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** PUBLIC DISCLOSURE COPY **

o 390

Department of the Treasury

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

OMB No. 1545-0047

2020

Open to Public

Internal Revenus Service P _Go to www.irs.gov/Form@80 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning and ending
B creckit  |C Name of organization D Employer identification number
applicable:
b SHINING HOPE FOR COMMUNITIES, INC.
—_— gﬁa’?& Doing business as 2 7 - 1 4 9 3 2 0 1
fatum Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
oy 11 PARK PLACE 3RD FL (860)218-9854
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13 ’ 007 iy 36.
rndedl NEW YORK, NY 10007 H(a} Is this a group retum
[1888"= [ F Name and address of principal officer KENNEDY ODEDE for subordinates?  |__lYes No
i e SAME AS C ABOVE H(b) Are all subordinates included?I:I Yes No
| Tax-exempt status: [X] 501(c}(3) [ ] 501(c) ( ) (insertno) || 4947(a)(1) or [_|527 If "No," attach a list. See instructions
J Website: > WWW . SHOFCO .ORG H{c) Group exemption number P>

K_Form of organization: | X | Corporation Trust || Association [ | Other B>

| L Year of formation: 20 0 9] m State of legal domicile; CT

[Part I| Summary

LINE 1.

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART IITI,
c
g 2 Checkthisbox P L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ot 3 18
g 4 Number of independent voting members of the goveming body (Part V!, line 1b) ey |V | 16
% | 5 Total number of individuals employed in calendar year 2020 (PartV, line28 . I§g 11
E 6 Total number of volunteers (estimate if necessary) TR ek 6 27
g 7 a Total unrelated business revenue from Part VI, column (C) line 12 W Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1b) 8,261,391.] 12,827,696.
E 9 Program service revenue (Part Vi), line 2g) , ) q:f , §9§ 1 51 ,228.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 1lb>5,368. 103,558.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), I|ne 12) A 8,494,065, 12,982,482.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 156,419. 222,239,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,578,762, 4,095,510,
£ | 16a Professional fundraising fees (Part X, column (A), line 11€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 597,081.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . 2,327,403, 4,624,558.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 6,062,584, 8,942,307.
19 Revenue less expenses. Subtract line 18 from line 12 2,431, 481. 4 P 040 P Sy TP
‘5§ Beginning of Current Year End of Year
:}E(—% 20 Total assets (Part X, line 16) 16,816,582.| 20,907,384.
2! 21 Total liabiltties (Part X, line 26) N 420,685. 472 ,135.
g.ti:‘ 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 . 16,395,897. 20,435,249.

[Part I [Signature Block

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

Sign ’ Signature of officer Pl Date
Here SILAS MURIANKI, CHIEF FINANCIAL OFFICER (E//[ /O//'\I (?’Ul/
Type or print name and title !
Print/Type preparer's name Prwarsr s signayre 7 /| Uae Check L_I] PTIN
Paid RICHARD J. LOCASTRO, CPA L,Z’J / /Cg//,‘y o 10/13/21 sﬁ[f.,.umyed P00288314
Preparer | Firm's name p GELMAN, ROSENBERG ‘& FREED'M.AN Firm'sENy 52-1392008
Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090
May the IRS discuss this return with the preparer shown above? See instructions LK_! Yes I_I No

032001 12-23-20

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

Form 990 (2020)
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Form 890 (2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartil . N [ IX!
1  Briefly describe the organization's mission:
SHINING HOPE FOR COMMUNITIES IS A GRASSROOTS MOVEMENT THAT CATALYZES
LARGE-SCALE TRANSFORMATION IN URBAN SLUMS BY PROVIDING CRITICAL
SERVICES FOR ALL, COMMUNITY ADVOCACY PLATFORMS, AND EDUCATION AND
LEADERSHIP DEVELOPMENT FOR WOMEN AND GIRLS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990E2? . OO D4 % N
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? DY% IXI No

If *Yes," describe these changes on Schedule O.

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

da (Code: ) (Expanses § 1 238 388. including grants of $ 67 905-}[kunm,s 2 977.]
SHINING HOPE COMMUNITY CENTERS SHOFCO'S COMMUNITY PROGRAMS IN KIBERA
URBAN SLUM INCLUDE LIBRARIES & COMMUNITY CENTERS, EMPLOYABILITY &
ENTREPRENEURSHIP TRAINING, SHOFCO WOMEN'S EMPOWERMENT PROJECT (SWEP),
GROUPS SAVINGS & LOANS, GENDER BASED VIOLENCE RESPONSE, YOUTH PROGRAMS,
AND THE SHOFCO URBAN NETWORK OUR KIBERA COMMUNITY PROGRAMS SERVED

= T T  —————————

80,028 BENEFICIARIES IN 2020.

4b  (Code: )(Exnens.ssi 753,523, Including grants of $ 965. ) (Revenues 24 9740]

CLINICS 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, CERVICAL CANCER
SCREENING, CHILD IMMUNIZATIONS, NUTRITION PROGRAM, COMPREHENSIVE HIV
CARE, FAMILY PLANNING, GENDER BASED VIOLENCE RESPONSE, HEALTH
EDUCATION, AND DOOR TO DOOR OUTREACH. THE CLINICS ARE STAFFED WITH
CLINICAL OFFICERS, NURSES, PHARMACY TECHNICIANS, LAB TECHNICIANS, AND
COMMUNITY HEALTH WORKERS. THE KIBERA CLINIC SERVED A TOTAL OF 5,
PATIENTS IN 2020.

4c  (Coda: ) (Expenses § 6 84 27 3 Including prants of § 32 ] 612. ) {Revenue $
KIBERA SCHOOL FOR GIRLS (KSG): SHOFCO OPERATES TWO GIRLS' LEADERSHIP
AND EDUCATION ACADEMIES SERVING 659 GIRLS, PROVIDING HIGH QUALITY
EDUCATION TO SOME OF THE BRIGHTEST BUT AT RISK GIRLS. THESE FREE
ACADEMIES ALSO 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 TO POSITIVE FEMALE ROLE MODELS. THE KIBERA EDUCATION PROGRAM
SERVED 407 GIRLS IN 2020.

4d  Other program services (Describe on Schedule Q.)

