— 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatjons) _ . .
> Do not enler social security numbers on this form as it may be made public. Open to Public |
Bk e i * Informatjon about Farm 990 and its instructions is at www.irs.gov/fcs'msgo. i:i_‘nsp\'ec:ticm %
A Forthe 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Checkif applicatie: c D Employer identification number
Address change  |SHARED HOPE INTERNATIONAL | 91-1938635
Name charge PO BOX 65337 E Telephone number
Ynitial redurm VANCOUVER, WA 98665 (360) 693-8100
Final retura/terminated
Amended relurn G Gross receipts & 3,572,949,
Application pending | F Name and address of principal officer: LINDA A SMITH H(@) Is this a group retum for sm.rl:s:r:hr!ales?[_:'y,_15 X No
i H(b) ;
SAME AS C ABOVE 7 e, Shacha e (e iaetonsy L Yee LINe
I Taceemptslats  X[501)3) | [501(e) ( )< Gnsertoo) | [4sacaynyor | 527
J Website: » WWW.SHAREDHOPE. ORG H(c) Group exemption number B
K Form of organizalion: MCvrporabon I__l Trust U Associalion Qther™ | L Year of formation: 1998 l M state of leaal domiciler WA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SHARED HOPE INTERNATIONAL EXISTS TO
© RESCUE AND RESTORE WOMEN AND CHILDREN IN_CRISIS. WE ARE LEADERS IN A WORLDWIDE _ _ _
€|  EFFORT TO_PREVENT AND ERADICATE SEX TRAFFICKING AND SLAVERY THROUGH EDUCATION AND
E PUBLIC AWARENESS. _ __ _ _ __ __ _ _ __ o ________
% 2 Check this box > D if the organization discontinued its operalions or disposed of mere than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) .. .....ooveiiiiiinineiiiiin s, 3 7
‘:‘; 4 Number of independent voting members of the governing body (Part VI, ling 1b).............oo 0. 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Parl V, line 2a) ... oooooeiiniii oL, 5 28
ij__'__ 6 Tolal number of volunieers (estimale if RECESSANY). . ..ot i e e e e 6 122
&| 7a Tofal unrelated business revenue from Part VIII, column (C), line 12 ....o.ooooii i, 7a 0.
b Net unrelaled business laxable income from Form 990-T, line 34 ............coooviivniaeinien i, 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VI, line Th). cooovuii it o SRR 2,559,325, 3,021,267.
3 | 9 Program service revenue (Part VI, iNe 2Q) .. ...covwvminn o vnmmmne v sovvimainain 247,721, 422,226.
% 10 Invesiment income (Parl VIII, column (A), lines 3, 4, and 7d) ..........oovviininnnnn.n -1,282. 6
@ | 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11@)................ 524 .
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, eolumn (A}, ling 12)..... 2,806,294, 3,443,499,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..coovivieinus 587,142, 503,537.
14 Benefils paid to or for members (Part IX, column (A), lIne 4) .. ..o inneannns
m 15 Salaries, olher compensation, employee benefits (Part IX, column (A), hnes 5-10) ..... 1,223,759, 1,284,313,
§ 16a Professional fundraising fees (Part X, column (A), line 11€). .ot 40,535. 49,669,
8 b Total fundraising expenses (Part IX, column (D), line 25) » 302,582. '
d 17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24€). . .oovvvviviniiiinnnnn. 1,188,319. 1,:338,573.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25)............. 3,039, 755. 3,176,092,
| 19 Revenue less expenses. Sublract line 18 fromline 12...............oiiiiiinen -233,461. 267,407,
T;§ Beginning of Current Year End of Year
g;’; 20 Totalassels (Park X, N8 TB) uuiwtiimeia i iinsonssin s e snn e on s s sae son oe 1,563,635, 1,870,342.
‘j-g 21 Tolalliabiliies (Park X, line 2B) «.vesmmwe s s s smsmamsimamsme sasew e s ws s 508500 136,937. 178,515.
2
Zi| 22 Nel assels or fund balances. Subtract line 21 from INE 20, ... ovvvveeiiiiniineeeeinns 1,426,698, 1,691,827.

[Part Il |Signature Block

Under penalties of perjury, | declare (hal | have examined thiggrelurn, including accompanying schedules and statements, and lo the best of my knowledge and belief, il is true, comrect, and
complele. Declaration of preparer {other than omcer)_ly(on all mfarmation of whpn preparsr has any knowledge.
y-3

7 VR, AV~ & /A1
Sign Signature of officer Dald
Here } LINDA A SMITH PRESIDENT
Type or print name and lle.
Print/Type preparer’s name Preparer's signalure Dale Check U it |PTIN
Paid MICHELLE A. PECORA sell-employed  |P00009440
Preparer [rimspame ™ MICHELLE A. PECORA CPA P.C.
Use 0ﬂ|y Firm's address ™ 537 HIGH STREET SE Fim's EIN ™ 20'1726392
SALEM, OR 97301-3618 Phoné mo.  (503) 779-1902
May the IRS discuss this return with the preparer shown above? (see instruclions) . .. .....vvir e i |§| Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIIL 10/12/15 Form 990 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Eart III Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole Lo any line in this Parl L. . .....o..ooooee e oo

1 Briefly describe lhe organization's mission:

FOrM 990 0F 990-EZ% ..ottt e et e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe lhe 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 olhers, the tolal expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses § 1,862,458, including grants of $ ) (Revenue § )
SER_SCHEDULE O __ _
4b (Code: ) (Expenses $ 439,701, including grants of $ ) (Revenue § )
SEE SCHEDULE O __ _ _ e
4¢ (Code: ) (Expenses § 196, 646 . including grants of § ) (Revenue $ )
SEE SCHEDULE O _ _
4d Other program services, (Describe in Schadule O.) SEE SCHEDULE 0O
(Expenses 25,500. including grants of $ y (Revenue §$ )
4e Total program service expenses » 2,524,305,

BAA TEEAOTO2L 10/12/15 Form 890 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 Page 3

[Part IV |Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organizalion described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? /T "Yes,' complete
SCTEUUIE Ao snce rass wsmisinmimspornini vvey wcarscoss st SiozeCeLasswtsss s Sua s 454 AUYR 5% el w6 30 SRS 0 B o B

Did 1he organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part L. ... ... ....cooiiii it oo

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' compiete Schedule C, ParfIl. ... ... ..coooieeiisiseeneee o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule (Sl =75 31 | (o—

Did the organizalion maintain any doner advised funds or any similar funds or accsunts for which donors have 1he right
to profvide advice on the distribution or investment of amountis in such funds or accounts? If 'Yes,' complete Schedue D,
T L e i S

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or hisloric structures? if 'Yes,' complete Schedule D, Part L .. ... ... . ... .

