scheduls O contains a response of note to any line in this PartVi .. N b 4
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear . | 1a 17
If there are material differances in voting righis among members of the governing body, or if the governmg
hody delegated broad authority to an executive commities or simitar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 16

2 Did any officer, director, trustes, or key employee have a family relationship or a business re!atzonshrp with any other
officer, director, trustes, or key @MIDIOYRRY

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frusiees, or key employses to a management company or other person? L

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'?

Did the crganization become aware during the year of a significant tiversion of the organization's assets?

6 Did the organization have members or stockholders?
ta Did the organization have members, stockholders, or other hersans who had the power to e!ect ar appomt one or
more members Of the Goverming Doy T e, 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e 1L7h
8 Did the organization contemporaneously document the meetmgs held or wmten actmns undenaken durmg Ihe year bythe fol!owmg
a The governing body? . . e eeeeeain . | Ba | X
b Each committes with authonty to act on behatf of the governrng body? i ' X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? {f "Yes," provide the names and addresses in Schedule © . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code)

[©
=

L4 ]

@ |th B[

B pd [ bbb

¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 1oa X
b [ "Yas," did the erganization have written policies and procadures govemmg the actmtles of such chapters affmates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 106

11a Has the erganization provided a complete copy of this Form 930 to all members of its governing body before flllng the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? ¥ "No," ga to fine 13 T s - |
b Were officers, directors, or trustees, and key employzes required to disclose annually interests that could gwe rise m conﬂrcts’? 12b

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedtie O Row Hhis wWas done e 12e
13 Did the organization have a written whistleblower policy? TR J I
14 Did the organization have a wiitten document retention and destruction policy? a4
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemperanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 1 45q
b Other officers of key employees of the arganization 156h X
fi "Yes" to line 15a or 15b, describe the process in Schedula O {see lnstrucnons}
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? 1162 X
b If "Yes," did the organization follow a wntten po];cy ar pmcedure requiring the orgamzatlon tcr evaluate itS pammpat}on
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o | 1@k
Section C. Disciosure
17  List the states with which a copy of this Form 890 is required to be filed wCT , NY
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3s only) availabls
for public mspection, Indicate how you made these available. Check all that apply.
|___| Own website D Another's website m Upon request D Othar fexplain in Schedule Q)
19 Describe in Schedule O whether (and if se, how) the crganization made its gaverning documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and records;
EDWARD GACHUNA - (860)218-9854
175 VARICK STREET, NO. 6 FL, NEW YORK, NY 10014
632006 11-11-16 Form 990 (2018)
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Form 990 (2016} SHINTNG HOPE FOR COMMUNTTIES, INC. 27-1493201  Page?
| Part Vll| Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Park VIl [:|

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

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

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

® List the organization's five surrent highest compensated employees {other than an officar, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frarm the organization and any related organizations.

* | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations,

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

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

{A) (B) (C) {3} {E) {F)
Name and Title Average | .o chpegf:ﬁ: thans one Reportable Reportable Estimatad
ROLIFS per | bex, unless persan 13 both an compensation compensation amount of
weel officer and a directorftrustes) from from related other
fistany | & the organizations compensation
hours for E - 3 drganization {W-2/1082-MISG) from the
redated B § . § (WW-2/1088-MISC) organization
organizations é = E Sm and related
below £ g = E E;: 5 organizations
line) ElEARENEEH
(1) KENNEDY ODEDE 40.090
CHIEF EXECUTIVE OFFICER X X 149,451, C. 5,988,
{2) TODD R, SNYDER 1.00
BOARD CHAIR X X 0. 0. Q.
{3) ROBERT PATRICELLI 1.00
BOARD OFFICER - GOVERNANCE X X 0. 0. 0.
{4} MATT SIROVICH 1.00
BOARD OFFICER - FINANCE X X 0. 0. 0.
{5} RICHARD CUNNINGHAM 1.00
BOARD MEMBER X G. 0. 0.
{6) TIMOTHY DIBELE 1.00
BOARD MEMBER X 0. 0. 0.
{7} ABIGAIL E. DISNEY 1.00
BOARD MEMBER X 0. Q. g.
{8) WILLIAM E, FORD 1.00
BOARD MEMBER X 0. 0. 0.
(93 DAVID LUUSA 1.00
BOARD MEMBER X 0. 0. 0.
{10} LESLTE BLUHM 1.00
EOARD MEMBER X 0. 0. 0.
{11) ANDREW M. SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(12} MATTHEW CHANOFF 1.00
BOARD MEMBER X 0. 0. 0.
{13} JULIAN KYULA 1.00
BOARD_MEMBER X 0. 0. 0.
(14) PRITI CHANDARIA 1.00
BOARD MEMBER (BEG. 10/16) P4 0. 0. 0.
{15) ELIZABETH CUTLER 1.00
BOARD MEMBER (BEG. 06/16) X 0. 0. 0.
{16) CYNTHIA RYAN 1.00
POARD MEMBER (BEG. 10/16) X 0. 0. 0.
{17) ROBBY WALKER 1.00
BOARD MEMBER X 0. 0. 0.
832007 11-11-16 Form 990 (2016)
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Page 8

Form 990 (2016} SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) ) (%) {E) (F)
Wame and title Average (da not di gfiig: than ono Reportable Reportable Estimated
hours par | oy, untess person s both an compensation compensation amount of
weoek officer and a diractoritrustes) from from related other
{istany |2 the organizations compensation
hours for | 3 z organization {W-2/1099-MISC) from the
refated 213 g (W-2/1099-MISC) orgarization
organizations| £ | S g (g and related
below z g o 2 = if- o organizations
{18) JESSICA POSNER ODEDE £0.00
CHIEF OPERATING OFFICER X 144,451, 0. 5,9588.
(19} FUNMILAYO BROWN 40.00
CHIEF ADVANCEMENT OFFICER X 110,5489. 0. 16,717.
{20} JORDYN WELLS 40.400
CHIEF PROGRAM OFFICER X 110,208. 0. 7,352,
b Sub-total » 514,659, 0. 36,045.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total{addlines tband 16} .o o o .. 514,659, 0. 36,045,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabla
compensation from the crganization > 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jfor sUch DEISON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's tax year.

