*% PUBLIC DISCLOSURE COPY **
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Capartment of the Treasuery
Infernat Hevents Service

Return of Organization Exemipt 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 mzde public.

P Go'to www.irs.qov/FormS90 for instructions and the latest information.

ObAS N5 1545-C047

Open to Public
Inspection:

A For.the 2017 calendar year, or 1ax year beginning and ending
B-checkit | C Mame of crganization® D Employer identification number
appheoanla
fge | SHINING HOPE FOR COMMUNITIES, INC.
[ e, Doing business &s 27-1493201
ot Number and street {or P.0. box it mail is not d=h.~"'ret! {o sireet eddress) Aoomisuile | E Telephone number
[ sy | 175. VARICK STREET 6 FI (860)218-9854
i B:iy ar tovin, stale or province, country, end ZIF or fcre,:gn postel cace G Giessieceipis $ T; 6i8,202.
munc'| NEW YORK, NY 10014 H{a) Is this 2 group rettm
[_Jies™= | F Name and address of princigal ofice: KENNEDY ODEDE for subordinates? ___[_IYes [X]Na
P | SAME AS C ABOVE H{b) e 2 suberdinates nctuceetl__J¥es [ INo

| _Taxexempt status: xJ 501(c}3) L 801{e) {
J Website: > WWW . SHOFCQ . ORG

Y€ finseitio) [_] ssarigynyor L] 527

If “No," aitach 4 list. (see instructions)
H(c) Group exemption number P

K_Form of orgénization: | X | Corporation L] Trust [ ] Association [ Other >

| L Year of formation: 2.0 0 9] m State of lenzl domicile: CT

Part.}| Summary

1 Briefly describethe organization’s n'ﬁssion or most:significant activiﬁes‘: SEE PART III, LINE 1.

2 Checkihis box P C] if the organization discontinusd its operations of disposed of more than 25% of ils net Zssats.

g
£
§ 8 ‘Number-of voling members of the govemiing body {Bart Vi, line1a) .. ... ... |83 17
g 4. Number of independenit voting mémbers of the governing body (Pért VI, line1b) o 14 16
2| 5 Totalnumber of individuals employad in calendar year 2017 (PartV,Jine 2a) ... ... . 5 15
g 6 Totalnumber of volunteers {estimate-if necessaryj _, . .. 16 18
E 72 Total unrelated business revenue from Part VIll, colurnr (@ ine 12 _ o l7a 0.
"|__b Net unrelated.business taxable income from Form 980-T, line 34: T N b 0.
Prior Year Current Year.
o | 8 Contributions arid.grants (Part VIl ling 1h) _ o 5,800,772. 7,414,028,
§ 9  Prograim service revenue-{Part VIil, line 2g) T T 5,973. 41,752.
é 10 Ifvestmentincome (Part Vill, column (), Imes‘a 4 and :d} — 2,397. -42,914,
11 Gther revenue {Part VIN, cofumn (A), fines 5, 8d; 8c. 9¢; 102, ot 11e) N — 0. 0.
12 Toizl revenue - add lines'8 through 11 (must equal Part VIll; column ), ]ine ) 5,809,143, 7,412,866,
13 Grants and Similar amotnits paid (Part IX, column (A), fnes43) £0,003. 89,385«
14 Benefits paid to or for-members {Part IX, column (A), line-4) _‘ Q. 0.
a | 15 Salaries, other compensation, employee-benefits (Part'IX, colsmn {A), fines 5 10y, 2,232,818, 2,967,561.
2 | 163 Professional fundrzising fees (Part iX, column. {4}, line 113} - 0 ‘ 0.
zﬂ b Total fundraising-expenses (Part IX, colurnn {D), line 25) P 636 ,160.. T ;
H117 Olherexpenses (Part IX, column (A), lines 11a-11d, 111:24¢) _ ‘l 872 091 s 2,634,586,
18 Total expenses. Add iines 13-17 (must equal Part IX, coluims [A) fine- 2:} 4,142,912, 5,691,542,
__ | 19 Revenue less expenses. Subtract line 18 from lins 12 ___, ; 1,664,230. 1,721,324,
Eg i Beginnizg of Current Year _End of Year
§§ 20 Totelassets(PartX.line18) . . . . 10,151,756. 11,985,429,
ég 21 Totzl liabilifies {F’.arl)( line2s) . i S 1_15 168, 245 .0 29 s
= et -assets or fund balances. Subtract lins:21 from fne .:0 10,036,587.] 11,750,400

_ﬁlﬂ Il | Signature Block

Under, penalu_es of perjury, | declare that | have examined this return, ipcluding.zccompznying schedulzs and s_iatgment_s;znd 10.the best of my knowledgs and belief, it is
lrue, correct; and-complete. DecBraiion of prenarer-(other than'officer) is bzsed en all information of which preparer has any-knowledge.

Sign * Signalure-ol olficer “Dale:
Here ED GACHUNA, (CFO FEF < 1| afre19
Type or print name and title - — ey
PrintType-preparer's nime. Preparér's si ' Dale Bt [} pPmw
Paid.  ANDREAS ALEXANDROU, CPA /; | awmw 201330558
Preparer MLG.MAN ROSENBERG Firr's EIN 5_2_;—1392-.0'0-8-
UseGnly |Firm'saddressy, 4550 MONTGOMERY AVE SUITE . 650N .
~_EETHESDA, MD 20814-2930 Pheneno.(303). 951-90%0
Mav the IRS discuss this relurn with-the preparer Shiowh abéve? {see insiructions) ... 0 oo (21 Yes [ Jwo
722001 113817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2017;



Foérm 890 (2017) SHINTING HOPE FOR COMMUNITIES, INC. 27-1493201 Page2
| Part Il | Statement of Program Service Accomplishments -
Chieck if Schedule U contains a response of notetoany lineinthis Part I ... e 1X]
1 Brisfly desctibe the organization’s mission: _ o _ o
SHINING HOPE FOR COMMUNITIES IS A 'GR’AS.SROOTS' MOVEMENT THAT CATALYZES
LARGE-SCALE TRANSFORMATION IN URBAN SLUMS BY PROVIDING CRITICAL
SERVICES FOR ALIL, COMMUNITY ADVOCACY PLATFORMS, AND EDUCATION AND
LEADERSHIP DEVELOPMENT FOR WOMEN AND GIRLS.

2  Ditlthe organization undertake any significant program.services during the year which ware not listed on thi

prior Form 990°'ar 990-622 ... SOOI B A% b4 § Y1
if " “Yos," describa these new services.on Schedule O
3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services?, .. ... .. I:'Ye_s [i]_No

If “Yes," descnbe these changes:on Schedule O..

4 Desc_nbe the grg_am_z_atlon s program service: -‘accomplishments for each of its threg ldrgest program services, as'measured by expenses.
Section 501{c)(3):and 501{c)4) organizations are required to feportthe amiount of grants and allodations to others, the total éxpenses, and
revenue, if any, for #ach program service reporiad. :

4a (code: ) (expenses § 1, 020,153o inc'lud'ing_ﬂfantaols ) fRavenues’ )
JOHANNA JUSTIN-JINICH COMMUNITY CLINIC: SHOFCO OPERATES COMMUNITY '
CLINTCS IN KIBERA AND MATHARE. SHOFCO'S COMMUNITY CLINIC IN KIBERA
CONSISTS OF ONE MAIN CLINIC AND FIVE SATELLITE LOCATIONS. THESE CLINICS .
PROVIDE PRIMARY CARE, CHILD AND MATERNAL HEALTH CARE, NUTRITION
PROGRAM, HIV AND OTHER COMMUNICABLE DISEASES CARE, PMTCT, FAMILY _
PLANNING, GENDER BASED VIOLENCE RESPONSE, HEALTH EDUCATION, AND DOOR TO
DOOR. QUTREACH. THE CLINICS ARE STAFFED WITH CLINICAL OFFICERS, NURSES,
-PHARI&_QACY_ TECHNICIANS, LAB TECHNICIANS, AND COMMUNITY HEALTH WORKERS.
THE KIBERA CLINICS SERVED A TOTAL QF 132,835 PATIENTS TN 2017.

4b _[C._‘bde:’. _ ] (;é_xpensns-ﬁ 796 ; 9 53 = inelutiing grants-ol. § 89 ; 385 =} (Revenus$ 25 A4G2. }
SHINING HOPE COMMUNITY CENTERS: SHOFCO'S COMMUNITY PROGRAMS CONSISTS OF
EARLY CHILDHOOD DEVELQPMENT (ECD), ADULT LITERACY, LIBRARIES &
COMMUNITY CENTERS, EMPLOYABILITY & ENTREPRENEURSHIP TRATINING, SWEP,
GROUPS SAVINGS & LOANS, GENDER BASED VIOLENCE RESPONSE, YOUTH PROGRAMS,
AND THE SHOFCO URBAN NETWORK. THESE PROGRAMS ARE RUN OUT OF OUR MAIN
SITES IN KIBERA & MATHARE AND AT SEVEN SATELLITE LOCATIONS OUR_KIBERA
COMMUNITY PROGRAMS SERVED 58 986 PEOPLE IN 20G17.

4 (Cade: }-(E_xpe'nsus'-_s' 728 ) 737. inchrding grants of § } (Revenue §: 3
KIBERA SCHOOL FOR. GIRLS (KRSG): SHOFCO OPERATES TWO GIRLS' LEADERSHIP
AND EDUCATION ACADEMIES SERVING 459 GIRLS, PROVIDING HIGH QUALITY
EDUCATION TQ SOME QOF THE BRIGHTEST BUT AT-RISK GIRLS. THESE FREE
ACADEMTES ALSQ PROVIDE UNIFORMS, MEALS, SCHOOL SUPPLIES,. AND
PSYCHOSOCIAL SUPPORT. ALSO INCLUDED ARE AFTER-SCHOOL PROGRAMS AND
EXTRACURRICULAR ACTIVITIES THAT SERVE TO PROVIDE LEADERSHIP TRAINING
AND ACCESS TQ POSITIVE FEMALE ROLE MODELS. AT THE KIBERA SCHOOIL FOR
GIRLS, THERE WERE 296 GIRLS IN 2017.

4d Cthér program services (Describe i Schedule Q) . o
{Expenzes s . 2,284,043. including geants of ) {_Revénue 3 16 ; 260 )
4e Total program service expenses 4,829,886,

Form 990 (2017)
730002 112847
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"Fofm 990 (2017} SHINTNG HOPE FOR COMMUNITIES. INC. 27-1423201 Page3
| Part IV | Checklist of Required Schedules '

Yes | No
1 s the organization described in | sectiont S01CH3) or 4847(a){1) (other than a privats foundation)?
If "Yes," complete Schedule A . ... - OO UV UUUROTO SRR N B P :
2 s the orgdnization required to complete Schedute B Schedu.fe of Contnbutoré? - e |2 X
3 Did the.organization engage ih dirgct orindirect political' campalgn attivities on behalf of or in opposntlon to candtdates for
public office? if 'Ves," complete Schedufe G, Part! 3 X
4 Section 50‘[(0}(3) organizations. Did the organlzatlon engage in Iobbymg actiwtles ar have a sectlon 501 {h} e!ectlon in effect
during the tax year? if "Yes, * complete Schedule C, Part #l ... ererer et st et et bR etk na et 4 X
& Is the organization a eectlon 501 (c](4) 501(c)(5), ar 503 {c)(6): organlzation that recemes membership dues assessments or
similar amounts as defined in Revenue Pracedure 98 197 If "Yes, " complete Schedule C, Partltl ... e ST I - X
6 Did the ardanization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the r|ght o
provide advice on the distribution or investrient of amotnts in'such funds or agcounts? Jf "Yes, " complete Schedule D, Part! | 6 X _
7 Did the crgarilzation receive or hold a conservation easement, including easements to preserve.open space, ' '
the gnvironiment, Historic land aréas; or historic structures? /f *Ves, " complete Schedule D, Pait i, ' — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or'other simifar assets?If "Yes," eomp!ete
Schedule D, Parf il | . ... . ... e R et et N X
9 Didthe orgamzaﬂon repo:t an arnount tn Part K. tlne 21 for |strow ar custodlai account tlab:hty, serve ag a custodian for-
amounts not, listed in- F'art X or provide credit counseltng debt management, credit repair, or debit negotiation’ services?
if “Yes;"complete Schedule. D, Part IV . . - . . - X
10 Did the organiZation, directly orthrough a related organlzatton hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V X
11 If the organization’s answesr t6 any.of the following gUestions is "Yes," then cornplete Schedute D Parts VI VII VIII IX or X
as-applicable.
a Did the organization report an amount for fand, buildings, and'equipment:in Part X, line 107 if "'Yes_,_ . _comptete Sehedr__;te_.p{
PartVl o ' et i (110 X
b Did’ the orgamzatlon report an amount for :nvestments other 5ecurnt:es in F'art X lme 12 that is 5% or more of 1ts total _
assels reportedi inPart X, line 162 I "Yas," complets Schedule D, Part Vil ... . . R I 3 | X
¢ Did the organization report an amount for irivestments - program related In Part X, line 13 that is 5"0 or more of its total
assets reported.in Part X, line 167 /f "Yes," complets Schedyle B, Part VIl .. SR I b [ X
d Did the organization repdrt an amount for other assetsin Part X, Iine 15 that iR 5% or more of 1ts totaI assets reported in
Part X, line 167 If "Yes, " complete Schedufe-D, Part X s T B ke [ X
e Did the erganization report an amount for other habthtles in Part X tlne 25'? H "Yes comptete Sc:hedute D PartX e X
f Did the. orgamzatton s separale or consolidated. financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN:48 (ASC ?40}? If *Yes," complete Schedula D, Part X ... 1f | X
12a Drd the: orgamzatlon cbtain. sep_a_rate, mdependent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xtand Xt ... .. .. ettt bbe et sttt enre ebeereemeem s eeeeseeesion et eomeceeen e 122 | X
b Was the organization mquded n consolldated lndependent audlted financial statements for. the tag yeal‘?
If "Yes," and if the organization answered "No* 10 fine 128, then completing Schedule D, Parts: Xl and Xif is' optional . ... | 12b X
18 ls'the organization a'school deéscribed in-section 170(b)(1)(A))? ¥f "Yes," complete Schedule E . ... |13 . P4
14a Did the organization. maintain an office, employees, oragents outside of the.Unied Statés? § s 141 X
b Did'the organization have aggregate revenues or-expenses of more than $10,000 from grantmaking, funclralsmg, bustness '
‘investment, and program service activities outside the United: Stafes, or aggregate tore|gn_ investments: valued at $‘t 00,000
or more? if "Yes," complete Scheofu,‘e F Partstand IV .. ... . s, M0 | X
15 Did the organization report-on-Part IX; column [A) ine 3 more than $5 000 of grants or. other assmtance ‘to or for any
foreign organization? /f "Yes,” comptete Scheduile £, Parts H and v | : . . 3 R s |- X
16 Did the organlzatlon report on Part.IX, column {A), ling 3, mora than §5, 000 of aggregate grants or other asaletanoe to
or for foreign individuals? /f "Yes, " complete Schedide F, Paris il and v L . i 118 1 X
17  Did the organization report a total of inore' than $15,000 of expenses for professmnal fundralsmg sernvices on. Part tX '
column {A), lines 6 and 1162 I "Ves; complete Sehedule G, Part.l i7 X
48 Did the arganizatiori report more than 415,000 total of fundraising event gross income and contrlbutlons o F’art VJII Tmes
it and 8a?-if "Yes,” complete Schedule G, Partlt OO PSP ORRTOPURUS [ :: ¥ X
19 Did the orgamzatlon repoit more than- $15,000 of groes income from gamrng aotlwtles on Part VII[ ilne ga? 1 "Yes
compiate Schedule G, Parf I oo oo i 1 19 b4
Form 990 2017}
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Form 990 (2017} SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Paged
[Part 1IV.] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more. hospital facilities? i Yes," complete Schedule H 20a X
b it "Yes" to. [me 20a, did the- organlzatton attach a copy of its auditéd financial statements to this retum? | 20b
-21_ Did the prganization report more than $5, 000 of grants or otherassistancé to any domestic crganization:or
domestic government on Pdrt IX; column-(A), line 17 If "Yes," complete Schedule I, Parts land It SR 14 | x
22 Did the orgariization repdit more than $5,000 of grants or other-assistancé to or Tor domestic ;ndlvlduals on- ' '
Part IX, columin (A}, line 27 If "Yes," complete Schedile |, Parts{and it v |22 X

