EXTENDED TO MAY 16,

o 990

2022

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.

Dapartment of the Treasury
Internai Revenue Service

» Go to www.irs.dov/Form380 for instructions and the latest information.

OMB No. 1535-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

2021

B fgyﬂ L C Name of organization D Employer identification number
. SIGHTS FOR HOPE ENDOWMENT
chango FOUNDATION
Ef?cgelge Doing business as 23-2129736
rotrn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jma, | 845 W. WYOMING ST (610)433-6018
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 531,462.
[ JA7e%d) ALLENTOWN, PA 18103 _ H(a) Is this a group retum
Elﬁgn:;m F Name and address of principal officerMARTIN I,ANG for subordinates? [ Jves [XINo
"™ 1845 W. WYOMING ST, ALLENTOWN, PA 18103 H(b) Ave alsuborainates inciused2__¥es [_INo

{ Tax-exempt status: [ X | s01c)3) [ ] 501(c) (

) (insertno.) | 4947(a)(1)or [__J 527

J Website: > N/A

If “No," attach a list. See instructions
Hic) Group exemption number P>

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

[ Year ot formation; 1 98 1] m State of legal domicile: PA

| Part || Summary

[_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT THE OPERATIONS AND
§ ACTIVITIES OF SIGHTS FOR HOPE.
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T 3 8
S 4 Number of independent voting members of the goveming body (Part VI, Ime 1 b) ______ 4 8
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) = 5 0
5; 6 Total number of volunteers (estimate if necessary) T 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,546. 260,793.
g 9 Programservice revenue (PartVIll, line2g) 0. 0.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 83,372. 74,395.
* 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) _____ 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A). Ime 12) _____ 87 .9 18. 335,188.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 215,000. 365,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
F 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ixnes 5- 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ e 1 % 954. 21 ~ 084.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) _____________ 216,954. 386,084.
19 Revenue less expenses. Subtract line 18 fromline12 . . ... -129,036. -50,896.
Eg Beginning of Current Year End of Year
=S| 20 Totalassets (Part X, line16) 2,659,028. 3,266,843.
%‘; 21 Total liabilities (Part X, line26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,659,028.] 3,266,843.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and gnrn%ée DernarEuun of megﬁ (other than officer) is based on all information of which preparer has any knowledge.

2-2-2022
Sign } Signature of officer Date
Here MARTIN LANG, PRESIDENT
ﬁwmmmrrnnﬂ'm:
Print/Type preparer's name Preparer s signature g Date 7 C“““ [_I] PN

Paid  MELISSA A. GRUBE, CPA e £ Sk OFF 01731722 tvemss 00102173
Preparer |Firm'sname p CAMPBELL RAPPOLD & YURAS ITS LLP Fim'sEINp 23-1386942
Use Only |Firm'saddressy, 1033 S CEDAR CREST BLVD

ALLENTOWN, PA 18103-5443 Phoneno.(610)435-7489
May the IRS discuss this retum with the preparer shown above? See instructions e Yes ':] No
032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION _ 23-2129736  page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... . e R e [ ]

1 Briefly describe the organization's mission:

SUPPORT THE OPERATIONS AND ACTIVITIES OF SIGHTS FOR HOPE.

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

prior FOrm 990 0r 890627 . L ]Yes [XINo
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? El Yes No

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

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

4a (Code: ) (Expenses $ 365 r 000. including grants of $ 365 ' 000. ) (Revenue $ )
PAYMENTS TO SIGHTS FOR HOPE TO SUPPORT OPERATIONS

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of § ) (Revenue S )

de Totij_program service expenses P> 365 ’ 000.

Form 990 (2020)

032002 12-23-20
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SIGHTS FOR HOPE ENDOWMENT
Form 990 (2020) FOUNDATION 23-2129736  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIGte SCHOOUIB A .. .....cocimcisississieissosiosiissis et oisssinn R EEwr—— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)( 6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ill = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght 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? /f "Yes, " complete
Schedule D, Part ll . .. .. |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If'Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PRIV ccsasaassssosesss ooy e e e e e S e S e R 11a X
b Did the organlzatlon report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Partvif o] X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll . 111c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) i 11d X
e Did the organization report an amount for other Ilabllrtles in Part X Ilne 25'7 If ! 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll e 12a X
b Was the organization mcluded in consohdated mdependent audlted flnanCIal statements for the tax year?
If "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 | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV ____ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslfandtv |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "Yes," complete Schedule G, Part il 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a’? lf "Yes !
complete Schedule G, Partill R I |- X
20a Did the organization operate one or more hospltal facn||t|es'7 /f "Yes Complete Schedule H e 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’? ____________________________ . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule !, Partsland ll . 21 | X
032003 12-23-20 Form 990 (2020)
4
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SIGHTS FOR HOPE ENDOWMENT
Form 990 (2020) FOUNDATION 23-2129736  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? If "Yes," complete Schedule |, Partsland ill 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCOOUIR J oo TRt S N e re 23 X

