990 Return of Organization Exempt From Income Tax et
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
R G Trai benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Check if C Name of organization - D Employer identification number

applicable:

[x [&%res® | SHINING HOPE FOR COMMUNITIES, INC,

qumge Doing Business As 27-1453201
retiim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- {175 VARICK STREET 860-218-9854
!:]f;’&?ade“ City or town, state or country, and ZIP + 4 G Gross receipts § 1,380,566,
ﬁgﬁ’"éa— NEW YORK, NY 10003 H(a) Is this a group retum
pendig for affiliates? Ites No

F Name and address of principal officer:JESSICA POSNER
175 VARICK STREET , NEW YORK, NY 10003

H(b) Are all affiliates included? [ Ives [ Ino

| Tax-exempt status: [x ] 501(c)(3) [ ] 501(c) ( )< (insertno.) L] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)

J Website: p» WWW, SHINIGHOPEFORCOMMUNITIES , ORG

Hi{c) Group exemption number P>

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

[ L Year of formation: 2009 | p State of legal domicile; CT

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities; RUN A TUITION-FREE SCHOOL FOR
§ GIRLS, AS WELL AS A CLINIC, BIO-LATRINE AND COMMUNITY CENTER IN THE
g 2 Check this box B L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 8
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............................... T —— b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIl, line th) . e 566,733, 1,370,187,
£ | @ Program sewice revenue (Part Vill, line2g) L 3,135, 3,479,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 18, 890,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 43,387, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 613,273, 1,380,566,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 45,632, 209,567,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) o
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) 128,326, 279,089,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 173,958, 488,656,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. .o 439,315, 891,910,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 502,380, 1,397,443,
<5| 21 Total liabilities (Part X, line 26) 5,000, 8,153,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 497,380, 1,389,290,
[Part Il | Signature Block

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Vi Pesnid B
Sign Signatufb of DﬁlCBI’ I Date '
Here JESSICA POSNER, COO
Type or print name and title
Print/T ype,pr arer's name er mﬁ\\ ture Date iﬂfhﬁﬂk [_]] PTIN
Paid T\W\(\iﬁ) G0y W i . A’Y)‘) \\\\L\ vL | srempoyes  P01551484
Preparer Firmsname > 'BLUM, SHAPIRO & COMPANY, P,C,, CPA"S' T Firm's EIN p
Use Only | Firm's addressb 29 S, MAIN STREET, P,0, BOX 272000
WEST HARTFORD, CT 06127-2000 Phoneno. 860-561-4000
May the IRS discuss this return with the preparer shown above? (see INStructions) ... |£_| Yes U No
Form 990 (2011)

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... eieeee e

1  Briefly describe the organization's mission:
SHINING HOPE FOR COMMUNITIES COMBATS INTERGENERATIONAL CYCLES OF

POVERTY AND GENDER INEQUALITY BY LINKING TUITION-FREE SCHOOLS FOR
GIRLS TO ESSENTIAL SOCIAL SERVICES FOR ALL,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 || e
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 105,609, including grants of § } (Revenue $
JOHANNA JUSTIN-JINICH COMMUNITY CLINIC: PROVIDE PRIMARY HEALTH CARE

SERVICES TO PATIENTS IN KIBERA, INCLUDING PHYSICIAN'S CONSULTATION,
ON-SITE LAB TESTS AND PHARMACY, ALSO HOUSES A WOMEN'S PROGRAM THAT
PROVIDES PRE-NATAL AND POST-PARTUM CARE FOR EXPECTANT MOTHERS, ALONG
WITH CHILD-WELL VISITS, INCLUDING VACCINATIONS, SERVES AS THE BASE FOR
A COMMUNITY HEALTH WORKER PROGRAM, WHICH PROVIDED TRAINING FOR SEVEN
LOCAL WOMEN TO ASSIST PATIENTS IN THEIR HOMES AND LEAD EDUCATIONAL
HEALTH WORKSHOPS FOR THE COMMUNITY,

|:|Yes No

4,967, )

4b (Ccde: ) (Expenses $ 125 i 143, including grants of $ ) (Revenus 3 )
KIBERA SCHOOL FOR GIRLS: TUITION-FREE SCHOOL FOR GIRLS IN THE HEART OF
THE KIBERA SLUM; STUDENTS ARE PROVIDED WITH UNIFORMS, SCHOOL SUPPLIES,
DAILY BREAKFAST AND LUNCH, MEDICAL CARE AND AFTER-SCHOOL ACTIVITIES.
PROGRAM ALSO INCLUDES A FUND FOR TEACHER TRAINING AND DEVELCPMENT AND
FOR SCHOQL-WIDE FIELD TRIPS,