23.  Didthe organization-ariswer "Yes" to Part Vil, Section A, Jine 3, 4,0r5 about compeneatlon of the organlzatlon s current
and.former officers, directors, fiustees, key smplaoyees, and highest compeneated employees? If "Yes, " complete
Scheduled ... ' _ . et ol X

24a Did the- organlzation haVe a tax exempt bond isgue. wnth an, outstandtng pnncnpal amount ot more than $100 000 as of the

' fast day of the year, that was issuad after December 31, 20027 if "Yes," answer lings 24b through 24d and complete:

Schedule K. If "No®, gotbline 25a .. . : - S USRI -1~ X
b Did the organization invest.any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ' ' ' . | 24b
¢ Did the organization maintain af escrow account'other than a: refundinig escrow at any-tima. during the year to defease '
any taxexemptbonds? | DU PROUUORUOUU L =
d Did the organization act as an "on behalf of" :rssuer for bonds outstandlng at any tlme durlng 1he year‘? . ' ' 24d
25a Section 501{o}(3], 501{0}(4], and 501{0](29} organizatiops. D|d the-arganization engage in an excess beneflt
transaction with a dlsqualtfled person durlng the year? I “Yes," cormplete Schedule L Part! _ .. ... T = X
b s the organization aware that it engaged in an excess benefit trangaction with a disqualified person in & pricr year and

that the transaction higs not been reported on arly of the organization’s prior Forims 980 or 980:EZ7 If "Yes," complete
Schedule L, Partd . : crrrereeenne | 280 X

26- Did the-organization report. any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current of
formey officers, diréctors, trustees, key-employees, highest compensated: employees, or-disqualified persons? if "yes,*
complete Schedule L, Parthi . .. e oo e e e e e |26 X

27  Did the arganization provide a grant or other a551stance to an otf icer, dlrector trustee key employee substantial
contributor or employee thereaf, a grant selection committee’ member, orto a35%. controfled entity or family member
of:any of these persons? if "Yes," complete Schedule L, Part it | ... e e b v e Chirereaearind errennens s 27 1 X

. 28 Was the organizationa. party to-&"husiness transaction with one.of the followmg pames (see Schedu!e L, Part'IV I

|nstruct1ons forapplicable filing thrésholds, conditions, and exceptions):

a Acurrgnt or farmer officer, director, trustee; or key émployea? if "Yes," caomnplete Schedule £, Part iV . 1282 X
b Afamily member of a current-or former officer, director, trustée, or key émployee? if "Yes," oomp!ete Schedu.fe L, Pan‘ ;‘V _____ | 28b X
© An entity of which a current or formér officer, director; trustee, or key- employee {or a family member th_ereof)._was an-officer,
director, trustes, or direct or indirect awner? if “Yes,® complete Schedule L PartiV e e | 28€ | X
209 Did the crganization receive more than. $25 000 in-non- oash contributions? If "yag," oomp!ete Schedufe M L e 29 | X
30 [Did the organization: receive contrlbutlons of art,. h:stoncal treasures, or.cther stmrlar_ assets, or quélified conservation
contributions? if *Yes, " complete SCREUUIE M. . ... .. oo e toe st oot oo, |30 X
31 Did the organization liquidate, términate, or dlssolve and cease operat:ons7
If "Yes," complete Scheduls N, Part] . L o SO - § | X
32 Did the orgarization sell, sxchange, dispose of, or tranefer more than 25% of |ts net assets’?a'f "Yes, ! t':ompiere .
Schedide N, Part it . ST O - - X
33 Didthe organization own 100% of an entlty disregarded as separate frorn ths organ:zatlon under Regulatlons ' '
sections 301.7701-2 ahd 301.7701-37 i "Yes," complete Scheduie B, Partt . TR I X
34 Wae the organlzatlon related to any tax-exermnpt ortaxable entity’? ff "Yés," compfete Schedu!e Ft Part H m orJV and
-35a. Did the orgamzatlon have a controfled ent:ty Wllhln the meanlng ol sectlon 51 2[b){13}’? v, 13823 X
b i "Yes to line 35a, did the organization receive any payment from or.engage in any transaction wrth a controﬂed entlty
within the meaning of section 512(b)(13}7 If "Yes,” complete Schedule R, Part V, line 2 e e R , 135p
-36  Section 501{c)(3} organizations. Did the organization make any transfers to-an exempt non- charltable refatecl orgamzatlon’?
f "Yes," complete Schedule R, PartV, ine.2 . OO ORI I : 1 X
37 Bidthe organization condugt more than 5% of its activities through an entlty that is not a teIated orgamzatron
and that is treated-as a partnérship for federal income tax purposes'? I "Yes, ‘ complete Schedule R, Part Vi TP - ¥ X
38 Did the-organization complete Schedule Oand provide: expianatlons in Schedule © for Part VY, lines 11b and 19'?
Ndte. All Form 990 filers are required to complete Schedule O . oo | 38| X
' ' Form 990 (2017)
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Form 990 (2017) SHINING HOPE FOR COMMUNITIES, INC. 27— l 493201 Page D
‘PartVi| Statements Regarding Other IRS Filings and Tax Compliance
Chieck it Schedule O-contains a regponse or noté to any line in this Paty e s rriieens srrereeessiis e D

Yes | No
1a "Enter the number-reported fn Box 3 of Formi 1096, Entef -0- Wnotapplicable . .. .................... L. 1a 1 9
b Enter the number-of Forms W:2G included in line 1a, Enter -0-if not applicable ... ... ib 0
¢ Did the arganization comply with backup withholding rnules forréportable paymentsto vendors and reportabie gaming. :
‘{gamibling) winnings-to prize-winners? . .. . _, SR OUPRUPE i [+ P ¢
2a Enigr.the number of employees repdrted on Form W 3, Transmlttal of Wage and Tax Statements ' I
filed for the calendar year ending with or within the year covered bythis return 2a 15
b ifat least one is:reported on line 2a, did the orgamzat[on file all required-federaf ernployment tax-retums’? e - X
Note. If the sum of lines 1zand2a’s greater than 250, you may be required to-e- -file {see instructions) e
3a Did-the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b I “Yes," hag it filed a Form 980T for this year? If "Mo, " to fine 3b, provide ah explanation in Schedule @ . 1 8b
-da Atany tlme during the calendar year, did the ofganization have an:ifiterest in,.or a signature or-othér authorlty over, d
finahcial account in a foreign country {such as a bank account; securities account, or.other financial- ac:count)? ____________________ 4a _X'
b I "Yes," enter the-name of the foreign countiy: - KENYA '
Bee insttuctions for filing requirements-for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the or_g_an'i'zation aparytoa prohibited tax shefter transac'f‘i_on atanytime during the taxyear? | . ..o Ba X
‘b Did any taxable party notity the organ'izati'on that it was oris a party tog prohib_ited._iax s__heltertransact_ipn?.w___"___.‘___._“_“__m,_,.__ 5b X .
e If"Yes," to fine Sa or Sb, did the organization fils Form 8886-T2 e ... | 8c
Ba Does the organization have annual gross receipts that are noimally greatér. than $1 00 000 and chd the organlzatlon so[lctt
any contributions that weré not tax deductible as charitabis confributions? .- .-, - i 1 BAE X
‘b I "Yes,"did the organization include with évery sclicitation an‘axpress statemant 1hat such contnbutlons ar glfts '
were nottax dedUCtiBIE? || i e et ense e esess e ers e eeer e seierenernren | BB
7  Organizations that may receive deductible c'ontributicns'under section 1'?0(0). B ' . . . :
a Did the organization receive a payment in excess of $75 made-partly as a contribution and partly for goods and services provided to the payor? |_7a X
b If"Yas,' did the organ:zatjon notify the donor. of the value of the gaods or services pravided? i 7B
¢ Did the organization gell, exchange, or otherwise dispose of tanglble personal property for which it was requared
to file Form 82827 . .. et g SO Y £+ X
d If"Yes" indicate‘the number of Forms 8282 f;led dunng the Year e e, | ?d | R
e Did thé-erganization receive any funds, directly. or indirectly, 10 pay pre'miUms on a.personal benefit contfact? Te X
f Did the organization, during the yedr, pay premiums, directly orindiractly, on a personal benéfit contract? i X
-g 'If the organization received a contribution of quallfled intellgctual property‘ did 1he organlzatlon file. Form 8899 as reqmred'? . 1.7q
“h I the organization réceived a contributién of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a Form 1098-G? [ 7h
‘B Sponsoring organizations maintaining donor advised funds. Did-&donor advised fund'mai:ntéined by the N/A
sponsoring organization have excess business holdjn_‘n_gs at-any time during the year? e e . a
9 Sponsoring org_anizations maintaining donor advised funds.
a 'D_id'_the-sponsofing_ organization make any taxable distributions undér section 49867 . i, \ 9a
b id the sponsoring organization make a distribution to a denor, donbr advisor; or related persen? e N/A Sy
10 Section 501(c){7) organizations. Enter:
‘a nitidtion fees. and capital contributions incitded on Part VI, ling 12 N/A 10a
b Gross receipts, included on Faim §90, Pari Vil line 12, for public use of club facilities ____ |10b
11 Section. 501(c)(12) organizations. Enter: ' )
a ‘Gross’income from meémbers or shareholders . oo N/A [11a
b Gross income from other sources (Do not net _amounts due“o_r-:'paid't'o oiher'sources against
amounts due or received from them:} | o e ' 1d1b
12a _Sectmn A847{a}{(1) non-exempt chantahle trusts !s the organrzatlon fllmg Form 990 in heu of I—“Grrn 1041 ? 12a
b if "Yes__ * enter the amount of tax-exempt ifterest received oracerugd duting the year ... N/A
13, -Section 501(c){29) qualified nonprofit health insurance issuers.
a |5 the organization licensed to issue gualified health plans in rmiore than one staté? N/A 1 13a.
Nigte, See.theinstructions for additivnal informatioii the ofganization must fepotit on Schedule O '
b Enter the amount of reserves. the: _or_gamzatmn is required to maintain by_.the states in which the
orgartization‘is licensed to issue qualified health plans: _ . e 13b
¢ Enter the-amount of resérves on hand. e e, 113c
143 Did the orgamzatlon receive any. payments for mdoor tannmg services durmg 1he 1ax year? e e 144 X
bl "Yes," has it filed a Form 720 to report these paymerits? if "No," provide an explanation in Schedide CJ ... | 14b
Form 990 (2017)
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Form 990(2017) SHINING HOPE FOR COMMUNITIES, INC. 2714593201 Page®
‘PartVI-| Governance, Management, and Disclosure For each "Yes" response fo lines-2 through 7b below, and for a "No” response
to fine Ba, 86, or 10b below, describie the circumstanées, procésses, orchanges in Schedule O, Sde instiictions.

Check if Schedule O contains a response-ar note to any line in ihis Part VI ... heeeeeiiin, e it e Lo Rt e s e X]
Section A. Governing Body and Management
Yes | No-
ta Enter the number of voting members of the goveming batly at the end-of thetax year 1a 17 F
If there are material differénces in voling rights ameng mambers of the governing body, or if the. goverhinfj
body delépated broad authority to an‘executive commiltée or simitar committee; explain in Schedule 0.
b Enter the nimber of véting members includad in line 1a, ‘above, who areindependent . ib. 16
2 Did any officer, dlrector trustee, or key employee havea famrly reIatlenshlp ara busmess reEahonshtp with any other .
officer, director, trustee, ar key emp[oyee’? U Uy S UV R, 2 X
3 Drd the organization de[egate controf over management dutles customanly performed by or under the dlrect superwsmn
-of officers, duec{ors or trustees, or key employees io a management company orothér person? . ... 3 _ X
4 Did the organization make any significant changes to.its govérning documents since the prior Formr880 was frled’? __________________ 4 X
& Did the organization become aware during the yéar.of a significant diversion of the organization’s assets?’ 5 X
6. Did the organization have members or.stockholders? & X
‘7a Did the‘drganization have members, stotkhoiders, or other persons who had the power to elect or appomt one or
‘more members of the go\rernlng body? . ... e 3 . [ Y 4 - P4
b Areany governance decisions of the orgamzatmn reserved to (or sub]ect lo approval by) members stockholders, or
persons otherthan the goveringbady? .. . . : e, LD X _
8 Didthe organization-canternporanegusly documenl the. meetmgs heid orwrllten actmns undertaken durmg the year by the fu[lowmg '
a Thegovéming body? | ... .. R OO SOV SRR SRR RV B - - N I
b Each committee with-authority to acl on behalf ef the governing, body'? ISR I i T A X
9" s there any officer, director, trustee, or key employee. listed in Part Vil; Section A, whn:u cannot be reached at the
prgahization's ma#ing address? if "Yes," provide the names and addressesin SChede O e 9 =2
Section B. Policies (is Section B requests information about policies not.required by the Internal Revenue Code.)
- Yes | No
10a D:ci the organlzallon have Iocal chapters, branchies, or aﬁllnates? it et e et i |L10@ X
b If "Yes," did the organization ‘have wiitteri policies and procedures govermng the ach\ntles of such chapters aff IJates
and:braiches to ensure their operations dre congistent with the organization's exempt purposes? _ R 10k
11a Hasthe organization provided a compléte copy of this Form 880 to all members of its governing. bociy before fllrng the form’? 12| X
b Describein Schedule O the process, ifiany, used by thiz organization to review this Form 990, o
12a Did the organization fiave a written codfiict of interest policy? If “No,"go fo ine 13 R I -1 W 4
b Were officers, direciors, or trustees, and key employees requrred 1o disclose annually interests that could gwe nse to comhcts’? 12b | X
¢ Did the organization regulafly and.consistently maonitor and enforce compl_rance, with the policy? If "Yes, " descnbe
in Schediule OROW this WS dONE || oo oot 12E XL
13 DMihetwganwahonhavea\Nﬂﬁen\thﬂewowerpohcy9 SO O SRS RO TORP PO e = 1 P
14 Drd the organization have a-written document retention and destruchon pohcy’? 12| X '
i5 D:d the process for determining compensation of the following persons include a review and approvat by |ndependent
persons, comparability data, ‘arid: contemparangous substantiation of the deliberation and decision?
a The'organization's CEQ, Executive Director, or top managament official _ _ et s Clsal X
b Other officers o key employees of the orgamzatron _______________________________ . 15b X
If "Yes" to line 354 or 15b, describa tha processin Schedule 0 {see ;nstructlons}
18a Did the organization invest in, contribute assets o, or p_arhcrpate in ajoint-venture or similar arrangement w'it_h' a
taxable entity’ durmg the year? . N . 182 X
b "Yas," did the organization folfew a wnt’(en pohcy or procedure requmng the orgamzat!on to evaluate 1ts pamcrpatlon
in Joint venture arrangements under applicable federal tax Taw, and take steps to safeguard thie ofganization's:
exempt status with respect to suchiamandements? . . e 16k

Section C. Disclosure
17 List the states with which a.copy of this Form 990-is reguired to be filed = SER, SCHEDULE O
8  Section 6104 requires an organization to'make its Forms 1023 {or 1024 applicable), 990; and 990-T {Section 501{c)(3)s.only) available
for public-inspection. Indicate how you made these available. Check all that apply.
[ Jown wabsite [ 1 Another's website [xi Upon request [__]other {expiain.in Schedule O)
19 Describe.in Schedile-O whether (and if 0, how) the organization made its governing decuments, conflict of interest policy, and.ﬁna__r_\ci_a!
statemints available to the public during the tax year. - '
20 State the name, address, and telephone number of the person who possesses the organjzation® s baoks and records:
EDWARD GACHUNA - (860)218-9854
175 VARTCK STREET, NO. 6 FL, NEW YORK, NY 10014 _
732008 11:28.17 Farm 990 (2017)
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Form 990 (2017) SHINTNG HOPE FOR COMMUNITIES, INC. 27-1493201  Page 7
Part:Vll| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and independent Contractors

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

Section A. Ofﬁc'ers, Bire'ctors, Trustees, Key Employees, and Highest Cormpensated Employees.
1a Complste this table.for all persons required to:be listed, Report comipéniation for the calendar year énding with or within the organization's tax. year.