A

Narme and business address

NONE

(8)

Cascription of services

(©)

Cormpensation

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 e

0

B32008 11-11-158

15401006 745960 29849

8

Form 990 (2016)

2016.04030 SHINING HOFPE FOR COMMUNITIE 29849 _1



Form 990 (2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page9
Part VIl | Statement of Revenue
Check if Schedule O containg & respanse or note to any line in this Part VIl i D
{A) (B} (C) {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;legaﬁcaggder
revenug revenue 517 - 514
*2%3 1 a Federated campaigns . ta
gg b Membershipdues b
(,.,-E ¢ Fundraising events . ic
g_ﬁ d Refated organizations . C11d
g‘g e Govemment grants (contnbutlons} 1e
.gg £ All other contributions, gifts, grants, and
a5 simitar amounts not included above 15,800,772,
5O )
g-g g NMoncash cordributions inciuded i ines 1a-16 § 9 8 2 O 0 9 L]
O&| h Total.Addbnestaif . . . . .. » 5,800,772,
Business Cade)
¢ | 2a WATER AND SANITATION 900099 5,973. 5,973.
.g o b
1] g ¢
§5| d
| e
a f All other program service revenue
g Total Addlines2a-2f » 5,973.
3  Investment income (including dividends, interest, and
other similar amountsy. » 2,397, 2,397.
4 Income from investment of tax-exémpt bond procesds P
5 Rovalttes ... P
{i) Real {ii) Personal
6 a Grossrents .
b Less:renial expenses
¢ Rentalincome or {loss) |
d Net rental income or {loss} STTUTUTTOOURTTTOTOTUTOTITOIROIOT
7 a Gross amount from sales of fi) Securities {iiy Other
assets other than inventory
b Less: cost or ather basis
and sales expenses
¢ Gain or {loss)
d Net gain or (lass) |
e | B a Grossincome from fundralsmg gvents {no’t
E including $ of
&ﬂ' contributions reported on line 1¢). See
5 Part IV, line 18 o a
g b Less: direct expenses b
¢ Met income or (loss) from fundra|smg events _______________ »
9 a Gross income from gaming activities, See
Fart IV, inz 19 ooa
b Less: direct expenses b
¢ Met income or {foss) from gaming actlv:ttes »
10 a Gross sales of inveniory, less retumns
andallowances . ... a
b Less: costof goods sold b
¢ Net income or (foss) from sales of tnventorv >
Miscellaneous Revenue Business Codg|
11 a
b
[+
d Allotherrevenue . .
& Total. Add lines 11a-11d .
12 Total revenve. See instructions. 5,809,142, 5,973, Q. 2,397,
637009 11-11-16 Form 990 (2016)
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Form 980 {2016}

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 alf columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IN ..o

L

Do not include amounts reported on fines 8h, (A) \|) (C} D)
75,85, 9. and 105 o Part Vil Todlwpenses | Pogansevce | Memgrlewand | e
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 40,003, 40,003.
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 305,878, " 178,080. 30,176, 97,622,
6 Compensation not included above, to disquaiified
parsgns {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3%B) . .
7 Othersalariesandwages 1,610,618, 1,255, 987. 85,600, 259,031.
8 Penston plan accruals and contributions (inctude
section 401(k} and 403(b) employer contribulions)
9 Otheremployee benefits 243,010, 181,839. 15,948, 45,223,
10 Payroll taxes ... 73,3132, 54,858. 4,811, 13,643.
11 Fees for services {(non-employeess)
@ Management
bolegal . 11,868, 7,287, 2,975, 1,587.
c Accourting . 128,263, 78,852, 32,150, 17,261,
d Lebbying e
e Professional fundraising services. See Part IV, hne 17
f Investment management fees .
g Other. {ifIme 11g amount exceeds 10% of line 25,
column {A) amaunt, list ine 11g expenses on Sch 0.) 131,006. 80,538. 32,838. 17,630.
12  Advertising and promotion 54,200, 25,183, 4,917, 24,100,
13 Officeexpenses 69,633, 57,847. 7,268. 4,518.
14 Informationtechnology 13,272, 12,587, 216. 459,
15 Royallles | ..
16 Ocoupansy 90,122. 74,120. 4,531. 11,471-
17 Travel 128,097. 106,387, 8,007. 14,683,
18 Payments of travel or entertainment expensas
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 65,455. 57,691. 2,474, 5,290.
20  Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 87,263. 84,374. 2,889.
23 insurance 12,344. 7,589, 3,094. 1,661.
24  Other expenses. itemize expenses not coverad
above. {Lisl miscellanenus expensas in ling 24g, If ling
24g amount exceeds 10% of line 25, column {A}
amount, list tine 24e expenses on Schedute 0.}
a MEDICAL SUPPLIES 333,118, 333,118.
b PROGRAM SUPPLIES 156,735. 154,602, 1,612, 521.
¢ SERVICE FEES 151,720, 144,005. 2,466, 5,249,
d PROGRAM FOOD 139,492, 138,210. 580, 702.
e All other expenses 298 ,522. 282,491, 9,180. 6,841.
25  Total functional expenses. Add lines 1 through 24e 4,144 ,912.] 3,355,668, 261,742, 527,502.
26  Joint costs. Complete this line only if the organization
reported in colum (B} joint costs from a conmtbined
cducational campaign and fundraising solicitation.
Check here o If following SOP 98-2 (ASC 958-720)
832010 11-11-16 Form 990 (2016)
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Form 990 {2016} SHINING HOPE FOR COMMUNITIES, TINC. 27-1493201 Page 11
| Part X | Balance Sheet
Check if Schedule Q cortainsg a response or note to any Bne inthis Part X [::]
{A) (B}
Beginning of year End of yaar
1 Cash-noninterestbearing 41,314, 1 6,878,720.
2 Savings and temporary cash investments 6,468,715, » 754,051.
8 Pledges and grants receivable, net 756,337.1 3 600,277.
4  Accounts receivable, net 4
5 Loans and other receivabies front current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... e 5
6 Loans and other receivables from other disqual[fied persons (as defined under
section 4358(f)(1)), persons described in section 4958{c)3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
f4) employees’ beneficiary organizations (see instr}. Complete Part Hof SchL [+
ﬁ 7 MNotes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges 53 f 564.| o 68 ; 705,
10a Land, buildings, and equipment: cast or other '
basis. Complete Part V! of Schedule D 10a 2,004,521,
b Less: accumulated depreciation 10b 262,732, 1,104,879, 10c 1,741,789.
11 fnvestments - publicly traded securities 11 $9,535.
12 Investments - other securities. See Part W\ line 11 . 12
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible asSets e 14
15 Otherassets.Sse Part IV, tne 11 B,800.] 15 8,679.
16__Total assets. Add lines 1 thraugh 15 {must equalline 34) ... R 8.433,609. 15 10,151 ,756.
17 Accounts payable and accrued expenses 62,778, 17 115,169.
18  Grants payable 18
19 Beferred revenue 19
20 Tax-exempt bond habilrtles ) B 20
21 Escrow or custodial account [Iabi!ity Complete Par‘t IV of Schedu!e D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g kay employees, highest compensated employees, and disqualified persons.
© Complete Part Il of Schedule L 22
~ {23 Secured moitgages and notes payable to unrelated th|rd pames ,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Cther lighilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through2s 62,778.! 25 115,169,
Organizations that folow SFAS 117 (ASC 958), check here - Dﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets . 5,761,837, 27 7,060,053,
S |28 Temporarlly restricted netassets .. ... ... .. ... ..o 2,60B,954,| 28 2,976,534.
g 29  Permanently restricted net assets ) 29
& Organizations that do not follow SFAS 1 17 (ASC 958], check here P D
S and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
E: 31 Paidin or capital surplus, or land, building, or equipment fund 31
4 |32 Retained samings, endowment, accumutated income, or other funds 32
Z |33 Totalnetassetsorfund balances 8,370,831.| 33 10,036,587,
34 Total liabilities and net assets/fund balances 8,433,609.] 34 10,351,756,