Did the organization maintain collections of works of art, historical treasures, or olher similar assets? Jf 'Yes,"
complete Schedule D, Part . ... ..o i et i e e

Did the organizalion report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV. ... 0 o i e

Did the organizabion, directly or through a related organizalion, hold assels in lempoararily restricled endowments,
permanent endowments, or guasi-endowmenis? If Yes,’ complete Schedule D, Part V... ...\

If the organization's answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VIIL VIl X,
or X as applicable.

a [D)id the o\r/ganizaﬁon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
i P W s nrmn s orammw massoma sossviniiom ares s SRR S G v ST ERE U R ST ERYEY 0V Facommmmnten soons moerermmrs

b Did the organization report an amount for investmenits — olher securities in Part X, line 12 lhat is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... ... oo oo

c Did the organizalion report an arriount for invesiments — program related in Part X, line 13 thal 1s 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .o.oiviieiie e

d Did the organization report an amount for other assels in Part X, ling 15 that is 5% or more of its total assels reporied
inPart X, line 162 [Yes," complete SERETUIE By PATEIX. i« vu vovs o s s dvimian siansins e st o il son onoeos o

f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @na XIL ... ... ..o e e e

b Was lhe organization included in consolidated, independent audited financial stalements for the tax year? If ‘'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E... ... . .. .. . ... .. ...

b Did lhe organization have aggregale revenues of expenses af more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,’ complete Schedule F, Parts 1 and IV..........oee e e oo

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? I/f 'Yes, " complete Schedule F, Parts 1 and V. .. ... ... e e

Did the organizalion report on Part |X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I11and IV. . . . . e e

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? /f 'Yes,' complete Schedule G, Part | (see iNStUctonS). . ... .vvvvvurere s

Did the organization report more than $15,000 lotal of fundraising event gress income and contributions on Part VI,
hines 1¢ and 8a? If "Yes,' complete Schedule G, Part Il ... . .. oo e e e e

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 927 Jf 'Yes, '
e e oo L T e T

Yes| No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
¢ X
11d X
1le X
11| X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 10412/15

Form 990 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............ . ... . ........|20a X
b If "Yes' o line 20a, did lhe organization altach a copy of its audited financial statements to his return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Parl IX, cofumn (A), line 17 If Yes,' complete Schedule |, Parts {and Il. . . .. .. .. ... ... 21 X
22 Did the organization report more than $5,000 of granls or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill...........cooiiiiiiiiiiaiieeee 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forrrllerJofﬁcers, directors, truslees, key employees, and highesl compensaled employees? /f 'Yes,' complete
oy U T 23 X

242 Did lhe organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
lhe last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 244 and

complete Schedule K. f 'No, 'go t0 N 258 . . ...ttt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... .. ... ....... 24b
¢ Did the organizalion maintain an escrow account olher than a refunding escrow at any time during lhe year to defease

ANy TSP HORAE T s i i e SAS EUOESS THE T65 555060 B borinis s - errm R o 2t B8 Bt ot e e £ e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any lime during the year? . ... ... ... 24d

25a Section 501(c)3), 501(cX4), 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 thal it engaged in an excess benefit lransaction wilh a disqualified person in a prior year, and
thal lhe lransaction has not been reported on any of lhe organization's prior Forms 990 or 990-EZ7? /f 'Yes, ' cornplete
Schedle L, Part L. . ..o o e 25b X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables lo anTy current or
former officers, directors, lrustees, key employees, highest compensated employees, ot disqualified persons?
If"Yes!, cofplets SEROURNE Ly Park Jll s s s it 95552 610 550 558 55000 81 6o st momsmion st o e 2t e me et 2t 26 X

27 Did the organizetion provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grani selection committee mermber, or 1o a 35% controlled entity o family member
of any of lhese persons? If "Yes, ' complete SCRedule L, Part . ... ......ueiie i 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, trustee, or key employee? if 'Yes,’ complete Schedule L, Part IV, .. ... ... .. . .. 28a' X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedle L, Part IV. ... ..o e e 28h X
c An enlity of which a current or former officer, direclor, trustee, or key employee (or a family member lhereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... .. .. . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .......... 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contribulions? /f "Yes," complete Schedule M. . ......... .. T 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X
32 Did the organizalion sell, exchange, dispose of, or fransfer more than 25% of |ls net assels? /f 'Yes,' complete
SChedule N, PArtTL. ... oo e e 32 X
33 Did lhe erganizalion own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301,7701-3? If "Yes,  complete Schedule R, Parf L........ ccoooiuiiiiiiieies oo 33 X
34 Was the organization relaled to any tax-exempl or taxable entity? /f "Yes," complete Schedule R, Part i, I, or IV,
and Part V, liNe 1. ..o oo e e BRI T AT RS N TSRS, SRS SRR St 3 | X
35a Did the crganization have a controlled entily within the meaning of section B12(0) (137 v e e ov e e 35a X

b If "Yes' {o line 35a, did Lhe organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . ...... ... .. ... ... .. .. 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, i@ 2. ... ... ... i e 36 X

37 Did lhe organizalion conduct more than 5% of ils activities through an enlity thal is not a related organization and (hat is
lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... oo ovovoro. .. 37 X

38 Did the organization complele Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O. ... ... oo e e 38 X

BAA Form 990 (2015)