4c  (Code: ) (Expenses $ 70,739, including grants of $ ) (Revenue $ 4,312, )
SHINING HOPE COMMUNITY CENTER: OUR COMMUNITY CENTER HOUSES ALL OF OUR

COMMUNITY PROGRAMS, INCLUDING A LIBRARY, WOMEN'S AND YOUTH

MICRO-EMPOWERMENT CRAFT GROUPS (SWEP/SHOFCO), A SEX ED GROUP FOR GIRLS

AND A SEMI-ANNUAL NEWSLETTER PUBLICATION WRITTEN BY YOUTH IN KIBERA,

ALSO HOLD BI-MONTHLY COMMUNITY CLEAN UPS, WHICH ENGAGE NEIGHBORS AND

PROJECT PARTICIPANTS TO CLEAN OUT NEIGHBORHOOD AND SHARE A NUTRITIOQUS

MEAL PROVIDED BY SHC, THE COMMUNITY CENTER ALSO HOLDS COMMUNITY

MEETINGS AND EVENTS, AN OUTSIDE CHURCH GROUP RENTS THE SPACE WEEKLY FOR

THEIR SERVICES,

4d Other program services (Describe in Schedule O.)
(Expensas $ 79 N 444, including grants of $ ) {Fteuenue $
380,935,

200.)

4e _Total program service expenses P>

Form 990 (2011)
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {(other than a private foundation)?
If *Yes," complete SCedule A ||| | e IS 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppomtmn to candidates for
public office? /f "Yes," complete Schedule C, Part [ e 3 2
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 50‘! (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiff . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAIE Il |||\ \\\\ oo\ oo oo e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod;an for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,“ complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P e ettt ifa| X
b Did the organization report an amount for investments - other securities in Part X, line ‘12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xll, and Xl @ e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then cornpfeting Schedule D, Parts X1, XIl, and X/ii is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete ScheduvleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes, " complete Schedule F, Parts | and IV — 14b [ X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsifand v 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Illand IV 16 X
17  Did the organization report a total of more than $715,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] . .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, PArT Il || || ... 18 o
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G PBILIL ... s s s s oS0 00 o0 F 88V om s v e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /7 "Yes," complete Schedule |, Partstandtf 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts [and il 22 x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIB U e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /F "Yes, " answer lines 24b through 24d and complete
BENEOUIR I fF NOT B0 TOMIBIED oo vsssomtes st o e S T T e s enesmetes 24a X
Did the organization invest any proceeds of tax- exempt bonds beyend a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anystaxexemptbondsd e e e 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duting the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage In an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SGHEAUIS Ly PAItI |\ e oo oo e e oo e oot 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," compiete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Scheduie L, Part If , 27 X

28 Was the organization a party to a business transaction with one of the fol!owmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part/V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ||| | e s 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f "Yes," complete Schedule N, Part || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCEAUIE N, Pt Il e et S 32 z
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il IV, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)‘? ______________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. line 2. e, s 36 o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

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

Check if Schedule O contains a response to any question in this Part V

No
¢ Did the organization comply with backup wnthholcflng rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIS? ... ..o S e RS ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule © .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | X
b If "Yes," enter the name of the foreign country: B> KENYA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8BB6-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nat tax deductible? e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ........ T .. | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year ... e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4ee6? . . .. . . %a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders SRR TSROSO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . USSR 13b
¢ Entertheamountofreservesonhand ... 13c
14a Did the orgamzatmn receive any payments for indoor tanmng services durlng the tax year'? 14a X
b 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis PartVl .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
WdeWMWmMmMMwmammmmMMWMEmﬂWMmmW@mwmmm&mmm&
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i S T B S e T e S T 2 | X
3 Did the organization delegate control over management duties customarily perforrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a8 The governing BOUY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁirates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fmng the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 18~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . ... 12c | X
13 Did the organization have a written whistieblower policy? . . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15b 2
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a
T2ablo OIY UM MOOKT  ..ivsiavetvasiinss o i S e Ao AR A 16a x
b If "Yes," did the organization follow a written policy or procedure requiting the organlzatmn to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . i, | 18D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JESSICA POSNER - B60-218-9854
175 VARICK STREET, NEW YORK, NY 10003
P i Form 990 (2011)
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employaes (other than an officer, dirsctor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not dz‘gfirﬂfrgmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
related 2 % 2 (W-2/1089-MISC) organization
organizations| £ | § e and related
in Schedule g § 5 B é;: 5 organizations
0) S|2|5|5 |2 =
(1) MARGARET PATRICELLI
BOARD CHAIR 1.00|x X 0 0 0
(2) JEBSICA POSNER
CO-FOUNDER, COO AND BOARD SECRETARY 80,00 | X X 43,000, c. 0.
(3) JOSH POSNER
BOARD TREASURER 1,00{% X 0. 0 0.
(4) BOB PATRICELLI
BOARD OFFICER - GOVERNANCE 1.00|X X a. 0. 0.
(5) KENNEDY ODEDE
CO-FOUNDER, CEO AND BOARD MEMBER 30.00 [X 0, 0. 0.
(6) MATT CHANOFF
BOARD MEMBER 1.00|x 0. 0. 0.
(7) TIMOTHY DIBBLE
BOARD MEMBER- DEVELOPMENT 1.00(x Q. 0 0.
(8) ROB ROSENTHAL
BOARD MEMBER 1,00 (X 0, 0, 0.
Form 990 (2011}
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Form 990 (2011)