24a Did the organlzatlon have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," g0 10 1@ 258 ;... ussuvesssssnizsssiorssamsmsisiessoran bbb soaeds ot e e oo e A e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the yeaﬁ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes, " complete Scheaule 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 990-EZ? If "Yes, " complete
SCHEQUIB L, PAMtI || e 25b 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? If "Yes," complete Schedule L, Part il ... 12 X
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
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Partty 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part vV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV L | 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 lf "Yes " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part ViINE T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 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)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... iz s et i s i s it satbsootiones e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a 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 VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . T e A S b 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 0
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? ... i OSSP U OISR ic
032004 12-23-20 Form 990 (2020)
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SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION _ 23-2129736 _ Page5
| 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 Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? )
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 If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? i |L8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOIM 82827 .. csmmsssmssimms st sl s T VRS e b o st e o r et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonrm 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . i | 104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) S 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . . l 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans . ... 113
¢ Enterthe amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? : 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ... 15 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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SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION 23-2129736  page6
Govemance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note ta any line in RS PartM. e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 8
If there are material differences in voting rights among members of the governing body, or if the govermng
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 e 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? LB X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? [ Y £ | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? ... ... .. |8 | X
b Each committee with authorrty to act on behalf of the govemingbody? .. . s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule © ST 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 affilates? . . 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 fom? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts'? _________________ 12b
¢ Did the organization reguilarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
inSchedule Ohow thiswasdone 12¢
13 Did the organization have a written whistleblower policy? R 13 X
14 Did the organization have a written document retention and destructlon polrcy'7 R . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official : 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 162 X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzat|on to evaluate rts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... ... |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>PA
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 E Another’s website - Upon request L] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govering 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>
JOHN SHARKEY - 610-433-6018
845 W WYOMING STREET, ALLENTOWN, PA 18103
032006 12-23-20 Form 990 (2020)
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SIGHTS FOR HOPE ENDOWMENT
Form 990 (2020) FOUNDATION 23-2129736  Ppage?
]fart Eil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e B e L s e S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) € (D) (B (F)
Name and title Average | o oo cfe‘gf'rtn'gg than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below [Z|s|.|E[BE|s organizations
e HEHHEHE
(1) TODD DONNELLY 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) GARY PAVE 2.00
BOARD MEMBER X 0. 0. 0.
(3) LOWELL HAWK 2.00
BOARD MEMBER X 0. 0. 0.
(4) MARTIN LANG 2.00
PRESIDENT X X 0. 0. 0.
(5) RICHARD GERHART JR. 2.00
BOARD MEMBER X 0. 0. 0.
(6) EDWARD VOGRINS 2.00
BOARD MEMBER X 0. 0. 0.
(7) TOM REILLY 2.00
SECRETARY X X 0. 0. 0.
(8) JOHN SHARKEY 2.00
TREASURER X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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SIGHTS FOR HOPE ENDOWMENT

Form 990 {2020) FOUNDATION 23-2129736 Page8
|Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfegfﬁiggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Officer and.g director/trustoe) from from related other
(listany |3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related g |2 2 {W-2/1099-MiSC) organization
organizations| 2 | = g |E and related
below ) 21|, |8[55 = organizations
ine) | S|2|2]5 55|15
1B SUBTOAN o ioiiictiesin et i 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vil, Section A 0. 0. 0.
d Total(addlinesibandic) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organlzatlon
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 |nd|V|duaI for services
rendered to the organization? /f "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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B>
Form 980 (2020)