_ * List all of the organization’s-current officers; directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E}, 4nd {F} if no compengation was paid.

“®.{jst all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® |ist the ofganization's five current highest compensated employees’ {cther than an' officer, dirgctor, trusiee, or key employee) who teceived report
able cormpensation (Box 3 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100, 000 fromthe orgamzat:cn and any related organizations.

® List'all of the organization's. former officers, key employees and highest compensated employees who received mere than: $100,000 of
reportable compensation fromthe orgamzatlon and Any rejatéd orgamzatlons

® st all-of the -Organization” s former directors or trustees that received, in the: capacity as a former dlrector or trustee of the.organization,
more than $10,000 of reportable sompensaticn from the arganization and any rélated arganizations,

List persons.in the following order; individual frustess or directors; institutional trustess; 0ff|cers key employees; highest compensated emploijeesy
and former such persons.

[ 1 Check this box if rieither the ‘organization fior.any related organization compensated any current officér, director, or tiustee.

A (B {€) (CHE {E). F)
"Name and Title .Ave.rags ¢da nol Cf&:’g&'hm one _Reppdab_!‘e Reportable Estimated
hours per | box, unless persan 15 both an compeansation compensation amgunt-of
week: offiber and a dreatorfinustes) from “from rélated _othér
{list any g _th'e:- _ drg ar_ii_za_ti_qns Lompens ation-
hours for' | §1 = organization (W-2/1099-MISC) from the
related. | z [ 2 . g {W-2/1099-MISC) ' ‘organizatign
organizations g 1z 2|5 and related
-.b_elo_w % :; 5 E Eﬁf 5 arganizations
fing) HEFIE G
{1} KENMEDY ODEDE 60.00 '
CHIEF EXECUTIVE OFFICER : X X 150,000, 0. 6,204.
{2) RICHARD CUNNINGHAM: | 1.00
CHAIR (EFFECTIVE 05/17) X X 0. 0. 0.
{3) TODD R. SNYDER' 1.00
CHAIR {THROUGH 05/17}. _ X| X 0. 0. 0.
{4} -ROBERT PATRICELLI __1.00 '
BOARD OFFICER-GOVERNANCE X X 0. 0. 0.
{5} MATT SIROVICH 1.00
BOARD OFFICER - FINANCE | X P 0. 0. 0.
{(6) TIMOTHY DIEBLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ABIGATL E, DISNEY 1.00]
BOARD MEMBER, X 0. 0. 0.
{§) WILLIAM E, FORD 1.00
BOARD. MEMBER (THROUGH 05/17) X 0. Q. 0.
{9) DAVID LUUSA 1.00] |
BOARD . MEMBER. X 0. 0. Q.
110) LESLIE BLUHM _1.00 '
BOARD MEMBER X 0. 0. 0.
(11) ANDREW M, SNYDER 1.00
BOARD MEMBER X 0. Q. 0.
(12) MATTHEW CHANOFF 1.00
‘BOARD MEMBER X 0. 0. 0.
{13} JULIAN KYULA 1.00:
EOARD -MEMBER _ X 0. 0. 0.
{14) PRITI CHANDARIA 1.00
BOARD MEMEER X 0. 0. 0.
{15) ELIZABETH CUTLER 1.00]
BOARD MEMBER X Q. Q. 0.
{16) CYNTHIA RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROBBY WALKER 1.00
BOARD MEMBER X 0. 0. 0.
732007 “1i-28-17 Form 990 {2017)
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Form.980 (2017) SHINING HCPE FOR COMMUNITIES, TNC. 27-1493201 FPage®
|Part Vil section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated E'mplbyees-(con'ﬁnued)
{8) {B) () (D). (3} (F}
Name and t..&.[.-e Average {do et c#i%ksﬂ:ﬁgrgthan ane Repoﬁab[a Hepor—tabl{_&' .E_Stil’f!aled
hours per | ey, watess: person [s balh 2n ‘compensation compensation amount of
week offiger and a diractar/trustea) from from related other
fistany | & the. crganizations. compensation
fiowrsfor | S 2 arganization {W-2/1099-MISC) from the
related . | 3| & g (W-2/1009-MISC) ‘organization
organizations ;;" g 3 g.., and related
bif:lqw § HME ‘éiﬁ s organizations
e} |S|2|E|z|EE 8
(18) MIMI STERNLECHT 1.00 _
BOARD MEMBER (START 05/17) _ X G. 0. 0.
{1%9) JEREMY MINDICH 1.00
BOARD MEMBER (START 12/17) X 0. 0. 0.
" {20) JESSICA POSHER ODEDE 60.00
'CHIEF ‘ORERATING OFFICER X 145,000. Q. 6,204.
{21) FUNMILAYO BROWN 60.00
CHIEF ADVANCEMENT OFFICER X 139,192. 0. 6,204,
1b Sub-total _ . e 434,192, 0.l 18,612,
¢ Total from contlnuatton h sheets to Part VI! Sectlon A 0. 0. 0.
-8_Total {add linés.1b and 1c) .. s e 434,192, 0. 18,612,
2 Total number 6f individals {mcludlng but riot’ Ilmited to those Ilsted above} who recelved more than.$100,000 of reportable
compensation from the organization _ 3
Yes | No
3. Did the.organization list any former officer, director, or trustee, key employee, or highest _compens_at_éd employes on .
line 182 If "Yes," complete Schedule: Jfor such mdmdua! e e o 3 X
4 For any indiwdual listed on line 14, is.the-sum of reportable compensatton and other compensahon from the orgamzat[on
and relat__ed organizations greater than'$150,0007 If "Yes;" complete Schedufe Jior such individuat 4 | X
5 Did any persarvlisted on line Tareceive or acdnie.compensation from-any unrglated organization or individual for services! '
rendered to the organization? If "Yes, " complete Schedu!e JIOrSUCH PEISON o e 5 X

Section B, Independent Contractors

1 Complete:this-table for your five Highest compensated independent contractars that received mare than $100,000 of compensation from
‘ihe-trganizaticn. Report compensation for the calendar year ending with or within the organization's tax year,

Y {B) _ 1)
Name and buisingss address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to:those _Ii's_ted above) who rec.eiv_ed'-mpre than
$100.000 of compensation from the organization P 0
Form 990.(2017)
732008 11-28-17
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13011113 745960 29849

9

Fafm 999{2017) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page8
PartVIll| Statement of Revenue
Check |f Schedu!e 9] contalns a response of note to an Ime mthisPagVM oo [
. BRI ) 1B ©) (D}
Co Total revenus Related or Unrelated R?}’g%”ﬁfﬂﬁ}ig?d
. exempt function business: " aections
R e revenug revenue 512 514
gg 1 a Federated campaigns '
gg b Membership dues
,,,—'E & Fu‘n'draisir!'g events ..
gg d' Related organizations .
g"E e Government granis {contnbutlons)
g(g § Al other. contributions, _glfts, grants, and
§£ similar amounts not included above -, [if
E% g Nongash contnbwtions included in lines 1a-1f: 3
o h Total. Addlinesda1f ..o e _ 7,414 028,
Business Code|ii i -
8 | 22 WATER, SWEP & HEALTH REVENUE 500099 41,752, 41,752,
Zol b
g C.
g%
I
sl e
o f Al othigr-program service revenue -
g Totat. Adgiines 2a.9f .. ..o > 41 7521 -
3  Investmentincome: (mcludlng dividends, interest, and
other similararméurts) . > SB_ 5437, 58 542,
4 Income from investment of tax exempt bond proceeds »
5 ROYAIES ..o .
{i} Real {il) Personal
6 a Grossrents ... .. ..
h less:rental exponses
¢ Rentalincome orfloss)
d Net rental income. or {loss) R
7 a Gross amourtfron ales of (i) Secdrities {i} Other
assets other than inventory 103 830,
b Less: costorother basis
and sales expenses ,. _______ 98 010, 107 326,
¢ Gainorfioss) .., .. 5.870.| -107, 326,
d 'Net gain.or (lossy | o o s -101,4556, -—_1.0'1' 456,
s | 8 a Grossincome: from fundraismg events [not L '
5:: ‘including $ of
@ contributions reported on line. 1¢). See.
z Part IV, line 18 a
g b Less: directéxpenses _ b
¢ Netincome of (Ioss) fmm fund ralsmg events ,,,,,,,,,,,,,,,,, »
9 a ‘Gross income from gaming, ac’n\ntles See
Part I, line 19 a
b Less: direct expenses b
‘¢ Netincorme or (igss) from gammg ac’rwltzes ___________________ >
10 a -Gross sales of inventory, less rétums
andalfowanees .. ... . . &
b Less:costof goods sold b
¢ Nét income.or {loss) from sales- of Jnventor\; -
Miscelidneous Revenue Businéss Code|
11a '
b
c
d Allotherrevenue ... ..
e Total. Add Ilnes“ﬁaﬂd .
12 Total revenus. See. mslrucirons > 7 412 BEG, 41 752, a, ~4% 914,
732608 192817 Form-990{2017)
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Formi 890 (2017)

SHINING HOPE FOR COMMUNITIES,

INC.

27-1483201 Page10

| Part IX] Statement of Functional Expenses

Section-501(cj(3) and 501{c)f4) organizations must complete all colurnns.. Al other organizations must complete cofurmn (A).

13011113 745960 29849

10

Check if Schedule-O conlains a response or nots to any line:in this Part i){(' } R } i D

Do -not include amounts reported on lines Gb (A) . L (C)

75,85, 96, and 10 of Part Vil Toral expenses D menies | e Fé‘i‘ééﬁ?é';g

1 Granls_and other a_ss_|stance.to domestic organizations o o B

-and domestic- governments. See Part IV, line 21
2 Grarnits and other assistance to domestic.
individuals. See Part IV, line22 .
3 Grants and othier assistance to forsign
.organizatidns_, fareign "governments,_.and foreign
individuals, See Part ¥, ines 15and 18 89,385. 89,385.
4 'Benefits paid to or for members . .. '
5 Compensation of current officers, dnrectors
trustees, and Key employees .. 307,408, 186,804. 30,328, 90,476.
6 Compensation not intluded-above, to* disquahfred '
persons (as:tefined under section 4958(f{1}) and-
personis described in séction 4958(c)(3)B) .. .
7 Other salaries-and wages ... . 2,225,411, 1,865,450. 98,021. 261,940.
8 Pension plan aceruals ang cumrlhulmns (mclude
section 401(k)-and 403(b) employer contribitions)

9 Other employee benefits 351,032 284,429. 17,760, 48,843,
10 Payroll¥a%es . 83,710, 67,827. 4,235, 11,648.
11. Fees for sefvices {non-employees):

a Management’ |, ..
b Legal 12,188, 9,.730. 636. 1,822,
¢ Accounting ‘102,704, 81,988. 5,362, 15,354.
d Lobbying: :
e Professional fundralsmg sennces See Part N I|ne 17
f Investment management fees |
g. Cther. {Ifline 11g.amount axceeds 10% oflme 25
column {A) amount, fist line 11y expenses an.Sch ) 187,913, 150,010, 9,810, 28,093,
12 Advertising and promation ... 66,037. 24 .801.| 8,135, 33.,101.
i3 Oﬁit:e_"ex'p_e'nses'W“________‘_.”_m'_‘,_‘_‘_",_m_“____,_"‘ 63,787. 57,799, 2,435, 3,553,
14. Information techriclogy 69,884. 61,039, 1,373, 7,472,
15 Royalties ... '
16 Occupancy. 128.209. 99, 619. h, 679 . 22,911.
A7 Travel e 203,626. 121,024, 19,828. 62,774,
18 Payments of travel or entertainment expenses
for any federal, state, or locél public officials
19 Conferences, canventions, and mastings _ 79,304. 67,846. 1,611. 9,847.
20 Interest e '
.21 Payments'to. affliates
22. Depreciation, deplehon and amomzatton . 274,700. 270,357, 4,343,
23 Insurance 11,658. 9 ,.306. 609. 1,743,
‘24 Other expenses. Ilemlze expenses not covered .
above. (List miscellaneous-expenses in ling 24e. itline
24e amouint exceeds 10% of line 25, column {A) 1
amount, st ling 24e EXpeNses on Schedule 0. . '
a PROGRAM SUPPLIES 277,729. 276,909. 331. 489,
b SERVICE FEES 256,683, 231,944. 1,685 23,054,
¢ MEDICAL SUPPLIES 253,899. 253,899, |
d PROG. EQUIP. & RENTALS 246,642, 230,568. 7,904, B,170.
& All othar axpenses 399,633, 3898,152. 5,611. 4,870
25  Tatal-functional expenses. Add lines 1.through 24e 5,691,542, 4,829,886, 225,4596. 636,160,
26 Joint costs. Compiete this. fine only if the arganization '
reported in coluthn (B) joint costs fromi-a combinad
educational campaign and fundraising solicitation,
Check here - E:] If following S0P 45-2 VASC 958-7 70}
732010 1128417 Form 990 (2017)