TEEAOTOAL 10N12/15



Form 990 (2015) SHARED HOPE INTERNATTIONAL 91-1938635 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V..o eoeiie oo TS ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 31 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1b 0 |
c Did the organization comply with backup withholding rules for reporiable paymants 1o vendors and reportable gaming RS n
(gambling) winnings 1o prize Winners? .........ccovevveeoiiiiiinininnnan B —— FURSE b Tc| X
2a Enler the number of employees reported on Form W-3, Transmitlal of Wage and Tax State- {
menls, filed for the calendar year ending with or within the year covered by this return. . ... 2a 28 '
b If at least one is reported on line 2a, did Lhe organization file all required federal employmenl tax returns?.... ... ... 2b| X |
Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required to e-file (see insiructions) =
3a Did the organizalion have unrelated business gross income of $1,000 or more during the vear?. ..., e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedile 0. ..o R 3b
4a Atany time during the calendar year, did the organizalion have an interest in, or a signature or olher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,........ 4a X
b If "Yes," enler the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 5 il |
5a Was the organizalion a party to a prohibiled tax shelter transaction at any time during the tax year? . ... ... ............ 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ........ 5b X
c If'Yes," to line 5a or 5b, did the organization file Form B886-T7. .. ... .. 0ottt ittt ittt e 5¢
6a Does the organizalion have anhual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUions?. ... ... ..ovennn o 6a X
b If 'Yes, did the organization include wilh every solicilation an express stalemenl that such contributions or gifts were
FOEEX DBAUOBRLET son o s v it 500 (S0 857550 i 5918 51818 oo+ frm ot rmse St 8 oo o s S0 St 5 85000 e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did Lhe organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and : |
TeTaliTelza oo CoTe e TR Lo\ i N T S N, 7al X
b If 'Yes,' did the organization nolify the donor of the value of ihe goods or services provided? .. ... ... ... o i, 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . oottt e et e s B e T T T A — 7¢ X
dIf 'Yes,' indicalte the number of Forms 8282 filed during the year..........covieiivinn. [ 7d| : : |
e Did the organizalion receive any funds, directly or indirectly, lo pay premiums on a personal benefit contracl?.......... 7e | x
f Did lhe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . ...... ... 71 X
g If the organizalion received a contribution of qualified intellectual properly, did the organization file Form 8899
B TRAUIEST e e monmeion et o s MRS Ao 50 HSBRORNRANT: PSS o HS HOFEaBss SN s S SR 554 K b oo e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM T098-C7 .ottt e e e e e s e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by lhe SpONSorng
organization have excess business holdings at any time during the Year?. . ... ...t iue e 8
9 Sponsoring organizations maintaining donor advised funds. e | SN | (S
a Did 1he sponsoring organization make any taxable distributions under section 49667 ... ... vvreeon 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .........oooooovuvn.. 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIL line 12, .o, 10a ‘\
b Gress receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b |
11 Section 501(c)12) organizations. Enter: J
a Gress income from members or shareholders. .. ... ..ottt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts dueor received fromi them.). . v e ittt s ie e st e cee i 11b o |l §
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.......... .. .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = ]
a Is the organization licensed to issue qualified health plans in more than ong state? .. ....ooooev oo 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 lo maintain by the states in
which the organization is licensed to issue qualified heallh plans. . ... . ...coviviesn. 13b
¢ Enler the amount of reserves on hand . .. ..ot e v e 13c ol
14a Did the organizalion receive any payments for indeor tanning services during the tax year?. .........._ ... ... ... ... . 14a X
b If "Yes,' has il filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O, 14b
BAA TEEACICSL 10/12/15 Form 990 (2015)




Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note la any line in this Part Wl .....oooveionin on e e @{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body al the end of the lax YO e 1a 7 i
If there are material differences in voling righls among members |
of he governing body, or if the governing body delegated broad 1
authorily lo an execulive committee or similar commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a famw%:relationship or a business relationship with any other :
officer, director, trustee, or key employee?... SEE. SCHEDULE O . .. ... .............. . 2| X
3 Did the organizalion delegale control over management duties cusiomarily performed by or under the direct Supervision
of officers, directors, or lrustees, or key employees lo a management company or other person? . ... ... .. ... .. .. .. ... 3 X
4 Did the organization make any significant changes to ils governing documents
LT g el TR g o] e R ————————————————————— 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
€ Did the organizalion have members or SLoCkROIOBIST, ... ...t iuu s s e 6 X
7a Did Ine organizalion have members, stockholders, or other persons who had the power to efect or appoint one or more
members of the governing Body? .. ... e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockhoalders, or persons other than the governing body? ... ... ... it e e 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by ’
the following: w3 |
2 The gOVEIMING DOTYT. . oottt et e e e et e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governing Beay?. .. .. ... oo e e g8b| X
9 s there any officer, director, irusiee, or key employee listed in Part VII, Section A, who cannot be reached at ihe
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O........oovvvooonn 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 chaplers, branches, or afiliates?. .. .......ovoiie i . e 10a X
b If 'Yes,'" did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure 1heir
operations are consistent with the arganization's exempt PUIPOSEST . ... oot e ittt et et e e e 10b
11 a Has the-organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ., ... ... . .......... 1al X
b Describe in Schedule O lhe process, if any, used by the organizalion to review this Form 930. SER SCHEDULE 0 | 3
12a Did the organization have a written conflict of interest policy? If No, go todine 13.....cvvvvvnno.. . e 12a| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise
G O T GG i e T IR 0,50, Gonmmeermminsosmanen sonimom S cass Mo Hir 8 g Sl e S R S St 12b| X
¢ Did lhe organization regularly and con_sislentlg monitor and enferce compliance with (he policy? If 'Yes,* describe in
Schedule O how this was done ., . SEE. SCHEDULE Q.. ... .. i 12¢| X
13 Did the organization have a wrilten whistleblower poliCy?. .. ... oo e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantialion of the deliberation and decision? Al Ak
a The organization's CEO, Execulive Director, or top management official.. SEE . SCHEDULE. .O.. ..o, 15a] X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. Q... o.oivmniieir e oo 15b| X
I 'Yes' fo line 153 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a DM =
taxable entily during the YEar?. ... o i it e e e 163 X
b If "Yes,' did the arganization follow a written policy or precedure requiring the organizalion to evaluate its i
parlicipalion in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the adEd Zabai
organization's exempt stalus wilh respect to SUCh 8IMTangemMentS?. . .. .. ...ttt oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed » SEE SCHEDULE 0O

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

Own websile |:| Another's website Upon request |:| Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the arganization made ils geverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Slale the name, address, and telephone number of the person who possesses ihe organization's books and records: -

SHETT.A AVERY 2906 E EVERGREEN BLVD VANCOUVER WA 98661 (360) 693-8100

BAA TEEAQIQEL 10/12/15 Form 990 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 Page 7
[Part VIl | 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 inthis Part VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, direclors, lrustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, direclor, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.
® Lisl all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reporlable compensalion from the organization and any related crganizations.
e List all of lhe organizalicn's former directors or trustees that received, in the capacity as a former diréclor or trustee of the
organizalion, more than $10,000 of reportable compensation from lhe organization and any related organizations.
Lisl persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highesl compensated
employees; and former such persons.

D Check this box if neither the organization ner any relaled erganization compensaled any current officer, director, or trustee,

)
@) | o o ey ereen ©) ) (F)

Narne and Title: Average is bolh an officer and a Reporiable Reporlable Eslimated
hours director/lrustee) compensation from compensation from amounl of cther
weok RES(Q[Z B2 | Woltmse | “grganmors | cmpenspion

(list any @ % L 3|2 59 E organization
h;aelf;siefgr 3 o Ela g % g Z and re!e:led
onaied le 5l § = organizations
oo | Bls| (2] 8
S | B
= g
() LINDA A SMITH ____________ _ 40
~  PRESIDENT 0 x| [X 106,383. 0. 2,989.
_@ VERNON SMITH __ _________ _ | 1
DIRECTOR 0 X 0. 0. 0.
_®) _CHRISTINE HARMON _ _ ____ | 1
DIRECTOR 0 X 0. 0 0
_@) _DAN O'BRYANT _ ___________ | A
CHAIRMAN 0 X X 0 0 0
_G) CORTIS LIND JR __ __ ________ _ 1
SEC/TREASURER 0 X X 0 0 0
_® MARJIE AUSTEN _ _______ | .
DIRECTCR 0 X 0. 0 0.
_ NICK LEMBO __ _ ____ _______ | .
DIRECTOR 0 X Q. 0 0
_(® SANDRA GOH _ ___ __________ | L
DIRECTOR 0 X 0 0. 0
_®)_SUE HOTELLING _ ________ L
DIRECTOR 0 X 0. 0 0
(10) A
L ! IR —— ———
L i
o ] L
- OO —