622041 11-11-16
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Form 990 {2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line inthis Part Xt e [:l
1 Total revenue {must equal Part VI, column {8), line 12) ) 1 5,809,142,
2 Total expenses (must aqual Part IX, column (&), line28y 2 4,144,912,
3 Revenue lsss expenses. Subtract line 2 rom line 1 | 2 1,664,230.
4 Met assets or fund balances at beginning of year fmust equai Par‘t X i:ne 33 column (A)} 4 8,370,831,
5 Netunrealized gains (losses) on IVestMEnts. .. ... 5 1,526,
6 Donated servicesand use of TacifIBS | e 6
T VBN O OO e 7
8 8
9 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
column (BY) .. OO ORUPUUUOR R 10,036 ,587.
Part XIij Financial Statements and Reportmg
Check if Schedule O contains a response or note fo any lingin this Part XI1 o e D
Yes | No

1 Accounting method used to prepare the Form-980; [___1 Cash E Accrual E___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a p.4
If "Yes," check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis i:l Both consalicated and separate basis
b Woere the organization’s financial statements audited by an independent accountar? 26| X
H "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis D Conzolidated basis l:l Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of the audit,
review, or compitation of its financial statements and selection of an indspendent accountant? . 2c | X
If the arganization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult 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 A1337 .. 3a X
b K "Yes," did the organization undergo the requwed audlt or audits'? If the orgamzatlon d|d not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits 3b
Form 990 (20186)

832072 11-11-18
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SCHEDULE A OMB No 1545.0047

{Forrm 920 or 990-EZ)

Public Charity Status and Public Support 2016

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

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P‘ublic

Internal Revenus Service P Informaticn about Schedule A {Form 890 or 990-E2) and its instructions is at www.Jrs.gov/form990. tnspection

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

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1

2 [}
s [1
4

o

-l &

w0 owm

OO0 KO [

10

t1 ]
]

12

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

A scheol described in section 170{b}{1){A){i). {(Attach Schedule E {Form 990 or 890-EZ}.)

Ahospital or a cooperative hospital service organization described in section 1700 1{A)iii).

A medical research organization operated in conjunction with & hospital described in section 170(b)(1}{Aliii). 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). {Complate Part I}

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

An arganization that narmally 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 I1.}

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

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

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

university:

An organization that normally receives: (1} more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain sxceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil.}

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(z)(1) or section 509(a)(2). Sea section 508(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controfled by ils supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a rnajority of the direciors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [} Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il nen-functionally integrated, A supporting organization aperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {se¢ instructions). You must complete Part IV, Sections & and D, and Part V.

e [___J Check this box if the organization received a written detarmination from the RS that itis a Type |, Type Il, Type W

1 Enter the number of supported organiZalions o e e l
g Provide the following infarmation about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{il Name-of supported {iid EIN {iii} Type of organization | ()15 e MR ISED T (yy Amatint of monatary {¥7) Amount of other

{descnbed on lines 1-10 i yoyr Qoverding decement?

‘ support (see instructions) | suppaort {see instructions
above fsee instructions)) Yes No pRort § ) |supp }

orgamzation

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. s3z021 09-21-18

Schedule A (Form 990 or 980-E2) 2016
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Schedule A {Form 990 or 980-E7) 2016 SHINING HOPE FQR COMMUNITIES,

INC.

27-1493201 Pagez

] Part Il Support Schedule for Organizations Described in Sections 1?0(b)(1)(A)(w} and 170{b)}{1){A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization faited to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Cal
1

<]

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
inclucde any "unusual grants")
Tax revenues levied for the organ-
jzation's benefit and either paid to
or expendsd on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lires 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

Public support. Subteact Ime 5 from tine 4.

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

1,704 861,

2,332,799,

3,548,258,

6,264 180,

5,800,772,

12,650,870,

1,704 881,

2,332,799,

3,548 258,

6. 264 1380,

3,800 772,

19,650,870,

4 357 228,

15 293 642,

Section B. Total Support

Gal
7
8

10

11
i2
13

endar year {or fiscai year baginning in)
Armounts from linred
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources
Net income from unrelated husiness
activities, whether or not the
business is regularly carried on
Other incorne. Do not inciude gain
or loss frorn the sale of capital
assets (Explainin Part Vi)
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) L
First five years. If the Form 930 is for the organization's first, second, third, fourth or 1rfth tax year asa Sectio

{a) 2012

(b} 2013

(c) 2014

(c) 2015

{e) 2016

{f) Total

1,704 861,

2,332,788,

3,548 258,

6,264,180,

5,800,772,

19 650,870,

1,300.

1,206.

600,

504.

2,397.

6,007.