{Expenses § 4'9741805' Including grants of $ 120,757-) (Revenue § 23,277-)
4e__Total program service expenses b 7,650,989.
Form 990 (2020)
032002 12-23-20
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Form 990 (2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201  page3
| Eart '} [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A R I T I
2 |s the organization required to complete Schedule B Schedule of Contnbutors7 o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng act|vmes or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part Il | . . e, 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I| . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 l‘f 'Yes complete
Schedule D, Part il .8 X
9 Did the organization report an amount in Part X hne 21 for ©SCTOW oF custodual account habllrty sefve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV L 9 X
10 Did the organization, directly orthrough a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV |10 X
11 [f the organization's answer to any of the following questions is "Yes then complete Schedule D Parts VI VII VIII iX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PRIEVE oo it e 66 o 6ot e RSB S e A SRR i RS s oisisibsiciniczse |1 0af| 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 16? If "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 162 /f "Yes, " complete Schedule D, Part VIll 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 162 If *Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /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)? if "Yes, * complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X/ and Xil 122l X
b Was the organization lncluded in consohdated lndependent audrted ﬁnancnal statements for the tax yeaﬂ
ff *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes,* complete Schedule F, Parts [and V i 1wl X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts I and IV 11X
16 Did the organization report on Part IX, colurmn (A), line 3, more than $5 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV el X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
colummn (A), lines 6 and 11e? /f “*Yes, " complete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? ff "Yes, " complete Schedule G, Part Il i, |18 X
19 Did the organization report more than $15,000 of gross income fmm gammg actlvmes on Part Vlll llne 9a’) If Yss
complete Schedule G, Part il S AT |19 X
20a Did the organization operate one or more hosprtal facﬂltles" i ‘Yes complete SChSdU/e H ________________________________________________ 20a X
b [f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complate Schedule I, Parts | and If . _ | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 paged
[Part IV [ Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts fand Il . 22 X

23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the organlzatrcn s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,* complete
ScheduleJ ]l2s | X

24a Did the organuzatlon have a taxexempt bond issue wrth an outstandlng pnncrpal 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

Schedule K. If "No," goto line 25a T T—. 1) X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” SR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? praea————y " [
d Did the organization act as an onbehalfof“ lssuerforbonds outstandmg at anytrme durmgtheyear" e 1 24d
25a Section 501(c)3), 501(ck4), and 501(c)29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? /f "Yes,® complete Schedule L, Part! ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
SCROQUIB L, PaIt T ... oocicniimuiimimmemm ttais ssiitss i i a0 255544 5 S A SR A S b G e S S e s e b e, | 2O X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ "Yes," complete Schedule L, Partt/ .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes, " complete Schedule L, Part IV AT e .28 X
b A family member of any individual descnbed in llne 28a'7 /f "YSS complete Schedule L Pert / Voo 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * COITPIGIG ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease opera’nons7 /f Yes complete Schedule N Partl _________________ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SChOAUIO N, PArtll e e e oo |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! I X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ II //I or /V and
PatV line 1 SO SO < . X
35a Did the organlzatlon have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron”
If *Yes,” complete Schedule R, PartV, line2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Farm 990 filers are required to complete Schedule O L . . |as| X
[Part V] Statements Regard_ﬁﬁeﬁﬁS-FNngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) o } ) I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- if notapplicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? : . = ) = 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 11
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums” e o | 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 the year? 3a X
b 1f *Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country P> KENYA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886 T? . 5c
6a Does the organization have annual gross receipts that are nom1al|y greater than $1 OO 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? S 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and parlly 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? T Y )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was reqmred
to file Form 82827 . s s wor o emsy 2 ] SR AA A 1207 AP A W PSS DAL T A ! 7c X
d [f "Yes,” indicate the numberofFonns 8282 flled dunngtheyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .~~~ N / A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 SRR N / A Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, ine12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N /A | 12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | 43p
¢ Enter the amount of reservesonhand R ) &
14a Did the organization receive any payments for indoor tannlng sefrvices dunng the tax year” e i 144 X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedule O 1 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? 18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page 6
| Part Vi | Govemance, Management, and Disclosure For each *Yes* responss to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartM . . IJ_Ll
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 18|
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
2 Did any officer, director, frustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under me dnrect superwsron
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e, | T2 X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) rnembers stockholders or
persons other than the governing bOAY? .. .. e 7 X
8 Did ihe organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:
a The goveming body? _ i S S s 1,88 1] X
b Each committee with authorrtyto act on behalf ofthe govemlng body" T i | 80 X
9 Is 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 addresseson 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 goveming the activities of such chapters, affiliates,
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 governing body before filing 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? if *No," goto line 13 1 12a X
b Were officers, directors, or frusiees, and key employees required to disclose annually mteresrs that could gwe rise to conﬂlcts'? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,® descnbe
in Schedule O how this was done T [ 74 1.4
13 Did the organization have a written whistieblower policy? SO < -
14  Did the organization have a written document retention and d%huctlon pollcy" .............................................................. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . | 1ba X
b Other officers or key employees of the organization _ e 1Bb X
If *Yes" to fine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
tencable entity dUring the YEar? . o s e S e T e e 2B S PR TA eeees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 amangements? . _——mmmhmn i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website [__1 Another's website x] Upon request [T other (explain on Schedulse O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SILAS MURIANKI - (860)218-9854
11 PARK PLACE, NO. 3RD FL, NEW YORK, NY 10007

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil B D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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 frustees 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.
See instructions for the order in which to list the persons above.