SHINING HOPE FOR COMMUNITIES, INC,

27-1493201

Page 8

I Part VI l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
i Position ;
Name and title Average RS ek e b s e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | g | 2 z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
in Schedule | 3 g|. |82 s organizations
o |5|E|s|zlEEls
1b Sub-total p- 43,000, 0, 0,
c 0. g, 0.
d 43 000, a, 0,
2  Total number of individuals (lncludmg but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed an line 14, is the sum of reportable compensation and other compensaﬂcn from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, " complete Schedule d forsuchperson ... .. .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 9
[ Part VIl |  Statement of Revenue

) (B) © RE\(tgl)ﬁue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?g,ogf 55113.
22| 1a Federated campaigns ... 1a
gé b Membershipdues .. . ... 1b
AT ¢ Fundraising events . . i ic
gc:u d Related organizations ... 1d
":';g e Government grants (contributions) 1e
2 & f All other contributions, gifts, grants, and
35 similar amounts not included ahove i 1,370,197,
E% g Noncash centributions included in lines 1a-1f: §
ou h Total.Addlinesdadf . ..o B 1,370,197,
Business Code|
o 2 g JOHANNA JUSTIN-JINICH 621400 4,967, 4,967,
Te b SHINING HOPE COMMUNITY 624110 4 312, 4,312,
%g ¢ OTHER PROGRAM SERVICES 900099 200, 200,
§3
. f All other program service revenue . ... .
g Total. Addlines2a-2f ... B 9,47¢8.
3 Investment income (including dividends, interest, and
other similar amounts). ..., > 890. 839.
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAIIES ..o |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS}  .._...........cccooiiiiiiiiiiiiiii, |
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
< including $ of
E contributions reported on line 1¢). See
& Part IV, 018, .. nmmnmanmses a
g b Less: direct expenses
¢ Netincome or (loss) from fundraising events  ............ B>
9 a Gross income from gaming activities. See
PartV,line19 . T —— a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
i1 a
b
c
d Allctherrevenue . ... ...
¢ Total. Addflines1dai1d . s g
12 Total revenue. See instructions. ... T P> 1,380,566, 9,479, 0. 850,
L Form 990 (2011)
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Form 990 (2011)

