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IRS e-file Signature Authorization

Formn 8879-TE for a Tax Exempt Entity SR SN
For calendar year 2021, or fiscal year beginning L2021, nnd ending )
Depanimant of the Traasury P Do not send to the IRS, Keop for your records. 2021
Internal Revinus Service P Go to www.lrs.gov/FormB878TE for the latest Information,
Namo of fior N or 88N
Shining Hope Farms 30~0067482

Name and title of oficer o person subject totex K a1 i Saylor
Board Chairman/Treas

_Partl Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents For all other forms, enter whole dollars only. If you check the box on fine 1a, 2a, 3a, 4a,
5a, a, 7a, 8a, 9a, or 10a below, and the amount on thal line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 8b, 7b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-), Bul, if you entered -0- on the return, then enter -0- on the
applicable line balow. Do not complete more than one line in Part |,

1a Form 930 check hare > X] b Total rovenue, if any (Form 990, Part Vill, column (A), fine 12) b 1,158,974
2a Form 990-EZ check here P | | b Total revenue, if any (Form 990-EZ, line 9) . 20
3a Form 1120-POL checkhere P | | b Total tax (Form 1120-POL, fine 22) 3b
4a Form 930-PF check here P | | b Tax based on investment Income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | | b Balance due {Form B868, line 3c) . 5b
6a Form $90-T check here P [ | b Total tax (Form 990-T, Part Ili, line 4) &b
Ta Form 4720 check here P L] b Total tax (Form 4720, Part I, line 1) . 7b
Ba Form 5227 check here | g || b FMV of assets at end of tax year (Form 5227, llem D) 8b
Sa Form 5330 check here > b Tax due (Form 5330, Part Il, line 19) 9b
10a_Form 8038-CP chack here » [] b_Amount of  cradit payment requested (Form 8038-CP, Part lll, fine 22) _ 10b

Partll = Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that
of enfity)

| am an officer of the above enlity or

L A{EINY and that | have examined a copy

2021 electronic retum and accompanying schedules and stalements, and, to the best of my knowledge and belief, they are true, correct, and
completa. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service prowider, transmitter, or electronic retumn originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal
{direct debif) entry to the financial institution account indicated in the tax preparation softwara for payment of the federal laxes owed on this
return, and the financial institution 1o debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signalure for the electronic return and, if applicable, the consent lo

electronic funds withdrawal
PIN: check one box only

|authorize _ Mover, DeVoe

ERO Nrm nama Enter five numbers, but
do not enter all 2eros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent screen

D As an officer or person subject to tax with respect to the enlity, | will enter my PIN as my signalure on the tax year 2021 electronically
filed return. if | have indicaled within this return that a gfpy of the return is being filed with a state agency(ies) regulating charities as pan

of the IRS Fed/Staie program, |

Part il

Certification and Authenticatidn

ter my PIN on e return’s disclosure consent screen,

ome » 11/30/22

1 am a person subject lo tax with respect lo {name

of the

& Tocco, PLILC 16 enter my PIN 20051 as my signature

ERO's EFIN/PIN. Enter your six-digit electronic filing ihntification

number (EFIN) followed by your five-digit seif-selected PIN. [ 56510028227 |

Do not enter all zeros

| certify that the above numeric enlry is my PIN, which is my signature on the 2021 electronically filed relum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4183, Modemized e-File (MeF) Information for Aulthorized IRS e-file

Providers for Business Relumns

ERO's sip y _MNankt, 4. IW."} cfp owe » 11/30/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requestad To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA

fam 8879-TE (2021)
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om 990

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public

P Go to www.irs.gov/IForm990 for instructions and the latest information.

Inspection

A For the 2021 calendar year, or tax year beginning 01/ 01/ 21 , and ending 12/ 31/ 21
B Check if applicable; |€ Name of organization D Employer identification number
Address change Shi ni ng Hope Farns
|:| Name change Doing business as 30_ 0067482
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P.Q Box 1036 704- 827- 3788
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| Mount Hol |y NC 28120 G _Gross receipts$ 1,210, 478
Amended retum F Name and address of principal officer:
|:| Application pending Kar | Sayl or H(a) Is this a group return for subordinates? |:| Yes No
328 VWi ppoorwi || Lane HE) Ave all subordinates inciuded> || Yes || No
Mount Hol | y NC 28120 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) <« (insert no. |_| 4947(a)(1) or |_| 527
3 wepste » W, Shi ni nghopef arns. org H(c) Group exemption number P>