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

(A) (B} () (D) (E) (F)
Name and title Average (do ot ef e&smm . Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gifiesnand’a disctorfinisiee) from from related other
(list any 5 the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related g § Z (W-2/1099-MISC) organization
crganizations| = | 3 2E. and related
below g gl s g éé 5 organizations
line) HEIH S
(1) KENNEDY ODEDE 60.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X X 196,667. 0.] 15,296.
(2) RATHERINE POTASKI 60.00
CAO & SECRETARY X 130,208. 0.] 15,307.
(3) EDWARD GACHUNA 60.00
CFO & TREASURER X 134,792. 0. 28.
(4) JERENY MINDICH 1.00
BOARD CHAIR X X 0. 0. 0.
(5) ROBERT PATRICELLI 1.00
BOARD MEMBER X 0. 0. 0.
(6) MATTHEW CHANOFF 1.00
BOARD MEMBER X 0. 0. 0.
(7) TIMOTHY DIBBLE 1.00 '
BOARD MEMBER X 0. 0. 0.
(8) DAVID LUUSA 1.00
BOARD MEMBER X 0. 0. 0.
(9) CYNTHIA RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) ABIGAIL E, DISNEY 1.00].
BOARD MEMBER X 0. 0. 0.
(11) ANDREW M, SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(12) ELIZABETH CUTLER 1.00
BOARD MEMBER X 0. 0. 0.
(13) RICHARD CUNNINGHAM 1.00
BOARD MEMBER X 0. 0. 0.
(14) LESLIE BLUHM 1.00
BOARD MEMBER X 0. 0. 0.
(15) MATT SIROVICH 1.00
BOARD MEMBER X 0. 0. 0.
{16) MIMI STERNLICHT 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROBBY WALKER 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pPage8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D} (E) {F)
Name and title Average | B o Reportable Reportable Estimated
hours per | box, untess person is bolh an compensation compensation amount of
week officer and a direclar/trustee) from from related other
(list any & the organizations compensation
hours for % T organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations ._5 ’,_2 3 %., and related
{18) TODD R. SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(19) SYBIL KERW 1.00
BOARD MEMBER (FROM 03/2020) X 0. 0. 0.
(20) JESSICA POSNER ODEDE 1.00
BOARD MEMBER & CO-FOUNDER X 0. 0. 0.
1 Subtotal S 461,667. 0.] 30,631.
¢ Total from contmuatnonsheetstoPartVll SectionA . 0. 0. 0.
d_Total (add lines 1b and 1c) - 461,667. 0.] 30,631.
2 Total number of individuals (including bu‘t not hmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3  Did the organization list any former officer, director, 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 on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mleldual for services
rendered to the organization? if *Yes, * complete Schedule J for such person 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) (B8) c)
Name and business address Description of services Compensation
THE BRIDGESPAN GROUP, 2 COPLEY PLACE SUITE
3700B, BOSTON, MA 02116 PROF SERVICES 214,085,
HUNT & GATHER,
122 HUDSON ST 6TH FL, NEW YORK, NY 10013 COMMUNICATIONS 104, 250.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization B 2

Form 990 (2020)
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Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page9
l Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill =7 L I:]
(A) (B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
28| 1a Federated campaigns .. 1a
3 E b Membership dues 1b
gq ¢ Fundraisingevents . . ... 1c
33 d Related organizations 1d
g'g e Govemment grants (contributions) | 1e 195,449,
2 5 t Al other contributions, gitts, grants, and
§g similar amounts not included above | 4f 12,632,247,
'E-g g Noncash contribulions included in lines 1a-1t | 1g |$ 473,266.
o h_Total. Add lines 1a-1f | 4 12,827,696,
Business Code
g 2 a3 SANITATION PROJECT 900099 51,228, 51,228,
L
& g d
a f All other program service revenue
g _Total Add lines 2a-2{ . | 2 51,228,
3  Investment income (including dlwdends |nterest, and
other similar amounts) . . | 109,034, 105,034,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... . R 2 I
(i) Real (i) Personal
6 a Gross rents i
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) - cresiasa | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 19,778,
b Less: cost or other basis
3 and sales expenses 7b 25,254,
% ¢ Gainor(oss) 7c -5,476,
o d Netgalnor(loss) en P -5,476, -5,476.
2 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c¢). See
Part\V,line18 8a
b Less:directexpenses 8b
¢ Net income or {loss) from fundransnng events »
9 a Gross income from gaming activities. See
Part\V,line19 9a
b Less: direct expenses N 8b
¢ Net income or ({loss) from gaming actlvmes B
10 a Cross sales of inventory, less retums oal
and allowances 14
b Less: cost of goods sold 10b)
€ _Net income or (loss) from sales of uwantory R | -
® Business Code
ol11a
g E b
8
LI
s d Al otherrevenve ..
e Total. Add lines 11a-11d .. .. |
12 Total revenue. See nsiructions s 12,982,482, 51,228, 0. 103,558,
032009 12-23-20 Form 990 (2020)
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orm 990 (2020)

[Pan XS

SHINING HOPE FOR COMMUNITIES,

INC.

27-1493201 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX - - ]
. 1 A
oan e oot % | romdenses | progamiones | anagonetand | rundng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 222,239. 222,239.
4 Benefits paid to or formembers N
5 Compensation of current offlcers dlrectors
trustees, and key employees 492,298. 224,160. 87,559. 180,579.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(t)(1)) and
persons described in section 4358(c)(3¥B)
7 Other salaries and wages B 3,110,940.] 2,774,096. 186,983. 149,861.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer coniributions) 60,535. 55,005. 4,732, 798,
9 Other employee benefits 362,178- 309,030- 27,893. 25,255.
10 Payrolitaxes 69,559. 58,093. 5,307. 6,159.
11 Fees for services (nonemployees)

a Management

b legal ¢ 13,010. 13,010, a)

¢ Accounting 45,193. 45,193,

d Lobbying

e Professional fundrmsmg services. See Pan IV Ilne 17

f investment managementfees

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

column (A) amount, list fine 11g expenses on Sch 0.) 423,300. 109,223. 150,851. 163,226.
12 Advertising and promotion 27,300- 8,028- 31. 19,241-
13 Officeexpenses . 134,937. 130, 356. 4,315, 266 .
14 Information technology 36,450. 22,823. 13,288. 339,
15 Royalties . ..
1 Occupancy . 243,993. 188,585. 55,408.
17 Travel 196,0620 190,533- 3,826~ 1,?03-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19  Conferences, conventions, and meetings 37,604. 32,067. 4,269. 1,268.
20 Interest
21 Payments to affi Ilates ____________________________________
22 Depreciation, depletion, and amortization 335,753, 333,448. 1,662. 643.
23 Insurance .o 25,202- 6,224- 18,978.
24  Olher expenses. ltemize expenses not covered

above (List miscellangous expenses on line 24e. If

line 24¢ amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0. )

a PROGRAM SUPPLIES 2,237,111.] 2,189,663. 29,850. 17,598.

b PROGRAM FOOD 444,390. 444,133, 257.