SHINING HOPE FOR COMMUNITIES,

INC,

27-1493201

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columnn (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX e
Do not include amounts reported on lines 6b, Total eﬁpenses Progi’a(rg)service Management and Func?r::i)ising
/b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 @Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 43,000, 43,000,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 166,567, 118,903, 25,467, 21,187,
8 Pension plan accruals and contributions ¢inciude
saction 401(k) and saction 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payroll taxes
11 Fees for services (non-employees):
a Management ...
b Legal e,
© Accounting ...
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Oter e
12  Advertising and promotion ...
13 Office 6XPenses . . . ... 7,160. 1,798, 093, 269,
14 Information technoloegy ..
16 Royalties | ... ..o
16 Occupancy ... 31,173. 22,447, 4,328, 4,358,
17 Travel e 18,676. 13,373. 2,628, 2,675.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 8,244, 7,640, 604,
28 Insurance ... 2,988, 2,137. 424, 427,
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a CAPITAL EXPENSES 68,787, 66,789, 1,998,
b MISCELLANEOUS 32,320, 28,026, 3,848, 446,
¢ PROFESSIONAL FEES 29,5179, 20,520, 4,964, 4,095,
d MEALS AND ENTERTAINMENT 14,241, 11,941, 2,040, 260,
e All other expenses SEE SCH O 65,921, 43,321, 15,472, 7,128,
25 Total functional expenses. Add lines 1through 24e 488,656, 380,935, 66,866, 40,855,
26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 390,579.] 1 945,265,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net . 31,239, 3 242,519,
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part I
of ScheduleL ... ... ettt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) .. ... ... 6
:%'3 7 NolesandloansireceNableinet. . ... ounmmmmssmmensmsnmar oo 7
2 8 [InVentolles TorSaleariiSe: .. ..o umsomavommes omsoi s o T R e 8
9 Prepaid expenses and deferred charges ... 9 8,064,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 215,924
b Less: accumulated depreciation 10b 14,319, 80,562.[ 10¢c 201,605,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line $1 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 IDtangibleassels o S R A s 14
15 Otherassets. SeePalt VL IMe 11 .nvnmmmmmmmmnns s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 502,380.] 16 1,337,443,
17  Accounts payable and acerued eXpenses 5,000.} 17 8,153,
1B Grantspayable: ooy s s S S 18
19 Defemot BVOMIO s s s s e Sy S e 19
20 Tax-exempt bond liabilites .. e T TR 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_{‘3 highest compensated employees, and disqualified persons. Complete Part 1|
= e T ——— 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . T 25
___ 126 Total liabilities. Add lines 17 through 25 .. .. ... .. .. ... _ 5,000, 25 8,153,
Organizations that follow SFAS 117, check here P @ and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 477,463, 27 1,253,015,
E 28 Temporarily restricted net assets 19,911.| 28 136,275,
° 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balANCES ..................co.ovooeooesseceoe oo 437,380.] 83 1,889,430,
34 Total liabilities and net assets/fund balances ... 502,380.] 34 1,397,443,
Form 990 (2011)
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Form 990 (2011) SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X ...

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), fine 12)

1,380,566.

Total expenses (must equal Part IX, column (A), line 25)

488,656,

Revenue less expenses. Subtract line 2 fromline 1,

891,910,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

497,380,

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,389,290,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...................... R A T A

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual I:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consalidated basis, or both:

Separate basis [T consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,

2a X

2¢ X

3a X

3b

1
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o o oo 22 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intermal Revenis Senice P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 D Ahospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onhe or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that

describes the type of supporting crganization and complete lines 11e through 11h.

a E Typel b Type Il c I:' Type lll - Functionally integrated d D Type il - Other

e 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2).

0 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box ... T e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? ... ... . T —— 114g(i)
(ii) A family member of a persen described in (Y above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . T 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of iy} Is the organization| (v) Did you notify the | (vi)1s the (vil) Amount of
izati erganization in col. (i) listed in your| organization in col, |¢/ganization in col.
L (described on lines 1-9 - |qoerping document?| (i) of your support? (I)mgeﬂ.lgeg it SHppo
above or IRC section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12 )
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Schedule A (Form 990 or 990-E2) 2011 SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}(A)(Vi)
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

75,415, 566,733, 1,664,197, 2,306,345,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through3 |

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

75,415, 566,733.] 1,664,197, 2,306,345,

6 Public support. Subtractline 5 from line 4. 2,306,345,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
75,415, 566,733, 1,664,197, 2,306,345,

7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or F f'th tax year as a section 501(c)(3)

18, 890, 908,

2,307,253,

organization, check this boxand stop here ... i T -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . b}:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . . g D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

Schedule A (Form 980 or 880-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 e Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (sybime line 7¢ from ine b
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (g) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ooenneen

13 Total support(add lines 8, 10c, 11, and 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(c)(3) organization,

check this BoX and StOP e e i iiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiiiiiiiiiiiiii: P }:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... L 15 %
16 Public suppoert percentage from 2010 Schedule A, Part L, ine 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column {f)) . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... B D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ B> |:|
132023 01-24-12 1 Schedule A (Form 990 or 890-EZ) 2011
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i & OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 890) P Complete if the organization answered "Yes," to Form 990, 20 1 1

i 11a, 11b, 11¢, 114, 11e & i
Department of the Treasury PAFEIV1INC'E; 7, 8, 9,10 118 5, V1 L 111, 1'23’ or 12b Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

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

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

Total numberatend of year
Aggregate contributions to (duringyear) . ...
Aggregate grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . E Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenef? ..o p o e e o s
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g oA WN -