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 2002

| M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 Shining Hope Farms is a Nonprofit organization whose mission is to enable .
3 children and adults to reach their full potential through the use of equine .
& assisted activities and therapy services. ... ...
(C>D> 2 Check this box P> D 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 18 3 15
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 15
%’ 5 Total number of individuals employed in calendar year 2021 (Part V, line228 5 37
E 6 Total number of volunteers (estimate if necessary) 6 544
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. . ... ... oooooooiiiieeeeeeeeee .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 349, 702 610, 357
QC:: 9 Program service revenue (Part VI, line 2g) 381, 258 405, 192
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) - 6, 856 4, 171
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 9, 590 139, 254
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . .. 733, 694 l, 158, 974
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 302, 882 464, 032
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)» | 6 9, 875 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 409, 914 527, 098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 712, 796 991, 130
19 Revenue less expenses. Subtract line 18 from line12 .~ 20, 898 167, 844
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 752, 732 908, 265
<| 21 Total liabilties (Part X, line 26) 241, 402 229, 092
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . ... . ... ... ... .. ... ... 511, 330 679, 173
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here } Kari Sayl or Board Chai r man/ Tr eas
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Martha A DeVoe 11/ 30/ 22 | seftemployed | PO0050598
Preparer Firm's_name » l\/byel’ y [bVOG & I OCCO, PLLC Firm's EIN P 87' 3925494
Use Only 7229 A benmarle Rd
Frms address »  Charl otte, NC 28227-8130 prone o, (04-566- 0222

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Farns 30- 0067482 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl . .. .. . . . . . . . . . . . . . ... . ... ...

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
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
SEIVICeS? |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 538, 970 including grants of $ 5,000 ) (Revenue $ 326, 041 )

4b (Code: ) (Expenses $ 290, 931 including grants of $ ) (Revenue $ 76, 831 )

4c (Code: ) (Expenses $ 41, 876 including grants of $ ) (Revenue $ 2, 320 )

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

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

4e Total program service expenses P> 871, 777

DAA

Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Far ns 30- 0067482 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partnuit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right 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 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 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, Parttiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10

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, Part VI 1al X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVig- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1lle 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 contributions on
Part VIII, lines 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 activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . [20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 X

DAA Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Far ns 30- 0067482 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 IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d 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 person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 IlI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.............. .. ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... .. .. . o |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 19
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS T0 Prize WINNEIS? . . . ...ttt e e e e e e e e e e e e 1c
DAA Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Far ns 30- 0067482 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 s 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 health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b 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 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, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Far ns 30- 0067482 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? 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? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| 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 t0 line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy> 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementsS? . ... . .. ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mlinda Kirkpatrick 328 Wi ppoorwi I | Lane
Mount Hol |y NC 28120 704-827- 3788

DAA Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Farns
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... .o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D B E
Name( al)'1d title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount
porwesk || foer and a diectotustee om e o reted compensation
e [SE[ 2] 5|2 B33 T anser T ennse organization and
related %i §' - E] ﬁf 2 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 k) g
below G| = | B
dotted line) 3 § g
oM linda Kirkpatr|i ck
40. 00
Exec Dir (No Vote) 0.00 X 17, 445 0
@ George Al ston
SRUUUIURUIUIUORUUPIUURURTIN! BV 1.00
Menber 0.00 | X 0 0
@ Al ex Bogoj evi ch
SRURUSUUITRUURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0 0
@ Conni e Bowran
SRURUSUUITRUURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0 0
e d aire Chadw ck
SRURUIUUIURUIURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0 0
©Ji m Gl | agher
SRURUIUUIURUIURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0 0
@ Sheila G bson
RURUUUITORUUITOURIUORUURIUIN! BV 2.00
Vice Chair/Secretary 0.00 (X X 0 0
© Meagan | gnat ow ¢z
SRURUIUUIURUIURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0] 0
@ Kri sten Kannen
SEURUSUUIURIURUURUORUURIUIN! BV 1.00
Menber 0.00 | X 0 0
o) Scott Lail
SRURUIUUIURUIURUURUORUURUIN! DU 1.00
Menber 0.00 | X 0 0
ayDr John Latz
SRUTUIURUIURUORUURIUURURUOIN! BV 1.00
Menber 0.00 | X 0] 0]