¢ SERVICE FEES 143,913. 90,110. 52,466. 1,337 .

d MEDICAL SUPPLIES 136,038. 136,038.

e All other expenses 144,302. 114,125. 1,369. 28,808.
25  Total functional expenses. Add lines 1 through 24e 8,942,307.] 7,650,989. 694,237. 597,081.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaian and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 page 11
[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... . 1,760,662.] 4 3 ,092. 243,
2 Savnngsandtemporarycashlnvestments - 2,554,872.] 2 3,657,286.
3 Pledges and grants receivable, net 691 ,244. 3 1,090,161.
4 Accounts receivable, net 4 44 s 435
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) B 6
2 | 7 Notesand loans receivable, net ... 79,483.] 7 0.
§, 8 INVentories fOr Sale OF USE 9,296.] 8 0.
= 9 Prepaid expenses and deferred charges 196,108.] o 167,088.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 v 520 ’ 120.
b Less: acocumulated depreciafion e i (<) 1,270,665, 3,722,559.] 10c 4,249,455,
11 Investments - publ|c|ytr'adedsecurmes 7,350,095.] 11 8,465,170.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets . RO 16, 931. 14 0.
15  Other assets. See Part IV, fine 11 435,332.| 15 141,746.
16__ Total assets. Add lines 1 through 15 (must equal line 33) _ | 16,816,582.] 16| 20,907,384.
17 Accounts payable and accrued expenses ... 420,685.] 7 31,425,
18 Grants payable | ..o 18
19  Deferred revenue 19 64: 831.
20 Tax-exempt bond habllmes ____________________________________________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
a 22 Loans and other payables to any cumrent or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partnes 23
24 Unsecured notes and loans payable to unrelated third parties 24 89 , 87 9,
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 Schedule D i i s s s s e 25
26 __ Total liabilities. Add lines 17 through 25 420,685.] 26 472 ,135.
® Organizations that follow FASB ASC 958, check here b (X1
8 and complete lines 27, 28, 32, and 33.
L% 27 Net assets without donor restrictions 12,942,953, 27 16,496,852.
é 28 Netassets withdonorrestrictions 3:452:944- 28 3.938,397-
g Organizations that do not follow FASB ASC 958, check here P ’:'
"g and complete lines 29 through 33.
n 29 Capital stock or trust principal, or currentfunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund mm m 30
ﬁ 31 Retained eamings, endowment, accumulated income, or cther funds o 31
2 |3 Totalnetassetsorfundbalances 16,395,897.] 32 20,435,249,
33 Total liabilities and net assets/fund balances 16,816,582.] a3 20,907,384.
Form 990 (2020)
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[Form 990 (2020) SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pagei2
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI P ) o - [:]
1 Total revenue (must equal Part VIIL, column (4), line 12) U U 12,982,482.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,942,307.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,040,175.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 16 ’ 395 i 897.
5 Net unrealized gains (losses) on investments 5 -823.
6 Donated services and use of facilities ... ... st =
7 Investment expenses | . .. iiu..ccsis. iii....... S S S R S e R 7
8 Prior period adjustments | | . L L i s S e S e e e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 32
column (B)) 10 20,435,249,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. .. — o . D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L___l Separate basis [:I Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s
consolidated basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ lf"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 financia! statements and selection of an independent accountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? |l 3a X
b If "Yes," did the organization undergo the requwed audrt or audrts'7 lf the organlzatlon dld not undergo the requwed audrt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . 3b
Form 990 (2020)
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iﬁ:ﬁ:ouotiﬁm Public Charity Status and Public Support 7—2—0——% '6154"'”7

Complete if the organization is a section 50 1(c}{3) organization or a section
4947(a) 1) nonexempt charitable trust.

Department of Ihe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Ftublic
ntemal evenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Part] | Reason for Public Charfly Stafus. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, converition of churches, or association of churches described in section 170{b){ 1{AXi).

2 A school described In section 170{b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170{b){1)(ANi).
4 A medical research organization operated in conjunction with a hospital described in section T70(b){1XAXiii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170{b){ 1}{AXiv). (Complete Part Il.)
6 l:l A federal, state, or local government or governmenital unit described in section 170{b)(1{AXv).
7 X1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{1}{A)vi). (Complete Part Il.)
8 |:| A community trust described in section 170{b){ 1}{A)Xvi). (Complete Part Il.)
9 I:l An agricuttural research organization described in section 170{b)}{ 1{AXix) operated in conjunction with a land-grant coliege
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){ 1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

]:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type {ll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .| |
g Provide the following information about the supported organization(s).
(i Name of supported (i) EIN (iii) Type of organization i("') Erm OIganuabin |"-q? {v) Amount of monetary {vi) Amount of other
. (described on lines 1-10 |0 your qoverning document? . . . .
organization above (see instructions Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SHINING HOPE FOR COMMUNITIES

upport
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants."} 5,800,772, 7,414 028, 8,895,540, 8,261,391, 12,827,696, 43,199 427,

INC. 27 1493201 Page 2

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

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

4 Total. Add lines 1 through3 5,800,772, 7,414,028, 8,895,540, 8,261,391, 12,827,696, 43 199 427,

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

coumn() 11,881,956,
Public supporl. Subtract Jine 5 from fine 4. 31,317,471,
Sectmn B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 (f) Total
7 Amounts from line 4 5,800,772, 7,414,028, 8,895,540, 8,261 391, 12,827,696, 43,199,427,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,397- 58,542. 130,822. 174,507- 109,034. 475,302.

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

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

11 Total support. Add lines 7 through 10 43 674,729,

12 Gross receipts from related activities, etc. (see instructions) 12 | 217 ' 997.

13 First 5 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 here sy —— ; 2 T o [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (B} .. ... .. ... 14 T1%TL 54
15 Public support percentage from 2019 Schedule A, Part \l, line 14 15 72.61 o
16a 33 1/3% support test - 2020. 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 I DS—_I

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 1Sa 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . |___|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Pages
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {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 fumished 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 'rhe organ—
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a govemmental 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 Amounls included on lines 2 and 3 received
from other Ihan disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear

¢ Add lines 7a and 7b

8 Public sy i 5.1
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 _(f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddliines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) ... e
13 Total support. (Add tines 9, 10c, 11, and 12

14 First 5 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 here ) ) [ ) P':]
Section C. Cnmpu‘tatlon of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()} ... |15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13,column () . . [ 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P I:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .. P D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instfuctions | < L]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Paged
{Part iV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f *No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,* answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) ar (2)? /f “Yes, " explain in Past VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contral?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * cornplete Part | of Schedute L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i *Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pages
[Part IV Supporting Organizations ontinued)