BAA TEEAQIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL

91-1938635

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontined)

(B) ©)
Positi
(A) A;erage édo notléhﬂc?&s:‘l;grr‘e_ thggl ore (D} (3] (F)
| Curs Q)_(, unigss person Is an Ri rtabl
Name and title wpéeerk officer and a director/trusles) c(m;pg;gsoa#qnfﬁom rc?m;?:ﬁs“’a%”obr'.enom amgag[n(;afl%?her
P anizalioen j it
Wey R32|2|F 3| wanthiisd | “CEMNRG" | ham
for ‘-_..; = FE 8 o |laa § ofganizalion
related 2SR |13 1548 and related
organiza g‘ 5| 3 2|8 § organizalions
S =
bolow = g ﬁ @
dotted | & & 2
line) 3 =
[=3
as __ ]
qae e
g __ ]
ae ] e
@y ]
@
ey N
e
L= N ——
e L
e __ ] o
- T 3 106,383, 0. 2,989.
¢ Total from continuation sheets to Part VII, Section A. ... ... .. .. ... ... L 0. 0. 0.
dTolal (add lines Tband 1€). ...........o. i e e il 106,383. 0. 2,989,

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from lhe organization 1
Yes | No

3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensaled employee - ——

on line 1a? /f "Yes," complete Schedule J for such individual. . ... ... . oo e 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from

the organizalion and related organizations greater than $150,0007 If 'Yes' complete Schedule J for o i el

SUSHUNMGIVIGUEL s 2 455 5000 w0 55765555 50 5 508 55205 matymim-sn mymegn e o €580 s frad e smmcas o  S7ce 5 e i S s £ L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual - - =4

for services rendered lo the organization? If 'Yes,' complete Schedule J for SUCh PErson. ...........c.................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of

compensalion fram the organization. Report compensation for the calendar year ending with or wilhin the organization's tax year.

(A) . ® . )
Name and business address Description of services Compensalion

2 Tolal number of independent contractors (including but not limited 1o 1hose listed abave) who received more than

$100,000 of compensation from the organization »™ 0

BAA TEEADIOSL 10412415

Form 990 (2015)



Form 990 (2015) SHARED HOPE INTERNATIONAL 91-1938635 Page 9
[Pai't Viil| Statement of Revenue
Check if Schedule O conlains a response or note to any line in this Part VIIL. ... ... oo i, |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
funclion revenue under sections
i 1 revenue 512-514
g g 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b !
w_g ¢ Fundraising events. ........... 1g !
g_;;; d Relaled organizations ......... 1d f
« E| e Government grants (contributions) .... | 1e |
~;§~ ‘:; f All other contributions, afls, grants, and
2 similar amaunts not included abave ... | 1f| 3 021,267,
Lé E g Noncash conlributions included in lines la-1f: & 129,153 | SR
S & hTotal. Addlines la-Tt...............o..ooonooi. .. | 3.021,267.
g Business Code e e — -5 ) = 4 TR
g 2a TRAINING/REGISTRATION FEE _ 611710 422,226. 422,226.
(v b
8|l ¢ T T
A I
El 2 e
‘g', f All othér program service revenue. . . .
o | gTofal Add lines 2a-2f.....oooiiviiiinnninninenn. ., = 422,226,
3 Investment income (including dividends, interesi and
other similar amounts) .........oooviiiin i s 1,042, 1,042,
4 Income from investment of iax-exempt bond proceeds,. >
5 REVAINEE L v v e a5 379 18 74,4 Ty, —trormramensesmeopene s
(i) Real (i) Personal
6a Grossrenls..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (J0SS) .. .ovoviiiiiiiiniineinn.. - B N o o .
7 a Gross amount fram sales of (iSeayiies () Othisr
assets other than inventory 128,414,
b Less: cost or other basis
and sales expenses .. ... . 129,164, 286
¢ Gain or (loss)........ -750. -286. Paan e L
d NEtgain or QOsE)ais e suvamies i msn flas ant = nmmmpins - -1,036. -zgé. i o ___75_6“
g 8a Gros;; income from fundraising evenls
£ (nol including..
% of contributions reported on line 1c).
o See Part IV, line 18. ... .oieviin.nn a
E b Less: direct expenses.............. b bbby A =
o) c Net income or (loss) from fundraising events ... .. .. -
9a Gross income from gaming aclivilies, !
SeePart IV, line 19................ a ~I
b Less: direct expenses.............. b
c Nel income or (loss) frem gaming aclivilies........... - ) .
10a Gross sales of inventory, less relurns
and allowances..............oevvns a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... » o .
Miscellaneous Revenue Business Code »
wa
b
. wcmae
d All other revenue .. ................
e Total. Add lines 11a-17d ... oo iiiin e e L
12 Total revenue. See instructions.............ooovvnnns M 3,443,499. 421,940, 0. 292

BAA

TEEAQIOSL 1011218

Form 990 (2015)



Form 990 (2015)

SHARED HOPE INTERNATIONAL

|[Part IX | Statement of Functional Expenses

91-1938635 Page 10

Section 501(c)(3) and 501(c)(4) crganizations 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

1

9
10
L

Grants and olher assistance to domestic
organizations and domestic governments.
o7=Tol o YA 1T T2 N —————
Granls and other assislance to domeslic
individuals, See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governmenls, and for-
eign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members ............

Compensation of current officers, direclors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) .- v ee i

Other salaries and wages ..................

Pension plan accruals and contribulions
(include secticn 401 (k) and 403(b)
employer contributions) . .....oovvieiienn..

Other employee benefits...................
Payroll taxes .. ....oooviniiiiiiiiiiaa
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. . .
f Investment managemenl fees ..............

g Other. (If line ll? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amounl, list line 11g expenses on Schedule Q.). .. ..
Adverlising and prometion. .................

OGS BEBBASER v cs ot asici s 5 60 Wik s5a09 g
Information technology. .......coooveninn,
ROy AL s imannen o swarmssee s s i

Paymenls of trave| or enlertainment
expenses for any federal, state, or local
public officials. .. ..o
Conferences, conventions, and meetings. ...
IOBEER, s smssrssmmmsn s nie s
Paymenls to affiliales. .. ....coooiviiiiaa..
Depreciaticn, deplelion, and amortization . . .
DS TR s conmssing vt scasmians v ditess wararions o

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q). .................

2 PRINTING AND PUBLICATIONS

109, 386.

©)
Fundraising
expenses

109,386.|

394,151.

394,151.

111, #62.