DAA
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Form 990 (2021) ohi ni ng Hope Far ns 30- 0067482 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) () (do not check more than one ©) B (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 g é éfﬁc 2 organization (W-2/ organizations (W-2/ from the
hours for g‘é g 5 ® gﬁ é 1099-MISC/ 1099-MISC/ organization and
related g5 g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below 2 g o | 8
dotted line) @® 3 %
(12) Dr Kevin Mbnrloe
S ERUUUU RN UPPRRRRUPUPUN! SO 1.00
Menber 0.00 [X 0 0
(13) Jean Penner
S ERUUUU RN UPPRRRRUPUPUN! SO 1.00
Menber 0.00 [X 0 0
(14) Shante Rosebdro
ST RURUUURRURPRPORRRRPUPUN! USRS 1.00
Menber 0.00 [X 0 0
(15) Kari Sayl or
i ]3.00
Board Chai rman/ Tr eas 0.00 (X X 0 0
(16) Elizabeth Vallente
S ERUUUU RN UPPRRRRUPUPUN! SO 1.00
Menber 0.00 [X 0 0
b SUBLOtAl ..o > 17, 445
c Total from continuation sheets to Part VII, Section A ......... .. | 2
d Total (add linesband1c) . > 17,445
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 P
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? If “Yes,” complete Schedule J for such
INGIVIQUBL 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 . ... ... ... i, 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.

Name and

(A)
business address

B
Description of services

©
Compernisation

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 »

DAA

Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Farns

30- 0067482

Part VIII

Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g la Federated campaigns la
gé b Membership dues 1b
s<| ¢ Fundraising events 1c 114,795
’S_c_’l's d Related organizatons 1d
U;_g € Government grants (contributions) le
g(’) f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 495, 562
-26 g Noncash contributions included in
=n lines 1a-1f . 19 |$ 108, 808
S 8| h Total. Add lines 1a—1f ... > 610, 357
Business Code
g | 2a Ins CoPays & Deductibles . . . 624100 501, 513 501, 513
24 D Fees for Riding Lessons . .. . . . . .. 624100 77,981 77,981
wg ¢  Equine Lease 624100 1,170 1,170
E_E d Negotiated Insurance Discount . . 624100 -175,472 -175,472
e e
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... ... il » 405, 192
3 Investment income (including dividends, interest, and
other similar amounts) > 2,748 2,748
4 Income from investment of tax-exempt bond proceeds >
5 ROYallieS ... ..., >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ........... ...t ... >
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 13, 700
g b Less: cost or other
§ basis and sales exps. | 7b 12, 277
&1 ¢ Gainor(oss) | 7c 1,423
S| d Netgain or (I0SS) .. .....oooe > 1,423 1,423
% 8a Gross income from fundraising events
(not including  $ 114,795
of contributions reported on line
1c). See Part IV, ne 18 8a 49, 311
b Less: direct expenses 8b 39, 227
¢ Net income or (loss) from fundraising events ............... .. > 10, 084
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Cc Net income or (loss) from sales of inventory .................. >
" Business Code
Sglla PP Loan Forgiveness .. ... 107, 200 107, 200
55 b . MNonprofit Sales Tax Refund . . . 7,948 7,948
@E) ¢ . Rent Incoee 6, 000 6, 000
'(22 d All otherrevenue ... ... ... ... . ... ... ... ... . ... ... 8, 022 8, 022
e Total. Add lines 11a=11d ...............c.ooiiiiiiiiiii., > 129, 170
12 Total revenue. See instructions ... » 1,158, 974 535, 785 2, 748

DAA

Form 990 (2021)
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Form 990 (2021)

Shi ni ng Hope Farns
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Part IX

