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FOR HOPE \%%/

LETTER TO SIGHTS FOR HOPE STAKEHOLDERS

February 2025
Dear Stakeholders,

We appreciate our responsibility to steward your support of Sights for Hope most
effectively. When the COVID pandemic struck, we minimized our negative net revenue
for 2019-2020. In each following year, we posted positive net revenue. Meanwhile, our
affiliated endowment foundation increased in value from June 2020 to November 2024
by more than $220,000 and is worth about $2,900,000 presently.

That is why it is our duty to explain our financial performance during our 2023-2024
fiscal year, which ended June 30, 2024. Our audited 2023-2024 financial statements
report negative net earnings of $237,243, or $167,721, not counting depreciation. Our
IRS 990 return shows a negative net of $282,137, or $212,615 EBITDA.

In June 2023, we received about $265,000 in net IRS employee retention credits (ERC).
We had applied for those credits several months before and it was unclear when they
would arrive. However, we created our 2023-2024 budget confident in that funding. In
fact, we believed that they would arrive in the 2023-2024 year and, if they had, the
year’s financial statements would look much differently.

During 2023-2024, we made several unrepeated investments in our organization —
including renovations to our Lehigh Valley Services Center and educational equipment.
Unfortunately, we also experienced circumstances beyond our control that hamstrung
our fundraising efforts. Fortunately, those circumstances have not affected us in the
current fiscal year and will not affect us moving forward.

Lehigh Valley Monroe Digital and
Services Center Services Center Social Media
845 West Wyoming St. 4215 Manor Drive SightsforHope.org
Allentown, PA 18103 Stroudsburg, PA 18360  @SightsforHope
610.433.6018 570.992.7787
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In our current fiscal year to date, our fundraising program has been significantly
stronger and more effective — exceeding expectations in multiple categories. We also
have taken advantage of opportunities to decrease personnel costs through attrition. As
of this writing, we are on pace to spend up to $200,000 less than in 2023-2024 and
generate a positive net EBITDA.

We know that you expect your investment to be treated with respect and used wisely.
We believe that our track record in prior years and our performance so far in this fiscal
year encourage your sustained confidence. If you have questions or want to learn how
we plan to make greater impacts in our communities, please reach me at 610.433.6018,
or ask@sightsforhope.org.

We deeply appreciate your understanding and continued support.

Si ly yours,

Dennis Zehner
Executive Director and CEO



EXTENDED TO MAY 15, 2025
990 Return of Organization Exempt From Income Tax DMBN 1202 U/
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Caode (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ) - . Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Sheddl C Name of organization D Employer identification number
Sffgé‘ SIGHTS FOR HOPE
change | Doing business as 23-1352260
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 845 W. WYOMING STREET (610) 433-6018
533'“- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § LL4 46 z 560.
reun | ALLENTOWN, PA 18103 H(a) Is this a group return
[ Ji&&"* | F Name and address of principal officer DENNIS W. ZEHNER for subordinates? __ [_lYes [XINo
#1845 W. WYOMING STREET, ALLENTOWN, PA 18103 |H(b) aea suordnates incudesr_IYes [_]No
| Tax-exempt status: E 501(c)(3) L] 501(c) ( ) [linsert no.) |:1 4947(a)(1) or [_Iso7 If "No," attach a list. See instructions
J Website: WWW.SIGHTSFORHOPE.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [_] Other | L Year of formation: 195 0| m State of legal domicile: PA
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: SIGHTS FOR HOPE'S MISSION IS TO
g PROVIDE PEOPLE WITH VISUAL IMPAIRMENTS THE SKILLS, SUPPORTS, AND
aE) 2 Check this box I:I 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) . 3 13
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
# | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... ... ... ... .. 5 36
£ | 6 Total number of volunteers (estimate if necessary) _ BT I 54
§ 7 a Total unrelated business revenue from Part VIII, column (C), ||ne 12 F ... 17a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . ... ............cccccoccooe... | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,241,685, 764,380.
g 9 Program service revenue (Part VIll, ine2g) 344,101. 408,224.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -2,488. 4. 353
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) I 52,900. 143,817.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,636,198. 1,320,774.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 885,237. 1,007,352.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... ... 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) 294,8 2 4
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) 583,200. 595,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 1,468,437, 1,602,911.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... 167,761, -282,137.
58 Beginning of Current Year End of Year
SS| 20 Totalassets (PartX,line 1) 2,060,468. 1,865,466.
<5| 21 Total liabilities (Part X, line 26) . - e 92,586. 134,827.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 1,967,882. 1,730,639.