5,277,

5,277,

15,662,154,

organization, check this box and stop here

12

|

49,976.

n 501{cK3}

Section C. Computation of Public Supb‘art Percentage T

14 Public support percentage for 2076 {lins 6, colurnn {f) divided by fine 11, columm {f))

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. if the organization did not check the box on Ilne 13 and Iine 14 is 33 1/3% or more, check this box and

14

77.78 %

15

77.21 %

stop here, The organization gualifies as a publicly supported organization »> E
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 1Ga and Fine 15 is 33 1{3% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization ) > I:i
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on I|ne 13 163 or 16b and Ime ‘14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o » E|
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16z, 16b, or 17a, and ling 15 is 10% ar
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain-in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization - D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a. or 17b, chack this box and see instructions - D

32022 09-21-16

15440
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Schedule A (Form 990 or 990-E2) 2016 SEINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pagea
| Part i | Support Schedule for Organizations Described in Section 509({a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails 1o
gqualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in} - {a) 2012 {1 2013 {c} 2014 {d} 2015 {e} 2015 {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-
fofmed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expanded on its behaif

5 The value of servicas or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 thvough & .

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

b Amounts meluded an lines 2 and 3 recaived
from othes than disquahfied persons that

exceed the greater of $5,000 or 1% of the
amaunt on ling 13 forthe year

¢ Add fines faand¥b

8 Public support. (Sulitact ling fc trom g2 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b] 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total

9 Amountsfromline® .
i0a Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities
and incarne from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regulatly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ..
13 Total support. {add knes 9, +ac, 11, and 12

14 First five vears. i the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{g)(3) organization,

check this box and stop Rere e e e e s e e i e o e ]
Section €. Computation of Public Support Percentage
15 Fublic support percentage for 2016 {line 8, column {f} divided by line 13, calumn{f}} ... . . ... |15 Ya
16 Public support percentage from 2015 Schedule A, Part il line 18 e | 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percertage for 2016 {line 10c, column {f) divided by line 13, column () . ... .. ... |17 %
18 Investment income percentage from 2015 Schadula A, Part UL Eine 17 18 %
10a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 /3% support tests - 2015, If the organization did not check a box on line 14 or line 18a, 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 3 |:[
20 Private foundation, If the organization did not check a box on line 14, 19a. or 19k, check this box and see instructions
832023 00-21-16 Schedule A {Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 980-£2) 2016 SHINING HOPE FOR COMMUNITIES, INC. 27-149320]1 Paged
Part IV | Supporting Organizations
{Complete only if you checked a box inline 12 an Part |. If you checked 12a of Part {, compleie Sections A
and B. If you checked 12b of Pant |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and gomplete Part V.)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization detarmined that the supporied
organization was described in section 509{a)(1} or {2). 2

3a Did the organization have a supported organization described in section 50t{c)(4}, (3), or {B)? If "Yes," answer
fb) and (¢} befow. 3a

b Did the arganization confirm that each supported organization qualified under section 501{c)4). (5}, or (6) and
safisfied the public support tests under section 509(a){2)? ¥ "Yes," describe in Pant VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170{c){2}B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use, 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? i
“Yes," and if you checked 12a or 12b in Part |, answer {b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whethar to make grants to ths foreign
suppoerted organization? ¥ "Yes, " describe in Part VI how the organization had such control and discretion
despite being confroffed or supervised by or in connection with its supported organizations. 4hb

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 509(a)(1) or (2)7 I "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)21B)
purposes. 4c
5a Did the organization add, substitute, or rernove any supported organizations during the tax year? #f "Yes,"

answer (b} and {c] below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by armendment fo the organizing document). Sa

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

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

6 Did the arganization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i} mdividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or mare of the filing organization's supported organizations? if "Yes, " provide detat in
Part V1. B
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4358{ci3HC). a farnily member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 996 or 990-E2). Fi
8 Did the arganization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
if "Yes," complete Part { of Schedule L (Form 890 or 980-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4246 {other than foundation managers and organizations described
in section 509(a)(1) or (2N7? If "Yes, " provide detail in Fart VI 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the suppeorting organization had an interesi? i "Yes, " provide detail in Part V1. : Sh
¢ Did a disqualified person {as defined in line 9a) have an cwnership interest in, or derive any personal henefit
from, assets in which the supporting crganization also had an interest? If “Yes," provide detall in Part VI Be
10a Was the organization subjact fo the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type |l supporting organizations, and alt Type |ll non-functionally integrated
supportifig organizations)? If "Yes," answer 100 below. t0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdiigs.) 10b
832024 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 380 or 980€2) 2016 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Tvpe | Supporting Crganizations

Yes | No

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

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

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s), 1

Section D, All Type Iil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {iy a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either {f} appointed or elscted by the supported
organization(s) or {i) serving on the governing body of a supported organization? ff "o, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
sighificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. <]

Section E. Type ll Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vea(sae instructions).
a D The Qrganization satisfied the Activities Test. Complete line 2 below.
b I____l The organization is the parent of each of its supported organizations. Compiete fine 3 befow.
c I:l The organization supported a governmental entity. Describe in Fart W how you supported a govermment entity (see instructions).

2  Activities Test. Answar {a) and {b) below, Yes | No

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

b Did the activities described in {a) constitute activities that, but for the organization's involvemant, one or more
of the organization's supported crganization{s) would have been engaged in? X "Yes," explain in Part VI the
reasons for fhe organization's position that its supported organization{s} would have engaged in these
activities but for the organization's invalvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantiat degree of diraction over the policies, programs, and activities of gach
of its supported organizations? If "Yes," describe in Part VI _the rofe plaved by the organization in this regard. i 3b
632025 09-21-18 Schedide A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 SHINING HOPE FQR COMMUNITIES, INC. 27-1493201 Pages
|Part V Type Il Non-Functionaily Integrated 509(a}(3) Supperting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supporting organizations must comnpleté Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for proguction of income (see instructions) 6
Other expenses {see instructions)
8 Adjusted Net Income {subtract lings 5, 8, and 7 from lina 4) 8

o & (0| =

@ | | (L (=

-

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monihly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Toiat {add lines Ta, 1b, and 1¢] - 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |t |0 [T |

3 Subtract line 2 from line 1d 3
4 Cash desmad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from lineg 3} 5
&  Muliiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {(add line 7 to line &) 8
Section C - Distributable Amount Cuwrent Year
1 Adjusted net income for prior year [from Section A, ling 8, Coiumn A) 1
2 Enter 85% of line i 2
3 Minimum asset amount for prior year {from Section B, line 8, Calumn A) 3
4 Enter greaier of line 2 orline 3 4
5  Income tax imposed in prior year 5
& Distributable Amount, Subtract line 5 from line 4, untess subject to
emergency temporary reduction {2ee instructions) §
7 ‘:] Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see
nstructions).