(=2}

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation 8asements | | .. ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed Inthe NatONal REGISIEr . .. . ..o st e st s et et et omne et esoms s sassssons s areneseabsema 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS T |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
8N S8CHHON 17OMNANBII? ... oo e oot [dves [ dno
9 In Part XIV, describe how the organization reports COI‘IS&I’V&tIOn easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 890, Part VI, ine 1 || ... e > 3

(i) Assetsincluded in Form 990, Part X s B 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ) " P $

b Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 SHINING HOPE FOR COMMUNITIES,K INC, 27-1493201 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e E Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ _INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included
ONFOrMO90, PartX? e Clves [lno

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

Amount
¢ Beginfing balante: ... asmnmsssssn s nis s T e ic
d  AAditons: dUTNG ANSVOBI . ovcvvmersmmmmsimem i T B s T T s e id
e Distributions during the year ... S S T N e
¥ ENOMODalaNCe: oo o s s s R S T e R 1t
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes L] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V. [Endowment Funds. Gomplete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
COntABUEONS ..o maminnis
Net investment eamings, gains, and Iosses
Grants or scholarships .
Other expenditures for facilities
andProgrems: oo,
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

® o o T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | e, e 3ali)
(ii) related OTQANIZALIONS || ... .ot s ettt eeen e s 3a(ii)
b If "Yes" to 3a(i), are the related organizations Iu;'ted asrequired on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 2,537, 4,337,
b 68,073, 4,911, 63,162,
c
d Equipment |, 23,904, 8,490, 15,414,
B BB s s e 121,410, 518, 120,452,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) ... ... . ... | 201,605,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SHINING HOPE FOR COMMUNITIES, INC,

27-1493201 Page 3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (83 Backvalue

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

(1) Financial derivatives . ... .. ...

(@) Closely-held equity interests

(3) Other

A

)]

@)

(D)

(E)

()

(@)

(H)

()

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) B~

| Part VlIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

&)

®3)

)

(5)

6

)

(8)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) HN€ 15.) ....ioiooioiioiiiiii e e B

[Part X T Other Liabilities. See Form 990, Part X, line 25.

q. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3)

(10)

{1)

990,

Total. (Column (b) must equal Form
V48 (A ZUJ Foowmate. 1 P X1V, pro
2. FIN 48 (ASC 740). ne

/(B) [ne25) ............. B]_

oS Y ST
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Schedule D (Form 990) 2011 SHINING HOPE FOR COMMUNITIES, INC,

27-1493201 Page 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

4

W~ A WN

9
10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments e
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8 | . ...
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,380,566,

488,656,

891,910,

Qo IN|o o |~ (W]

10

891,910,

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

|
2

T oo T

Total revenue, gains, and other support per audited financial statements . ... e

Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains on investments

1 1,380,566,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV.)

Add INes 28 troUgh 20 e ee s et ee et e
Subtract liNe 2@ FroM NG T .. it e st sser st e et ea s es s st serae st

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . ...

2e 0,

3 1,380,566,

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part/, fine 12.) ... ...

4c 0.

5 1,380,566,

| Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 00 T o

C A INES 4@ AN b et an
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], ine 18.) .....ciiooviiiiiiiiiiiiiii

Total expenses and losses per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 488,656,

Prior year adjustments

OIEEIOBSES i ivuniammmisansseiassnsomims i iriismi o o s sasinssokis

Other (Describe in Part XIV.)

Add lines 2a throUGN 20 e e e
Subtract line 2e from line 1 | e et e e e et ete s e et ean et

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... .. .. .

2e 0.

3 488,656,

Other (Describe in Part XIV.) ... A S AT

4c 0.
5 488,656,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

SHINING HOPE FOR COMMUNITIES, INC,

27-1493201

Employer identification number

| Part | | General Information on Activities Outside the United States. Complste if the organization answered *Yes"
to Form 290, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
_ cfﬁces. 2&%@,’%%% {by type) (e.g., fundraising, program isa program S.e.rvice’ exeg?g:_tlgfes
in the region | independent ser\.ucles, |nvestmer"1ts. grantfs to desonbg SpeF:IfIC type frvastiaite
C?I? rreeclq(i]}:%rs recipients located in the region) of service(s) in region in region
EDUCATION, HEALTH CARE,
SANITATION,
MICRO-EMPQWERMENT,
SUB-SAHARAN AFRICA 1 65 [PROGRAM SERVICES PROJECT ADMINISTRATION 410,548,
ga Bubldotel ..ommma 4 2 410,548,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 65 410,548,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2011