Zu"

[Fart Il [Signature Block

Bnury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
gclaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

L — [2/25/2025

Signature of officer Date

Here [DENNIS W. ZEHNER, EXECUTIVE DIRECTOR CEO

Type or print name and title

Print/Type preparer’s name Preparer's signature Date ceck || PTIN
Paid LISSA A. GRUBE, CPA !ﬂﬁw«ﬂm OB 02/25/ 25| stensoes 00102173
Preparer | Firm'sname CAMPBELL RAPPOLD & 'YURASITS LLP Firm'sEIN_23-1386942
Use Only |Firm'saddress 1033 S CEDAR CREST BLVD
ALLENTOWN, PA 18103-5443 Phoneno.(610)435-7489
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o oo en i Xlves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) SIGHTS FOR HOPE *k_kkkkkkk o9
] Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... - - L. @
1  Briefly describe the organization’s mission:
PROMOTES INDEPENDENCE AND SUCCESS FOR PEOPLE WITH VISUAL IMPAIRMENTS
AND BLINDNESS. ITS SERVICES ARE PROVIDED AT NO COST AND ARE PROVIDED
LARGELY TO INDIVIDUALS WITH LITTLE INCOME AND CHILDREN AGES 0-6. WITH
SERVICE CENTERS IN PENNSYLVANIA'S LEHIGH VALLEY AND MONROE COUNTY,
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-€22 ... [ ves [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 9 5 5 [ 3 9 6 s including grants of § ) (Revenues 4 6 8 ’ 6 3 6 o)
CLIENT AND PATIENT SERVICES: SERVICES FOR PEOPLE WITH QUALIFYING VISUAL
IMPATRMENTS INCLUDE GROUP AND ONE-ON-ONE LIFE SKILLS EDUCATION
PROGRAMS; CASEWORKER SUPPORT; GUIDED TRANSPORT SERVICES THAT INCREASE
THEIR ACCESS TO MEDICAL CARE, FOOD, AND OTHER ESSENTIALS; PEER SUPPORT
GROUPS; PERSONAL COUNSELING; SOCIAL AND RECREATIONAL ACTIVITIES; PUBLIC
SERVICE OPPORTUNITIES; FUNCTIONAL LOW VISION EXAMS BY A PROFESSIONAL
OPTOMETRIST; AND INDIVIDUALIZED CONSULTATIONS PERFORMED TO MATCH
CLIENTS AND PATIENTS WITH THE ASSISTIVE DEVICES THAT BEST MEET THEIR
NEEDS.

4b  (Code: ) (Expenses $ 96 ’ 152. including grants of § ) (Revenue$ )

PREVENTION SERVICES: SIGHTS FOR HOPE'S SCREENINGS OF CHILDREN, MOST OF
WHOM ARE AGES 0-6, ARE HIGHLY ACCURATE IN THE DETERMINATION OF
CONDITIONS SUCH AS NEARSIGHTEDNESS, FARSIGHTEDNESS, ASTIGMATISMS,
STRABISMUS, AND AMBLYOPIA. SIGHTS FOR HOPE ALSO WORKS WITH PARTNER
ORGANIZATIONS TO PROVIDE FREE VISION INSURANCE TO FAMILIES AND EYE
EXAMS AND GLASSES ARE LITTLE OR NO COST. SIGHTS FOR HOPE'S COMMUNITY
EDUCATION PROGRAMS FOR PRESCHOOL CHILDREN, STUDENTS, ADULTS, AND
PROFESSTIONALS PROMOTE EYE HEALTH, EYE SAFETY, AND INCLUSION OF PEOPLE
WITH VISUAL IMPAIRMENTS AND BLINDNESS.

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

OUTCOMES - SOME OF SIGHTS FOR HOPE'S PRIMARY OUTCOMES ARE AS FOLLOWS:

97% OF ITS CLIENTS IMPROVED OR MAINTAINED THEIR ABILITY TO PERFORM
DAILY ACTIVITIES

96% OF ITS CLIENTS ACHIEVED GREATER ACCESS TO MEDICAL CARE

96% OF ITS CLIENTS ACHIEVED GREATER ACCESS TO CRITICAL RESOURCES IN
THEIR COMMUNITIES

94% OF ITS CLIENTS LEARNED HOW TO MAKE BETTER USE OF THEIR EXISTING
SIGHT

95% OF ITS CLIENTS REPORTED A GREATER ACCEPTANCE OF THEIR VISUAL
IMPATRMENTS

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

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

4e Total program service expenses 1 ) 051 ’ 548.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) SIGHTS FOR HOPE *E_kkkEKKE o3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R 1 | X
2 s the organization required to complete Schedu/e B Schedu/e of Contnbutors7 See |nstruct|ons L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Scheaule C, Part/ T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a sectron 501 (h) election in effect
during the tax year? If "Yes," complete Scheaule C, Partil ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatron that receives membership dues assessments or
similar amounts as defined in Rev. Proc. 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 which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes complete
Schedule D, Part ... e S 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 . o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts 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,
PPN ooyt e Bt 105 VR e g TN e S 11a| X
b Did the orgamzatlon report an amount for mvestments other secur|t|es in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl |1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? If "Yes complete Schedu/e D PartX 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl |12 X
b Was the organization |nc|uded in consohdated mdependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional [ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV D 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 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? If "Yes," complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ime 9a’7 lf "Yes
complete Schedule G, Part il . |19 X
20a Did the organization operate one or more hospltal faC|||t|es’7 If "Yes complete Schedule H . i L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 R ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule |, Parts land il .. ... |21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023) SIGHTS FOR HOPE Ak _kkkkhhk Page 4
| 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 I1X, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organ|zat|on [ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled 23 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prlnCIpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to fine25a ] 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? | e | 2AC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! i, | 25D X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables 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 i N L 26 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? If "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 the 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, Part IV L 28a X
b A family member of any individual descnbed in line 28a’7 If "Yes ! complete Schedule L Pan‘ IV S 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'>lf
"Yes," complete Schedule L, Part 1V | 280 X
29 Did the organization receive more than $25, 000 in noncash contrlbutlons’7 If Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM ) X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7 it "Yes," complete Schedule N Part/ R 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SchedUle N, Part I e i | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "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 II III or IV and
Part V, line 1 T N e |Ba | X
35a Did the organization have a controlled ent|ty within the meamng of sectlon 512(b)(1 3)'7 L R I R | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
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- charltable related organ|zat|on’7
If "Yes," complete Schedule R, Part V, ine2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ e " A p ¢
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V |___]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a 9
b Enter the number of Forms W-2G included on 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
{gamiblitig) winning® to PHEBWINNErS? Lo i e s e | to | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) SIGHTS FOR HOPE Kk _khkkkkk  pa5
| 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 thisretum 2a 36
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e oh | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O B R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ot other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = ...~ | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e mm e mmowm 6b
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? L N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 G A 6 e i S R B A5 SR B S 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the D= O I SR | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” e T e L e ST T Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 1 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of cIub faC|I|t|es - 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 agalnst
amounts due or received fromthern.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 healthplans . . |13b
¢ Enter the amount of reservesonhand ... | 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 ez 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 the year? 15 X
If "Yes," see the 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? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) SIGHTS FOR HOPE E_KKKEREE  page B