2017.04030 SHINING HOPE FOR COMMUNITIE 2984 9_ 1



Form 990 {2017}, SHINING HOPF FOR COMMUNITIES, INC. 27-1493201 pPageld
[PartX | Balance Sheet
' Check.if- Schedule O.containg a respopse of note to any linginthisPact X oo ]
Ay B
Begifining of year. End of year
1 Cash-nondinteresthealing | i 6,878,720.] 1 1,993,292,
2 Savingsand temporary cash muastments e 754,051, 2 54 1964
3 Pledges and grants receivable,net 600,277. 3 515,377,
4 Accounts receivable,net | .. . : ' ' 4
5 Loansand other receivables from current and former ofﬁcers d wectors '
trustees, ke-_y émployses; and highest compensated employses, Complete
Rartof Sehedule L .. . . et e 5
6 Loansand other receivéb[esifrb_m.otber disduaiiﬁed-'persons:(as. defined under
section 4958(f)(1)). persons deseribed in-section 4958(c)(3)(B), and contributing
employers anq SPONSOring organizatibns of section:501(c){9) voluntary
" empi'oy'ees_'-beneﬂci_a'_ry organizations (see instr), Complete Part l of Sch L. 6
ﬁ_ 7 Notes'and loans receivable, net ., ., 7
< 8 Inventories forsaleoruse . 8
9 P@mdemmm%aMdMWmddmm% _ i 68,705 9 65,027,
10a Land;, buildings, and equipment: cost or other ' SRS
basis. Complete Part VI of Schedule D 10a 3,757,150, Coe T
b Less:accumulated depreciation R+ 490,832, 1,741,789.! 10¢c 3,266,318,
11 Investments-- publicly traded securities . . 99,535, 11 6,091,852,
12 Investments - other securitias: See Part IV, hne11 ........................................... 12
13 Investments - pragram-related. See Pant W, line 11 13
14 Intangible assets . USROSV 14
15 Ottier assets. See Part IV, fine 11 _ , 8,679.] 15 9,367.
16 meawasAMHms1mmmhﬁﬁmﬁammMeMJ e | 10,151 ,756.] 16 11;9954429.
17 Accounts payable and accrued expenses 115,169.] 17 245,029.
18  Grants payable- . 18
19 Deferred revenue , 19
20 Téxexmﬂptbondhabmnes . : . . 20
21 Escrow or custodial account Ilabllrty Complete F'art lV of Schedu!e D ____________ 29
@ |22 Loansahdotherpayables to current.and former cfficers, directors, tru_stees, 1
g key employees, highest compensated employees, and disqualified persons.
B Complete Part If of Schedule’l. e 22
|23 Sécured mortgagés and notes payable to unrelated thlrd pames _ _ 23
24 Unhsecured notes and loans payabie to unrelated third parties ) 24
85 Other liabilities {including federal income tax, payables io related thlrd
parties, and- oth_e_r kabilities not mc_l_uded on lines 17-24}. Gamplete Part X .of
Scheduls B ) . 25
26 Total liabilities. Add lines 17 1hr0uc|h 25 ________________________________________________________ 115,169.} 26 245,029,
Organizations that follow SFAS 117 [ASC 958), check here P @ and ' ' .
a completé lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,060,053. 27 8,617,206.
® |28 Temporarly restricted net assets N 2,976,534, o8 3,133,194.
° 29 Permanently restiicted natassets . 29
T Qrganizations that do not follow SFAS 1 17 {ASC 958}. check here F E:]
& and complete lines 30 through 34.
-gE 30 Capital stack-ertrust-principal, or current funds, 30.
E ‘31 Paid-in or capital surplus, or land, building, or equipment fund: 39
+ {32 Retained earnings, gndowment, accumulated income; or other funds ____________ 3z
Z {33 Totalnetassets orfund balandes . . . 10,036,587.] 33 11,750,400.
34 Tmmmmm%mmnMa%QQMMbmmm% 10,151,756.] 34. 11,995,429,
Form'990.(2017)
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Faim 990 (2017) SHINING HOPE FOR COMMUNITIES, INC.

Part Xl | Reconciliation of Net Assets _
Check if Schedule © contains a response or note to any hine in this Part XI

27-1493201 pPage12

1

1 Total revenue {must equal PartVill, columnn {A), ing 12) TRV T 7,412, 3'6'.6 .
‘2 Total expenses fmust equal Part X, calumn (A} bne25) . ... ... ... 2 5,6 91 B 4'2 .
34 Revenug less expenses. Subtract line 2-from line 1. e 3 1, 721 . 3'._24 -
4 Net assets or fund balances at beginning of year {must equal PartX Ime 33 column (A]} 4 10,036,587,
5 Net unrealized gains {losses) on invesiments i 5 -7,511.
6 Donated services and use of facilities 5
‘7 Investmeit expenses . N 3 ) 7
8 Prior pericd adjustments ' et 8
8 Otherchanges innet assets or fund ba]anoes (explam ln Schedule 0) g. 0.
0 Net.assets or fund balances at-end of year. Combine lines 3 through g {must equal Part X I|ne 33 _
column{sn e e A s sg e | 10 11,750,400.

Check it Schedule o contalns a response.or nol to any ling iri ihis Part X!

1 -Accounting method used to prepate the Form 930; [:l Gash  [X] Accrual {:l Other

If the erganization changed its rethed of accounting from a picr year or checked "Other " gxplain in Schedule O.

2a 'Were the organ:zatlon S. flnancial statements complled or reviewed by-an independent accountant?

If "Yes,” check a box be!ow toindicate. whether the financial statements for the year were'-compiled.or rev:ewed ona

-separate basis, consolidated basis, or both: ]
m Separate basis L..__I Consolidated basis D Both consclidated and. separate-basis
b Were.the ofganization's financial statéments audited by an |ndependent accountant?

3a

T "Yes;" check a box below to indicate whether the financial statements for the year were audited ona separate basis,

consolidated basis, or-both: _

Ei] Separate basis [:] Consolidated basis [::] 'Both consolidated and separate basis

If “Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for ov.ersig'ht: of the audft,
review, or compifation of its financial statements and. selectlon ofan independent’accountart? .. N
I§ the organization changed either its oversight process or selection process during the taxyear, exp[aln in- Scheduie O'.
As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in-the Single Audit,

Act and OMB Gircular A-133% ..

b If “Yes," did thie crganization undergo the requrred audlt or audlts’? If the orgamzatlon dld not undergo the requwed aud:t
....... P SR SO 3b

or audits, explain why in. Schedule Q and describe. any steps faken fo.underdo: suc_h audits

3a

TREGIE 11-2H-1F
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SCHEDULEA | - . ) ONIE o, 1545-0047.
(Form 890 6F-080-E2) Public Charity Status and Public Support v

RS Complete if the organizatioh is a section 50:1(c){3) organization or a section 20 1 7

4947(a){1} nonexempt charitable trust. !

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Interaal Revenue Service P Go 1o wivw.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
SHINING HQOPE. POR COMMUNITIES, INC. 27-1493201

|Partl:] Reason for Public Charity Status (alorganizations must complete this part) Ses instructions.
The grganization is not a private foundation because it is: (For lines 1. through 12, chieck orily.one box}

1 D A church, convention:of churches, or association of churches described in section 1?0{b]{1){A][|)

2 [_] Aschool described in section 170{h){1}(A][u) (Attach Behedule E {Form 990 or 990-EZ).)

3. D Ahospital era cooperative hospital service organ:zatmn described in section 170(h){1){AXiii).

4 [::} A medical research organization operaied fn canjunction with a hospital described in section: 1_ZD{h_}[1]IA){iii}. Enterthe _hospitail'.s_ name,
city, and state; '
An organi';_atio_n_.operaied for the benefit of a collége or university owned tr operatéd by a governmental unit desciibed in
section 170{b){1)[A)iv). (Complate Part 1)

A fedéral, state, or local government or governmental unit described in-gection 170{b){1)(A)(v).
An-organization that normally receives & substantial part.of its su'_ppor”t' from.a govéfnmént’at uriit or.from the-general public descﬁbed' in
section 170(b}{1)(A)}vi). (Complete Part 1l.)
A communtty trust described in section 170{b}(1){A)(w) {Comp[ete Part IL.);
An agricultural research organtzatlon described in section 170(b][1}(A](|x) operated in conjunction ‘with a land-grant.college.
or university or-a non-land-grant college of agriculture {sea instrifélions}. Enter the name, city, arid state of the cdliege or
university:
An organization that normally receives: (1j meré'than 33 1/3% of its'support from contributions, mémbership fees, and gross receipts from
activities refated to its ékempt functions - subject to certain'e'xcep'tions-,"ahd {2) no. more thdn 33 1/3% of its.Buppoft from.gross investment’
income and unrelated business taxable income (less section 511 tax) from businésses acquired by the-organization after June-30, 1975,
_ See:section 509(a)(2). (Complate Part 111}
i1 I:I -An orQaniZatio‘n orgahiéedand'opera’ted exclusively to-test for puk:_r'lic safety. See section 502(a){4)..
12 ':[ An.organization _or_g_anized and operated exclusively. for the benefit:of, i perform the functions of, or to carry cut the purposes of ohe of
mere publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a){3). Check the boxin
lines 12a 1hr0ugh 12d that deseribes the type of supporting organization and complete fines 12e, 12§, and 12g..
a E] Type L. A supporting organization operated, supervised, or contrdlied by its supported organization(s), typically by giving
the supported orgariization(s) the powerto: regu1ar1y_.ap_po|nt orelgct.a majority of tHie ditectors or trustess-of the..suppomng
_ ‘organization. You must complete Part IV, Sections A and B.
T L] Type II: A’'stpporting organization -supémié.'éd o gontrolled in connection with its supported organization(s), by having
‘zontral or management of the suppaorting erganization vested In the.same persons that control Lor manage the supported
organization(s). You must complete Part iV, Sections A and.C.
c !:j Ty'pe m fun;ﬁionally'integ_raied. A-supporting organizaﬁoh-ﬁopera’ted in connectian, with; and functionally. integrated with,
its supported organization(s) (see instructions). You must.complete Pait IV, Sectioris A, D, and E. °
d E:I Type Il_l*non-funct_ip_nalliy integrated, A sugporting organization operated in. connéction with its sugporied-organization{s)
thatis. not funictionally integrated. The organization generally must satisfy a distribution requirement and an-attentiveness
requirement (see instructions). You must.ecomplete Part I, Sections A and D, and Part V.
2 I:] "Chegk this biox if the-organization received a written determination from the.iRS that it is-a Type'l, Type 11, Type It
Tunctianally integrated, or Type llt nor-functionally integrated suppnrhng organizatioh.

5 D‘E a0 0

f Enter the number of SUPPOﬂed Orgamzatlons rmrernvrans P e nr et e m £ apm e wera § a1 s bt e e e e | . |
g _Provide the following inférmation. about the supported orqamzanon(s} .
{i) Name of supported fii) EIN {iii) Type of arganization iﬁ'ﬂﬂ'ﬁﬁgg ‘?Efgﬁ_rgﬁ%ﬁoﬂcfﬁm" 5;:?? {v} Ambunt of manetary (i} Améunt 6f 6lher
arganization. {desciibed on fines 110 ; suppart {see inslructions) | support (see instructions
Y above {sea ihstructions}) Yes. No pport { Tt } | stipport {see instructions)
Total
LHA For Paperwork Beduction Act Notice, see:the Instructions for Form 990 or 990-EZ. 22021 10.06017  Schedule A {Form 990 or 990-£2) 2017
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INC.

27-1493201 Page2

‘Schedule A (Form 990 or990.£7) 2017 SHINING HOPE FOR COMMUNITIES,
artlli Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv} and. 170{b}{1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Pait L.or if the._organiZaticn_failéd to qualify under Part 1Ii. If ihe-_.organiZa_titJn
fails to gualify under the tests listed bélow, please:complete Part 111

Section A. Public Support

Caiendar year (or fiscal year beginning En}_}

1

3]

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

- Tax reveniues levied for the organ-

ization's benefit-and either paid to:
or expended on its behalf
The value of services or facilities
'furnished by a governmental unit to
the organi'zai_i:o_n.\aiithdu't charge

Total. Add lipgs 1 through 3 . .
- The portion of total.contributions.

by-each person (otherthan a
governmental unit-or publicly
supportéd drganization) included
on.fine 1 that exceéeds 2% of the -
armiount shown on ling 11,
cofumn (f]

O B

Public suppDrt Subtract line § om ne 4.

(2} 2013

{b) 2014

{c) 2015

{d} 20185

{g) 2017

() Total.

2 332 799,

3,548 258,

& 264 180,

5 800,772,

7,414,028,

25,360,037,

2,332 799,

35,360,037,

3,548 258

5_254,1309

5,800,772

7,414,028 |

5,230,867,

20 129 170,

Section B. Total Support

‘Calendar year [or fiscal year-baginning in) =

7
8

10

1t
12
13

Amounts fromlined
Gross incora from interest,
dividends,_.payments received-on
securities !Déns, rents; royalties,:
and income-from similar sources
Net incoma fror.unrelated business
activities, whether or not the.
business is regularly carried on
Ctherincome. Do not incliade gain
or loss from the sale of capital
assets (Explain in Part V)
Total suppoart. Add lines 7 ihrough 10

Gross receipts from related activities,. etc, {see mstmchons}

aroanization, check this box and stop heré

T Ty o T Supa;:;-rt Percentage

{a) 2013

(b) 2014,

(c) 2015

(d} 2016,

{e) 2017

(f) Total

2.332 799,

3 548 258,

6 354 180,

5 800 772,

7,414 028,

25,360 ,037.

1,206,

504.

2,397.

58,542.

63,249,

5,277,

25 438 563,

......................... N Y

First five years. If: the Form 990 is for the organization's first, second, th|rd fc:urth orfifth tax year as a sectio:

1z

85,253.

n 507(c)(3)

el |

14 Public support percentage for 2017 {line 6, column- {f) dividad by line 11, column {f))
15 Public support pércentage from 2016:Schedulg A, Part I, line 14

P R P PO ereden

14

79.16 %

15

77.78 %

16a 33 1/3% support test - 2017, If the organization did not-check the box oh Ilne 18, and line 14 is 33 173% or more, check this box and-

stap hére. The orgarization qualifies as a publzcly suppaoited orgamzatlon _________________________________________________________________________________________ |3 Bﬂ
b33 1/3% support test - 2016. If the organlzatlon did not check a box on line 13 or 163 andine 15is.33 1!3% or more; check thls box
and stop hare. The organization quallf les as a.publicly supported orgamzatmn . P D
17a 10% »facts~and circumstances test - 2017. Ifthe organization did not check atioxanling. 13 163 .or 15b and Itne 14 is 10% or moré,
and if the organization meets the *facts-and- -clicumstances” test, check this tox-and stop here. Explam in Part VI how the organization
me;e_ts_’th'e_ *facts-and-circumstances? test. The organization qualifies as a publicly Supported organization . . . . . » |:|

b 10% -facts-and-cirgumstancestest - 2016. If {He ordanization did not check a box an line 13, 16a, 16b, or174a,

and llne 15is 10% or

rnore, and if the crganization'meets the "facts-and-circumstances” test, chéck this box and stop here. Explain in Part VI fiow the’
organization mests the *factsand-circumstances® test. The organization qualifies as a publicly supported orgamzatu::n et s va s
18 Privaie foundation, If the organizaticn did not check a box on line 13 16a, 16b 17a. or 17b, check this box and see. instructions _
Schedule A (Form 990 or 9280-EZ) 2017

732027 10-06-17
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INC. 27-1493201 Pages

Schedule A (Form 990 or 9902} 2017 SHINING HOPE FOR COMMUNITIES,
‘Part’llL { Support Schéedule for Organizations Described in Section 509{a)(2)

{Complete.only.if you checked the box on line 10-0f Part | orif the-organization failed to qualify under Part . If the-organization fails to
compfete Part I1.)