132071
01-23-12

15041109 755449 SHC001

25

2011.05000 SHINING HOPE FOR COMMUNITIE SHCO001_1



-EZ-1
9¢ iz
1102 (066 Wwiod) 4 enpayog
A .......................................... B S OO T T Ty mm_ur_u._n_m ‘_o WCO_MNN:L.NQ‘_O L@CwD %O LQQEJC _mﬁoyhmw—“_m‘ m
o T T Jeys| Aousieanbe (g)(0) L0g uonoses e paplaoid sey [asunoo Jo osjuesb sy Yalym 10} 1o ‘SH| 8y

Aq ydwexe-xe) se paziuBooal ‘Aljunoo ubBlaiol auy Ag saljleyo se paziubooai sie 18U} ercge pas| suoeziuebio jusidioal o lsquinujejoriaiug g

n><mn_m _.__w_wo_nm%m,._mmmmm_g %%m:%wmwwmw m%%%%w.ﬁﬂm HSLLESINgsID Isen) LI yeean we.b uoibay () (o1qeondde ) i3 pue uoneziuebio jo awey (e)
Jo poysi {1) uonduoasaq (y) Jojunouny (B) | #0 SSULBIAL(3) unowy (s) jo ssodind (p) ' uonoas apoo gy (a) i P
‘pepaau si eokds [euolIppE yi pejeoldnp aq ued || Heg
_H_ o e T R R A P 000'G$ UBLA 210W PaApos. Jusidioal 8LIO OU J Xoq SIUl 98U ‘000°GE UBL SI0W PBAIZaS] oum ueidioal

Aue o} ‘g1 sull ‘Al Med ‘066 W04 0 S84, Palomsue uoieziueBio au Ji e19|dWwos "S31BIS paliuN dU3 SpISINQ Seliug Jo suoneziuebiQ 0} eour)SISSY JBUlQ pUue suely [ 1) 1ieq _

2 ebed

T0ZEBPT-LE

‘ONI 'SEILINAWWOD 04 Hd0H ODNINIHS

L10Z (066 W04} 4 8inpayjog



1102 (086 W04 4 3|npayog

Le

eL-€2-10
£402¢61

(1aypo ‘lesieidde

.>_>_u_ .v_OOnn 8ouelsisse
uofenea BOUBISISSE USED-UCU yseo-uou JusWwassIngsip Yyseo el yseo spusidioal uoiBsy () souBlsissE 10 JUesB Jo odA ()
Jo polei (y) 1o uonduosag (6) 40 Junowy {3) 0 JsUuep (8) jo unowy (p) | jo sequiny (a)
“pepaau s| eords [euolippe Ji pajeddnp eq ued ||| ted
‘9L 3Ull ‘Al Hed ‘066 WIo4 03 ,S3A, Palemsue uoneziueBio au) i 38|dwo) "selelS PSNUN SU) SPISING S[ENPIAIPU O} SOUBISISSY JOYI0 PUE SJUBLD ||l Med
€ sbed TOZE6FT-LE "ONI ' SHILINOWWOD ¥0d HdOH ONINIHS 1102 {066 Wiod) 4 8npayos



Schedule F {Form 990) 201 1 SHINING HOPE FOR COMMUNITIES, INC, 27-1493201 Page 4
[Part IV| Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign

Corporation (see Instructions for FOrmM 926) |||ttt [T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

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

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

a U.S. Owner (see Instructions for Forms 3820 and B8 20-A) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations. (see Instructions for FOmm BaT L) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8627) I:‘ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Retumm of U.S. Perscns With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . D Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 57183, International Boycott Report (see Instructions

for Form 5713) [ ves No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 SHINING HOPE FOR COMMUNITIES, INC, ©27-1453201 Page 5
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {menitoring of funds}; Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and Part lIl, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE ACCOUNTED FOR BASED UPON