88,477,

8,182.

0

0

14,103.

0.

987,010.

795,912.

137,565.

53,533 .

15,139.

12,093,

2,260.

786.

67,342.

53,813.

9,192,

4,337,

103,060.

82,354.

14,068,

6,638.

47,454.

47,454.

49,669.

49,669.

100,176.

64,963.

31,180.

4,033.

19, 189.

18,047,

1,142,

120, 096.

71,488.

4,464,

44,144,

13,980.

10,367.

2,039.

1,574.

98,038.

74,191,

13,304.

10,543.

135,025,

118,352,

10,343.

6,330.

384,209,

374,557,

6,028,

3,624.

78,843.

59,870.

10,586.

8,387.

18,259.

13.,657.

2,647,

1;955.

|
1

153,266.

64,626.

1,148.

87,492,

46,185.

43,137.

508.

2,540.

38,992.

38,992.

37,459.

24,453.

10370

2,629,

e All Blher BXPenses. .. .ovs sva venvness cvsavn s
Total functional expenses. Add lines 1 through 24e. . . .

47,402.

10,4189.

36,718.

265,

3,176,092,

2,524,305,

349,205.

302,582,

26

Joint costs, Complete this line only if

the grganization reported in column (B)

jeint cosls from a combined educational
campaign and fundraising solicitalion.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ... ...ovveennnnn

BAA

TEEAQN1OL 1118015

Form 990 (2015)



Form 990 (2015)

SHARED HOPE INTERNATIONAL

91-1938635

|Part X |Balance Sheet

Page 11

Check if Schedule O contains a response or note lo any line iN NS Part X.o.ooov oo
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ....oovvvuiiiiie e 322,360.( 1 337:.373.
2 Savings and temporary cash investments. ..............o.ooiun.. S, 353,405.| 2 743,304,
3 Pledges and grants receivable, net............oooiii i 279,607.| 3 165,672,
4 Accounts receivable] MBt .. o cmame e i 5 555 o+ e s soe 4 13,700.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplcgees. and highesl compensated employees. Complete FE=Ri -t ATl Sy ST enc] v |- o e
Part [l of Schedule L...... .. ... .. . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of seclion 501(c)(9) voluntary employees’ P ISET s =tber = A Lo L it
beneficiary erganizations (see instructions). Complete Parl Il of Schedule L ... .. 6
& 7 |Nelessand leansimeceivable; Fet. we. e e sy 5 s 1,140.] 7 2,230.
§ 8 Inventories for Sale or USE. ..o vttt e e 97,290.| 8 155,675,
< | 9 Prepaid expenses and deferred Charges. ... ..oovoue e oo 20,575, 9 30,483,
10a Land, buildings, and equipment: cost or olher basis. '
Complete Parl VI of Schedule D, o ..oevvvvvnne . 10a 601, 450 . | e 0
b Less: accumulated depreciation. ................... 10b 204,867. 447, 65~V3M. 10¢c 39'6, 613 .
11 Investments — publicly traded securilies. . .........ooioiriiioei 71,574, 1 5,295.
12 Investments — other securities. See Part IV, ine 11, .. ooo i i, 12
13 Investmenls — program-related. See Part IV, line T1. ... ooe oo 13
T4 Intangible @SSELS. ..ottt 14
15 Other assels. See Part IV, line 11....ooon oot e 34,021.|15 19,997.
16 Total assets. Add lines 1 through 15 (musl equal line 34). . .......cooovvvinnnnn. 1,563,635.]16 1,870,342,
17 Accounls payable and accrued eXpenses. ............ovveeor i s 136,937.|17 156,715,
G T L T Lo e A 18
19 Deferred reVEMUE .. ...ttt et et o e e e 19 21,800.
20 Tax-exempt bond labBilitieS . . ...t e 20
g 21 Escrow or custoedial account liabilily, Complete Part IV of Schedule D.....o..... 21
£| 22 Loans and other payables to current and former officers, direclors, trustees,
=) key employees, highesl compensated employees, and disqualified persons. el it S “ o
g Complete Parl'll FSehedulle Lo v woraavim: o s ciks 0 5 oo 16 & 22
23 Secured mortgages and notes payable to unrelated third parlies................ 23
24 Unsecured notes and loans payable to unrelated third parties............. o S ; 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilties nol included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... ... oo e 136,937.|26 178,515,
Organizations that follow SFAS 117 (ASC 958), check here » and complete |
ﬁ lines 27 through 29, and lines 33 and 34, R ol | I Bl il
£ 27 Unrestricted net assalae.wm sms con con 0 0083 000 SRR + 58 0 v s mmmmsmoiminie s »imaig 815, 059.| 27 754,325,
E 28 Temporarily restricled net @ssels. .. ..ot 611,639.|28 937,502.
- | 29 Permanently restricted net assets. ..., . i e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
"g and complete lines 30 through 34. N . 5 ‘ iz
@ 30 Capilal stock or trust principal, or current funds. ....... ... 30 . )
21 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
g 33 Tetalinetassels ariund balantes  coevumm e cocsisumm us 50 S5 SvReTET S 1o 1,426,698.]| 33 1,691,827.
34 Total liabililies and net assets/fund balances. .. ..ot iiiiiieiann .. 1,563,635.(34 1,870,342,
BAA Form 990 (2015)

TEEAQT1IL 10M12/15



Form 890 (2015) SHARED HOPE INTERNATIONAL 91-1938635

Page 12

Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1...... ..., T P

Total revenue (must equal Part VI, column (A), ine 12). . ...oeviiiiiir i ii e e 1

3,443,499,

Tolal expenses (must equal Part IX, column (A), line 25). ....o.ooovuiiiie i ee e 2

3,176,092.

Revenue less expenses. Subltract line 2 from ling 1.....ovieioi o e e SEOE 5B S e s s 3

267,407.

1,426,698,

“2;278.

0.

C W ooNOU DW=
=)
(=]
=
(V)
@
(o]
w
€]
=,
(%)
(o)
n
o
-
o
[
0w
o
Q
=
'
£l
=
2
(=21

-

Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
SRR (B facwammpaans s <o smmo om0 S TR 556 B9 S5 85 Foce ommmersate e st e e s 10

1,691,827.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ... ..ouue oo ot e D

1 Accounting method used to prepare the Form 950: DCash Accrual DOlher

Yes | No

If the organization changed its method of accounting from a prior year or checked "Ottier,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... .. ... .

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 |:| Consolidaled basis DBolh consolidated and separate basis

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:

D Separate basis Consulidated basis DBoth consolidated and separale basis
cIf 'Yes' to line 2a or 2b, does the organization have a committee 1hat assumes responsibilily for ovargight of the audit,

review, or compilation of its financial statements and seleclion of an independent accountant? ....... .. . .. .. ...

If the organization changed either its oversighl pracess or selection process during the tax year, explain
in Schedule O.