Yes | No

"11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f *Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, * describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously pravided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in Part Vt how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? /f “Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pPages

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

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ) (Co‘;,’t'if,':;?;ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) &uprtrgnn';?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average mornthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
seg instructions). 4
5  Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2020
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Schedule A Fonn990 or 990-£7) 2020 SHINING HOPE FOR COMMUNITIES INC. 27-1493201 Page 7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)
Section D - Distributions Current Year

- 1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposas of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provids details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provids details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amournit 10
(i} dord (ii) bt (iii)
- S . N . . . . N n istril ions istril
Section E - Distribution Allocations (see instructions) Excess Distributions U Pre-2020 Ar[r:m;ﬁlgl:zo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
c From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h
i
i
4

Applied to 2020 distributable amount
Carryaver from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|o|om
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Schedule A (Form 990 or 990-E7) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pages
|Part V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part !Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lmes 1 and 2; Part IV, Section C,
_ line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Fonm 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
o B e ot o o . 2020
=Internal Revenue Service
Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 [X] 501(c)( 3 ) (enter number) organization

(] 4947(z)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF [T 501(c)(3) exempt private foundation

L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A}{vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

E] For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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 children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ii, and iil.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . . P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

023451 11-25-20



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SHINING HOPE FOR COMMUNITIES, INC.

Employer identification number

27-1493201

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d}
Type of contribution

1

1,215,000.

Person 'X]

Payrol  [_]

Noncash [ |
{Complete Part Il for
noncash confributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

1,004,750.

Person |Z|
Payrol [ |

Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

970,425,

Person
Payol [ ]
Noncash I__—I

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

615,000.

Person II]
Payoll [ |

Noncash [ |

(Complete Part If for
noncash conftributions.)

{(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

600,750.

Person ITXJ
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

590,000.

Person
Payoh [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SHINING HOPE FOR COMMUNITIES, INC.

Employer identification number

27-1493201

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

(@
No.

(b)
Name, address,and ZIP + 4

()
Total contributions

(d)
Type of contribution

7

513,600.

Person IX]

Payrol [

Noncash [ _|
{Complete Part |I for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c}
Totatl contributions

(d}
Type of contribution

499,396.

Person m
Payroll [ _]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

450,000.

Person IXl
Payrol  [_]

Noncash [ |

{Complete Part il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

()]
Type of contribution

10

300,000.

Person IX]
Payol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

11

275,700.

Person UTJ
Payrol [ |
Noncash E]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

269,549.

Person Ij

Payron  [_]

Noncash [X]
{Complete Part [l for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
“Part T Exclusively religious, charitable, etc., contributions to organzations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
compleling Part I, enler the tolal of exclusively religious, charilable, elc., conlribulions of $1 ,000 or less for the year. (Enter this info. once,) ’ $

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

{a) No.
ggﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;f_tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s naime, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr;um (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3
Name of organization Employer identification number
-SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
;:; oot (msh FMNR:ZNmmﬂ 5 {d
ol Description of noncash property given (See i ions.) ate received
PROGRAM SUPPLIES
12
269,549. 04/16/20
(a)
(¢}
No. (b} ; (d)
FMV (or estimate
::tnl Description of noncash property given (See (ursnu ctrlgns)) Date received
(a)
No. (b) - (0,‘°’ Snate) (d
:;ﬂl Description of noncash property given (See instructions.) Date received
(a)
. L (b) ) FMV (or(zetimate) @
::1“! Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b} timate {d)
::1“' Description of noncash property given '(:Sg (“: oSt _)) Date received
(a)
(c)
No. (b) . (d)
FMV timate
::-tnl Description of noncash property given (See (i:'“ ions.)) Date received

023453 11-25-20

11401013 745960 29849

2020.04030
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SCHEDULE D Supplemental Financial Statements —"“ﬁh‘i"ﬁ’

(Form 990) P> Complete if the or nswered "Yes" on Form 990,
Part IV, line 6,7,8,9, 1 118,11b. 11c, 11d, 11e, 11f, 1&,0(12!) )
Department of the Treasury "B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered “Yes" on Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (dunng year) ___________
3 Aggregate value of grants from {during yean
4 Aggregate value atend ofyear . .
5 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 legat control? . e ‘:‘ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beﬁit? D Yes D No
Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservatloneasementéi e A S e S o S U ey | (=28
b Total acreage restricted by conservation eaSements ________________________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure included in{a} . . ... ... ... ... 2c
d Number of conservation easen‘!ents included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modrﬁed transferred released extnngunshed or termmated by the otgamzatlon during the tax
year b

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 easementsitholds? L ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(j)

and section 170(N@)B)E? ... e L1 ves L No

9 InPart Xlll, describe how the organlzatlon reporls conservatlon easernents in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization's accounting for conservation easements. _ _

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes*® on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 XiIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 980, Part X i :

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for flnanCIaI gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill linet ... P8
b Assets included in Form 990, Part X ]
LLHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990} 2020

032051 12-01-20
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Schedule D (Form 990) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 page2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a ]:I Public exhibition d I:] Loan or exchange program
b D Scholarly research e D Other
c D 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 XiIl.
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? ... _ [ Ives [ InNo
[Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form @80, PartX? e L Yes I No
b If "Yes," explain the ammangement in Part Xlil and complete the following table:

' Amourit
€ Beginning balanCe .. ... en e | 1€
d Additions duringtheyear ... .. ... e | 1D
e Distributions during the Year ... ... e | 1€
£ OENdiNG DAIANCE || ..\ ittt s eeen et reeeenneneneane LD
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_lYes L _Ino
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlIl R B
I Part V | Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | () Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... . .. .. .. i
¢ Net investment eamings, gains, and losses
d Grants or scholarships .. . ...
e Other expenditures for facilities * '

andprograms ...
f Administrative expenses ...
g End of year balance

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

by: Yes | No
() Unrelated organizations . e | SO
(i) Related organizations ... .. s T e 3alii)

b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (nvestment) basis (other) depreciation
fa land 396,534. 396,534.
b Buildings 2,708, 250. 305,085.] 2,403,165,
¢ Leasehold improvements
d Equpmert 720,417. 481, 414. 239,003.
e Other .. ... ... 1,694,919. 484,166.] 1,210,753.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 4,249,455,
Schedule D (Form 990) 2020

032052 12-01-20
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11401013 745960 29849

Schedule D (Form 990) 2020

SHINING HOPE FOR COMMUNITIES,

INC -

[Part VI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9320, Part IV, line 11b. See Form 990, Part X, line 12.