| Part Vi | Governance, Management, and Disclosure. For each "Yes" response fo 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 to any lineinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = | 1a 13
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? g o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appotnt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten acﬂons undertaken during the year by the followmg
a The governing body? I 8a | X
b Each committee with authonty to act on behalf of the governlng body’7 ) R sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S N 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters af'flhates
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 f|||ng the form’7 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confllcts'7 . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrlbe
on Schedule O how this was done I BN N T S U N R 12¢ | X
13 Did the organization have a written whlstleblower pollcy’> ) 13| X
14 Did the organization have a written document retention and destruct|on pollcy’7 L . 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 . 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the YEar? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed PA

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 D Another's website Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

DENNIS W. ZEHNER - 610-433-6018

845 W. WYOMING STREET, ALLENTOWN, PA 18103

332006 12-21-23
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Form 990 (2023 SIGHTS FOR HOPE kk_kkkkkk® o7
pensation 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 VI

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | st 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.
® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) {F)
Name and title Average | (o o c"?e %?Eggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related g § B % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 S 1099-NEC) and related
below =EE . 182 s organizations
ine) |22 | |5 |2E[E
(1) DENNIS W. ZEENER 40.00
EXECUTIVE DIRECTOR CEO X 76,958. 0. 9,370.
(2) XATHLEEN DUELLEY 2.00
BOARD MEMBER X 0. 0. 0.
(3) KATE RAYMOND 2.00
PRESIDENT X X 0. 0. 0.
(4) DANIEL LOMBARDO 2.00
TREASURER X X 0. 0. 0.
(5) DEVIN DARBY 2.00
SECRETARY X X 0. 0. 0.
(6) PAUL MILLER 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) GARY DVORSHAK 2.00
BOARD MEMBER X 0. 0. 0.
(8) FRED FOLLAND 2.00
BOARD MEMBER X 0. 0. 0.
(9) MARTIN LANG 2.00
BOARD MEMBER X 0. 0. 0.
(10) LUCILLE PIGGOT-PRAWL 2.00
BOARD MEMBER X 0. 0. 0.
(11) H. ROSS RAMALEY 2.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL SAVAGE 2.00
BOARD MEMBER X 0. 0. 0.
(13) STEVEN SAVINO 2.00
BOARD MEMBER X 0. 0. 0.
(14) NICOLE WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8
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Form 990 (2023) SIGHTS FOR HOPE kk_kkkkkk%k  page 8
|pa"'t Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | PoOSItion o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 3 | £ e (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g |E 1099-NEC) and related
below 212,12 EEl s organizations
1b Subtotal e ) 76,958, 0. 9,370.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines thand 1€) ... ... 76,958. 0. 9,370.
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 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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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 individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
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 0
Form 990 (2023)
332008 12-21-23
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Form 990 (2023)
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Page 9

| Part ViI | Statement of Revenue

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

]