Statement 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 in this Part IX

Do not include amounts reported on lines 6b, 7b, ®) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 17, 445 8, 723 5, 844 2, 878
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 Other salaries and wages 417, 971 358, 391 12, 286 47, 294
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payoll taxes 28, 616 23,167 1,296 4,153
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 10, 073 10, 073
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 2, 088 l, 811 277
13 Office expenses l, 954 l, 103 67 784
14 Information technology
15 Royaltes
16 Occupancy 142, 894 142, 726 84 84
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 296 3, 602 l, 459 l, 235
20 Inerest 7,140 6, 545 352 243
21 Payments to affliates
22 Depreciation, depletion, and amortization 37, 841 37, 841
23 Insurance 25, 513 24, 021 746 746
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 O.)
a Tack 36, 928 36, 928
b Veterinary 34, 565 34, 565
¢ Feed/Hay 30, 623 30, 623
d  Equine Lease 18, 000 18, 000
e Al other expenses 173, 183 143, 731 17, 271 12, 181
25 Total functional expenses. Add lines 1 through 24e . .. 991, 130 871, 777 49, 478 69, 875
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 P> |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2021)
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Form 990 (2021)  Shi ni ng Hope Farns 30- 0067482 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_L
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6, 272| 1 57, 864
2 Savings and temporary cash investments 216, 300/ 2 208, 506
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3, 825]| 4 5, 980
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,037,271
b Less: accumulated depreciaton 10b 411, 856 526, 335/ 10¢ 625, 415
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part IV, line122 15 10, 500
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 752, 732 16 908, 265
17 Accounts payable and accrued expenses 5,414| 17 15, 028
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 182, 388]| 23 214, 064
24 Unsecured notes and loans payable to unrelated third parties 53, 600] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ oo 241, 402] 26 229, 092
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 469, 830 27 l, 808
é.‘? 28 Net assets with donor restrictons 41, 500| 28 677, 365
e Organizations that do not follow FASB ASC 958, check here P |:|
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 511, 330] 32 679, 173
33 Total liabilities and net assets/fund balances . ................ ... o i 752, 732 33 908, 265

DAA

Form 990 (2021)
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Form 990 (2021) Shi ni ng Hope Far ns 30- 0067482 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... . . . |7|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 l, 158, 974
2 Total expenses (must equal Part IX, column (A), line 25) 2 991, 130
3 Revenue less expenses. Subtract line 2 from lineaz 3 167, 844
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 511, 330
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduweo) 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) 10 679,173
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2c

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

{ i .
intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Shi ni ng Hope Farns 30- 0067482

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IlI.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organlzatlon(s) """""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
B
Total

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

DAA
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Schedule A (Form 990) 2021 Shi ni ng Hope Farns 30- 0067482 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

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

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

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

4  Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4 . ..

Section B. Total Support
Calendar year (or fiscal year beginning in)  » (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ............. ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et e 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colun ¢y 14 %
15  Public support percentage from 2020 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................... > []

DAA
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Schedule A (Form 990) 2021 Shi ni ng Hope Farns 30- 0067482

Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 319, 530 313, 527 280, 681 349, 702 610, 357

1,873,797

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax.exempt purpose 429, 454 422, 704 434, 254 383, 579 583, 673

2, 253, 664

Gross receipts from activities that are not an
unrelated trade or business under section 513 17, 225 33, 463

50, 688

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 748, 984 736, 231 732, 160 766, 744 1,194, 030

4,178, 149

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

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

4,178, 149

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6 748, 984 736, 231 732, 160 766, 744 1,194,030

4,178, 149

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 1,031 619 995 2,748

5,393

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

Add lines 10a and 10b 1,031 619 995 2,748

5,393

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.) 748, 984 737,262 732,779 767,739 1,196, 778

4,183, 542

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn () 15 99.87 %
16  Public support percentage from 2020 Schedule A, Part Ill, line 15 . . . 16 99.93%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn¢®) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......................... | 4 |:|

DAA
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Schedule A (Form 990) 2021 Shi ni ng Hope Farns 30- 0067482 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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")? If

"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? If "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? If "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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? 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? If “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. 9a
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
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Shi ni ng Hope Farns 30- 0067482 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la

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? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 1lc
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 |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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 Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b 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
DAA Schedule A (Form 990) 2021
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Part V

Type lll 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.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

@ ) (ii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016. ... ... .. ... ..

b From 2017 ... . . .. . .. ...