= {a) Description of securily or calegory gnetuding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

(A

(B)

(C)

(D)

(E)

(7

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
rt V| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5

(6)

() |

(8)

(9

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

] Part IX | Other Assets.

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

(a)

Description

{b) Book value

(1

(2)

(3) 3

4

(8)

(6)

7

(8)

()

=

Total. (Cclumn (b) must equal Form 990, Part X, col. (B) line15.) .
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of lability

{b) Book value

(1) Federal income taxes

2)

(3)

(4)

{5)

(6)

)

{8

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine25)

>

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that repotts the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xfll__ [X]

032053 12-01-20

29

Schedule D {Form 990} 2020

2020.04030 SHINING HOPE FOR COMMUNITIE 29849 1

27-1493201 page3



Schedule D {Form 990) 2020

SHINING HOPE FOR COMMUNITIES,

INC -

27-1493201 paged

|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

— Reconciliation of Expenses per Audited Financial Statements With Expenses per

Tatal revenue, gains, and other support per audited financial statements |
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments

1

13,047,360,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIl.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Invesiment expenses not included on Form 890, Part Vill, Ime7b

Subtractfine 2e fromline 1 . .

64,878.

12,982,482,

Other (Describe in Part XIIl.)

Addlines4aand4b |

Total revenue. Add lines 3 and 4c {Thrs must aqu&f Folm 990 Pwtr' /Ine '-'2 )

4c

0.

12,982,482,

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

5
Return.

1

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities | . ...

65,701.

9,008,008.

Prioryear adjustments

By

OMIET I0SSO5 ;. cnmaissimssosswss s s i s 508 2045 S 24 B e S

Other (Describe in Part XII.)

2d

Add lines 2a through2d

Amounts included on Form 990, Part X, line 25, but not on line 1:
Investmeant expenses not included on Form 990, PartVill, line7b

65,701.

w B

8,942,307.

Other (Describe in Part Xill)

&8

Add lines 4a and 4b

0.

8,942,307,

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 980, Fart |, line 18.)

Part Xlli| Supplemental information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31,

2020 AND 2019,

SHOFCO HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS- DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

032054 12-01-20
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SCHEDULE F

Statement of Activities Outside the United States Y T o
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 2020
Depariment of Ihe Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

SHINING HOPE FOR COMMUNITIES,

INC.

Employer identification number

27-1493201

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

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

@No

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

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b} Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gmeglg\':ea?f (by type) (such as, fundraising, pro- is a program service, ex;:grnditgres
in the region iﬂor? a@?ﬁr’gt gram s'e‘rvices, investrpents, grrflnts to descrfbe speciﬁc typg inves t?r?ents
i;"\ the region recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, EALTH, EDUCATION,
BOTSWANA, BURKINA CONOMIC EMPOWERMENT
FASO, 47, 485 [PROGRAM SERVICES ATER & SANITATION. 7,157,986,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA Q : ISRANTS TO RECIPIENTS
FASO, 0] i 0 JLOCATED IN REGION 222,239,
[} )
3a Subtotal 47 485 7,380,225,
b Total from continuation
sheetstoPart | 0 Y 0.
¢ Totals (add lines 3a
and 3b) 47 485 7,380,225,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F {Form 990) 2020

032071 12-03-20
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Schedule F (Form 990)2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 pages_
[Part V | Supplemental infformation
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part HI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

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

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

RECEIPTS.

CRITERIA FOR INTAKE IS:

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

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

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

¥

SHOFCO HAS A HOLIDAY MENTORSHIP PROGRAM FOR THE STUDENTS TO ENSURE

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

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

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

PAYMENTS, PERFORMANCE AND OTHER SCHOOL RECORDS. SCHOLARSHIP IS TERMINATED

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

NOT ALLOWED TO REPEAT ANY GRADE. SHOFCO ALSO HOLDS HOLIDAY PROGRAMS TO

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

032075 12-03-20 Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201 Page5
[Part V | Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 {(accounting method); Part ill (accounting method); and Part ll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

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

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

RECEIPTS.

CRITERIA FOR INTAKE IS:

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

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

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

{

t

SHOFCO HAS A HOLIDAY MENTORSHIP PROGRAM FOR THE STUDENTS TO ENSURE

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

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

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

PAYMENTS, PERFORMANCE AND OTHER SCHOOL RECORDS. SCHOLARSHIP IS TERMINATED

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

NOT ALLOWED TO REPEAT ANY GRADE. SHOFCO ALSO HOLDS HOLIDAY PROGRAMS TO

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

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izi ii!i i
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
-Depanmenl of the Treasury P> Attach to Form 990. Open to P_ubllc
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these items.
First-class or charter travel Heusing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain .~ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CEQ/Executive Director, but explain in Part Il}.
Compensation committee Written employment contract
Independent compensation consult41t . [X] Compensation survey or study
Form 990 of other organizations 5 @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Sgction A, line 1a, with respect to the filing ]
organization or a related organization:
a Receive a severance payment or change-of-control payment? - I X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan‘7 . S 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each rtem in Part III

Only section 501(c)k3), 501(c{4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
A TIVE ORGAMMZANONT 1iicc. v i o G iasE s S35 e S e S S S e o WIS s Ssnssvaasess: |50 X
b Any related orgamzat:on"
If “Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

3 The OGaNIZBtON? ||, u.... e, it sedsisiesis e et s s s s o s e e o e R i sssivvivesioe=vise |68 X
b Any related organ|zat|on‘7 T R P A ey oty y M W e Sl e e 6b X
If "Yes” on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartll e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toacontract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describeinPartit 8 X
9 If “Yes" online 8, did the organization also fallow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... .. .. . e ; i 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

36
11401013 745960 29849 2020.04030 SHINING HOPE FOR COMMUNITIE 29849 1



02-20-cf ZLLZED

LE

0202 (066 Wi04d) [ aINpayag -

0]

an

0

0]

)

0]

U]

()

U]

(]

0]

an

0]

()

) 0]

()

- 0)

(0]

1)

()]

0]

] M)

(0]

m

D)

M)