032008 12-23-20

10500131 781244 46350-1
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SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION 23-2129736  Page9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) (%3] (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
'E‘E 1 a Federated campaigns 1a
g é b Membership dues 1b
aeg ¢ Fundraisingevents ... |1c
gc_‘ﬁ d Related organizations 1d
E'UE, e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 260,793,
E% g Noncash confributions included in lines 1a-1f | 1g 5
O8| h Total.Addlinestatf . . > | 260,793.
Business Code
_g 2a
£3|
o f All other program service revenue
g Total. Addlines2a2f . ... | 2
3 Investment income (including dividends, interest, and
other similar amountsy .~ > 56,218. 56,218.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ...... s ae s e
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rentalincomeor(loss) ...............ooocvevvvevve.. P>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al214,451.
b Less: costor other basis
g and sales expenses 7b[196 ,274.
2 ¢ Gain or (loss) 7c| 18,177,
& d Netgainor(loss) ... Rl 18,177. 18,177.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... _ |
10 a Gross sales of inventory, less returns J
and allowances . ... 10
b Less:costofgoodssold 1CIb|
¢ _Net income or (loss) from sales of inventory _ >
” Business Code
3ol11a
2l
Sg
S d Allotherrevenue . .
e Total. Addlines11a11d ... ...
12 Total revenue. See instructions 335,188. 18,177. 0.] 56,218.
032008 12-23-20 Form 990 (2020)
10
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Form 990 (2020)
| Part IX |

SIGHTS FOR HOPE ENDOWMENT

FOUNDATION

23-2129736 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ... e L
Do not include amounts reported on lines 6b, Total éxAgenses Progra(rE)service Managég'l)ent and Func(i?a]jsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 365,000. 365,000.
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 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes .. S B
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ...
d Lobbying .. . .. i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 18,931. 18,931.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses .
14 Informationtechnology .~
15 Royalties
16  Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ettt
21 Paymentsto affiliates —
22 Depreciation, depletion, and amortization
23 Insurance Gepam e 2,153- 2,153.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 386,084. 365,000. 21,084. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| i following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION

23-2129736 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . [_l
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
§ 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 AT 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) .. 6
2] 7 Notes and loans receivable,net 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 2,706.] o 1,871.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites ... 11
12  Investments - other securities. See Part IV, line 11 2,656,322.] 12 3,264,972,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 2 ’ 659 ,028.] 16 3 ' 266 I 843.
17 Accounts payable and accrued expenses 17
18 Grantspayable ... .. 18
19 Deferredrevenue . 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
e 22 Loans and other payables to any current or former officer, director,
:‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
_'§ controlled entity or family member of any of these persons T 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through25 . ... 0.] 26 0.
@ Organizations that follow FASB ASC 958, check here P [X]
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,466,019.| 27 3 ,073,834.
g 28 Net assets with donor restrictions 193,009. 28 193,009.
1= Organizations that do not follow FASB ASC 958, check here P D
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f' 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 2,659,028.] 32 3,266,843,
33 Total ligbilities and net assets/fund balances 2,659,028. a3 3,266,843.

032011 12-23-20

10500131 781244 46350-1
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SIGHTS FOR HOPE ENDOWMENT

Form 990 (2020) FOUNDATION 23-2129736 page12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 . ... . D
1 Total revenue (must equal Part VIll, column (&), line12) 1 335,188.
2 Total expenses (must equal Part IX, column (A), line25y 2 386,084.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -50 ,89 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 2,659,028.
5 Netunrealized gains (losses) on investments . 5 658 v 111
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) o e s ere e e 10 3,266,843,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... [(X]

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| 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 independentaccountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2p X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |X| Consolidated basis I:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| 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 A1332 ] e X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support —ZUT

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

nternal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization STIGHTS FOR HOPE ENDOWMENT Employer identification number
FOUNDATION 23-2129736

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

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

W N =

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

[__] A school described in section 170(b)(1)(A)(i. (Attach Schedule E (Form 990 or 990-E2))
|:] A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii). Enter the hospital's name,

5

10

11
12

o

0 0000 O

b

X

Uo o

Enter the number of supported organizations
Provide the following information about the supported organization(s).

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1)(A)(iv). (Complete Part I1.)

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

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 II.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from 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 II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. 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.

Type lll 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.

Type Il 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

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

| 1

{f) Name of supported {ii) EIN (iiii) Type of organization | (VIS & orgznization Nsied {v) Amount of monetary {vi) Amount of other

{described on lines 1-10 In your governing documant?

organization support (see instructions) |support (see instructions
9 above (see instructions)) | YeS No port { ) |support( )

SIGHTS FOR HOPE 23-1352260 7 X 365,000.

Total

365,000. 0.

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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SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 990-£7) 2020 FOUNDATION 23-2129736 page2
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
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 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .~~~ |12 |
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 stophere .. e A e e e e A T T A T O R T >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f))____ .. 14 %

15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. if the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton . G | 4 D
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|ne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . N D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P>
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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SIGHTS FOR HOPE ENDOWMENT

Schedule A (Ferm 990 or 990-E7) 2020 FOUNDATION 23-2129736 Ppages
| Earl Ill | 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 1. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)
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 the organ-
ization’s benefit and either paid to
or expended on its 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ... .