C From?2018... ... ... ... ... ...

d From 2019 . .. ... ...

e From 2020, .. ... .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i _Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... ... ... ... ... ......
b Excess from 2018 ..........................
C Excess from 2019 ... . ... . ... ...,
d Excess from 2020 ... ... ...l
e Excess from 2021

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. 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

Shi ni ng Hope Farns 30- 0067482

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

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring _impermissible private benefit? e iiiiiiiiiiiiiii.. |:| 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)ABIIN? o oo []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pub
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

lic

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

Revenue included on Form 990, Part VIll, linez
Assets included in FOrm 990, Part X ... .. ..o iiaiiis

e

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

DAA
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Schedule D (Form 990) 2021 Shi ni ng Hope Far ns 30- 0067482 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
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 |:| No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance 1c

Ending balance 1f

- 0O QO O
>
Q.
=
=
(]
>
n
Q.
c
=.
>
«Q
=
0
@
<
@
Q
=
=
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment®» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)

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

4 Describe in Part XllI 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land 183, 553 183, 553
b Buildings 230, 788 47, 830 182, 958
c Leasehold improvements 297,311 177,159 120, 152
d Equipment 275, 052 160, 460 114,592
e Other ... . . . . . . . . 51, 767 26, 407 25, 360
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . .. . . . . . . . . .. . . . . . . . . . . . ... ... ... » 626, 615

Schedule D (Form 990) 2021
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Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . »

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
4)
©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@3]
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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

(©)]

@

(©)]

(@]

()]

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 25.) >
2. Liability for uncertain tax positions. In Part Xlll, 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 Xill

DAA Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

Cc Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part XIl  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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xy 2d

e Add lines2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . . ... . . . . . . . ... .. .. . . . . ... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Shi ni ng I-bpe Far ns 30- 0067482 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e Ganization entered more than $15,000 on Form S00.E2, e 68, < 2021
Department of the Treasury P 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
Shi ni ng Hope Farns 30- 0067482
Part | 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 Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person  solicitations

2a 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 |:| 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.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . B Ess?édyag? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

Shi ni ng Hope Farns

30- 0067482

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ol f  Tournanent | G ving Tuesday (add col. (a) through
(event type) (event type) (total number) col. (¢))
g 1 Gross receipts =~ 41, 049 35, 320 84, 037 160, 406
2 Less: Contributions 22, 814 35, 320 56, 661 114, 795
3 Gross income (line 1 minus
ine2) . 18, 235 27,376 45, 611
4 Cash prizes
5 Noncash prizes 881 2, 041 2, 922
§ 6 Rentffacility costs 8, 598 645 9, 243
:% 7 Food and beverages l, 349 82 l, 431
I - 4, 850 4, 850
9 Other direct expenses 778 19, 832 20, 610
10 Direct expense summary. Add lines 4 through 9 in coumn (@) > 39, 056
11 Net income summary. Subtract line 10 from line 3, column (d) . ... .. oot > 6, 555

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

[}
g @ Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
[$)
@

1 Gross revenue ... ...
w | 2 Cash prizes
&
c
G.) .
L% 3 Noncash prizes
S
% 4 Rentfacility costs

5 Other direct expenses

| | Yyes . % | | Yes ... % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@) 4

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Shi ni ng Hope Farns 30- 0067482

11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

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?
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE M . . OMB No. 1545-0074
Noncash Contributions
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasu P> Autach to Form 990. Open To PUinC
|m§ma| Revenue Servicery P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482
Part | Types of Property
@ ®) © @
. — Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works of art

2

3

4

5

6

7 Boats and planes

8 Intellectual property

9  Securities — Publicly traded

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation

contribution — Other

15
16
17
18
19
20
21
22
23
24
5 overw( [ X_| 25 108, 808
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 Shi ni ng Hope Far ns 30- 0067482 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0017
(FOI‘m 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

Form 990 - Additional Information

children and adults to reach their full potential through the use of equine

benefit individuals of all ages with disabilities, veterans, and those in

need of nental health counseling. Ve have three farms (Charlotte, M.

reach to inpact the Geater Charlotte and H ckory Areas. W would |ove the

opportunity for you to tour one of our farns and |learn nore about the

inmpact we make. Please contact our Developnent Director Patrice G bson at

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

~please reach out to us at 704.827.3788 or email hope@hininghopefarns.org.
can be reached at patricegibson@hininghopefarnms.org. ... . ... ... .
PAGE 1, LINE 6b: Total Fundraising Expenses for 2020 were $27,289.
CJPAGE L, LINE 190 PROFITS FOR 2021
released and recorded as income. .. . ...