Schedttie A (Form 990 or 920-E2) 2016

GA2020 09-21-14
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Schedule A (Form 890 or 990-E7) 2016 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pagev

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

Section [J - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}
Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
g Distributable amount for 2016 from Section G, ling &
10 Ling & amount divided by Line 9 amount

2N B L IR L) I B

&) {in {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2018 from Section G, Ine §

2 Underdistributions, if any, for years prigr to 2016 {reason-
able cause required- explain in Part VI}. See instructions
Excess distributions carryover, if any, to 2016:

4]

From 2013
From 2014

From 20135

Totat of lines 3a through e
Applied te underdistributions of prior years

20 (o T R LI = M L = [ H]

Anplied ta 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

(-

ES

Distributions for 20186 from Section 0,
line 7: %

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Aemainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zéro, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
FPart V1. See instructions

7 Excess distributions carryowver to 2017, Add lines 3}
and 4c¢

‘8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

LI =R Lo T = i -1

Excess from 2016

Schedule A {Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 990-E7)2016 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
Part VI } Supplemental Information. Provide the explanations required by Part |1, line 30; Part |1, line 17a or 17b; Part 11, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fing 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2h, 3a, and 3b; Part v, line 1; Part V, Section B, fine 1e; Part v,
Section I, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

$32028 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Scheduie of Contributors OB N 1545.0067
E)F;ogglo?p?g)' 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
o P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 6
epartment of the Treasury . .
Intarnal Revenue Sarvice its instructions is at www.irs.gov/form390 .,
Name of the organization Empioyer identification number
SHINING HOPE FQR COMMUNITIES, INC. 27-1493201

Organization type{check one}:

FHers of:

Form 980 or 990-EZ

Form 890-PF

Section:

501(c} 3 ) (enter number) organization

4947{aj(1} nonéxempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

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

U 0oouH

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 50Hc)(7), (8), or {10) organization can check boxes for bath the General Rule and a Speciat Rule. Ses instructions.

General Rule

[ ]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions,

Special Rules

X1

Caution:
but it mu

For an organization described in section 507{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a}{1) and 170{(b}{1}{A}vi}, that checked Schedule A {Form 980 or 990-EZ), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 ar {2) 2% of the amount on {i) Form 930, Part Vill, line 1h,
or (i) Form 920-EZ, line 1. Complete Parts ! and 1.

For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 980-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty ta children or animals. Complete Parts |, I, and Il

For an organization described in section 50HeH7), {8}, or (10} filing Form 890 or 890-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than §1,000. H this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts Unless the General Rule applies to this organization because it recelved nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or move during theyear . .. . ™ §

An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 999, 990-EZ. or 890-PF),
st answer "No® on Part IV, line 2, of its Form 980; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cerlify that it doesn’t meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule 8 (Form 990, 990-EZ, or 990-PF) {2016)

623451 10-18-18



Sehedule B {Form 890, 980-E2, or 390-PF) (2016)

Page 2

Name of arganization

SHINING HOPE FOR COMMUNITIES,

INC,

Employer identification number

27-1493201

Part | Contributors (See instructions). Use duplicate copies of Pant | if additional space is needead.

()
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

1

$ 875,000,

Person @
Payroil ]
Nencash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of contribution

$ 350,000.

Person Bﬂ
Payrolt [:j
Noncash [ |

{Complete Part li for
noncash contributions.)

{a)
No.

{b)
Name, address, and 2P + 4

{c)

Total contributions

{d)
Type of contribution

$ 253,040,

Person E
Payrotl ]
Noncash [ |

{Complete Part 1l for
noncash contributions. )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Totat contributions

(d}
Type of contributicn

$ 250,000,

Person 5{]
Payrolt D
Noncash [ ]

{Complete Part [l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of cantribution

3 247,833,

Ferson Eﬂ
Payroh [:]
Noncash [ |

{Gomplete Part |l for
noncash contributions.}

(a)
MNo.

{b)
Narne, address, and ZIP + 4

(c]

Total contributions

(d)
Type of contribution

$ 200,000.

Person Bi__'
Payroli l:'
Noncash [ |

{Complete Part Hl for
noncash contributions.)

4523452 10-18-18
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Schedule B {Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

SHINTING HOPE FOR COMMUNITIES,

INC .,

Employer identification number

27-1493201

Partl  Contributors (See instructions). Uss duplicate copies of Part | if additional epace is needed.

(a)
No,

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

7

$ 150,000.

Person [:K_j
Payroll ]
Moncash [ |

{Complets Part |l for
noncash contributions.)

(&)
No.

(b)

Name, addre'ss, and ZIP + 4

(c)

Totat contributions

{d)
Type of contribution

$ 130,350,

Person [E]
Payroll ]
Noncash l:I

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll D
Moncash [ ]

{Complete Part Il for
noncash contributions.)

(&)
Mo,

)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Persan [:I
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(=}
Na.

{b)

MName, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Parson [:'
Payroli [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
Payraoll D
Noncash [ ]

{Complete Part Il for
noncash comributions.}

623452 10-18-36

15401006 745960 29849
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Schedule B (Form 990, 990-EZ, or 980-PF) {2016)

Page 3

Name of organization

Employer identification numbes:

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a) _ (©)
No. b) FMV [or estimate) (e}
from ipti i el
potl Description of noncash property given (See instructions} Date received
{a) .
No. (b} FMV {nr(:'}stimate] d)
from Dascription of noncash property given . L [ate received
Part] {See instructions}
{a)
No. o) FMV (or[:i'.timate) )
from Description of noncash property given . ! Drate received
Part ! {See instructions)
{a)
No. {c)

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

(a)
(c}
No.
| o {b} ‘ FMV {or estimate) ) .
from Description of noncash property given N . Date received
Parti {See instructions)
{a)
(c)
a.
N o {b) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Part 1 {See instructions)

623453 10-18-16

24

Schedule B [Form 890, 950-E2Z, or 9%0-PF) {2018)

15401006 745960 29849 2016.04030 SHINING HCPE FOR COMMUNITIE 29849_ 1



Schedule B {Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization

SHINING HOPE FOR COMMUNITIES,

INC.