8 Public support. isuptrst line 7¢ lrom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginningin) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amounts from line 6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 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 boxand stop here ... ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurnn(®) .. 15 %
16 Public support percentage from 2019 Schedule A, Part lil linet5 ... ... ........_|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 Il), line17 |18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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 organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. P D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

16

10500131 781244 46350-1 2020.05050 SIGHTS FOR HOPE ENDOWMENT F 46350-11



SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 890-E7) 2020 FOUNDATTION 23-2129736 pages
| Eart “_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c¢, Part I, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer
lines 3b and 3c below. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI 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 |, answer lines 4b and 4c below. 4a X

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 control 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) or (2)? /f "Yes," explain in Part 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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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 X
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," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a 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 VI. 9a X
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 VI. 9b X
¢ 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 VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 800-E2) 2020 FOUNDATION 23-2129736 pages
[Part IV | Supporting Organizations /continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c X
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
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il 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 (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (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 VI 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a govemmental 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the 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 involvement. 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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SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 990-E7) 2020 FOUNDATION _ 23-2129736 pages
[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Gther expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O h W (N |-

|G |A(WOIN =

(-]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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,

see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muiltiply 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 Current 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
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

~

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 890-E7) 2020 FOUNDATION 23-2129736 Ppage7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinyed)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)

Section E - Distributi ] ions instructi Exc istributi Underdistributions Distributable
ction Distribution Allocations (see instructions) xcess Distributions Pre-2020 Amount for 2020

~N |0 AN

0 IN|® |0 b |

©

-

Distributable amount for 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover 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 result greater
than zero, explain in Part VI. 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N

w

@ |=eo a0 |o(w

p—

Y

o la|o |o|w

Schedule A (Form 990 or 990-EZ) 2020
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SIGHTS FOR HOPE ENDOWMENT
Schedule A (Form 990 or 990-E7) 2020 FOUNDATION 23-2129736 Pages
art Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization SIGHTS F OR HOP E ENDOWMENT Employer identification number
FOUNDATION 23-2129736

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? oo [:] 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 benefit? ]:' Yes |:| No
l Partll |Conservation Easements. Complete if the organization answered "Yes“ on Form 990 Part IV I|ne 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) :l Preservation of a historically important land area
Protection of natural habitat D 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

O bhWON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .~~~ |e2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstorlc structure included in (a) | | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstonc structure
listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatuons and enforcmg conservatlon easements during the year
P
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)@)(B)()
and section 170N B ? . L Jves [ INo

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
o[g_anlzatlon s accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 XllI 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 980, Part VIII, line 1 AT

(i) Assetsincluded inForm 990, PartX . . . . i > $

2 If the organization received or held works of art, historical treasures or other similar assets for financial galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Partviii, inet ... ... p»3
__b Assets included in Form990,Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990 Schedule D (Form 990) 2020
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SIGHTS FOR HOPE ENDOWMENT
Schedule D (Form 990) 2020 FOUNDATION 23-2129736 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? [:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e D Other

DNO

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

ONFOM 990, PArtX? (1 ves No
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions duringthe year . . id
e Distributions during the year 1e
f Endingbalance . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilab|I|ty'7 . L Yes LI No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI [:|

|PartV | Endowment "Funds. Complet if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,659,028, 2,883,785, 3,044,287, 3,043,918, 2,249,639,
b Contributions 260,792, 4,546, 21,415, 126,396, 811,755,
¢ Net investment eamings, galns and losses 714,175, -12,349, 105,191. 145,663, 185,101,
d Grants orscho|arsh|ps ___________________________ 355,000. 215,000. 285,000. 270,000. 200,000.
e Other expenditures for facilities
and programs i 10,000,
f Admlnlstratlveexpenses 2,153, 1,954, 2,108, 1,690, 2,577,
g End of year balance . 3,266,842, 2,659,028, 2,883,785, 3,044,287, 3,043,918,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 94.1000 %
b Permanent endowmentp 5.9000 %
¢ 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
(i) Unrelated organizations ... |3a) X
(ii) Related organizations ) T 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule Ft'? 3b

4 Describe in Part Xlil 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 {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land .
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other . .
Total, Add Ilnes 1athrough 1e (Co!umn (d) must equa! Form 890, Part X, column (B), line 10c.) ... ... | = 0.
Schedule D (Form 990) 2020
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SIGHTS FOR HOPE ENDOWMENT

Schedule D (Form 990) 2020 FOUNDATION

23-2129736 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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

() CASH HELD FOR INVESTMENT 240,500.] END-OF-YEAR MARKET VALUE

(8) MUTUAL FUNDS 3,024,472.] END-OF-YEAR MARKET VALUE

(©

(D)

(5]

(F)

(S

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 12.) b 3,264,972.

| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V,

line 11¢. See Form 980, 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)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11d. See Form 930, Part X, line 15.