3a As a result of 2 federal award, was the organization required to undergo an audil or audits as set forth i the Single

Audit Act and OMB Circular A-T337 . ot et e e e o 5 T S W A R S

b If 'Yes," did the organizalion undergo the required audit or audits? If the erganization did not undergo Lhe required audit

or audils, explain why in Schedule O and describe any sleps taken lo undergo such audits. .. ...... ..., PR

2a

2b

2¢

3a

3b

BAA

TEEAD112L 10/2015
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Public Charity Status and Public Support OMB No. 1545.0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. ! i
Deparimant of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is - Opento Public .
inirrial Reverwe Service at www.irs.gov/form980. | Inspection |
Name of the organization Employer identification number o
SHARED HOPE INTERNATIONAL 91-1938635

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a privaie foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or asseciation of churches described in section 170¢(b)(1 AN,
A schoal described in section 170(b)1XA)i). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organizalion described in section 170(b)(1 X AXiii).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1 X A)ii). Enter the hospital's
name, city, and state:

onow N

4,1

T70(bX1)(AXiv). (Complete Part Il.)
A federal, slate, or local government or governmental unit described in section T70(bY T XAX V).

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)AXvi). (Complete Part [1.)

8 A community trust described in section 170(b)(1)}(AXvi). (Complele Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from aclivities relaled lo its exempt funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross

investmenl income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after
June 30, 1975. See section 509(a}2). (Complele Part I1].)

10 HAn organization organized and operated exclusively to test for public safely. See section 50%a)(4).

D An organization operated for he benefit of a college or university owned or operaled by a governmental unit described in section

~N o

<o)

11 An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(|a)(2). See section 509(a)}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines e, 11f, and 11g,

a |:| Type . A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving lhe supported
organization(s) lhe power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 supporied organization(s). You
musl complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporling organization operated in connection wilh, and funclionally integrated with, its supporled
organizatien(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is ot
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 D Check this box if the erganization received a writlen determination from the IRS thal it is a Type |, Type |I, Type Il functionally
integrated, or Type Il non-funclionally integrated supporling organizalion.

f Enter the number of supported organizations....................... e e e e e e e e e l_—_l

g Provide the following information about the supported organization(s).

M Name of supporled (i) EIN - ) Is the (v) Amount of monelary (vi) Amount of cther
organlzalﬂjon (}l?glé'ﬁﬁe%' grr‘gﬁl?éia%’%” orgaguz)allon listed | support (see instruclions) supporl (sae instruclions)
above (see inslructions)) 1R, yg;gu%%fﬁltgmg
Yes No

A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015

TEEAQADIL 10/12115



Schedule A (Form 990 or 990-E7) 2015 SHARED HOPE INTERNATIONAL 91-1938635 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 lo qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

ggéﬁﬂg?;gyf:)rﬁ‘" fiscal year (a) 2011 (b) 2012 (c)2013 (d)2014 (€) 2015 (0 Total
1 Gifts, grants, contribulions, and

membership fees received. (Do rol

include any "unusual grants......... | 2,253,367.{3,080,797.|2,861,287.|2,559,325. 3,021,267.|13,776,043,

2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf. .......oovvonn .. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1through 3... |2,253,367.(3,080,797.|2,861,287. 2,558, 325.)3,021,267. 13,776,043:

5 The portion of lotal
conlributions by each person
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) .. 0

6 Public support. Subtract line 5
fromlined................... 13,776,043,

Section B. Total Support

DalcOny yon! orTiseal yoar (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (h Total

7 Amounts from line 4.......... 2,253,367.|3,080,797.|2,861,287.]2,559,325.(3,021,267.|13,776,043.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources . .............. 1,319. 918. 877. 1,205, 292, 4,611

9 Net income from unrelated
business activities, whelher or
not the husiness is regularly
earied QL suamsns s S i 0

10 Other income. Do not include
gain or loss from the sale of

capilal assels ( laig i

PartVI.).?éSEFﬁ!D‘.\gT.R[.I.... 22,545, 46,745, 103,227. 248,251, 422,226, 842,994,
11 Total suHJgort. Add lines 7

itio 1o o | BRSNS 14,623,648,
12 Gross receipls from related activities, etc. (see iNSUCHONS) . . .. ... oot oo |_12 587,122.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check 1his box and stop NEBre. ... i i e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column O} ..o vvevee e 14 94.20%
15 Public support percentage from 2014 Schedule A, Part [, ine 14 .. ...t o 15 90.42 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check lhis box
and stop here. The organization qualifies as a publicly supperted OrganiZation. . ... .....ou . veveereiss oo >

b 33-1/3% support test — 2014, 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 stap here. The organizalion qualifies as a publicly supported organization ... ..........oeeviins et > D

17a 10%-facts-and-circumstances test — 2015. If the organization did nol 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 'facls-and-circumstances' test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, 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 meels the ‘facls-and-circumstances' test, check this box and stop here. Explain in Parl VI how the
organization meets the 'facts-and-circumstances' {est. The organization qualifies as a publicly supported organization.. ... ....cc.. .. L H

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. .. »

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 cr 990-EZ) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Parl | or if the organization failed o qualify under Part |I. If the organization fails
to qualify under the tests lisled below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 [ (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization's
tax-exempt purpose. . .........
3 Gross receipls from aclivities
that are not an unrelaled trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
itsbehalf, ............coo....

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Tor BeYeER . cumcus v sav o 5

cAddlines7aand 7b...........

8 Public support. (Subtract line
Jefromline 6.).....coovenn. ...

Section B, Total Support
Calendar year (or fiscal year beginning in) *> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
9 Amounts fremline 6..........

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
ST SOMERS e sorvcsics v e s e
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired aflter June 30, 1975 ..
c Add lines 10aand 10h........
11  Nelincome from unrelated business
aclivities not included in fing 10b,
whether or not the business is
reqularly carried on. ... .o.oiuinln
12 Other income. Do not include
gain or less from the sale of
capilal assels (Explain in
BB Ve s wi o
13 Total support. (Add lines 9,
10c, 11, and 12)...... i iR

14 First five years. If lhe Form 990 is for the organization's first, second, third, fourth, or fifth ta i )
organizat%n, check this bex and stop here.g ............................................. x year ‘a S é. SECt '.O.n. 501@(3) .......... » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... oo oo . 15 %
16 Public suppert percentage from 2014 Schedule A, Part 111, iN€ 15, . .. v it ee e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2015 (line 10c, column (f divided by line 13, column () ..o, 17 %
18 Invesiment income percentage from 2014 Schedule A, Part 111, 1IN 17 ... oo vr s e 18 %
12a 33-1/3% support tests — 2015. 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 erganization gualifies as a publicly supported organization........... ¥

b 33-1!3% support tests — 2014, If the organizalion 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 lhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions. . ... ........ >
BAA TEEAQ403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

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 ¢lass or purpose, describe
the designation. If historic and continuing relationship, explain............. e e e e e e ek e s

2 Did the organization have any supported organization lhat does not have an IRS determination of slatus under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(T) OF (21 ...iiiiii e et e e

3a Did the organization have a supported organizalion descrited in section 501(c)(4), (5), or (6)7 If 'Yes,’ answer )
GG (C) BEIOW. . ..ot e e

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (8), or (&) and
salisfied the public support lests under section 509(a){2)7 /f 'Yes,' describe in Part VI when and how the organization
maCe e etBITITEION, vo« vomviae iy s 36 St s mdalh Fo SH e S 255 5 SO 755 55 rrmoms e o

¢ Did the organization ensure that all support to such organizalions 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 . .. ... .. .. ... ...