27-1493201

Employer identification aumber

Part 1l

Use duplicate copies of Part 11l if additional space is neaded.

k]

Exclusively religiots, ehafitable, eta., contrihutions to organizations described in section 501{c}{7), {8), or {10} that total more than $1,600 for
the year from ary one contributor. Gomplete cofumns (&) through {2} and the fallowing kine entry. For aeganizations
carrplebng Part K, anter the total of exciusively religicus, chantabla, ele,, coniribubions of 51,000 or less for the year, (Eader this nfa. orga )

{a) Na.
;’mrl;nl {b) Purpose of gift {c) Use of giit {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transieree
{a) No.
E’r:rTl {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+ 4 Relationship of transferor to transferee
{a) No.
E'l'ortﬂ[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'fOfgl] {b) Purpose of gift {c) Use of gift {dl} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 930-PF) {2016}
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form g90) ' P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 8,7, 8,9, 1G, 11g, 11b, 11c, 11d, {1e, 11f, 12a, or 12b. .
Department af the Treasury = Attach to Form 990. Open tq Public
Internat Revanue Sanwce P Information about Schedule D {Form 880) and its insiructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHINTING HOFE FCR COMMUNITIES, INC. 27-1483201

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

{a} Doner advised funds {h) Funds and other accounts

Totat number atendofyear .
Aggregate value of contributions to (during year}
Aggragate value of grants from (during year)
Aggregate valus atendofyear ..
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 legalcontrol? . . |:| Yes [:| No
& Did the crganization 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 henefit? ... . . D Yes I:l No
[Part il |Conservation Easements. Complete it the orgamzation answered "Yes" on Form 990 Part N e 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public uss {e.g., fecreation or education) ]:1 Preservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last

[+ B O R

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements e | 22
b Total acreage restricted by conservation eaeements R R . ¢
c Number of conservation easements on a certified historic structure mcluded in [a} ) L 2e
d Number of conservation easements included in {c) acquired after 8/17/06, and not ona hrstorlc structure
listed in the National Register 2d
3 Number of conservation easements IT‘IDdIfled transierred released extmgunshed or termmated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
6 Duoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes {:1 No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of woiations and er:forcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170{h)(4}B}{)
and section 170(ME}B)IH? DYes DNO

9  InPart X, describe how the orgamzatior: repor‘ts conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the fooinote to the organization’s financial stalements \hat describes the organization's accounting for
conservation easements.

Part IH [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answeared "Yes" on Form 980, Part IV, line 8.

Ta 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 treagures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footniote to its financial statements that describes these items.

L I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these itams:

{i} Revenueincluded on Form 990, Part VL line 1 . B -
{if) Assetsincluded in Form §80, Part X » 3

2  If the organization received or held works of art, hlstcmcal treasures oF other s;malar assets for ﬁnanc:al gam provlde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIlL fine 1 s
b_Assets included in Form 990, Part X i P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016

632057 08-28-16
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Schedule D (Form 990) 2016 SHINING HOPE FOR COMMUNITIES, INC. 27-145320Q) Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
L1 Public exhibition

d [ Loanor exchange programs

a
b D Scholarly research e [:1 Cther
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collaction? ...

1:1 Yes

|:|NO

Part IV ] Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, fine 271,

1a

= o a0

2a
b

Is the organization an agent, tnistee, custodian or other intermediary for contributions or other assets not included

on Form 290, Part X7

If "¥es," explain the arrangement in Part XI]I and complete the fotlcwrng table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for ascrow or custodial account liability?
It "¥as " explain the arrangement in Part Xlil. Check here if the explanation has besn provided onPart XII . e

. D Yes

[_-_JNO

Amount

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

1a

° g 0T

—

g End of year balance

3a

{a) Current year

{b) Prior year

{c} Two years back

{cl) Three years back

{e} Four years back

Beginning of year batance

Contributions .

Net investment earnmgs gams and losses

Grants or schotarships

Other expenditures for faclities
and programs

Administrative expenses

Frovide the estimated percemage of the currem year end balance (line 1g, column {a}) held as:

Board designated or quasi-endowment

%

Parmanent endowmsnt

%o

Temporarily restricted endowment

%

The percentages on lines 2a, 2k, and 2¢ shouid egqual 100%.,
Are there endowment {funds not in the possession of the arganization that are held and administered for the organization

by:

(i) unrefated organizations e et e

{ii} related orgarizations

b If "Yes" on line 3a(i), are the related orgamzatmns |lSiEd as reqmred on Schedule F{’?
Describe in Part XIll the intended uses of the organization’s endowment funds.

4

Yes | No

|3a)
3alii}
3b

| Part Vi ] Land, Buildings, and Equipment.
Comnplete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Pascription of property {a) Cost or ather i{b} Cost or othar {c) Accumitated (d) Book valua
basis {investment) basis {other} depreciation

1a Land o 255,807, 255,807,

b Buudmgs e 769,570. 81,198. 688,372,

¢ Leasehold 1mprovements e

d Equipment 455,100, 181,534. 273,566,

e Other . 524 . 044. 524,044.
Total. Add Imes 1a throuqh 1e (Coiumn (d) must equaf Form 890, Part X_column (B, fine 10c.) » 1,741,789,

$32052 05-29-16

15401006 745960 29849
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Schedute D {Form 990} 2015 SHINING HOPE FOR COMMUNITIES, INC. 27-149320G1 Page3
[ Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 939G, Part X, line 12.
{a} Description of security or Category fncwding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2} Closely-held equity interests
(3} Other ]

Y

{=)

{C}

j{3]]

(£}

{F

(S

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.} I
| Part Vil] Investments - Program Related,

Comptete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

(1}
2}
{3)
)]
5
{6)
{7}
{8}
9}
Totat. (Col. {b) must equal Formt 990, Part X, col. {B) ling 13.) >

| Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 9908, Part IV, Iine 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

3)

{4)

{5)

{6

{7}

(8}

(9

Total. {Column {b) must equal Form 990, Part X, col (Bl line 18.} . e D
[Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 890, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1, {a) Description of liabiity {b} Book value

{1} Federal income taxes

(2)

{3}

()

{5

{5}

)

(8)

9
Total, {Colutnin fh) must equal Form 990, Part X, col. (Blline 25.) ... »
2. Liability for uncertain tax positions. In Part XIlt, 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 X1 E]

Schedule D (Form 990} 2016

GI2053 06-29-18
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Schedule D {Form 990) 2016 SHINING HOPE FOR COMMUNITIES, TNC. 27-1493201 Page4d
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 880, Part WV, fine 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 5,881,273,
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains {losses}oninvestments . |eza 1,525,

b Donated services and use of facilities ] 70,605,

¢ Recoveries of prioryeargrants ..., | 2€

d Other(Describe mPart XIIL) e, L 2d

e Addlines 2athrough 2d e 20 72,131,
3 SubtracthneRefromline 1 ... 3 5,809,142,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vilb ire 7b .. ... 4a

B Other (Describe I Part KU1 4b

c Addlnesdaandab e 4 0.

Total revenue. Add fines 3 and 4c (Th;s must equa! Form 990 Part)‘ Jine 12} ___________________________________________________ 5 5,809,142,

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts . oA 4.215,517.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facifities .. 2a 70,605,

b Prior year adjustments 2t

c Otherlosses | e 2¢

d Other{Describein Part XIL) e, L2d

e Addlines2athrough2d o 2e 70,605.
B SubtraCt e 2 O Nt § 3 4,144,912,
4 Amounts included on Formy 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line7b 4a

b Gther(Describe in Part XU 4b

e Addlinesdaand b 4c 0.