(A}
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 - 514

*242 1 a Federated campaigns 1a 56,220.
gé b Membership dues ... |1
= ¢ Fundraisingevents . |1c
'(%cj d Related organizations ) 1d 350,000.
rg‘% e Government grants (contributions) |1e
ga t All other contributions, gifts, grants, and
as similar amounts not included above | 1 358,160.
g-cg) g Noncash contributions included in lines 1a-1f 19 s 2 i 49 0 .
O&| h Total. Add lines 1a-1f ... | 764,380.
Business Code
@ | 2a GOVERNMENT CONTRACTS 634310 366,132.] 366,132.
'gg b PROGRAM FEES 624310 42,092, 42,092,
N g c
§3| «
A f All other program service revenue
g Total.Addlines2a2f ... 408,224.
3 Investment income (including dividends, interest, and
other similar amounts) R O 4,353. 4,353,
4  Income from investment of tax-exempt bond proceeds
5  Royalties s e s i o S S R B S i
(i) Real (ii) Personal
6a Grossrents = |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). ... e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gain or (loss) 7c
-4 d Netgainor(oss) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8al| 48,306.
b Less: direct expenses ~ |sen| 2,190.
¢ Net income or (loss) from fundraising events 46,116. 46,116.
9 a Gross income from gaming activities. See
Part IV, line 19 9al 11,441.
b Less: direct expenses s 9b 4,082.
¢ Netincome or (loss) from gaming activities ... 7,359. 7,359.
10 a Gross sales of inventory, less returns
andallowances .. [10al56,803.
b Less: cost of goods sold am 10b1119 ,514.
c¢_Net income or (loss) from sales of inventory ... 37,289. 37,289.
" Business Code
§q, 11 a INSURANCE PROCEEDS 900099 53,053, 53,053.
55| ©®
S | d Alotherrevenue ... ...
e Total. Add lines 11a-11d .. 53,053.
12 Total revenue. See instructions 1,320,774.] 468,636. 0.] 87,758.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) SIGHTS FOR HOPE kk_Kkkkkkkk oo 10
|Pa_rt|ij]'5tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... 1_,
DotiofinciicBiapiotniS piettad onllinesICo; Total e)?penses Program service Managé(n:ﬂ)em and Fun Iézl)isir'lg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,183. 4,785. 54,661. 16,737.
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 769,283. 604,059, 35,540. 129,684.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 93,328. 48,364. 20,768. 24,196.
10 Payrolltaxes 68,558. 48,925. 8,255. 11,378.
11 Fees for services (nonemployees):
a Management .
b Legal 22,112. 22,112.
¢ Accounting 67,900. 67,900.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57,092. 44 ,032. 13,060.
12 Advertising and promotion 33,498. 33,498,
13 Officeexpenses . ... ...
14 Information technology
15 Royalties ... ...
16 Occupancy . . . 84,993. 70,539- 8,502- 5,952-
17 Travel S S 43,519. 43,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 7 7 014. 5 1 132. 1 ’ 449. 433,
20 Interest o
21 Payments to affiliates —
22 Depreciation, depletion, and amortization 69,522. 57,703. 6,952. 4,867.
23 Insurance o 54,219. 45,002. 5,422. 3,795,
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 TELEPHONE/INTERNET/WEBS 55,733. 28,822. 3,223, 23,688.
b POSTAGE AND PRINTING 46,838. 8,393, 145, 38,300.
¢ SUPPIES 31,436. 27,650. 2,227. 1,559.
d EQUIPMENT RENTAL & MATIN 10,566. 8,769. 1,057. 740.
e All other expenses 11,117- 5,854. 5,266- -3.
o5  Total functional expenses. Add lines 1through 24e 1,602,911.| 1,051,548. 256,539. 294,824.
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 [ | follawing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) SIGHTS FOR HOPE KA _KX*XE**  page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthisPart X . ... ... ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 424 ,601.( 1 174,176.
2 Savings and temporary cash |nvestments 2
3  Pledges and grants receivable, net 60,586.| 3 120,791.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable,net 7
% 8 Inventories for sale or use oo 16,636- 8 31;719-
< | 9 Prepaid expenses and deferred charges 9,118.| g 1,078.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,861,978.
b Less: accumulated depreciation ... | 10b 1,057,331. 847, 160.| 10c 804, 647.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 e 634,965.] 12 679,859.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . T e [ 14
15 Other assets. See Part IV, line 11 67,402.] 15 53,196.
16 Total assets. Add lines 1 through 15 (must edual I|ne 33) 2 v 060 ’ 468. 16 1 ' 865 ' 466.
17 Accounts payable and accrued expenses 81,958.] 17 132,637.
18 Grantspayable 18
19 Deferred revenue 10,628. 19 3.
20 Tax-exempt bond I|ab|||t|es e 20
21 Escrow or custodial account ||ab|I|ty Complete Part IV of Schedule D ... 21 2 ' 187.
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i 25
26 __ Total liabilities. Add lines 17 through 25 e 92,586. 26 134,827.
N Organizations that follow FASB ASC 958, check here lll
3 and complete lines 27, 28, 32, and 33.
‘_E 27 Net assets without donor restrictions 1,328,653.| 27 1,024,516.
g 28 Net assets with donor restrictions L 639,229.| 28 706,123.
B Organizations that do not follow FASB ASC 958, check here E:I
",': and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds S 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds ___________ 31
% 32 Total net assets or fund balances 1,967,882.] 32 1,730,639,
33 Total liabilities and net assets/fund balances 2,060,468.( 33 1,865,466.
Form 990 (2023)
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Form 990 f2023) SIGHTS FOR HOPE khk_kkkkkkk o012
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI ... ... ... ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,320,774.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,602,911.
3 Revenue less expenses. Subtract line 2 from line 1 . _— 3 -282,137.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,967,882,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses L E BEEmE BN = mw W 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 44 ,894.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
Lot T (=) T 10 1,730,639.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .................... B — []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
L] Separate basis Consolidated basis 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ............................... | 3b
Form 990 (2023)

332012 12-21-23
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SCHEDULE A . . . OMB No. 1545-0047
ot 1350] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _SIGHTS FOR HOPE A% SEIEEIRI

] Part1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 []
3 [ ]
4 ]

0 00 ®0 O

10

11 L]
12 []

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)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). {Complete Part Il.)

A federal, state, or local government or governmental 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 Il.)

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

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

or university or a non-land-grant college of 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 ill.)
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 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled 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 ll. 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.