COST INCURRED

182076 01-23-12 Schedule F (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 880 or 880-EZ or to provide any additional information. Open to Public

i i P Attach to Form 990 or 980-EZ. Inspection

Employer identification number
SHINING HOPE FOR COMMUNITIES, INC, 27-14393201

Name of the organization

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

KIBERA SLUM OF NATROBI, KENYA,

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

SHINING HOPE DIRECTLY IMPACTS THCUSANDS OF PECPLE IN THE KIBERA SLUM

EVERY MONTH THROUGH ADDITIONAL PROGRAMS INCLUDING WATER AND HYGIENE

PROGRAMS, GENDER VIOLENCE SUPPORT PROGRAM AND BY EMPLOYING LOCAL YOUTH

IN SHINING HOPE'S METRICS AND EVALUATION PROJECT,

EXPENSES § 79,444, INCLUDING GRANTS OF $ 0, REVENUE $ 200,

FORM 990, PART VI, SECTION A, LINE 2: THE COO AND CO-FOUNDER, JESSICA

POSNER, IS MARRIED TC CO-FOUNDER AND CEO KENNEDY ODEDE AND IS THE NEICE OF

BOARD TREASURER JOSHUA POSNER, IN ADDITION TO THIS, BOARD MEMBERS BOB AND

MARGARET PATRICELLI ARE MARRIED,

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PROVIDED TO

BOARD MEMBERS PRIOR TO FILING, MEMBERS ARE INFORMED VIA MEMORANDUM FROM THE

CO0O AND BOARD TREASURER THAT PROVIDING THE RETURN TO THEM PRIOR TO FILING

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

REQUIRED,

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTCRS AND TRUSTEES

ARE REQUIRED TO REPORT ANY NEW CONFLICTS OF INTEREST TO THE BOARD

CHAIRPERSON IN A TIMELY FASHION.

FORM 990, PART VI, SECTION B, LINE 15A: THE GOVERNING COMMITTEE DETERMINES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

SHINING HOPE FOR COMMUNITIES, INC,

Employer identification number
27-1493201

THE COMPENSATION FOR THE COC ON AN ANNUAL BASIS BY UTILIZING THEIR

KNOWLEDGE AS WELL AS AVAILABLE REPORTS DOCUMENTING COMPENSATION OF TOP

MANAGERS AT OTHER SIMILAR ORGANIZATIONS, ALL COMPENSATION DELIBERATIONS AND

DETERMINATIONS ARE DOCUMENTED IN MINUTES FROM THAT MEETING AND DISCUSSED

WITH THE BOARD OF DIRECTORS,

FORM 950, PART VI, SECTION C, LINE 1S5: ALL GOVERNING DOCUMENTS OF THE

ORGANIZATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST, THE ORGANIZATION HAS

PROVIDED AN EMATL ADDRESS ON THEIR WEBSITE THAT THE PUBLIC CAN UTILIZE TO

REQUEST THIS INFORMATION,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEDICAL SUPPLIES:

PROGRAM SERVICE EXPENSES 12,075,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 12,075.
PROGRAM MARKETING AND PROMOTIONS:

PROGRAM SERVICE EXPENSES 3,460,
MANAGEMENT AND GENERAL, EXPENSES 897,
FUNDRAISING EXPENSES 6,235,
TOTAL EXPENSES 10,592,
BANK CHARGES:

PROGRAM SERVICE EXPENSES 2,386,
MANAGEMENT AND GENERAL EXPENSES 6,912,
FUNDRAISING EXPENSES 59T,
0758 12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
TOTAL EXPENSES 10,375,
TRANSPORTATION:;
PROGRAM SERVICE EXPENSES 3,912,
MANAGEMENT AND GENERAL EXPENSES 5,369,
FUNDRAISING EXPENSES 9.
TOTAL EXPENSES 9,290,
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 8,102,
MANAGEMENT AND GENERAIL EXPENSES 541,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,643,
PROGRAM FOOD:
PROGRAM SERVICE EXPENSES 5,025,
MANAGEMENT AND GENERAL EXPENSES 1,542,
FUNDRAISING EXPENSES 95,
TOTAL EXPENSES 6,662,
UNIFORMS:
PROGRAM SERVICE EXPENSES 3,025,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 3,025,
EVENT AND TRAINING COSTS:
PROGRAM SERVICE EXPENSES 2,534,

T32212
01-23-12

15041109 755449 SHCO001
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201
MANAGEMENT AND GENERAL EXPENSES 164,
FUNDRAISING EXPENSES 164,
TOTAL EXPENSES 2,862,
CLASSROOM SUPPLIES:
PROGRAM SERVICE EXPENSES 2,063,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,063,
ORGANIZATIONAL DUES:
PROGRAM SERVICE EXPENSES 239,
MANAGEMENT AND GENERAL EXPENSES 47
FUNDRAISING EXPENSES 48,
TOTAL EXPENSES 334
65,921,

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A

138212
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... o > x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Filebythe [SHINING HOPE FOR COMMUNITIES, INC, 27-1493201
:r:.‘:gd;;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See |L75 VARICK STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