Total expenses. Add lings 3 and 4c. (This must egual Form 950, Part Lling 18.) .o 5 4,144,912,

| Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015, SHOFCO HAS DOCUMENTED ITS

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

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX PQSITIONS QUALTIFY FOR BFITHER RECOGNITICON OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

632054 08-29-16 Schedide D (Form 990} 2016
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QOMB Mo, 1545-0047

2016

Cpen to Public
Inspection

Statement of Activities Qutside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990,
P Information about Schedule F {Form £90} and its instructions is at www.irs.gov/form889.
Employer identitication number

SCHEDULE F
{Form 990}

Departrment of ihe Treasury
Internal Revenue Service

Name of the erganization

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, fine 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 assistanca?

2 For grantmakers. Describe in Part ¥ 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 I, line 3 table can be duplicated if additional space is needed.}

{a) Region {b} Number of | (c) Number of ; (d) Activities conducted in the region {e) If activity listed in {d) {f} Total
~ offices _:&ne[?'f?sy:%?-lsd (by typs} (such as, fundraising, pro- is & program servics, exgg?gggfes
in the region | independent |gram services, investments, grants to describe specific type .
Lcontractors recipients located in the region} of servicels) in the region Iln\;gstments
in the region in the region
HEALTH, EDUCATION,
ECONOMIC EMPOWERMENT,
SUB-SAHARAN AFRICA 2l 371 [PROGRAM SERVICES WATER & SANITATION 3,315,665,
[FRANTS TO RECIPIENTS
SUB- SAHARAN AFRICA o 0 [LOCATED IN REGION 46,003,
3a Subtotal .. 2 371 3,355,668,
b Total from continuation
sheets to Part] . ; 0 g,
¢ Totals (add lines 3a
and3b) ... ... 2 371 3 355 668,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 960) 2016 SHINING HOPE FOR COMMUNITIES, INC. 27-1483201 Pagea
{Part iV | Foreign Forms

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

organization rmay be required to file Form 526, Retumn by a t.8. Transferor of Property to a Foreign

Corporation (see structons Tor FOM 20 D Yes IE_‘ No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Retum T Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign

Trust With a UL.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 880) . . ... [:] Yes E Nao
3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to fife Form 5471, information Return of U.5. Persons With Respect To

Certain Foreign Corporations (see Instructons for Form 847 1) D Yes @ No
4 Was the organization a direct or indirect sharcholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may he required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualitied Electing Fund

(see instructions for Form 8621) ] o [ ves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes,"

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

Foreign Partnerships (see INstructions for Form BB8 S} El Yes [XlNo

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 fo separately file Form 5713, Intermational Boycott Report (see
Instructions for Form B7 13, da nat file with Form Q00 CIves [XIno

Schedule F {Form 980} 2016

632074 03-21-18
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Schedule F (Form 890) 2016 _ SHINING HQPE FOR COMMUNITIES, INC. 27-149320)  Pages
|Part V | Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, Bne 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part 1], line 1 {accounting method); Part 1If {accounting methed); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

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

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

RECEIPTS.

CRITERTIA FOR INTAKE IS:

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

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

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

SHOFCO HAS A HOLIDAY MENTORSHIP PROGRAM FOR THE STUDENTS TQO ENSURE

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

GENDER AND YPP SQ THAT THEY LEARN OTHER ASPECTS OF LIFE. ALL THE STUDENTS

HAVE THEIR FILES, BY WHICH WE MONITOR THEIR PAYMENTS, PERFORMANCE AND

OTHER SCHOOL RECORDS. SCHOLARSHIP IS TERMINATED WHEN A STUDENT GETS A

GRADE BELOW C FOR 3 CONSECUTIVE TERMS. STUDENTS ARE NOT ALLOWED TO REPEAT

ANY GRADE., SHOFCO ALSO HOLDS HOLIDAY PROGRAMS TO MAKE SURE THAT ALL THE

SCEHOLARS ARE DOING WELL IN SCHOOL.

H32075 0@-Z1-18 Schedule F (Form 980) 2016
34
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SCHEDULE J Compensation Information OMB No_ 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
- Complete if the organization answered "Yes" on Form 990G, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to p_Ub“c
internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.qov/form9gg. Inspection
Name of the organization Employer identification number
SEINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Part{ | Questions Regarding Compensation '
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:i First-class or charter travel [:[ Housing allowance or residence for personal use
l:! Travel for comparnions D Payments for business use of personal residence
Tax indemnification and gross-Lp payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:1 Personal services {such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part Hlto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred Ey all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked eniing1a? 2
3 Indicate which, if any, of the following the filing organization used {o establish the compensation of the crganization's
CEQ/Executive Director. Check all that apply. Do not chaeck any boxes for methods used by a refated erganization to
establish compensation of the CEC/Executive Director, but explain in Part [iL
Compensation commitiee D Written employment contract
I:I Independent compensation consultant D‘ﬂ Compensation survey or study
:l Form 930 of other organizations JE Approval by the board or compensation carmmittes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? T 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan? _________________________ T I  + X
c Participate in, or receive payment from, an equity-based compensation arrangemant? e 4c X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts far each item in Part IH
Only section 50#{cH3), 501(c){4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Forrm 990, Part V)], Section A, fine 1a, did the organization pay or accrue any compensatian
contingent on the revenues of:
a The organization? i .. |.Ba X
b Any related organization?: _ et et e e e e e e e .. | 8D X
If "Yes" on iine S5a or Sh, descnbe in Part III
6 For persons listed on Form 980, Part Vil, Section A, line 14, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e W ... | 6a X
b Any related orgamzatlon? et re s eme e ... .. ... |.sh X
If “Yes" on line Ba or 6b, descnbe in Pad 1|1
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If *Yes," describem Part W 7 X
8 Were any amaunts reported on Form 980, Part VII, paid or acorued pursuant 1o a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes." describe in Part Il i 8 X
g if "Yes" online 8, did the crganization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c)? .. . . ... oo 9
LHA Far Paperwork Reduction Act Notlce, see the Instructlons for Fm’m a9, Schedule J {Form 990} 2016

632114 £9-09-18
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SCHEDULE M Noncash Contributions OMB Mo, 1545 0047