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

Type lIl 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.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations S T SO St T ST |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | {v)Istheorganizatieniisied | (v) Amount of monetary (vi) Armount of other
organization (described on lines 1-10  {1Y0ur d0veting docunent? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 406 ,428.| 657,718.| 498,946.| 533,560. 414,380.| 2511032.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 406 ’ 428. 657 M 718.| 498 r 946.[ 533 ' 560 .| 414 ’ 380. 2511032 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column( 413,496.
6 Publlc_s_uEport Subtract line 5 from line 4. 2 U 9 75 3 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 406,428.[ 657,718.] 498,946.] 533,560.[ 414,380.[ 2511032.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18,709- 29,426. 24,639- —2,488- 4,353- 74,639.
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 (Explain in Part VI.)
11 Total support. Add lines 7 through 10 2585671.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,992,812.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Sup-port- Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f}))
15 Public support percentage from 2022 Schedule A, Part |l line 14

16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on Ime 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

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons fice cioogs

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

81.12

15

88.64

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

00 D D =in)

332022 12-21-23
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Schedule A (Form 990) 2023 SIGHTS FOR HOPE Fh_Kkkkkkk o3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. supic iér;g Zelom |:r.‘-;-5,.1.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on 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 boX and SEOP Ner@ ... i eieiieeeeiieiiseiieiiiiiiiiiiiiieseiiiiiiiiiiiiiieiiiiiiiiias I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, colurnn (®) ... ... ... |15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 Grrassaeny 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 117 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . ... |:|

b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 193, 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 | [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . :l
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SIGHTS FOR HOPE KR _KEXXEN*T pages
] Eart “_‘ | Supporting Organizations

(Complete only if you checked a box on line 12 of 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 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's 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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part 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 I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such 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)? If "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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(itf) 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). S5a

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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
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))? If "Yes," provide detail in Part VI. Q9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SIGHTS FOR HOPE hk_dkkkkkk s
[Part IV] Supporting Organizations /-ontinued)

Yes | No

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "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

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of natification, 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 on 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 on 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? If "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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

SIGHTS FOR HOPE

*k _kkkkkkk Page 6

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

1

I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|WIN|=

1
2
3
4
5
6

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)

=]

~J

Other expenses (see instructions)

~J

[+ <]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N |

Minimum Asset Amount (add line 7 to line 6)

®(~N (OO A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U h (W [N =

D (0D |WIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23
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il Page 7

I_Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid 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.

~N o |G (bW N

DN | |A W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

*®

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

(%]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |0 a0 0|

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

o

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o0 |T|®

Excess from 2023

332027 12-21-23
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] Eart E| | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part 1il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements —
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open 1o Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIGHTS FOR HOPE Ahk_dkkkkhkk

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

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

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

g b wWwN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e T I 2a
b Total acreage restricted by conservation easements R . 1l2
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a i L 26
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . R |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)IN? ... L ves [ No
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
] Part lll | 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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xlll 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) Revenueincluded on Form 990, Part VIIl, line 1 ... %
(i) Assetsincluded in Form 990, PartX s e s P

2  If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 %
b Assets included in Form 990, Part X pet— - mmean  w mm om mm [
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SIGHTS FOR HOPE Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 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).

[ Public exhibition

d D Loan or exchange program

a
b |:] Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

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

on Form 990, PartX? ... T o dves XIno
b if "Yes," explain the arrangement in Part Xlll and compiete the following table:
Amount
¢ Beginning balance repmeeae i W S— 1c
d Additions during the year .11
e Distributions during theyear T N -
f Endingbalance .. . . P S BT e B R e e =T,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — |_X_| Yes |_| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI R B

]T’art V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, 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 2,813,435, 2,947,076, 3,266,843, 2,659,028, 2,883,785,
b Contributions o 190,394, 554, 433 158, 133,293, 4,546,
¢ Net investment earnings, gains, and losses 315,841, 266,963, -390,303, 714,175, -12,349,
d Grants or scholarships 350,000, 400,000, 360,000, 237,500, 215,000,
e Other expenditures for facilities
and programs . e
f Administrative expenses 15. 1,158, 2,622, 2,153, 1,954,
g Endofyearbalance 2,969,655, 2,813,435, 2,947,076, 3,266,843, 2,659,028,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 93.5000 %
b Permanent endowment 6.5000 %
¢ Term endowment %
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? ... |Sali) X
(i) Related organizations? 3a(ii)| X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b | X
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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 82,500. 82,500-
b Buildings 1,344,090. 683,216. 660,874,
¢ Leasehold improvements
d Equipment _ 259,567. 215,581, 43,986.
e Other ... 175,821, 158,534. 17,287.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) o 804,647.
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 SIGHTS FOR HOPE A _kkkkkrk* poo3
] Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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

() OUTSIDE PERPETUAL TRUSTS 679,859.] END-OF-YEAR MARKET VALUE

(B)

(©)

D)

)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 679,859.

] Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
] Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(8)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... . i
[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

(2)

(3)

)

(5)

(6)

@)

(8)

@)
Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) ... . ... ... . ...
2. Liability for uncertain tax positions. In Part XlII, 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 XII| .. @__

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 SIGHTS FOR HOPE *k_kkkkkkE o4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments o 2a
b Donated services and use of facilites =~~~ | 2b
¢ Recoveries of prioryeargrants . 2c
d Other (DescribeinPart XIl) . . ... L=2d
e Addlines 2athrough 2d e, | 2@
3 Subtractline 2e fromline1 ES——— N N S e |8
4 Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vlil, line7b 4a
b Other (DescribeinPartxityy ... | 4b
c Addlines4aand4b e e A T A R 4c
Total revenue. Add Ilnesaand4c {Th.-s must equaf Form 990 Partf line 72) ............................................. 5

] Part Xl | Reconciliation 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 B 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites =~ ] 22
b Prior year adjustments )
€ Other l0S5€8 i, i rerimmm it ma i s b S S e T s o s s T s 2c
d Other (Describe inPart XIIL) . ... |L2d
e Addlines2athrough2d - — 2e
3 Subtractline2efromline 1 e |8
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b e 4a
b Other (DescribeinPart XIIL) . . i, 4D
¢ Addlines4aand4b e R SRS R 4c
Total expenses. Add Ilnesaand 4c (Thrs mustequafForm 990 Part;r Ilne 18) et 5

| Part Xl Supplemental Information

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

PART V, LINE 4:

SUPPORT THE OPERATIONAL ACTIVITIES OF THE ORGANIZATION

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

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SIGHTS FOR HOPE *kk_dkkkkkkk pooog
[Part Xill | Supplemental Information (continued)

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

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

THE POTENTIAL SOURCES 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 2023.

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 2021.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUPPLIES-STORE SALES

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to WWW.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SIGHTS FOR HOPE hE_Ekrhkk*x

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b [ 1] Internet and email solicitations f L] Solicitation of government grants
c l:l Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual o i) i (iv) Gross receipts tc() (or retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity e oo of from activity fundraiser ioleiEainadioy)
contributions? listed in col. {i) organization
Yes | No
Total i in i e s s e s asdins vy i ee s s GG
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9380-EZ. Schedule G (Form 990) 2023
LHA 332081 08-13-23
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Schedule G (Form 990) 2023 SIGHTS FOR HOPE *h_kkxkkkdk* poge2

| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
LIONS CLUB NONE oo e
BREAKFAST col. (c)
N (event type) {event type) (total number)
]
5]
§| 1 erossrecopts 48,306. 48,306.
2 Less: Contributions
3 Gross income (line 1 minus line2) ... . 48,306. 48,306.
4 Cashprizes . ...
5 Noncash prizes
g
gs_ 6 Rent/facility costs o 2,190. 2,190.
x
u
B | 7 Food and beverages
=
8 Entertainment i
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) e 2,190.
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... . 46 116

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

[} .
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. {a) through col. (c))
g
[
o

1 GroSSTBVENUR ........oivieeeiiiiiiiniiiiiieeciii
o | 2 Cashprizes |
8
o
2| 3 Noncash prizes
i
©
£ | 4 Rentffacility costs
[a)

5 Other direct expenses

LI Yes % |L_] Yes % [|__] Yes %
6 Volunteerlabor [ ] No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:[Yes I:[ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. L Ives [_INo
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SIGHTS FOR HOPE *k_kkkkk*k* page3

11 Does the organization conduct gaming activities with nonmembers? N [_—[ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... ... [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 113a Y%
b An outside facility e T mmtpnirasraieasne e e L B N ROvee— | SSS— . [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

\:l Directot/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Tves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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- OMB No, 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SIGHTS FOR HOPE ek dekdokodod

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

SOLUTIONS THAT ADVANCE THEIR SELF-SUFFICIENCY. SIGHTS FOR HOPE SERVICES

IN PENNSYLVANIA'S LEHIGH, NORTHAMPTON, AND MONROE COUNTIES TRANSFORM

LIVES OF THE PEOPLE IT SERVES BY REMOVING THE BARRIERS TO THEIR

INDEPENDENCE AND SUCCESS. THESE SERVICES TEACH ADAPTIVE SKILLS TO

ACCOMPLISH DAILY LIFE ACTIVITIES; PROVIDE SUPPORTS THAT COUNTER THE

EFFECTS OF VISUAL IMPAIRMENTS AND INCREASE ACCESS TO ESSENTIAL

SERVICES, INCLUDING MEDICAL CARE AND HEALTHY FOOD; AND ADVANCE

SOLUTIONS THAT ENHANCE SIGHT CAPABILITIES. ALMOST 49% OF SIGHTS FOR

HOPE'S CLIENTS LIVE BELOW OR NEAR THE FEDERAL POVERTY LINE. MOST OF ITS

SERVICES ARE PROVIDED AT LITTLE OR NO COST

PART IITI, LINE 1 CONTINUATION

SIGHTS FOR HOPE CARRIES FORWARD A TRADITION INSPIRED BY HELEN KELLER

NEARLY A CENTURY AGO. FOUNDED IN 1928, IT IS THE ONLY PRIVATE VISION

SERVICE AGENCY IN ITS SERVICE AREA AND IS A MEMBER OF THE PENNSYLVANIA

ASSOCIATION FOR THE BLIND.