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

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

@ The books are in the care of > 175 VARICK STREET -~ NEW YORK, NY 10003

Telephone No. - 860-218-9854 FAX No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... g |:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P> L. ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii  NOVEMBER 15, 2012 ;
5  Forcalendaryear 2011  or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return L Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE AND PREPARE THE REQUIRED

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0,
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See insiructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title - COO Date

Form 8868 (Rev. 1-2012)

123842
01-06-12
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Form 8938 Statement of Specified Foreign Financial Assets OMB No. 1545-2195

{(November 2011)

Department of the Treasury
Internal Revenue Service

Attachment

P See separate instructions P> Attach to your tax return
& ¥ Sequence No. 175

If you have attached additional sheets, check here L]

Name(s) shown on returmn Identifying number

SHINING HOPE FOR COMMUNITIES, INC, 27-1493201

Number, street, and room or suite no. (if a P.O. box, see instructions)

175 VARICK STREET

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

NEW YORK NY 10003
For tax year beginning 01/01/2011 ; , and ending 12/31/2011 5
Note. All information must be in English. Show all amounts in U.S. dollars. Show currency conversion rates in Part |, line 6(2), or Part Il line 6(2).
Type of filer
a Specified individual (1) [_] married filing a joint return (2) L] other individual
b Specified domestic entity (1) [ ] Partnership (2) [x] Corporation (3) (] Trust (4) ] Estate

Check this box if this is an original, amended, or supplemental Form 8938 for attachment to a previously filed return ... ST G
Part | Foreign Deposit and Custodial Accounts (see instructions)
if you have more than one account to report, attach a continuation sheet with the same information for each additional account (see instructions).
1 Type of account L] Deposit |:| Custodial 2 Account number or other designation

3 Checkalithatapply a ] Account opened during tax year b I:] Account closed during tax year

[ Account jointly owned with spouse  d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taX Vear ... ... e $ 0.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. [x | Yes :I No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service

KENYA, SHILLING
7 Name of financial institution in which account is maintained

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

o]

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

Part Il Other Foreign Assets (see instructions)
Note. /f you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8865, you do not have to include the assets on Form
8938. You must complete Part IV. See instructions.
If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions).
1 Description of asset 2 Identifying number or other designation

3 Complete all that apply
& ‘Date agsetacquired-during taxcyear, ifapplieable’ ... . s e e S
Date assetdisposed of duning tax year, FAPRREADIR ..o s st i s e i
Check if asset jointly owned with spouse d I:l Check if no tax item reported in Part lil with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
|:| $0-$50,000 b ] $50,001 - $100,000 ¢ [:I $100,001 - $150,000 a ] $150,001 - $200,000

e If more than $200,000, ST VAILE .....oieiii ittt e s e . $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ... . T [___| Yes D No
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (11-2011)
123021
12-19-11
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Form 8938 (11-2011) Page 2
Part Il Other Foreign Assets (continued)
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7 If asset reported in Part Il line 1, is stock of a foreign entity or an interest in a foreign entity, report the following information.

a Name of foreign entity
b Type of foreign entity (1) :' Partnership (2) |:| Corporation (3) U Trust (4) D Estate
c
d

Check if foreign entity is a PFIC
Mailing address of foreign entity. Number, street, and room or suite no.

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

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

a Name of issuer or counterparty

Check if information is for J_—_| Issuer l:| Counterparty
b Type of issuer or counterparty

(1) L1 individual 2) ] Partnership (3) L] Corporation (4) L1 Trust (5) El Estate
¢ Check if issuer or counterparty is a U.S. person |:| Foreign person

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

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

Part Ill Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)

Asset Cateqo e Amount reported on Where reported
e
il fon or schiedUls Form and line Schedule and line

Interest
Dividends
Rovalties
Other income

I.  Foreign Deposit and
Custodial Accounts

Gains (losses)

Deductions
Credits
Interest
Dividends
Royalties
Other income
Gains {losses)
Deductions
g Credits

Part IV Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on the following forms, check the appropriate box(es). Indicate number of forms filed.
You do not need to include these assets on Form 8938 for the tax year.

Il.  Other Foreign Assets

=0 aljo|joie k| oo |o |

& |67 |67 |67 |0 [P |6 |67 4P [P |40 |0 |2 |

D 3520 Number of forms D 3520-A  Number of forms I:‘ 5471  Number of forms
:l 8621 Number of forms ‘:f 8865 Number of forms

Form 8938 (11-2011)

123022
12-19-11
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