‘qualify under the tests lisied below, r'

Section A. Public Support

Calendar year (o fiscal year beginning in) =

{a) 2043

(b).2014

(c} 2015

(d} 2016

{e) 2017

{f} Total

1

Gifts,-grants, contributions, and

membership fees received. {Do nat
include-any “unusual grants."} e

2 'Gross receipts from admissions,
merchandise sold ar.senvices per-
formed; or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are-not an unrelated trade or bus:
iness under sectien 13

4 Tax révenuis levied for the organ-
ization's benefit and gither-paid t&
orexpended dn its.behalf

5 The value-of sefvicas or facilities
furnished by a governmental unif to
the organization without.charge.

6 Total. Add lines 1 through5 ..,

Ya Amounts._mclude_d on lines 1,.2, and_
8 received fram disqualified persons

b Amcunt.. inchided an knes 2 and 3 received’
fani- other- thin dusqual:hed persuns that

excead the greater of $6,060 of 1% of the
amount.on ting 13.¢r the year .

c-Add lines 7aand 7b. -

8_Public support. 5 ubtraﬂlme?cfrnmlm 63
‘Section B. Total Support

Galendar year {or fiscal year beginning in) p»-
g Amountsfromlines . . . . . |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
dnd income from similar sources
b Urirelated business taxable incéme .
{kiss section 511 taxes) from businesses
acquired-after Jgne 30, 1975

¢ Add lines 10a and 10b
11 Net inrcome from' unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried o .- <
12 Other income. Do not JncIude galn
or less from the sale of capital
assets (Expfainin Part VL) «oeeier
13 Total suppoit. (add lines 9:70c, 117and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0_)(3}-0rganization.
“check this boAand S1OD REre ... e
Section C. Computation of Public’ Support Percentage

{4) 2013 {b) 2014 {c} 2015, {d) 20186 {ey2017- if} Total

p{ ]

15 Publlc support percentage for: 20‘1? {line 8, column (f) divided by line 13, column ) P i %
16 Public support percentage frem 2016 Schsdule A, Part i Gine 15 . oo | B %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line.10¢, columin-{f} dividéd by line: 13, coluemn () .. ... |17 %
18 Investment income percentage from 2016 Schedulé A, Part i, line 17 18 %

19a 33.1/3% support tests - 2017. if the organization did not check the box:on llne 14 and I|ne 15 is more than 33 1/3%, and fine 17 is ot
more than 33 1/3%, check this box ahd stop here; The: orgamzat:on quahfues asa pubhcly supported. organlzatlon > i:|
b 33 1/3% support tests - 2018, lfthe orgamzataon did not check a box.on line 14 or line 19a, and line 16-is more than 33 1{3% and
line 18 i$ not more than 33 1/3% . check this box and stop here, The organization quahf;es asa publmly supported ergan[zatmn
20 Private foundation. It the organization did not check a-box on line14. 19a, or 18k, check this bex and-seée mstmctlons P D
‘Schedule A {Form 990 or 890- EZ} 2017

732023 10-06-17
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Schedule A (Form-890.or 990.E2) 2017 SHINING HCPE FOR COMMUNITIES, TNC. 27-1493201 Pages

Part.lV| Supporting Organizations

{Complete: only i you checked a box'in fine 12 on Part. 1. {f you checked 12a of Part I, complete Sections A
and B. If you checked 12b.of Part |, complete Seetions A-and C. if you checked 12¢ of Part {, complete
Sections A, B, and E. if you checked 12d. of Part |, cornplete . Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

T0a

Are all of the organizétion's supported organizations fisted by riame in the arganization’s governing

documants? if "No," describe in Part VIL.how the supported organizations are designated. If designated by
class or purpose, describe the désignation. If historic-and contiﬁufﬁg re!éridnshfp, explain.

Did-the organization have: any supported arganization that doas. not have an RS determination of status.
undet section 509[a)(1] ar (22 Jf "Yes," explain i Part VI how the. organization determmed that the supported
organization was described in section 509(3}( tyor (2) N

Did the Qrga_m_zatlon have a supported organization.described in section S01{cH4), (5), or (6)7 If "Yes," answer
{bj.and fc) below,

Did the organization confirm that eash supported otganization gualified under saction 501(c)4); (3}, or {8} and

safisfied the public support tests unider section-S09(a)(2)? If "Yes," describe i Part W whern and how the
-organization made-the determiniation.

Did the organization: ensure that all support to-such ofganizaiions was used exc}usi‘vely for section 1 79(c)(2)(B)
purposes? if "Yes," explain in Part VI what contrals 'rhe organization put in place to ensure such use,

Was any. supported- -organization not organlzed inthe United States {"foreign suppor‘(ed crganization"y? If
“Yes," and i you checked 12a or-120'in Part ), -answer (b) arid (¢} befow, -

Did the ‘organization have ulttmate control and dlscretton in-déciding whether to make grants to the foreign-

supported organization? If "Yes," describe i Part V1 how the organization hdd such controf and discretion

-despite beirig controfled or supervised by-otin connection with its supported organizations,

Did the organization support any foreign supported organization.that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1).or {22 If “Yes, " explain in Part VI what controis the organization used
to ensure that-all suppoit to the foreign supported organization was used exclusively for _s_ect.*‘on_:?_?O(éj{é)(B}
purposes. - '

Did the organization add, substitute, or remove any: suppaned organizations during the tax year? if "Yes,"
answer (b) and (c) below ( f app!fcabfe) Also; provide detail in Part VI, includihg (i) the names and EIN
niumbers of the supparted organiZations added, substituted, or removed; (i) the reasons for edch such action;
fiii} the authority under the:organization's-erganizing docufnent aiithorizing such action; andl fiv) howr the action
was accomplished (such as by amendment tc the organizing -documén_t),

Type [or Type Il only, Was any added or substituted supported organization part of a class afready
designated in theio'r_g'ani'zatioh"s argénizing document?

Substitutions only. Was the substitution the result of an event beyond the-organization’s controi?

Pid the orgarnization provide suppert.(whether in the form of grants brthe provision of services or facilities) to

anyone-other-than (i} its supported organizations, (i) individuals that are pait of the. charitable class

benefited by one ar more of its supported organizations, or (i) other supporting arganizations that also.
support or b_eheﬁt one or more-of the filing Grganization’s supported organizations? If "Yes," provide.detaif in
Part V1.

Did the organization provide a grant, ioan, compensation, ar other similar payment 10 a substantial contribitor
{defined in saction 4958(c)(B){C)), 4 family member of a siibstantial contfibutor, or 2 35% contrélled entity with
regard toa substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization:make-a loan to a disqualified-person (as defined.in section 4958) not described i line 77
I "Yes," compiete Part | of Schedule L (Form 930 or 990-E2). :

Was the organization controfled directly or indirecily.at any time during the tai year by one or more
disquatified p_ersoné- as defin‘ed in sgction 4946 '(o;he_:n't.than:fciun'd_'ation ‘managers and grganizations déescrived
in section 509(a)(1) or (2))? IfYes,” provide detail in Part VI,

Did one or more disqualifisd persens (as defined In line 9a) hold & controliing intéfest in any eritity. in which
the supporting okganizZation had an interest? If 'Yes,* provide detaif in Part Vi,

- Did a disqualified person.{as defined in line 9a) have an ownérship interest in, of derive any personal bensfit

from, -assets in which the supporting orgarization also had an interest? if “Yés, " provide detail in Part VI.
Was the organization subject t6 the excess business holdings rules of section 4843 because of section
49431} {regarding certain Type It supporting organizations, and all Type il norfunctionally _infégrai‘ed
suppcrﬁng organizations)? if "Yes," answer 105 below,

. Did-the organization have any excess business holdings in e tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess. business Holdings.}

‘Yes

Na

9a.

b

10a

10k

732024 10-06-17
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Schedule A{Form 990.0f 990-E2) 2017 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages.

_rpa._liﬁ;i\ffl Supporting Organizations (continued)

11 Hasthe arganization-accepted a gift or contribution frem any.of the following persons?
a A-person.who-directly-or indirectly controls, either.a[one'o_f together with persens described in (b} and {c)
below, the governing body of a supported org_ani:':__aﬁon?'
b Afamily memberof a persan desciibed in (a) above?
¢ A-35% controlled entity. of a person described in (g8} or (b} above?lf "Yes"fo-a, b, or ¢, pravide detail in Part VI,

Yes

11a

Na

A1b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, 'or'mem'b'ership of.one or more 'si.‘zpponed drganizations have the powerto
regularly appoint.or elect at least a majority of the organization’s directors or trustees at.all times during the
tax year? if "No, describe in Part VI-how. the supported. orgamzat:on(s} effectwe!y operated supervised, or
cqntrq;_’fed the organization's activities. If the organization had mote than one supported orgamzanon,
describe how'the powers to.appoint and/or remove directors or trustees were affocated among the supported
organizations and what coriditions or resitictions, if any, applied to'such powers during the fax year.

2 Did the ¢rganization opérate for the benefit of any suppoerted drgariization othier than the supported.
orgarization(s}.that opetated, supgivised, or tontrolled the supporting organization? if "Yes," expfaii in
Part VI fiow providing such. bepefit cariad 6t the ptirposes of the supported organization(s) that.operated,
supervised, or controlled the supporting organization. ' ' '

¥Yes

No

Section C. Type Il Supporting Organizations

1 Were-a majority of_'{he'organiZation"s directors 6r trustees during the tax ygar also a majority of the directors
or trusteés of each of the organization’s supponted organization(s)? #"No, " describe in Part V| how controf.
oF mandgerment of the supporting organization was vested i thé same persons that controlled or managed
tie suppoited ofganization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last _da_y'_of. the fifth month of the
organfzaﬁon-‘s tax y_ea'r,_{i)' a wri‘_t_ien notice _descr_jbing the.type and amount of support provided during the prior tax.
year, __(_i_i}-_a_ copy of the Form 980 that was mest recently filed as of the date of notification, and (i) copies of the
or_ganiz_aﬁo_n‘-s governing decuments in efféct on the datg of natifisation, to the extent not praviously provided?

2 Woere any of the organization's officers; directors, ortrustaas gither (i} appointad or elected by thé supported
drganization(s) or (i) serving on the governing body 6f a supported organization? if "No, " explairr in Part V1 how
the organization maintained a close dhd continuous working relationship with the supported oryamzatron(s)

3 By reason of the relatidniship described in{2), did tha crganrzatlon s supported organizations. have a
significant voice in the orgarization's investment golicies and in directing the use of the organization’s
income. or assets at ail times during the tax yeat? If "Yes," describe.in P.art'V_I the rofe the organization's
supported.organizations played in this regard, ' . .

Yes

No

Section E. Type [ Functionally Integrated Supporting Organizations

1 Check.the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsée instructions).

i:i Theorganization satisfied the Activities Test. Comiplete line 2 hefow,
b D The arganization is the parent of each of its supported organrzattons Completeline 3 below.

c D The organization-suppoifed a govermmental-entity. Describe in Part VI how you supperied-a government entily (see instructions).
Yes

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the ._org_a‘hizéti'on‘s activities during the tax.year directly further the exempt purposes of
the supported org_anization{s]'to whiich the organization was responsive? # "Ye_s, “then in Part V| identify
those.supporie_d organizations and explain how these activities directly furthered their exemp'f-purposes_,
how. the organjzation was responsive £o.those supported arganizations, and how the orgam}:'atr‘_on_'_defermihed_
that these a.c.t.-'w_'r;_'es__ constiiuted substantiafly aft of-:_'fs act:‘&fﬁes.

b Did the acti\}it_ies_ described in (a} constitute-activities that, but for tha organization's invelvement, one or more.,
of the organization’s supported organization(s) would have been engaged in?if "Yes, " expléin in Part Vi the
reasonsfor the orgarniization's position that its siuppoérted organization(s) wauld have engaded ip these
activities-hut for the organiization's involvement.

3 Parent of Supporied Organizations. Answer {a) and {b) below.

a Did the orgariization have the power to regularly appoint or elect a majoiity of the officers; directors; or
trustees-of each of the supported organizations? Provide detaifs in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each.
of its supported.arganizations? H’ "Yes, “describe.in Part Vi the role plaved by the organization in this regard.

2a

No_

2b

3a

3b-

F32088 10-05-97 - Schedule A (Form 920 or 850-EZ) 2017
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Schedule A {Form 890.0r-990-E2) 2017 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
| Part V'] Type Ill Non- -Functionally Integrated 509{a){3) Supportmg Qrganizations

1 El Check here'if the organization satisfied the integral PartTestasa qualifying-trust on Nov, 20, 1870 {explainin Part VL) See instructions. All
other Type )it nondunctionally. integrated suppaorting organizations must compléte Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® g]z;szeogtal;n)’ear
1 Netshort-term capital gain 1
2 Recoveries-of prior-year ditributions. 2
3 ___Other gross income {see’instructions) 3
4 Addlines 1 through 3 4
| 5 Depraciation and. depletion 5
6. Portion of operating expenses paid ¢r incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for prgduction ofincome ($eeinsiructions) 6.
7 Other experises (see.instructions) ' 7
8 Adjusted Net Income (subtract lines 5; 8, and 7 from line 4) 8
o . _ {B) Gurrent Year
Séction B - Minimum Asset Amount .(A_} Prior Yesr - [o'pti_o‘nél)
1 Aggregate fair market value-of all non-exempt-use assets {see :
instructions for short tax vear or agsets held for part of year):”
a._Average monthly value of sectrities
‘b Average monthly cash-balances
‘'c_Fair markét value of other non-éxémipt-use assets
d Total (add lines1a; 1B; and 1c)
e Disr;:ount.s'lairhéd for blockage or other
factors (explain in detail in Part VI);
3 Acquisi{i'on indebtedness appiicable to non-exampt-use assets
3 Subtract line 2 fromline 1d 3
4 Cashdeemed held for exempt use, Enter 1-1/2% of ling'3 (for gréater amount,
sea instructions) 4
5 Net valug of non-exemptuse assets-(subtract ling 4 from ling 3) 5
6 Multiply fine 5 by .035 ' &
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount{add ine 7 fo line 6) g
Section G - Distributable Amaunt Current-Year
1 Ad]ustad net income for prior year {from Section A, fing 8, Column-A) 1
2 Enter 85% ofline 1 2
3. Minimum.assget smount fof prior year from Secticn B, ling 8, Columin. Al 3
4 Enter:greater of liné-2:or line.3 4
5 Income tax imposed in prior year 5
& Distributablé Amount. Subtractiing 5.from lirie 4, Unless su’biect‘.to
emerqency temporary reduction (see |nstrucl|ons] 6 :
7 ‘Gheck herg if the current year is.the organization’s hrst as a nanunctionally Integrated Type |I| suppomng orgamzatron (see

instructions).