SIGHTS FOR HOPE'S CALL TO ACTION IS THE FACT THAT PEOPLE WITH VISUAL

IMPATRMENTS AND BLINDNESS FACE UNACCEPTABLE DISPARITIES WITH RESPECT TO

PERSONAL INDEPENDENCE AND WELLBEING. THESE INEQUALITIES ARE MANIFEST

PARTICULARLY BY INCREASED CHALLENGES IN ACCOMPLISHING DAILY LIFE

ACTIVITIES; LIMITED ACCESS TO MEDICAL CARE, NUTRITIOUS FOOD, AND OTHER

CRITICAL SERVICES; DIFFICULTIES WITH EMOTIONAL HEALTH, INCLUDING

DEPRESSION; AND DECREASED POTENTIAL TO LEARN SUCCESSFULLY IN SCHOOL.

WHEN SIGHTS FOR HOPE REMOVES KEY BARRIERS TO SELF-SUFFICIENCY FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

36
13010225 781244 46350A 2023.05040 SIGHTS FOR HOPE 46350A_1



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SIGHTS FOR HOPE *k_kkkkkkk

PEOPLE WITH VISUAL IMPATRMENTS, THEN THEY BECOME EMPOWERED TO ACHIEVE A

GREATER EQUALITY OF INDEPENDENCE AND QUALITY OF LIFE FOR THEMSELVES.

THE THREE PILLARS THAT ARTICULATE SIGHTS FOR HOPE'S WORK AS IDENTIFIED

BELOW.

1. SKILLS: SIGHTS FOR HOPE TEACHES PEOPLE WITH VISUAL IMPAIRMENTS THE

ADAPTIVE SKILLS TO ACCOMPLISH DAILY LIFE ACTIVITIES.

2. SUPPORTS: SIGHTS FOR HOPE PROVIDES SUPPORTS TO PEOPLE WITH VISUAL

IMPATRMENTS THAT COUNTER THE EFFECTS OF THEIR CIRCUMSTANCES AND

INCREASE THEIR ACCESS TO ESSENTIAL SERVICES, INCLUDING MEDICAL CARE AND

HEALTHY FOOD.

3. SOLUTIONS: SIGHTS FOR HOPE ADVANCES SOLUTIONS TO PEOPLE WITH VISUAL

IMPAIRMENTS THAT ENHANCE THEIR SIGHT CAPABILITIES.

SIGHTS FOR HOPE'S CLIENTS AND PATIENTS ARE INDIVIDUALS WHOSE ABILITIES

TO CONDUCT DAILY ACTIVITIES ARE IMPEDED BY PERMANENT VISUAL IMPAIRMENTS

THAT CANNOT BE CORRECTED WITH GLASSES OR EQUIVALENT SOLUTIONS.

SIGHTS FOR HOPE'S CLIENT AND PATIENT SERVICES ARE PROVIDED TO PEOPLE

WHO RESIDE IN ITS SERVICE AREA AND HAVE A VISUAL ACUITY OF 20/70 OR

WORSE IN THEIR STRONGEST EYE WITH BEST CORRECTION; HAVE A VISUAL FIELD

OF 20 DEGREES OR WORSE IN THEIR STRONGEST EYE WITH BEST CORRECTION;

HAVE A VISUAL FUNCTION THAT IS EQUIVALENT TO AN ACUITY OF 20/70 OR

WORSE IN THEIR STRONGEST EYE WITH BEST CORRECTION; HAVE A DIAGNOSIS OF

A DEGENERATIVE EYE CONDITION OR VISION DISORDER; HAVE EXPERIENCED A

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

SIGHTS FOR HOPE *k _kkkkkokk

PROGRESSIVE LOSS OF EYESIGHT DUE TO A DISEASE; OR HAVE OTHER PERMANENT

SIGHT-RELATED CONDITION THAT MAKES IT DIFFICULT FOR THEM TO PERFORM

THEIR TYPICAL DAILY ACTIVITIES. MORE THAN 80% OF ITS CLIENTS ARE AGES

55 AND UP AND APPROXIMATELY 65% OF ITS CLIENTS ARE AGES 65 AND UP.

SIGHTS FOR HOPE'S PREVENTION SERVICES ARE PROVIDED PRIMARILY TO

CHILDREN AGES 0-6.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM SERVICE ACCOMPLISHMENTS:

3,306 GUIDED TRANSPORTS PROVIDED TO CLIENTS, A 5% INCREASE OVER THE

PRIOR YEAR.

12,990 HOURS OF SERVICES WERE PROVIDED TO CLIENTS AND PATIENTS.

5,977 CHILDREN AGES 0-6 RECEIVED FREE VISION SCREENINGS - A 28%

INCREASE OVER THE PRIOR YEAR AND A CONTINUED PROGRESSION TOWARD

PRE-PANDEMIC LEVELS.

14% OF CHILDREN AGES 0-6 WHO RECEIVED VISION SCREENINGS WERE FOUND TO

HAVE AN UNDETECTED VISUAL IMPAIRMENT OF SOME KIND AND WERE REFERRED FOR

SERVICE BY EYE CARE PROFESSIONALS.

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

A PRESENTATION OF THE 990 IS MADE TO THE BOARD BY THE BOARD TREASURER, WHO

IS THE CHAIR OF THE FINANCE AND AUDIT COMMITTEE.