)

m

0]
‘0 ‘0 ‘0 *0 ‘0 ‘0 ‘0 (1)| wgo1d30 FAILOOAXE JITHO ¥ INACISTYL
‘0 ‘£96'TTZ "96% ‘0T *008°'% ) *000°0T *£99°'981 [0 30800 AQENNEA ()

peliejep se pepodsl uoijesusduion MMMM .___v\_ 9 m%com FM__.- .Hammm 1 SLL pue sweN (v)
(@) uwnjoo ul @-i@ siyeueq pe.isjBp Jeylo
uonesueduio) (4) |suwnoojoelo] (3)| eigexeiuoN (a) pue juswemey (D) | uonesuedwos JSIA-E601L 10/PUB 2-M 40 umopyes:d (8)

“[eNPIAIPYI TRy 40} SJUNOWR (3) pue () uwn|od ajqeaydde ‘el au) ‘y UORISS ‘||A Hed ‘066 W0 JO JUNOWR [B10} 8y} [enba Jsnw jenpiaipul pagsy yoee 1oy (1)-()(a) suwnoa jo wns ay) :ejoN
‘A Wed ‘D86 uuo4 Uo pa}sy 3,uale Jey} sfenpiapul AUe 1si| Jou oQ
“(I/) MOJ UO ‘SUORONIISU) BY} Ul pequosap ‘suoeziueblo paje|ed Wolj pue (i) mos uo uolez|ueBi8 ay) Woyy uoiyesuedwos podal ‘f aNPeyos uo palodes eq JSNW UOjESUSAWOD 8S0YM [ENPIAIPU Yoea 104

‘papesu | 20eds [BUOIPPE J) saidoo ajeg)dnp esn 'seefojdw3 pejesuadwoy jseyb) pue ‘sealojdiug Aoy 'seaisni] 'si10}904|q 'S80 _ Il ed _

“Zebeg

TOZE6V1I-LT

*ONI ‘SHILINAWWOD ¥0d4 HJOH ONINIHS

0c0¢ (066 1UC4) - 8npeuos



02-20-2L ELLZED

8¢t

0202 (066 Wiod) P @INpeyss

8S% ' 9§ YNNHOYD qQuvMdd

80Z°'GS IMSVIOd INIYTHILVY

000°0TS$ TATA0 ATINNINA

-

:SHSNNOS QIAIFDTY STVAAIAIANI ONIMOTIOL HHI ‘¥VAX HHL ONI¥NA

'L ENIT 'I LY¥Vd

‘uofyeULIOlUl feuoippe AUe Joj ped siy} alajdwon os)y || Hed o) pue ‘g pue *Z ‘g ‘eg ‘qs ‘eg ‘o ‘g ‘ep ‘g ‘qL ‘e| seu) ') Wed 1o} pesnbes suonduosep Jo ‘uojjeue|dxe ‘UoIIBLLIOJUI BYY 8PIACId
uojjeurioju] jeyuaweiddng _ 1l 34ed _

soRd TOZTEEVT-LT "ONI ' SEILINOWAOD 904 HZd0H ONINIHS 0202 (066 1003) [ eMpauos




.

-SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 9901 2020
| 2 Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
ntemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201
|Partl | Types of Property

(a) {b) e (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts repoited on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Art-Worksofart

Art - Historical treasures
Art - Fractional interests
Books and publications . .
Clothing and household goods .
Cars and other vehicles
Boatsandplanes ... ... ... ...
Intellectual property for T AR
Securities - Publicly traded .
Securities - Closely held stock |
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

© P NGO DL WON=

-t
o

-
—h

-
N

--
(%]

(

16 Real estate - Commercial . . . 3 N
17 Realestate-Other ... ... ...
18 Collectibles . . ... ... ... ..o
19 Foodinventory _ . . X 57 54,050.
20 Drugs and medical supplies X 142 418,568'
21 Taxdidermy
22 Historical artifacts i
23 Scientific specimens |
24 Archeologicalartifacts ... ...
25 Other » ( MICROSOFT OFF) X 1 648.
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement =~ 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? ... ... |30 X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULONST et e 32a X
b If “Yes," describe in Part Il
383  If the organization didn't report an amount in colurm (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 SHINING HOPE FOR COMMUNITIES, INC. 27-1493201  page>

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER ON COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020

40
11401013 745960 29849 2020.04030 SHINING HOPE FOR COMMUNITIE 29849 _ 1



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ F v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
iernal Revenue Service B Go to www.irs.gov/Form@90 for the Iatest information. Inspection
Name of the organization Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AS DESCRIBED FURTHER IN SCHEDULE O, IN 2020 SHOFCO HAD A VARIETY OF

EFFORTS IN RESPONSE TO THE COVID-19 PANDEMIC IN 2020.

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

OTHER PROGRAMS:

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

WATER AND SANITATION HYGIENE AWARENESS SERVICES TO RESIDENTS OF KIBERA.

SHOFCO'S AERIAL PIPING SYSTEM DISTRIBUTES WATER FROM A NETWORK OF 25

WATER-KIOSKS, SPANNING @VER 5KM, AND SERVICED BY THREE LARGE TANKS WITH

TOTAL CAPACITY OF OVER 280,000 LITRES AND IS CAPABLE OF REACHING UP TO
; )

96,000 BENEFICIARIES. COMMUNITY LATRINES AND WASH EDUCATION AND

AWARENESS COMPLEMENT THE CLEAN WATER - EFFQORT.

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

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

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

SUPPORT. ALSO INCLUDED ARE AFTER-SCHOOL PROGRAMS AND EXTRACURRICULAR

ACTIVITIES THAT SERVE TO PROVIDE LEADERSHIP TRAINING AND ACCESS TO

POSITIVE FEMALE ROLE MODELS. MSG HAD 252 GIRLS ENROLLED IN 2020.

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

CARE, CHILD AND MATERNAL HEALTH CARE, CERVICAL CANCER SCREENING, CHILD

TMMUNIZATIONS, NUTRITION PROGRAM, COMPREHENSIVE HIV CARE, FAMILY

PLANNING, GENDER BASED VIOLENCE RESPONSE, HEALTH EDUCATION, AND DOOR TO

DOOR OUTREACH. THE CLINIC IS STAFFED WITH CLINICAL OFFICERS, NURSES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) 2020
032211 11-20-20
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Schedule O (Form 890 or 990-EZ) 2020 Page 2

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

PHARMACY TECHNICIANS, LAB TECHNICIANS, AND COMMUNITY HEALTH WORKERS.