Schedule A{Form 990 or 920-EZ) 2017
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Schedule A (Form 990 o 990-€2) 2017 SHINTING HOPE FOR COMMUNITIES, _
PartV | Type m Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

INC. 27-1493201 Page7

Section D - Distributions

Current Year

1

Amounts.paid to supported organizations to accomglish ekempt purposes

2

Amounts paid-to perform activity that directly furthers exempt purposes. of supported

organizations, in excess of income from activity

Admihistrative experises paid fo accemplish exempt purposes of supportad arganizations:

'Amoun{s-pa'id 10 acquire exempi-uss assets

Qualitied set-aside dmounts {prior IRS. approval required)’

Other distributions {describe in Part VIl. Ses instrugtions.

Total annual. distributions:-Add lines 1 through-é.

o e U Lo L

Distributi_ons- fo attentive supported organizations to- whichthe organization is responsive

{provide details in Part Vi). Sge instructions.

Uistributable amount for 2017 from Section C, ling B

10:

Line 8.amount divided by ling 8 amadunt

Section E - Distribution Allocations (see instructions)

iy

Ekcess Distributions.

{ii) {fii)
Underdisiributions Distributable
Pre-2017 -Amount for 2017

Distributable amaurit for 2017 from Section G, line 6

[

Underdistributions, if any, for years pricr to 2017 {reason-
able cause required- explain in Part V). Sed instructions.

“

Excess .distriﬁju;iong_c‘ar{'yover, if- any, 10.2017

From 2013

From 2094

From 2015

From 2016

Total of lines 3a through e

" Applied to.undérdistributions.of priof yedrs.

Tt e oo o |o|o

- Applied to.2017 distribuytable amount

Garryover from 2012 not applied (see instricticns)

Rermainder. Subtract lines 8d, 3h, and 3i from 3f.

S

Distributions for 2017 from- Section D,
ling 7. 5

Applied to underdistributions. of prior years

b_Applied to 2017 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

Remaining untlerdistiibutions for years priorto 2017, if

any. Subtract fines 3g and 4a from ling 2. For result greater”

than zerd, explainin Part VI See instructions.

Remaining underdistributions for 2017, Subtradt lines 3h

-and 4b from line 1. For resuli greater than zéro, explain in

Part V1. Sée instructions,

Excess distributions carryover to 2018, Add fines 3}.

and 4c.

Breakdown of Ji_ne?:
Excess from 2013,

Excess from 2014

_Excessfrom 2015

Excess from 2016

L o N o O = i 1]

Excessfiom 2017

732027 0-08017
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Schédule A (Forn 990 or 890:E7) 2017 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages .

l Part Vi 1 Supplemental nformation. Provids the explanations required by Part I fine 10; Part I, line 17a or 17k; Part I, line 12;
Part IV, Section A, lines 1, 2,8b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 114, 11b, and’ ‘11c Part IV Sectson B, lines 1 and-2; Pan IV, Section G,
lini 1; Part-I¥, Section D, I|nes 2.and 3 Part IV, Section £, lines 1c, 24, 2b, 3a, and 3b; Part V. line’ ‘I Part ¥, Section B; line 1¢; Part V,
-Section ; ings 5, 8, and ‘B;.and Part ¥, Section E, lines2, 5, and 6. Also complete this part for any additional information.
{See instructions }

732028 10:08-17 Schedule A (Form 990 or 990-EZ) 20'17.
13011113 745960 29849 2017.04030¢ SHINING HOPE FOR COMMUNITIE 29845 1



%% PUBLIC DISCLQOSURE COPY **

Schedule B Schedule of Contributors o N, 1656.0047.
{Form 990, 390-EZ, P Attach to Form 990, Form 990-EZ, or Form 920-PF. .._.
.or 990-PF) L .. . . p
. : L P Go to wwwiirs.gow/Form890 for the latest information.
Depariment of 1he Treasiry d T il
Intermil Hevenue Service: .
Name of the erganization Empiayer-identification number,
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
Organizaticn type{check one)r’
Filers of: Section::
Form 990 or 990-EZ° E{l 501} 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}3) exempt private foundation

: '4_94-7{?;](i) nongxempt charftable trust treated as a private. foundation

Jouuano

501(c)(3) taxable private foundation

Check if your organization is-coverad by the General Rule or 2 Special Rule.
Note: Only a section S0H{c)(7), (8)..or (10} orgariiiation'can check boxes for both the General Rule and.a Spe(_::ial Rule. -See'_Inétruci_ions.

General Rule

Ej Forarni organization filing Form 990, 990-EZ; or 990-PF that received, during the year, contributions totaling $5,000 ormare (in.money or
proparty) from any one contributor. Compléte Parts | and-ll. Seée instructions Tor determining a cantributcr’s total contributions.

Special Rules

[(X] Foran organization described i section 501(c)(3) filing Form 890 or 90-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1} and 170(b}{1}{A){vi}, that checl_(e_d'Schedule AlForm 990 or 990-E2), Part I, line 18, 16a; or 16b, and that received from
any one c_on_t'ri'bu_tor,' during the year, total _contribmions-_.of the greater of (1) $5'.'000; or(2) 2% of the amount on (i) Form.990, Part VI, line 1h;
or {ii) Form 990-EZ, line: 1. Complete Parts f'and Ii.

l:i ‘For an organization described in section' 501(S){7}, (8), or (10) filing Form. 990 or 990-EZ that received fron any one contiibutor, during the:
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to' childrén oranimals, Compléte Paits i H,and HI. :

{1 roran organization described in section 501(c}{7), (8), or (1) filing Form 990 or-980-EZ that received from any one contributor, during the
' year, contributions exqfuskve!y for religious, cha"ri'tab_le, eté.,_p_urpo_ses,- but no such contributions totaled mare- than_$1_‘QOD.:If.fhis.box-
i'_s- gheckad, _eni_er'here the 'tqt'ai contributions that were-receiv_ed':during'1he-ye_ar for-an-exclusively rei_igi'_caus._.charlt'able, etc.,
purpose. Don't 'cqm‘plé_te any of the parts uniess the General Rule applias to this organization:because it received nonexciisively
re[igious, charitable, etc,, contributions totaling $5,000 or miore during thevear ... . . .. . M» §

Cautien: An drganization that isn't covered by the General Rule and/or the-Special Rules dogsi't file Schedule B (Féim 990, 990-EZ, or 880-PF},
but it must answer "No” on'Part 1V, Jine 2;.of its Farm 950: or chigck the box on ling H of its Eofm 9906-EZ or on its Form 990-PF, Part ), line 2. 10,
certify that it doesn’t meet the filing requirements: of Schedule B {Form 990, 990-E2, or 990-PF),

tHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, 05 990-PF) (2017)

T23dE1 11-01-17



Schedule B {Form-990, 990-EZ, or 990-PF) (2017}

Page 2

Name-of organization

Employer identification numbier

SHINING HOPE FOR COMMUNITIES, INC. ‘27-1493201
Part]  Contributors. {sée instructions): Use duplicate coples of Part | if additional space is needed.

(a) b) (c) (@
No. Name; address, and ZIP + 4 Total contributions” Type of contribution
1 Person IEI

_ Payroll l:i
$ 896,000. | Noncash [_]
{Complate Partiifor
noncash contributions.)
(@) (b} (c} )
No. Name, address, and ZIP + 4 Taotal contributions. Type of contribution
2 Person (X
Payroll (|
8 810,000. Noncash | |
{Complete Part il for
nopricash contributionis.)
(a) (b} @ o
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
3 Persoti (%]
) _ Payroll m
$ 275,000, | MNoncash [ ]
{Complete Part Ii for
noncash contributions.}
{4) {b) s} G
‘No. Name, address, and ZIP +4. Total contributions Type of contribution
4 Person [E}
Payroll. D
& 250,511, Noncash  [X]
(Complete Part I for
noncash:conltributions.)
a) {b) _ ey _ {d}
No.. ‘Namie, address, and ZIP + 4 Total contributions Type of contribution
5 Person ﬁ]
_ _ Payrail |:|
$ 225,000, Noncash [ ]
{Complete Part 1) for
noncash contnbutions.}
(ai) {b) _ () (d).
No. Name, address,and ZIP + 4 Total contributions Type of contribution
6 Person DE:]
_ Payroll | ]
$ 210,907, Noncash [ |
{Gomplete Part H for
noncash contributions.)

Te34EE 11-01-17

13011113 745960 29849
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Schedule B (Form 990, 990:EZ, or 980-PF) (2017)

Page 2

Name of arganization

Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
Partl  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(@) (k) (c). (d}
No. Name, address, and ZIP + 4 Total contribhutions Type of:contribution
7 Person [x]
Payrol[ 1:|
$ 200.,000. Noncash |
{Gomplete Part Il for
nongash contributions.)
{a {b} © {d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution -
8 Person E{I
_ Payroll L
$ 200,000, | Noncash [ ]
(Complete Part I1'foy
noncash contributions.)
{a} (b} (c) - (d)
Na. Name, address, and Z|P.+ 4 Total contributions Type of contribution
9 Person [X]
_ Payroll D
$ 188,365, | Noncash []
(Complete Part 1l for
heoncash contritutions,)
'_[E!) (b) ) . (c} (d)
No.. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person Bﬂ
_ Payroll !
$ 178,450, | Woncash []
(Complete Part i for
nancash contributions.)
(a) by (c) (dy
No.. Name, address, and ZIP + 4 Total coniributions- Type of contribution
11 Person X1
Payrall. Ij
& 150,000. Moncash I I
' {Complete Part I for
rioncash:contributions.)
{a) (b) G e
Na. Name, address, and ZIP. + 4 Total contributions . Type of cantribution
12 person  [XJ
_ Payroli ] D
$ 150,000. Noncash. D
(Comriplete Part li-for
nancash contributions.)

72452 10117

13011113 745960 29845
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Schedule B:{Form 980, 990-EZ, or.980-PF) (2017)

Page 2

Name-of organization

SHINTNG HOPE FOR COMMUNITIES,

INC.

Employer identification numhbet

27-1493201

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

{a)
Nd.

(b}

Narme, address, and ZIP + 4

(c¥

Total contributions.

'(d}_
Type of contribution

13

$ 150, 000.

Person

Payroll  [__]

Noncash |[_|
{Complete Part'l} for
nancash contributions.)

(a)
Na.

(o)

Name, address,-and ZIP + 4

{©)

Total contributions

{d}

Type of contribution

Person D )

Payrall I:’

Noncash [ ]
{Complete Part 1l for
noncash ¢ontributions.}-

()
Na.

{b)
Name, address, and ZIP +.4

()

Total contributions

ey
Type of contribution

Person [
Payroll ||
Noncash [ |

{Complete Part )i for
nongash contributions.}

(@)
‘No.

{b}
Name, address, and ZIP + 4

(€

Total co_ﬁtribu_tions

G/
Type of contribution

Person L__]

Payroll I:]

Nencash [ ]
{Complete Part I} for
noncash contributions:}

(@)
No..

(b)

Name, address, and ZIP + 4

(o]

Total contributions.

{a}
Type of contribution

Person l:l

Payroll ]

Noncash ]
{Complete Part H for
noncash contributions.)

(a}
No.

)
Namie, address; and ZIP + 4

1)

Total cantributions.

&)

Type -of co.ﬁti'i'but'iorl

Pérson E:i

Payrgll ]

Noncash, E:]
{Completé.Part I for
noncash contributions.)

7od452 11.01.17

13011113 745960 29849
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‘Schedulé: B (Form 990, 990-EZ, or 980-FF) (2017}

Page 3

Name of organization

SHINING HOPE FOR COMMUNITIES, INC.

Employer identification number

27-1493201

Pattll Noncash Property (seeinstrictions). Use duplicate.copies of Part 1l if additjopal space is néeded.
(a)
. . (c)
No. . () FMV {or estimate) d
from Description of noncash piroperty given e Date received
Part I : [See instructions.)
6,150 SHARES QOF IRON MOUNTAIN STOCK
4
245,510. 10/25/17
a} _
| . (€}
f?oon.': Description of'horfsilsh roperty give FMV {or estimate) Dat ety d
Part | P : property given {Seeinstructions.) aterecelve

(a) .

No. b) Fv (or{:)stimate]i {d)
from Description of noncash property given L ) - Date received.
Part | {See instructions.)

(&)

. . [+

Ne. ) FMV '(or[ei-timate) @
framn Description of noncash property given . -. Date received
Part | : {See instructions.)

{a) .

. . {c}

No. (b} . FMV (or estimate) . (d)
from Descriptioh of noncash property given o . ‘Date received.
Part1 ; (See instructions.)

fal (c)

No. (b} FMV (or estimate) {d)
from Descrigtion of nohcash property given o e " ; Date received
Bart | {See instructions.)

723453 11:01-17

13011113 745960 29849
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Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

Page 4

M_al_m'e of organization

SHINING HOPE FOR COMMUNITIES, INC.