4a Was any supported organizalion not erganized in the United States (foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (8) and (€) BEIOW. ... ..o v e iie i e e eea e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If Yes," describe fn Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported OrgamiZations . .. ......o.uiiieir et

¢ Did the organization support any foreign supporled organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIDOSES . ..\ vovvvvr.. ..

5a Did the organizalion add, subslilute, or remove any supperted organizations during Lhe tax year? /f 'Yes,' answer b)
and (c) below (if applicable). Also, provide detail in Part VI, includinig (i) the names and EIN numbers of the supparted
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). .. ... O A A o SR SRS SN

b Type | or Type Il only. Was any added or substituled supporied organization part of a class already designated in the
organizalion’s organizing dOCUMENET. . .. ...ttt et et et et e ettt e e e e e e e

¢ Substitutions only, Was the substitution the resull of an event beyond the organization's control? . . . . .

6 Did lhe organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizalions lhat alse support or benefit ane or more of
lhe filing organization's supporled organizations? If "Yes, provide detail in Part V. .......cooovuureie i,

7 Did the organizalion provide & grant, lean, compensation, or other similar payment to a substantial contribulor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to 2 substanlial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) . .. ... 0o .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part | of Schedule L (Form 990 05 990-E2) . . co.ivv o i et aie e aee e e es e s s e e e

9a Was the organization controlled direclly or indirectly at any time during Lhe tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundalion managers and organizations described in section 509(@)(1) or (2))7
If "Yes," provide detail in PArt VL. .. ......ou ottt e e e e e

b Did one or more disqualified persons (as defined in line %a) hold a contrelling interest in any enlily in which the
supporting organizalion had an inlerest? If 'Yes,' provide detail in Part V... ... oo

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assels in which the supporting organization also had an inlerest? If 'Yes, ' provide detaif in Part VI ... .. ... ... ... ..

10a Was the organizalion subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functicnally integrated supporling organizations)? If 'Yes,"
GIISWEE TOB DBIOW . o e i ci e it e i s 5ha e bimnis mimg ainim e e e sy finin #008in s e e & w8 410 e 81 2 2 s s 2 s o e s ste siee &osa e

b Did lhe organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business BOITINGS.). .. .. ...\ttt et ettt et et e e o e

Yes

3b

3c

'4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10

10b

BAA TEEAQ4D4L 1012115
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Schedule A (Form 990 or 990-EZ) 2015 ~ SHARED HOPE INTERNATIONAL 91-1938635 Page 5
[PartIV_|[Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the following persons? i Yes Mo |
a A person who directly or indirectly conlrols, either alone or logether with persons described in (b) and (c) below, the —  |=—= - e
governing body of a supported organizalion? ..........oiieie i e 11a
b A family member of a person described in (a) @boVeT. ... 11b
¢ A 35% conlrolled entity of a persan described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi ., ...... 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Didthe directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least a majorily of lhe organization's directors or trustees at all Umes 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 fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e -
applied to such powers during the tax year

2 Did 1he organization operale for the benefil of any supported organization cther than the supported organization(s)
thal operaled, supervised, or controlled the supporling organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
e o S 2

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or {rustees during the tax year also a majority of the directors or trustees
of each of lhe organization's supported organizalion(s)? If ‘No,' describe in Part VI how control or management of the - : i
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 lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrillen nolice describing the type and amour of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the R p—
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of lhe organization’s officers, direclors, 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 in (2), did the erganization's supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I RIS IEOBANE, v vomcismsmcnmnsn s s cs s e e s 8T8 S a5 BT S S 0 W0 8 NS 0 s SIS W AN & e oo 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activilies Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The erganization supported a governmental entily. Describe in Part VI how you supportad a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below, Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organizatien(s) to which Lhe 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 crganizations, and how the organization determined that these activities constituted ST —
substantially all OF its @CHVIHIES. . . ... ...t e e e e 2a

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organizalicn's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the o —
ORGAM 2B S TIIMOIVEIETIE s ouis o s ine vams miim 3 icrsms st g s a4 S HET 65 FOHR T8 58 % e St Sl momcmrmsons oo semacora i s e 2b

3 Parent of Supporied Organizaticns. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majorily of lhe officers, directors, or trustees of =
each of the supported organizations? Provide details in Part VE. ... ..o\ oe et 3a

b Did lhe organization exercise a substantial degree of direction over ihe policies, programs, and activiligs of each of ils wid
supporled organizalions? If 'Yes, ' describe in Part VI the role played by the organization in this regard. ... ............. 3b

BAA TEEAD40SL 10M12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Ferm 990 or 990-EZ) 2015 SHARED HOPE INTERNATIONAL

91-1938635 Page 6

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

1

D Check here If lhe organization satisfied the Integral Parl Test as a qualifying trust on November 20, 1970. See instructions. Al
olher Type lll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Net short-term capital Gain. . ..o e e e 1
2 Recoveries of prior-year distributions. . ........oooii i i 2
3 Other gross income (See iNStructions). ... ...oouiieeen e e, 3
4 Add lines 1through 3. ... oo 4
5 Depreciation and depletion. ... oo 5
6 Porlion of operaling expenses paid or incurred for production or collection of gross
income or for managemenl, conservation, or maintenance of property held for
production of income (See INSIUCHONS) .« cov vt e et e 6
Other expenses (See INSIUCHONS). . .. .. ..o e i 74
8 Adjusted Net Income (subtracl lines 5, 6 and 7 from line 4).........oovieevrrinn .. 8
Section B — Minimum Asset Amount (A) Prior Year © (ggfggg;;gem
1 Aggregale fair market value of all non-exempt-use assets (see instructions for short ! ‘ i
lax year or assets held for part of year):
a Average monthly value of SeCUrlBS, .. ..o vure it oot e e e la
b Average menthly cash Dalances ... ...t e e e 1b
¢ Fair market value of other non-exempt-use assets. ........cooieiiniiniininon.. 1¢c
d Total (add lines T2, 10, @nd TC) ..o vut ettt e e e e e 1d
e Discount claimed for bleckage or other
factors (explain in detail in Part VI):
2 Acquisilion indebledness applicable lo non-exempt-use assets ... ....oovvuernn.nn. 2
3 Sublract line 2 from INe Td.. . ..ottt et 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
00 D RGOS e ss nes s s sow mies s @R T E N NS e ST 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)....oocveeenvon. ... 5
6 Multiply line 5 by 035, .. .. it s 6
7 Recoveries of prior-year distributions. ... oou it o i i e e 7
8 Minimum Asset Amount (add Iine 710 liNe 6) . ... ovvve i oo s 8
Section C — Distributable Amount Current Year
1 Adjusled net income for prior year (from Section A, line 8, Column A). ............. 1
2 PrtenBSis o [N Lo pamusrmmm e Pressmme s B s i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A 3
4 Enlergreater of iNn@ 2 or INB 3. ... .. o ittt e e 4
5 Income (ax impoSed iN PriOr Y AT . . oottt et v et e e e e e e 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see InStructions). . . . ..ottt 6
7 I:I Check here if the current year is the organization's firsl as a non-functionally-integrated Type 1| supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 7