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

ANNUAL STATEMENTS FROM EACH BOARD MEMBER. IF A CONFLICT IS DISCOVERED, IT

WILL RESULT IN REMOVAL FROM THE BOARD.
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 880) 2023 Page 2
Name of the organization Employer identification number

SIGHTS FOR HOPE *dk _kkhkkkk

A MEMBER OF THE BOARD IS AN ATTORNEY WHO PROVIDES PRO BONO LEGAL SERVICES

TO THE ORGANIZATION. A MEMBER OF THE BOARD IS A SIGHTS FOR HOPE CLIENT. THE

VICE PRESIDENT OF THE BOARD IS A FORMER CLIENT OF THE ORGANIZATION WHEN IT

HAD A DIFFERENT NAME.

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

EXECUTIVE DIRECTOR'S (ED) SALARY IS DETERMINED BY THE EXECUTIVE COMMITTEE

USING COMPARISON TO THE ED SALARIES OF COMPARABLE AGENCIES, CONSIDERATION

OF THE ORGANIZATION'S FINANCIAL RESOURCES, AND THE COMMITTEE'S EVALUATION

OF THE ED'S PERFORMANCE.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST,

ON THEIR WEBSITE AND ALSO ON THE GUIDESTAR WEBSITE.

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 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN/LOSS ON OUTSIDE PERPETUAL TRUSTS 44,894.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULER
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SIGHTS FOR HOPE

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) {c) (d)
Name, address, and EIN (if applicable) Primary activity L.egal domicile (state or Total income End-c
of disregarded entity foreign country)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it he
organizations during the tax year.
(a) (b) (c) (d) (e
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public ch:
of related organization foreign country) section status (if se
501(c)(
SIGHTS FOR HOPE ENDOWMENT FOUNDATION - ISUPPORT THE OPERATIONS AND
23-2129736, 845 W, WYOMING ST, ALLENTOWN, PA ACTIVITIES OF SIGHTS FOR [170(B) (1)
18103 HOPE PENNSYLVANIA 501(C) (3) (A)(VI)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 09-28-23 LHA
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Schedule R (Form 990) 2023

SIGHTS FOR HOPE

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) " (9)
Name, address, and EIN Primary activity d(';rengi;'le Direct controlling | Predominantincome | Share of total Share of Disp!
of related organization (state or entity (refated, unrelated, income end-of-year n
foreign excluded from tax under assets - =
country) sections 512'514) Ye

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part |
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) {d) (e) "
Name, address, and EIN Primary activity Legal domicile| Direct controiling | Type of entity Share of tot
of related organization (state or entity (C corp, S corp, income
cfg[fr'l?r'; ) or trust)

332162 09-28-23
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Schedule R (Form 990) 2023  SIGHTS FOR HOPE

PartV  Transactions With Related Organizations. 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.

1

- JTa — O o 0 T o

=1

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV?

Receipt of (i) interest, {ii) annuities, (iii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) . ...

Dividends from related organization(s) . .. .. .. ... .

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) )

Lease of facilities, equipment, or other assets to related orgamzahon(s)

Lease of facilities, equipment, or other assets from related organization(s) L
Performance of services or membership or fundraising solicitations for related organlzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses S R R T A T R AT S Y S R SR
q Reimbursement paid by related organization(s) for expenses . .
r Other transfer of cash or property to related organization(s) .
s _Other transfer of cash or property from related orgamzaﬂon(s) ............................................
2 If the answer to any of the above is "Yes," see the instructions for mformatlon on who must complete thls Ilne. |nc|ud|ng covered relationships and tr:
(a) o (b) (c)
Name of related organization Transaction Amount involved Methot
type (a-s)
(1) SIGHTS FOR HOPE ENDOWMENT FOUNDATION C 350,000.CASH
(2 SIGHTS FOR HOPE ENDOWMENT FOUNDATION B 190,394.CASH
(3)
(4)
(5)
(6)
332163 09-28-23 42



Schedule R (Form 990) 2023 SIGHTS FOR HOPE

Part VI 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 (r
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (© (d) (e) { (9)

Name, address, and EIN Primary activity Legal domicile P(re?olménant irlmtor(;le Da,&';?,"sec_ Share of Share of
) : related, unrelated, | 501(c)(3) -Of-
of entity (state or foreign excluded from tax under mgsg _ total end-of-year
country) sections 512-614)  |yes|no income assets

332164 09-28-23 4 3
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upplemental Information

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

332165 09-28-23 Schedule R (Form 9380) 2023
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file).. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IBS | in a paperfonmat (see: miructlons} For mcre detalls on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for- Gharltlas and-non- -profits. ]

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return otherthan-Form, 980-T {mcludmg 1 120-0 filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income taft retums ] B8N

Part | - Identification

Type or Name of exempt organization, employer, or othey filer, see instructions. Taxpayer identification number (TIN)
Print

SIGHTS FOR HOPE kk_kkkokkkk
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8 4 5 W. WYOMING STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALLENTOWN, PA 18103

Enter the Return Code for the return that this application is for (file a separate application for each returry | 01 ]
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DENNIS W. ZEHNER
845 W. WYOMING STREET - ALLENTOWN, PA 18103

TelephoneNo. 610-433-6018 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox D
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) If thls is for the whole group, check this
box . |:| . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untii  MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
calendar year 20 or
tax year beginning ﬂ g 20 2 3 - and endlrlg Ta JUN 30. ,2024
| U § B ;|
2  |f the tax year entered in line 1 is for less than 12 months, check reason: I:] In|t|a| return |:| Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the: tantaiwetax less
any nonrefundable credits. See instructions. J ' -' | \l (L) 1 1. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069 enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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