Empleyer identification number

27-1493201

Part |l Exclusively religious, charitable; etc., conlributions ta-arganizations described in section 501(c)(7), (8), or (10} thal total more than $1,000 for
E the year from any ane contributor. Gomplete cotumns {a) through {e) and the following line BRiry. For organizations
_completl'ng'Pan-lil. enler Lhe fokal of exclusivaly raligious, chalitable, ete.,.conlribullors of $1,000.or isss for-the year, (Enler his info, gnge.): &
Use duplicate copies.of Part 1l if additional space i$ needed.
(a) No. ] ) . )
Ig'raorTI (b} Purpese of gift {c} Use of gift {d} Deseription of how gift is hield
{e) Transfer of gift
Transferee's hame, address, and ZIF + 4 Relationship of transferar to transferee
(a) No. _ o . _ .
;r:%r{:[_ {b} Purpose of gift (c) Use of gift {(d) Bescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ‘Relationship of transferor to transferee
{2) No.
Ff’?rtcnl" (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{a) No.
'}EF;‘I:‘I[ {b). Purpose of gift {c) Use of gift {d) Description of how gift is held

{e} Transfer of gitt

Transferee’s name, address, and ZIP + 4

_Rel'aﬁonship of transferor to transferee

123454 AT-0117°

13011113 745960 25849
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CMB Mo, 1545-0047

SCHEDULE D. Supplemental Financial Statements Y. VL
{Form 950) - Complete if the.organization answered "Yes" on Form 980, 20 1 7
Part 1V, line 6,7, 8, 9,10, 11a,.11b; 11c, 11d, 118, 11, 12a, or 12b
Departnient of the Treasury | Attach to Form 290,
Internal Revenus Service P-Co to www.irs.goy/Form990 for instructions and the latest information. )
Name of the grganization o Employer identification. number
SHINTNG HOPE _FOR COMMUNITIES, INC. _ 27-1493201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Forrn 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and.cther accounts’

1 Total numberat end of YOAT e
2  Aggregate value of contrlbutlons to (dunng year}
3 Aggregate value of grants fiom (during year)
4 Aggregate value at snd of year .
5 Did the organization infarm-all donors and donor adwsors in-writing that the assets held in donaf advised funds

are the crganization's property. ‘subject to the- organlzatlon s exclusive’ Fegal control? D Yes D No
6 Did the organizaticn inform-all grantees, donors, and donor advisors in writing that grant funds can be uged- unly

for charitable purposes and ot for the benefit of the donor or donor adyisor, or for any other purpose. conferring
impermissible private benefit? ... . e . L_.:l Yes [:] Ng
| Part:ll: .| Conservation Easements. Comp!ete If the’ organlzatlon answered "Yes" on Form 990 Part JV e 7.
1 Purpose(s) of conservation easements held by the organization {check all-that apply}.
| Preservation of land for public use (2.g., recréation or educaticn) Preservation of ahigtorically impoitant land area
D Protéction of natural habitat- D Preservation of a ¢eriified historic structure-
Preservation of open space

2  GComplete lines 2a: through o4 if the organization held a.qualifi ied conservation contrlbutlon in the form of a ccnsewatmn easement on the last.

day of the tax year. .27 | Held atthe End ofthe Tax Year
a Total number of consérvation easements ... ... |2a
b. Total acreage restncted by conservation easements e L 2D
¢ Number of gonservation gasements on a certified historic structure |ncluded in {a) -
d Numhber of conservation easements Included in (¢} acquired aiter 7/25/08, and not ona. hrstorlc structure
listed in the Natiohal Register . . . et : - : 2d
3 Number of conservation easements modmed transferred reieased extmguushed or termmated by the organlzat[on during the tax
‘yéar p- _
4 Numbirof states where propeity subjectto conservation easement is located P
6 Uoes.the organization have a. wiitten policy regarding the periodic monitbr_ingA_inspectl_'or;, han_dling_ of
violations, and enforcement of the censervation easements it hotds‘? e [::I Yes D No
6 Staff and volunteer hcurs devoted hied momtonng. inspecting, hand[mg of vsolatlons and enforcmg conservat:on easements during the year
>
7 -Amountof expenses incurred in monitaring, inspe{:tingi handiing of viclatiors, and enforcing conservation easerments during the year
>3
8 [Does each canssrvation easement reporiad on line 2{d).above satisfy the requirements of section ‘E?U{h](4}'(_8)(i_)_
and sectio 170(ANBIIN? ... . el ¥es  [_INo

9 In Pait XIll, déscribe Row the organization reports cnnservatmn easements in |ts revenue: and expense statement and balance sheet, and
‘include, if apphcabla the text of the footnate to the arganrzatlon s financial statements that describes the org_an:z_ation 5 accr._:unt_lng-for
conservation easements.

Part Hi I Organlzatrons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V; line 8.

1a If'the organization elected, as permitted Under SFAS 116 (ASC 958}, not.to report iiy its revenue statement and balarice sheet works of arf,
historical treasures, orother similar assets held for publlic exhibition, eduzation, or research i furtherance of public service, provide, in Part Xlll,
the text of the'footnote to its financial statemenits that describes these items.

‘b _If the grganization efected, as permitted under SFAS.116 (ASC 958); fo.report invifs revenue statement.and balance sheet works of art, historical
treasures, or other similar assets hld.for public exhibition, edication,.or research in furtherance of public service, provide the following amounts
relatmg to these itemsy
{i) Revenue inluded on Form 990, Part Vil Tire 1 . . o ;
(i} Assetsihcluded in Form 980, Part®% . N -

2 ifihe orgamzatlon received orheld works of art, h[storlcal treasures ar other Slmliar assets for fmancnal gain, provide
the foliowing amounts required to be reported under SF_AS 116 (_A_SC 9_58) refating to-thése items:
a Revenueinciuded on Form 990, Part Vii}, line
b _Assets included in. Forim 980, Part X i vberlieenen e e e i )
I.LHA For Papeirwork Beduction Act Notice; see the Instructmns for Forrs 990, Schedule D (Form'990) 2017
732051 10-09-17
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Schiedule D {Forim 990) 2017 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page2
{Part Il | Organizations. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usingthe erg_amza_t:er_l s acquisition, accession, and other records,.check any of the fol!ov\,v_mg-that_ are a sigrifficant vise of its collection items
{check ali that apply):
a [:]_-Publtc_ exhibition d |:] Loan-or-exchange programs
b D Scholarly research e [:] Other
c. D..Pres“er'\'.ratitjn for future generations
4 Provide a description of thé organization’s collections and explain How thiy further the organization!s' exempt purpose in Part'XIIL.
5 Duringthe year, “did the: organization salicit of receive donations of art; historical treasures, or other similar assats
to be-sold to raise funds rather than to be maintained as: part of the arganization's cellection? ... . ... .. i:i Yes D No

PartlV.] Escrow and Custodial Arrangements, Complste ifthe organization answerad "Yes"* on Form 990 Part IV, line 8, or
reported-an amount on Form 890, Part X, line.21.

1a Is the organlzatton an agent, trustee, custodian or other intermediary for contributions or other assets notincluded
on Form 990, PartX? . .. y . oo e E:i Yes [__INo

b If "Yés," explain the arrangement in. Part XIII and complete the followmg table

Amount
© Beginning DAlANCE ... . .o ves s ees |1
d Addilions QUG Ne Yoar oot |G
e Distributions during the year 1e
t Ending balance .. ... 1f

i:! Yes |_Imo

_2a Didthe erganlzatlon 1nclude an ameunt on Form 99{] Part X ]me 2‘t for escrow or custedlat account: tlabl]lty’)
b_If "“Yes," explain the arrangement in Part XI)I. Check hera If the explaration hag béen provided on Part Xl

[ PartV: ] Endowment Funds. Complete if the organization answered "Yes" on Fofm-990; Part IV, ine 10, .
_{a} Current year {b} Prior year {c) Two years:back | {d) Three years back | (e) Four years back

1a Beginning.of year balance
Contributions
Net' mvestment earnlngs galns, and Iosses
Grants or schofarships ...,
Cther expenditures for facitit_ies
-and programs
Administrative expenses
g End of year balance
2  Provide the estimated percentage of 'the current year end balance {Irne 1g, column. (a}) held as:
a Board desighated-or quasi-endowment > %
b Permanent endowment p» %
¢ Temporarily restricted endowment } %'
The percentages on lines Za, 2b and 2c¢ should-equal 100%.
3a Are there endowment funds not in the possession of the organization-that are held and adiministered for the organization
by: Yes | No
() unrelated OIGANIZEIONS |, .. .. ... i oo ebeee oo et eneeas e ettt e emteeeseseeesee e eeeseeosseresems s s e enensnnnn | 30U0E)
(i) related organizations . ... OO OOOOOOOOR v ()
b it "Yes" oh lide 3aii), are the related organlzatlons Irsted as requlred on Schedule H'? ' R I -
4 Descrtbe in Part Xl the intended uses.of the orqamzat:en s endowment funds. : ' '
| Land, Buildings; and Equipment.
Compléte if the organization answared “Yes"-on. Form 990, Part IV, ine 17a. See Form 930, Part . line 10.

LT = T > B =

-

'Desc_ription of property {a) Cost or ather (b} Cost or other {c} Accumulated {d):Book value.
basis (jnvestment} -basis (othen depreciation

1a land .. 338,596. ' _ 338,596..

b Buildings e 1,223,696, 105,581, 1.118,115.

¢ Leasehold Jmprovements _______________________________

o Equipment _ . 1,242,966, 385,251, 857,715,

e 551,892, 951,892,
Total. Add lings: 1athr0uqh To. (Co-‘umn {d} must eqisal Form 990, Part X, column (B, line 10c.) N . 3,266,318,

Schedule D {Form 990) 2017

732052 10-08-17
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Schedule D (Form 890} 2017 SHINING HOPE FOR COMMUNITIES, TNC. 27-1493201 pPage3d
Part:Vll| Investments - Other Securities.
Completa if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12;
{a} Description of security or ¢atEgOrY (ncluding nama.ot. security) {b) Book value () Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely-held equity Jnterests
{3) Other

A

B=)]

{©

(Y]

B

(]

(G}

H)
Total. {Col. (b} must-equal Form-990; Part X, col. {B) ling 12.}pw-
Part VIIl| Investmenits - Program Related.
' Complete if the organizétiOH answered "Yas® on Form 990, Part IV, fine i1c. See Form 990, Fart X line13.

{a) Description of investment _ {b) Book value {c) Method of valuation: Gost or-end-of-ygar market value

(1}
2}
{3}
{4]
{8)
{6)
{7
(8)
)]
Total. {Col. fb} must equal Form-890, Part X; col. {B) line 13.) =
1| Other Assets.
Complete if the orgahization answered "Yas" on Form 990, Part IV, line 17d. See Form 590, Part X, fine-15.
{a) Description : {b) Book valugz

&)

2}

(3}

)

()

{6}

(7

(8]

{91

Total. (Column (b) must equal Form 980, Part X, col. (B)line 15) ... VIO TP U PNUOPL PRI S >
‘PartX:| Other Liabilities, :

Complete if the organization answered “Yes® on Form. 990, Part IV, line 11e or 11f. See Farm 990, Part X, line: 25

1. {a) Description.of liability - (b} Book value

{#] Federal income taxes:

(2}

)]

.

{5)

{6)

(]

]

) | |
Total. (Column (b} must equal Form 990; Part X, col. (B line 25) ...
2, Liahility for uncertain tax positions. In Part. X, provide the text of the footngte to the organization's financial staterents that reports the

dgrganization's Iiai:iilit\,.r for uncertain tax: pdsitions under FIN 48 {ASC 740). Check here if tha 1gxt of the footnote has been provided in Par Xl Eiﬂ

Schedule D {Form 890) 2017

73053 10-09-17
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Schedule D (Forim 990} 2017 SHINING HOPE FOR COMMUNITIES, INC. 27-1433201 Paged
Xl::] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comnplsta if the organization-answered *Yes" on Form 990, Part IV; line 12a.

7,564,154,

1 Totalrevenue, gains, and cther support per audited finahcial statements.

Amounts-included.on line 1 but.not on Form 990, Part VI, fing 12 :
- Netunrealized gains (J0sses) On VeSIMENts . ... |28 -7,511,
Donated services and. use of facilities . . Zb 51.,473.

Recoveriss of priof yeargianits e |20
Other (Deseribe inPart X0 o e 107,326
Add fines 2a through 2d.
3 Subtract line 2e from. line 1.
4 Ameuntsipciuded on Form: 990, F’art VIII I!ne 12, but not on Ime 1:

. )
° o 0 O o

151,288,
7,412,866,

a. Investment expenses not mcluded on Form 980, Part VI, fiie7b- .. .| 4a

b Otber (Degcribe in Part X0y . ... .. . T TR I | S

¢ Add lines 4a and 4b " OSSO I -3 0.
Total revenue. Add Ilnesaand 4c (Tms must equaﬂ’ Form 990 Pad! !me 12) ____________ . e 5 7,412 866.

:Pait. Xll'| Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
‘Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses.and fosses peraudited financial statements: .. it 5,850,341,
2  Amountsinciuded on line 1 but not on Form.990, Part IX, line 25

a Donated services and use-of facilities ... . |2 51,473.

b Prior year adjustments ... ..o o | 2D

c Otherlosses . ... . e e sts s e [2¢

d Other (Describe in Part XIH ) 2d 107,326,

@ Add lines 2a through 2d. 158,789,
3  Subtract line 2e fromline § . 5,691 542,
4 Amounts included on Form 990 Part IX llne 25 but not on I|ne 1

a Investment expenses not mc[uded on.Form 950, Part Vil ling7b. . .. .. | 4a

b Other Describein Part XULY e, L4 _

c Addlnesdaanddb : : e et et 0.

Total expenses. Add lides 3 and 4c. (rms must eauai Fonn 990 Parﬂ Iine. 18] reerrieeareirs et sseesensssannes | B 5,691,542,

”'P"art AU Supplemental Information.

Provide the descr:pt;ons requiired for Paft 1, lines 3, 5;-and 9; Part 1], ines 1a-and 4; Part IV, lines. 1b and 2b; Part V, line 4; PartX, line 2; Part X,
Tines 2d and 4b; and Part Xil, lines:2d and 4b Also complete this-part to pravide any additional. :nformat:on

PART X, LINE 2:

FOR THE. YEARS ENDED DECEMBER 31, 2017 AND 2016, SHOFCO HAS DOCUMENTED ITS

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

REPORTING UNCERTALINTY TN INCOME TAXES AND HAS DETERMINED THAT NO MATERTAT

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL EXPENSE REPORTED AS EXPENSE ON THE 167,326,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 7C.

TAR06Y 10-09-1F _ Schedule D {Form 990) 2017 .
_ ' 30.
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Sechedule D (Form.990) 2017 SHINING HOPE FOR COMMUNITIES, INC. . 27-1493201 Pages
[Part: X1l | Supplemenital Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPQSAI: EXPENSE. REPORTED AS EXPENSE ON THE 107,326,

FINANCIAT, STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 7C.

Schedule Dn.[Form-990) 2097
732065 10-09-17
. . o 31
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OMB Ne, . 1545-0047

SCHEDULE F. Statement of Activities Outside the United States
IV, line 14b, 15, or 16: 2017

(Form 990) P Complete if the organization answered "Yes” on Form 990, Part-
Uepariment of the Treasumy o . ) > A“-ac-h_. to FOITI:IQQO. . . :Open‘to; PUbhc
Internal Revenus Service P Go to www.irs.gov/Form890-for instructions and the latest.information. " Irispection

Name of the organization

SHINING HOPE FOR COMMUNITIES, INC.

Employer identificatian nuinhear

27-1493201

Form 990, Part IV, line. 14k, .

General Information on Activities Outside the United States. Complate.ifthe: organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount.of jts grants and other assistance,
the grantees eligibility. for the gramts or- ass1stance and the selection- cntena used {o-award' the grants or asgistance?’ | Df_l Yes l:l_No.

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of its grarits and other assistancs outside the

United States.