Page 1 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

~neuronotor and cognitive systems to achieve functional outconmes. Onsite

Page 2 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

Interaction, cognition and physical abilities. A horse |eader and side-

~Wwal kers assist the riders, which provide an enjoyable social environment.
~weekly basis, over the coure of 2,777 lessons. ... . ...

Page 3 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

physical, nental, and emotional wellness. ... .. . ...
9. Ve also offer additional opportunities for engagement for Veterans where

Page 4 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

~actual or perceived conflict of interests are identified. Should someone .

Page 5 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

i nterested person nust disclose the existence of the financial interest and

be given the opportunity to disclose all material facts to the Board or

22, Recusal of  Self
~any decision or discussion in which the director believes he or she has or
~determning whether a conflict of interest exists. ... . ...
_After disclosure of the financial interest and all material facts, and
Comm ttee nenbers shall decide if a conflict of interest exists. ... . . . .

a) An interested person may nake a presentation at the Board or Executive

~Conm ttee neeting, but after the presentation, he/she shall leave the ..
c) After exercising due diligence, The Board or Executive Commttee shal

Page 6 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng Hope Farns 30- 0067482

Board or Executive Conmttee shall determine by a majority vote of the

disinterested directors whether the transaction or arrangenent is in

~Shining Hope Farmis best interest, for its own benefit, and whether it is
~make its decision as to whether to enter into the transaction or .~~~
~determ nes whether a change is recommended. The discussion is then

Page 7 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Shi ni ng Hope Farns 30- 0067482

B QUEST .

Form 990, Part VIIIl - Additional Infornation

Part VIII,Line 2e - Negotiated Insurance Discounts: ... . . ... ...
~network with the major insurance companies, including Medicaid, rather than

............................. 024899 S0
T
.............................. 34189 S0

MBrChant FEES.

$ 0 $ 12, 465 $ 0

Page 8 of 11

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng _Hope Farns 30- 0067482
CAUto Repairs & MaI Nt
.............................. $ . ....8mmo % ..o % .0
SSand,  Gravel,  Shavings
.............................. $ .86 % ..o ... % ... 0
CPhone, Fax, Lt er et
.............................. $ .88 % .98 % .98
BB SO VI GO
.............................. $ .80 % .0 % .0
CHay Haulers & MOrKers
.............................. $ ..o % ..o . ....% ... 0
S
............................. $ ..o % ..o ..% ... 0
CEquipment Repairs & Maint
.............................. $ ....605 % .0 . ..% .0
S NONC S NPT ZeS
.............................. $ .0 .%o ...%$ 4002
CTherapy  SUPDl i e
.............................. $ .40 % .0 % .0
CMBintenance  MANAGET
.............................. $ . .....4043 % .0 % .0
SR Y RO
.............................. $ .38 % .0 % .0
CDues & SUDSCII Pt ONS
.............................. $ .....246 % .40 % . ...673
S Supplies.  (Decorations)
$ 0 0 $ 3,115

Page 9 of 11

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng _Hope Farns 30- 0067482
.............................. $ .60 ... % ....24%2 % .0
N O B
.............................. $ .22 % .81 % .81
SN0l OgY
.............................. $ ....n»s0r % .75 .. ..% .......8
PO UVl SO
.............................. $ .20 % .0 % .0
S F00d & BeVerage
.............................. $ .0 .%o ....%$ 1527
CAppreciation Exp,  AWArdS,
.............................. $ .60 % .0 _....% .....824
Postage & Shi ppi NG
.............................. $ ... %26 % .0 % .0
CEqui pent  Rent Al
.............................. $ ... n1e3 % .48 % .48
OB L TO0l S
.............................. $ .95 .%o ....%$ ... 0
S Nonprofit  CONSUL LI NG
.............................. $ 0 S AT S AT
cLicense & Registration
.............................. $ .95 % ..o ... % ... 0
S Professional  ServiCes
.............................. $ .0 .%o ...% .....703
S Professional | Fundrai sing ..
.............................. $ .0 % .54 % .0
CEntertainment  (Fundrai Sin.
$ 0 0 $ 500

Page 10 of 11
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Shi ni ng _Hope Farns 30- 0067482

.............................. o298 S0

S

.............................. S OSSO

. QBooks Payroll Service Fe . . .

............................. oS n288 S0

............. TO Al
$ 143, 731 $ 17,271 $ 12,181

Page 11 of 11
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