{Form 990) 20 1 6

» Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30,

Department of the Treasury P Attach to Form 990. Open To Public
ntemal Revenue Service P Information about Schedute M (Form 990 and its instructions is at www./rs.gov/form9g0. Inspection
Name of the crganization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-14%3201
[Partt 1 Types of Property
(a) (b} {c} (d)
Check if Number of Nonecash contribution Wethod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 830, Part VIil, line 1a
1 At-Worksofart | ...
2 Art - Historical treasures i
3 Ant-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods .
6 Cars and othervehicles .~
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded . X 1 98,009.C0O8T BASIS
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous .
13 Qualified censervation contribution -
Historie structures
14 Qualified conservation contribution - Other
15 Heal estate - Residential o
16 Realestate - Commercial =
17 Realestate-Other . . ... o .
18 Collectiblas
19 Foodinventory | ... . . .
20 Drugs and medical supplies
21 Tadidermy o e
22  Historical artifacts .
23 Scientific specimens
24 Archeological artitacts -
25 Other P )
26 Other » | )
27  Other P ¢ )
28 Other » | )]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a £
b If "Yes," describe the arrangemant in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nongash
COMIIBUBIONST e e e ... | B2a X
b [f"Yes," describe in Part 11
33 K the organization didn't report an amount in column {¢} for a type of property far which column {a) is checked,
describe in Part {f.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 280} (2016}

G32141 08-23-16
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Schedule M (Form 990} (2016) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ 05'6’_5‘4‘56“?

{Farm 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 930 or 930-EZ or to provide any additional infarmation. )
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P Information about Schedule O {Farm 990 or 890-EZ) and its instryctions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

FORM 590, PART IIT, LINE 2, NEW PROGRAM SERVICES:

SHOFCO LAUNCHED COMMUNITY PROGRAMMING IN THE MUKURU KWA NJENGA SLUM OF

NAIROBI, AND IN THE BANGLADESH SLUM OF MOMBASA. SHOFCQ ALSQC LAUNCHED

THE FUTURE EDUCATION PROGRAM, A PROGRAM FOCUSED ON SECURING SECONDARY

SCHOOL PLACEMENTS FOR QOUR KIBERA SCHOQL FOR GIRLS GRADUATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS:

1) SHOFCO ADDRESSES THE SEVERE LACK QOF WASH SERVICES IN KIBERA THROUGH

ITS 100,000-LITER CLEAN WATER TOWER, NETWORK OF WATER DISTRIBUTION

CENTERS, AND COMMUNITY LATRINES. THESE SERVICES ARE CCOMPLEMENTED BY

WASH COMMITTEES THAT SEEXK TO EDUCATE RESIDENTS ON WASH BEST PRACTICES.

IN 2016, 11,280 PEOPLE USED OUR WASH FACILITIES.

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

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

PROVIDING HOLISTIC CARE FOR 13 KSG STUDENTS. BOARDERS RECEIVE

ADDITIONAL PSYCHOSOCIAL SUPPORT FROM KSG SOCIAL WORKERS, WHICH WORK

TOWARDS A RESQOLUTION OF THE LIVING SITUATION WITH THE STUDENT'S PARENTS

OR LEGAI, GUARDIAN,

3) IN 2014, WE INTRODUCED THE MATHARE SCHOOL FOR GIRLS (MSG) AT OUR

SECOND SHOFCO SITE, MATHARE SLUMS IN NATRCBI. AS AT KSG, MSG PROVIDES

HOLISTIC EDUCATION TO 123 GIRLS, INCLUDING DAILY NQURISHMENT,

HEALTHCARE, PSYCHOSOCIAL SUFPPORT, AFTERSCHOOL PROGRAMS, UNIFORMS, AND

SCHOOQIL; SUPPLIES.

4) IN SEPTEMBER OF 2015 WE LAUNCHED A PILOT CLINIC AT QUR MAIN SITE IN

MATHARE, SERVING 40,472 PEOPLE IN 2016.
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 980 or 890-E7, Schedule O (Ferm 290 or 990-EZ) (2016)
632211 08-25-16
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Schedule O {Form 980 or 880-E£) (2016) Page 2
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

5) IN 2015, WE FORMALIZED THE MATHARE COMMUNITY PROQGRAMS, LAUNCHING A

LIBRARY, CYBER CAFE AND ADULT LITERACY PROGRAM AND EXPANDING QOUR GENDER

DEVELOPMENT AND HCONOMYIC EMPOWERMENT PROGRAMS. THESE PROGRAMS SERVED

4,755 PEQPLE IN 2016,

€) SHOFCO IS COMMITTED TO RIGOROUSLY MEASURING AND EVALUATING ITS

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

SHOFCO M&E SYSTEM IS NOT ONLY CENTRAL TO PROVING THE EFFECTIVENESS OF

THE MODEL, BUT ALSQO SERVES TO IMPROVE ACCOUNTABILITY, STRENGTHEN

EXISTING SERVICES, TARGET SCALABLE PROGRAMS, AND IDENTIFY AREAS OF

WEAKNESS AND IMPROVEMENT BOTH INTERNALLY AND EXTERNALLY.

EXPENSES § 1,545,460. INCLUDING GRANTS OF $ 0. REVENUE $ 5,973,

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

THE COQ AND CO-FOUNDER, JESSICA POSNER ODEDE, T& MARRIED TO XENNEDY ODEDE,

FOUNDER AND CEQ.

FPORM 990, PART VI, SECTION E, LINE 11B:

THE RETURN WAS PREPARED BY THE OQUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. A FINAL COPY OF THE RETURN WAS PROVIDED TQO THE BQOARD BEFQRE IT

WAS FILED WITH THE IRS.

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

QFFICERS, DIRECTCRS AND TRUSTEES ARE REQUIRED TQ REPORT ANY NEW CONFLICTS

CF INTEREST TC THE BCARD CHAIRPERSON IN A TIMELY FASHION. AFTER DISCLOSURE

QF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSQON, HE/SHE LEAVES THE GOVERNING BOARD OR COMMITYEE

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

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MBEMBERS DECTIDE TF A CONFLICT
832212 OB-25-18 Scheduie O {Form 930 or 980-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Emplayer identification number

SHINTNG HOPE FOR COMMUNITIES, TINC. 27-1493201

CF INTEREST ERXISTS. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE

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

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

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

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

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FATLED TQ DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTICHN.

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

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

EVALUATE PERFORMANCE QOF TOP MANAGEMENT. SALARIES ARE SET BY THE BOQARD AND

SUBJECT 70 REVIEW BY THE FINANCE COMMITTEE, REQUIRING A VOTE OF THE FULL

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

ON DECEMBER 5TH, 2016.

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

THE ORGANTZATION MAKES TTS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

6232212 08-25-18 Schedule O (Form 290 or 99CG-EZ) (2016)
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