3- Activities pér Region, (Thefollowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region. (b} Number of | {c} Number of | {d) Activitias conducted in the region {e} If activity listed in {d) {f) Total
" offices g&%[gyeaensd (by type} {such as, fundraising, pro- is.a program service, expe_r:d_ltgres
inthe ragion | jndependent |gram services, investments,‘grants to describe-spacific type inv?s’r"t?'i?ehts
contractors acated in the redgion : i i ; Inve el
in the redion recipients located in the re_gaon) of._s_erw_ce(s]_ in the region in the region
HEALTH, EDUCATION,
ECONOMIC EMPOWERMENT.,
-SUB-SAHARAN AFRICA 2 487 |PROGRAM SERVICES WATER & SANITATION 4,730 828,
ERANTS TO RECTPIENTS
SUB-SAHARAN AFRICA 0 O .LOCATED IN BEGTON 89 385,
3a Subdotal . ... 2 187 4,820 213,
b Total from contmuatlon
sheats to Part1 o 0 0.
¢ Totals {(add lines-3a.
and8b) o 2 487 4 820 213,

LHA For Paperwark Reduction Act Notice, sée the.instructions for Farm 990,

732071 10-0B-17

32

Schedidé F{Form 290) 2017
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Schedule F (Farm-990)2017  SHINING HOPE FOR .COMMUNITIES , INC. 27-1493201  Paged
| PartIV | Foreign Forms

1 Was the organization a U.8. tranéféro'r of property to z_i_i'foreign corporation during the tax year? If “Yes, " the

arganization may be required to-file Form 926, Return by a U.S. Transleror of Properly to-a Foreign

Corporation (see Instructions for Forn 926) e et iirneen, L Yes (X No
2 Didthe organization have an interest int a foreign trust during the tax-year? if “Yes," the crganization

may-be.required to.separately fife Form 3520, Annual Return To Report Transactions With Foreign

Trusts.and Receipt of Certain Foreign Gifts, andfor Form 352054, Annual information Return of Foraign

Trust With.a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file. with Form990)_, . . . C ves: [XTnNe
3 Did the organizdtion have an owpership intérestin & foreign cofporation during the tax year? Jf "Yes,"

the organization-may be requiréd to fife Form 5471, Information Return of U.S. Persons With Respest To )

Centain Foreign Corporations {ses Instructions for FOrm5471) e [ dves [Xlio
4 ‘Was the organization a direct orindirect sharehotder of a passive foreign investment company or a

qualified-slecting furid. during the tax year? if "Yes,* the organization may be required to file Fom1 8621,

Information Retum by a Sharehofder of a Passive Foreign Investrment Gompany or. Gualified Electing Fund

{500 INSHUCHONS FOrFOMBE2T) . .ooiooto i oottt Y8 [X ] No
5 Did {he._o_‘rganizatian have an.cwnership intérést in a foreign paftnefship during the tax year? # "Yes;”

the ofganization may be required-to file Form 88615, RHeturn of U.S. Persons With Respect to Certain )

Foreign Partnerships (see InStructons for Form BBBS) . e [ Ives Xine
6 - Did the organization have any operations in or related to any-boycc_iti_ng countries during.the tax year? If

*Yes," the organization may be required to:separately fife Form 5713, intematiopal Boycott Report (see

Instructions for Form 5713; dom't file.with Form 990y . . .

[ Ives [XIno.

Schedule F-[Forin £80) 2017

32074 10-08-17
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Schedule F (Form990) 2017 SHINING HOPE FOR COMMUNITIES, TNC. 27-1493201 Pages .
1 Part:V. | Supplemental Information
" Provide the information required hy Part 1, line 2 {mionitoring of fi,inds_j"; Part'l, line-3, column (7} _(aécoun{ing method; amounts of
investmants vs. ex_penditufas per regicn)j Part Ii; line 1 (éccc_:unting_mefhodj; Part Il (accounting method); and Part I}, column ()
{estimated-number of recipients), as applicable. Also-complate this part.to provide any additional information. See instructions.

PART I, LINE 2:

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

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

RECETPTS AND REPORT FQRMS ARE BROUGHT TO THE SHOFCO URBAN NETWORK (SUN)

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

RECETPTS .

CRITERIA FOR INTAKE IS:

A. ONE OF THE PARENTS/GUARDIAN EAS 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 MENTQORSHIP PROGRAM FOR THE STUDENTS TOQ ENSURE

HOLISTIC GROWTH AND WE ALSC INTERLINK THEM WITH QTHER DEPARTMENTS SUCH AS

GENDER AND YPP SO THAT THEY LEARN OTHER ASPECTS OF LIFE. AiL 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 AL.SO HOLDS HOLIDAY PROGRAMS TO MAKE SURE THAT ALL THE

'SCHOLARS ARE DOING WELL IN SCHOOL.

743075 16-06-17. ScheduleF (Form 990) 2017
. 36
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L

SCHEDULE J Compensation Information OMB o, 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compénsated Employees
P Complete if the ‘organization answered "Yes" on Forrm 990, Part 1V, line 23,

Dapartment of the Treasury P Attach to Form 990.

Internal Revenua Service > Go to www.irs.qow/Form990 for instructions and the latest inforniation. LoEEE :

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

LPartl-] Questions Regarding Compensation

Yes: N__u

1a Chéck the appropriate box(es) if tha argarilzation provided. any of th_é foliowing ta or for a_person:lisied on Form- 890,
Part VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

First-class ar charter travel I:l Housing allowarice orresidence for personal use
I:] Travel for campamons . D Payments for business use of personalresidence
f:] Tax indemnification and qross-up payments. {:] Healih orsociaj club-dueés:ar initiation fees
_‘j Discretionary spending account - : E:i Fersdnal services {such as, mafd, thauffeur, chsf)

b If any-of the boxes on line 1a are Ghecked, did the organization follow a written palicy regardlng payment or
reimbuirsement or pravision of all of the expenses described above? If “No;" complete Part il} to exp!aln
2 Did the.organization require subs_tant[atmn priorto reimbursing or allowing expenses-incurred by all ..dlrector_s,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineta? , . .

3 Indicate which, ¥ any, of the following the filing grganization used to sstablish the compensation of the organization’s
CEO/Executive Director. Check all. that apply. Do not check any boxes for méthods used by a'related organization to
estéablish compénsation of the CEQ/Executive Director, but explain if-Part I1.

(] Compensation committée : I:l Written employment contract
In'dépendent'compensation consultant Bﬂ ‘Compensation survey or study
1:] Form 890 of other organi'zatior_]_s E] Approval by the board or cempensation-comimittee

4 During the year, did any person listed on Foro 990, Part VI, Section A, ling 1a, with réspect 4o the filing
arganization ¢r a related organization:

a Receivea severarice payment or chanige-of-control gayment? e

b Participate in, or receive payment from,; & supplemental nengialified- ret1rement pian‘?

< Participate jrt, or receive payment from, an equity- “hased compensaticn arrangemem’?

If “Yes" to-any of ines 4a-c, list the persons and provide the. applicabie amounts for each item ll'l Part I[I '

Only section 501{0]{_3]_{-'501[_c‘}'(4_i;, and 501{c){29) organizations must.complete lines 5-9,
5 Forpersons listed on-Form 990, Part Vi), Section A, line 1a, did the organization pay oraccrue any compensation
contingent.on the revenues of:

Sa X

a’ The organization?
b Any related crganization? . 5b X
i "Yes"-on liné 5a or b, describe in Part 11l. BN B
6 Forpersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ' .
a The orgariization? 6a_ X
b Any felatsd organization? e et oo e T - X
If "Yes" on line Ga or 6h, descnbe in Part i,
7 For Rersons | listed on Form 990 Part VFI Sect:on A, line 14, did the.organization.provide any nonfixed payimerits
not described on lines. 5.and 67 if *Yes," descritig in Part 11l . . 7 X
8. Were-any amounts reported.on Form. 990, Part Vil, paid or accrued pursuant to a con{ract that was subject to the '
injtial contract exception deseribed in Regulations section 53.4958-4(a)(3)7 if "Yes," describeinPartt 8 X
9 If*Yes" online B, did the organization also follow the rebuttable présumpticn procedure described in’ '
Regulations séction 53.4958- BOY? e e e g
LHA For Paperwork Reduction Act Notlce, see the Instructions for. Form ‘990, Schedule J{Form 990}_2{)1'-?.

7321791 10-17-17
| | L
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SCHEDULE M Noncash 00ntributions OMB.Na. 1545:0047
{Form 990) ' ' ' 20 1 7
P Complete -if'the.-organ_i_zéticps answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
interma Ravenus Senvice P Go to www.irs.qov/Formesg for the latest information.

B

Namé of the organization Employer identification number

SHINING HOPE FOR_COMMUNITIES, INC. 27-1493201
[Partl:] Types of Property
(a) (b) {c) _ {d) _
Check if Number of Noncash centribution Method of determining
applicable contributions or -ampunts reparted on honcash contribution amounts

items contributed| Form' 950, Part Vili, line 1g

Art-Works of art
Ar't?Hi_storic:'i_l'treasu'res vt e
Art- Fractionalinterests. . ...
Baoks dnd publications e
Clothing and hetisehold goods |, - .,
Cars and other vehicles | ..
Boatsand planes ...
Intellectual propefty
Secutities - Publicly traded | % 2 285,593 .FMV
Securities - Closely held stock | .
Securities - Partnership, LLC, or
trustinterests . ... ... .. .
12 Securities - Miscellanegus
3 Qualified.-canservation contribution -
Histori-structures . .
14 Qualified conservatiGn contribution - Other
15 Real estate - Residential .
16 Heal estate - Commercial
:'iz Realestate- Cther .
18 Collectibles .
19 Food mvenwry et e
20 Drugsand: medlcai supplles
21 Taxidermy
22 Histdrical artifacts:
23  Scientific specimens
24  Archedlogical artifacts

© @ MR W N =

‘-
[=

=y
-t

25 Other B ( MEDICAL EQUP. ) X 1 32,783,
26 Other B (. ) '
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by.the organization during the téx year for contributions
for which the organization completed Forni 8983, Part IV, Donee Acknowledgemenrt | 29
' Yes | Nao
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1'through. 28, that it
rust hold for at least three years:-from the date of the: |n|t|a| contribution; and which isn't reguired to be used for
exempt purposes for the entire holding perfod? ..., . .. ... e 308 X
b If "Yes," describe the arrangement in Part-{l. '
‘31 Does the organization have a gift acceptance pdiicy that requires the review of any nonstandard contributions?. poreererenen, | 31 X
32a -Does the organization hire-or usethird partigs or related organizations to solicit, process, or sell noncash '
contributions? e ST SRR e SO e e et e S e e . | 22a X
b If “Yes," desctibe in'Part L. ' o '
33  If the organization didn't réport an amount in colume (¢} for a type of praperty for which column {g).Js ch_e_cked,-
describé iri Part |i. L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute M (Forin 290) 2017

Ta21a% 09-07-47
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Schedule M (Form'990) 2017 SHINING HOPE FQR_COMMUNITIES, TNC. 27-1493201  Page?
Part it Supplemental Information. Provide the information reguired by Part I, lines 30b; 32b, and 33,-and whether ihe-organization
is reporting.in Part |, column {b), the number of contributions, the number of iters received, or a-combihation of both, Also complste
this part {or any additional information. .

SCHEDULE M, PART T, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTORS.

732142 09.07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Farm 990 or 990-E2) - Complete to provide information for fesponses to specific questions an
Form 990 or 990-EZ or to provide any additional information, A,
Degartment of the Treasury ¥ Attach-to Form 990 or 990-EZ. Gpen 1o Public
intgrnal Revenue Service P Go to www.irs.qow/Form990 for the iatest information, . Inspection
Mamé of fhe-or_g_ani'zalion Ernployer identification number
SHINING HOPE FOR COMMUNITIES, TNC. 27-1493201

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

OTHER PROGRAMS :

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

WATER AND SANITATION HYGIENE AWARFENESS SERVICES TO RESIDENTS OF KIBERA.

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

WATER-KIOSKS, SPANNING QVER 3,4KM, AND SERVICED BY THREE LARGE TANKS

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

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

AWARENESS COMPLEMENT THE CLEAN WATER EFFORT. IN 2017, SHOFCO'S CLEAN

WATER REACHED OVER 11,094 BENEFICIARIES.

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

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

GIRLS RECEIVE FREE UNIFORMS, MEALS, SCHOOL SUPPLIES, AND PSYCHOSQCIAL

SUPPORT. ALSQ INCLUDED ARE AFTER-SCHOQL PROGRAMS AND EXTRACURRICULAR

ACTIVITIES THAT SERVE TQ PROVIDE LEADERSHIP TRAINING AND ACCESS TO

POSITIVE FEMALE ROLE MODELS. MSG HAD 163 GIRLS ENROLLED IN 2017.

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

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

COMMUNICABLE DISEASES CARE, PMTCT, FAMILY PLANNING, GENDER BASED

. VIOLENCE RESPONSE, HEALTH EDUCATION, AND DOOR TO DOOR OUTREACH. THE

CLINIC IS STAFFED WITH CLINICAL OFFICERS, NURSES, PHARMACY TECHNICIANS,

LAB TECENICIANS, AND COMMUNITY HEALTH WORKERS. THE MATHARE CLINIC

SERVED A TOTAL QF 97,033 PATIENTS IN 2017.

I__'_HA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 -or 990-EZ. ‘Schedule O {Form 950 or 990-EZ) (2017)
732211 09-07-17
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-Schedule O (Form 990 or'890-£2) (2017) Page 2
Name of the-crganization Employer identification number-

SHINING HCOPE FOR COMMUNITIES, INC. 27-1493201

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

_LITERACY”PROGRAM! GENDER SERVICES, AND ECONOMIC EMPOWERMENT PROGRAMS.
THESE PROGRAMS SERVED 5,248 PEQPLE IN 2017.

5) SHOFCO IS COMMITTED TO RIGORQUSLY MEASURING AND EVALUATING ITS

IMPACT WITHIN THE COMMUNITY AND THE EFFECTIVENESS QF QOUR PROGRAMS. TEE

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

THE MODEL, BUT ALSO SERVES TO IMPROVE ACCOUNTABILITY, STRENGTHEN

EXISTING SERVICES, TARGET SCALABLE PROGRAMS, AND IDENTIFY AREAS OF

WEAKNESS AND IMPROVEMENT BOTH INTERNAILY AND EXTERNALLY.

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

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

PROVIDING HOLISTIC CARE FOR 13-22 KSG STUDENTS. BOARDERS RECEIVE

ADDITTONAL PSYCHOSOCIAL SUPPORT FROM KSG SOCIAL WORKERS, WHICH WORK

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

OR_LEGAL GUARDIAN.

EXPENSES § 2,284,043, INCLUDING GRANTS OF & 0. REVENUE $ 16,260.

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

THE COQ AND CO-FOUNDER, JESSICA POSNER ODEDE HAS A FAMILY RELATIONSHIP WITH

TO KENNEDY ODEDE, FOUNDER AND CEO.

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

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

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

WAS FILED WITH THE IRS.

732242 99-07-1%. ‘Schedule O {Form 990 or 890-EZ} (20 1.?']_'.
_ B 43
13011113 745960 29849 2017.04030 SHINING HOPE FOR COMMUNITIE 29849_ 1



Schedule O Formi990 or 990-E£) (2017} Page 2
Name' of the brganization Employer identification number

SEINING HOPE FOR COMMUNITIES, INC. 211493201

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

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

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

OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS AND AFTER ANY DISCUSSTION

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

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

VOTED UPON. THE REMATNING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT

QF INTEREST EXTSTS. IF THE GOVERNING BOARD OR_COMMITTEE HBAS REASONABLE

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

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

AND AFFQRDS THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TQ

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

INVESTIGATION ‘AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR
COMMITTEE DETERMINES THE MEMBER HAS FAILED T0O DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

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

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

EVALUATE PERFORMANCE.OF TOP MANAGEMENT. SATARTIES ARHE SET BY THE BOARD AND

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

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

ON DECEMBER 5TH, 2016.

FORM 390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT HI 3L, KS,KY , MD MA ,MI MN,MS,NH NJ,NY,NC,OR,PA RI,6 SC,TN,UT, VA WV

WL

752212 09-67-17- Schedule O {Fofm 990 or 980-EZ) (2017)
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Schedule C {Formi 890 or 990-E7) {2017}
Narne of the erganization

Page 2
Ermployer identification number

SHINING HOPE FOR COMMUNITIES, INC. _27-1493201

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

‘THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPQON REQUEST.

782217 03-07-17 Schedule O (Form 990 or-990-E2) (2017)
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