THE MATHARE CLINIC SERVED A TOTAL OF 12,319 PATIENTS IN 2020.

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

SERVICES, ECONOMIC EMPOWERMENT PROGRAMS, AND THE SHOFCO URBAN NETWORK.

THESE PROGRAMS SERVED 53,777 BENEFICIARIES IN 2020.

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

AND THE SHOFCO URBAN NETWORK. THESE PROGRAMS SERVED 92,569

BENEFICIARIES IN 2020.

{

6) THE MUKURU COMMUNITY 'DROGRAMS INCLUDE A LIBRARY, GENDER SERVICES,

AND THE SHOFCO URBRN NETWORK. THESE PROGRAMS SERVED 68,827

BENEFICIARIES IN 2020,

7) THE KISUMU COMMUNITY PROGRAMS INCLUDE THE SHOFCO URBAN NETWORK. THIS

PROGRAM SERVED 76,690 BENEFICIARIES IN 2020.

8) THE KAWANGWARE COMMUNITY PROGRAMS INCLUDE THE SHOFCO URBAN NETWORK.

THIS PROGRAM SERVED 73,696 BENEFICIARIES IN 2020.

9) THE KOROGOCHO COMMUNITY PROGRAMS INCLUDE THE SHOFCO URBAN NETWORK.

THIS PROGRAM SERVED 32,849 BENEFICIARIES IN 2020.

10) THE KAMKUNJI COMMUNITY PROGRAMS INCLUDE THE SHOFCO URBAN NETWORK.

THIS PROGRAM SERVED 12,838 BENEFICIARIES IN 2020.

11) SHOFCO IS COMMITTED TO RIGOROUSLY MEASURING AND EVALUATING ITS

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the organization Employer identification number

SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

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

SHOFCO METRICS AND EVALUATION (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 INTERNALLY AND

EXTERNALLY.

12) 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 12-17 KSG STUDENTS. BOARDERS RECEIVE

ADDITIONAL PSYCHOSOCIAL SUPPORT FROM KSG SOCIAL WORKERS, WHICH WORK

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

OR LEGAL GUARDIAN. ' !

13) AJEY'S SAFE HOUSE IS A BOARDING FACILITY THAT HOUSES THE MOST

VULNERABLE STUDENTS OF MSG. IT IS A VIBRANT, WARM HOME, PRESENELY

PROVIDING HOLISTIC CARE FOR 5-7 MSG STUDENTS. BOARDERS RECEIVE

ADDITIONAL PSYCHOSOCIAL SUPPORT FROM MSG SOCIAL WORKERS, WHICH WORK

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

OR LEGAL GUARDIAN.

14) SHOFCO'S COVID-19 RESPONSE ACTIVITIES BEGAN IN MARCH 2020 AND

IMPACTED PEOPLE AROUND NAIROBI, KIBERA, MATHARE, AND ACROSS THE REGION.

ACTIVITIES INCLUDED: SCREENING FOR COVID SYMPTOMS, HAND WASHING AND

SANITATION STATION SET UP, PROVISION.OF CLEAN WATER, DISTRIBUTION OF

SOAP AND HAND SANITIZER, PRODUCTION OF SOAP, SANITIZER, AND PPE,

COMBATING DISINFORMATION, DIRECT CASH ASSISTANCE, EMERGENCY FOOD

SUPPORT, INCREASED SUPPORT FOR GENDER BASED VIOLENCE INCIDENTS, AND

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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“Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

COORDINATION WITH GOVERNMENT ENTITIES.

EXPENSES § 4,974,805. INCLUDING GRANTS OF $ 120,757. REVENUE § 23,277.

FORM 930, PART VI, SECTION A, LINE 2:

THE CO-FOUNDERS OF SHOFCO, JESSICA POSNER ODEDE AND KENNEDY ODEDE, BOARD

MEMBER AND CEO OF THE ORGANIZATION, RESPECTIVELY, HAVE A FAMILY

RELATIONSHIP.

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

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

MANAGEMENT. A FINAL COPY OF THE RETURN WAS PROVIDED TO THE BOARD BEFORE IT
3
Yo

WAS FILED WITH THE IRS.

1) L)

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

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

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

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

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

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

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

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

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

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

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

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

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

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. SALARIES ARE SET BY THE BOARD AND

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

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

IN MAY 2020, WHEN CEO AND CFO COMPENSATION WAS REDUCED DUE TO THE IMPACT OF

THE COVID PANDEMIC.

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

{

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

VA, WV,WI \

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART X, LINE 24

ON MAY 4, 2020, SHOFCO RECEIVED LOAN PROCEEDS IN THE AMOUNT OF $89,297

UNDER THE PAYCHECK PROTECTION PROGRAM. THE PROMISSORY NOTE CALLS FOR

MONTHLY PRINCIPAL AND INTEREST PAYMENTS AMORTIZED OVER THE TERM OF THE

PROMISSORY NOTE WITH A DEFERRAL OF PAYMENTS FOR THE FIRST SIX MONTHS.

UNDER THE CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT (CARES

ACT), THE PROMISSORY NOTE MAY BE FORGIVEN BY THE SMALL BUSINESS

ADMINISTRATION IN WHOLE OR IN PART.

SHOFCO INTENDS TO USE THE PROCEEDS FOR PURPOSES CONSISTENT WITH THE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45
11401013 745960 29849 2020.04030 SHINING HOPE FOR COMMUNITIE 29849 1




T

Schedule O (Form 990 or 990-E7) 2020

Page 2
Name of the organization

Employer identification number
SHINING HOPE FOR COMMUNITIES, INC. 27-1493201

PAYCHECK PROTECTION PROGRAM AND BELIEVES THAT ITS USE OF THE LOAN

PROCEEDS WILL MEET THE CONDITIONS FOR FORGIVENESS OF THE LOAN.

SUBSEQUENT TO YEAR-END, THE LOAN WAS FORGIVEN (PRINCIPAL AND INTEREST

TOTALING $89,897), AND ACCORDINGLY, SHOFCO WILL RECORD REVENUE FROM

DEBT EXTINGUISHMENTS DURING THE YEAR ENDING DECEMBER 31, 2021.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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