(a) Description

(b) Book value

(1

()

(3)

(4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, ol (B)iNe 15.)

| 4

[ Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

)

(5)

(6)

(@)

(8

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line25) ... .. ... .. .

P

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports 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 XIII , [X]

032053 12-01-20

10500131 781244 46350-1 2020.05050 s

Schedule D {Form 990) 2020

28
IGHTS FOR HOPE ENDOWMENT F 46350-11



SIGHTS FOR HOPE ENDOWMENT
Schedule D (Form 990) 2020 FOUNDATION 23-2129736 Paged
|Part Xi |Recon0|llat|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements I 1 847,468.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments | 2a 658,711.
b Donated services and use of faciltes . | 2
¢ Recoveriesofprioryeargrants . |2
d Other(Describe in Part XIIL) 2d
e Addlines2athrough2d 2e 658,711.
3 Subtractline2efromline1 3 188,757.
4 Amounts included on Form 990, Part VIII, line 12, but not on ||ne1
a Investment expenses not included on Form 990, Part Vill, line7b . 4a 18,931.
b Other (DescribeinPartXIIl) . ... ... |ab 127,500.
c Addlinesdaand4b ST e— |1 146,431.
Total revenue. Add lines 3 and 4c. (Tms must equaf Form 990, Part |, line 12) 5 335,188.

| Part X |Reconcillat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ' 153.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... 2a

b Prioryearadjustments . |l2

€ Oherlosses | .. ..., | 2C

d Other (DescribeinPart XIIL) e |2d

e Addlines2athrough2d . . ... ... .. I I - 0.
3 Subtractline2efromlinet . . |s= 2,153,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b 4a 18,931.

b Other (DescribeinPartXIl) 4b 365,000,

c Add lines 4a and 4b 4c 383,931.

5 386,084.

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xili| Supplemental Information.

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

PART V, LINE 4:

TO SUPPORT THE OPERATIONS OF SIGHTS FOR HOPE.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE

CODE 501(C)(3).

THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFITS FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON
032054 12-01-20 Schedule D (Form 990) 2020
29

10500131 781244 46350-1 2020.05050 SIGHTS FOR HOPE ENDOWMENT F 46350-11



SIGHTS FOR HOPE ENDOWMENT
Schedule D (Form 890) 2020 FOUNDATION 23-2129736 Ppages
art Xlll | Supplemental Information (continued)

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIQUS POSITIONS RELATED TO

THE POTENTIAL SOQOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL

YEAR 2021.

THE ORGANIZATION FILES ITS 990 WITH THE UNITED STATES INTERNAL REVENUE

SERVICE. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 20109.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

CONTRIBUTIONS FROM SIGHTS FOR HOPE 127,500.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO SIGHTS FOR HOPE 365,000.

Schedule D (Form 990) 2020

032055 12-01-20
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Comp if the or ization answered "Yes" on Form 990, Part IV, line 21 or 22,
Depariment of the Treasury P> Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization SIGHTS FOR HOPE ENDOWMENT Employer identification number
FOUNDATION 23-2129736

Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? e . [ Yes XD No
2 Describe in Part IV the organization's procedures for mnnltonng !he Lse nl gmnt Iunds in tne Unlted Siales
Partll | Grants and Other Assi to Dc ic O ions and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that ived more than $5,000, Part Il can be duplicated if additional space is needed
1(a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of Uy etfiod o7 {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash ml{/mf;p(:?soa'f' noncash assistance or assistance
assistance 'othen '

SIGHTS FOR HOPE
845 WYOMING STREET EUPPORT THE OPERATIONS OF
ALLENTOWN, PA 18103 23-1352260 [Bo1(c) 3 365,000, 0. (THE ORGANIZATION

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . I

3__Enter total number of other organizations listed in the line 1 table .. R . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {(Form 990) 2020
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SIGHTS FOR HOPE ENDOWMENT

Scheduls | (Form 990) 2020 FOUNDATION 23-2129736 Page2
Partill | Grants and Other Assi to D tic Individuals. Complete if the organization answered *¥es! on Farm 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| Part v | Supplemental Infarmation. Provids the information required in Part I, line 2; Part Iil, column o); and any athar additional information,
032102 11-02-20 3 2
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization SIGHTS FOR HOPE ENDOWMENT Employer identification number
FOUNDATION 23-2129736

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

FORM 990 IS REVIEWED AND APPROVED BY THE OFFICERS BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AND THE 990 IS LISTED ON GUIDESTAR.

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

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

33
10500131 781244 46350-1 2020.05050 SIGHTS FOR HOPE ENDOWMENT F 46350-11



Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

SCHEDULE R
(Form 990) »C if the or 1 answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990. 1o Publi
Dopartment of It Treasury . X i i Open c
ol Fevanue Sarvice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SIGHTS FOR HOPE ENDOWMENT Employer identification number
FOUNDATION 23-2129736
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
{a) (b) (c) (d) (e) f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (@ (e) ) Schlon(g*Zbe‘IS]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

SIGHTS FOR HOPE - 23-1352260 PLINDNESS/REHABILITATION

845 WYOMING STREET BERVICES FOR BLIND AND L70(B) (1)

ALLENTOWN, PA 18103 WISUALLY IMPAIRED EENNSYLVANIA E01(C)(3) (A)(VI) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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SIGHTS FOR HOPE ENDOWMENT

Schedule R {Form 980) 2020 FOUNDATION 23-2129736  page2
Part Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year,
(a) {b) (c) (d) (e) L4} (g (h) (M [0} (k)
Name, address, and EIN Primary activity d;m'h Direct controlling | Predomimantincome | Share of total Share of Dispropostionate | Code V-UBI  [Gerera! ol Parcentage
of related organization fataie o enlity (refated, Unrelabed, income end-ofyear aocations? | 2mount in box ') ownership

; 2d from tax under assets 01571 20 of Schedule |2ine?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yasiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
@) ) e) ) e) 0 o) ) 0,
Name, address, and EIN Primary activity Legal domicile | Direct cantralling | Type of entity Share of total Share of Percentage| s12bi1d)
of related organization (state or entity (C corp, S comp, income end-of-year |ownership | cenialied
foreign or trust) assets 1
counto) Yes | No
032162 10-28-20 35
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SIGHTS FOR HOPE ENDOWMENT

23-2129736  pages

Schedule R (Form 990) 2020 FOUNDATTON

PartV  Trar i With Related Organizati: Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity =~ 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) . 1c | X
d Loans or loan guarantees to or for related organization(s) ... .. .. . 1d X
e Loans or loan guarantees by related organization(s) . R . e 1e X
f Dividends from related organization(s) X
g Sale of assets to related organization(s) . X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) - | X
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) X
k Lease of facilities, equipment, or other assets from related organization(s) R X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) X
m Performance of services or membership or fundraising solicitations by related organization(s) X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) § X
o Sharing of paid employees with related organization(s) R - - [T X
p Reimbursement paid to related organization(s) for expenses tterrml I X
q Reimbursement paid by related organization(s) for @XpenSes 1q X
r Other transfer of cash or property to related organization(s) _ ir X
5 _Other transler of cash or property from related organl?at:nn[s! _____ 2 il Siial eyt s e S T Vi 1s X
2 |fthe answer to any of the above is “Yes,* see the instructions for inlmnaiunn on who rnust can'u:drate this line, including covered relationships and transaction thresholds.
@ {b) () {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) SIGHTS FOR HOPE B 365,000.[CASH

(2) SIGHTS FOR HOPE C 127,500.CASH

(3)

(4)

(5)

d8)

032163 10-28-20 36 Schedule R (Form 990) 2020



SIGHTS FOR HOPE ENDOWMENT

Schedule A (Form 990) 2020 FOUNDATION 23-2129736  Pages

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related arganization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(e)n ® (9 (h) M @ k)
Name, address, and EIN Primary activity Legal domicile Prerljominant iNCOMe Loy cee Share of Share of Di;’J':I:IIEr- Codf_V-UBl 2C [General edfParcantage
oo oA ] I o oM - v e
country) septions 512-514)  heo ol income assets Vea[No | (FOrm 1085) _|yes]no
Schedule R (Form 990) 2020

032164 10-28-20 37



SIGHTS FOR HOPE ENDOWMENT
Schedule R (Form 390) 2020 FOUNDATION 23-2129736 Ppages
| Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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