[PartV. |Typelll Non-Functionally Integrated 509(a)(3) Suppotting Organizations (Continued)

Section D — Distributions

Current Year

1 Amounls paid to supported organizations to accomplish exempt PUMPOSES. ..ottt e e e e e e
2 Amounts paid o perform activity that directly furlhers exempt purposes of supported organizations,
in excess of iNCOMe from BCHVIEY . . ... ...ttt e e
3 Adminisiralive expenses paid to accomplish exempt purposes of supported organizations............... ... ... ..
4 Amounts paid Lo acquire eXempl-USe SSBIS. ... ouoi i ittt ittt e
5 Qualified set-aside amounts (prior IRS approval required) .. ......oooii oot
6 Other distributions (describe in Part VI). See instructions. ........o..oouuiiiiiiiiiieiii i
7 Total annual distributions. Add lines 1 Hrough 6., . ..oooveiiine i
8 Distributions to atlentive supporled organizations to which lhe organization is responsive (provide details
in Part VI). See inSIUCHONS . ..ottt s e e
9 Distributable amount for 2015 from Section C, lINE 6. .....oouiiveniee o i e
10 Line 8 amount divided by Ling 9 @moUnt . ... .ovimiriiiiis it e
. P . . y @ an 1 S0
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Dislributable amount for 2015 from Section C, line6.............
2 Underdislributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ...........oooo i
3 Excess distribulions carryover, if any, to 2015:
a
b/
cl j
i 5
eFTOm20 & crmr 1 s oo i smeme
f Total of lines 3a thraugh @ .. ..oovvvniie it e

g Applied 1o underdistributions of prioryears.......c.coovvvenniins

h Applied to 2015 distnbutable amount. .. ...........oooovin ...

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ................

4

Distributions for 2015 from Seclion D,
line 7:

a Applied lo underdistribulions of prioryears. .........oooiviin...

b Applied to 2015 distribulable amount. . .. ...y,

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

5 Remaining underdistribulions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See INSTUCtonS) . ..o e e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amounl greater than zero, see instructions)........
7 Excess distributions carryover to 2016. Add lines 3j and 4c. . .. ..
8 Breakdown of ling 7:
T <
b
c Excess from2013...................
d Excess from 20714 . covvviiinin s us

€ EXcess fior 2005 s uiowve steis o S

BAA
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Schedule A (Form 990 or 950-EZ) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part I, line 12; Part 1y,
L—'—lSec it?n A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, gnd Hc;yPart IV, Section B, lines 1 and g; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line Te; 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 ingtructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
INSURANCE PROCEEDS $ 1,821.
ADMIN FEES $ 390.
MISCELLANEOUS INCOME 134.
TRAINING/REGISTRATION FEES
§ 422,226, 247,727, 101,406. $ 46,745, § 22,545.

TOTAL § 422,226. § 248,251. § 103,227. § 46,745. § 22,545,

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | z =
* Information about Schedule € (Form 990 or 990-EZ) and its instructions ~ Opento Public

Depariment of the Treasur o . st
Internal Revenue Service. is at www.irs.gov/form990. Inspection |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 507(c)(3)) organizations: Complete Parls I-A and C below. Do not complele Part I-B.
@ Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes;' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under seclion 501 (H)): Comiplete Part I-A: Do not complele Part [I-B.
° gec{i?lngm(c)ﬁ) organizations that have NOT filed Form 5768 (eleclion under section 501(H)): Complete Part 11-B. Do not complete
art 1-A,

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instruclions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 11,
Name of orgamzation Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
Ifqrt I-A ICOmpIete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part V.

2 PolitiCal eXPenditUres .. ..o e e e e e L]

B MAIUNIBErROURR i it 16 0505 50 S8 S5 S50 500 e o oty omrtonagt o i aoacent et S-est o s minbersss. siel Shess st = ceroESraTSsE sk S s
|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizalion under section 4955 .. ... ................ . >3 0.
2 Enler the amount of any excise tax incurred by organization managers under seclion 4955 . . ... ... >3 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this == I S, DYes D No
e B R e ot [ B g oo R ——————————— |:|Ye5 D No

b If 'Yes,' describe in Part IV.
|Part I-Cl|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempl funclion aclivities ....... (3]

2 Enler the amount of the filing organization’s funds contributed to olher organizations for section 527 exempt
L Tl e o (S, >4

3 Total exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e e et el T O >3

4 Did the filing erganization file Form T120-POL for 1his YEar?. .. ....oviiie ittt e e e DYes DNO

Enler the pames, addresses and employer identification number (EIN) of all seclion 527 political organizations to which lhe filing
organizalion made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the
amounl of political contributions received that were promptly and directlr delivered to a separate political organization, such as a separate
segregaled fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (e} EIN (d) Amount paid from filing (e) Amounl of polilical
organization's funds. IT conlnbutions receved and
none, enter-0-, promptly and directly
delivered o a separate
pohitical organization. If
none, enter -0-.
8 it
@  pmmmmmmm e
L i
@ e mmm e
® e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 930 or 990-E2) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
PartI-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals gradp;lolals
1a Tolal lobbying expenditures to influence public opinion (grass roots lobbying). . ............ 962.
b Tolal lobbying expenditures lo influence a legislative bady (direct lobbying). ............... 22,388.
¢ Total lobbying expenditures (add lines 1a and TB) .o oe i i e e 23,350. 0.
d Other exempt purpose exXpendillreS . ... ..o\ttt e et e e e e e 3,152,742,
e Tolal exempt purpose expendilures (add lines Teand Td) ..o on oo e 3,176,092, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS. . - vt e 308,805.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is: : )
Mot aver $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but nt over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but ot over $17,000,000 §225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassrools nontaxable amount (enter 25% of line TN, ......eivirisiiiiiiiiiiiaiins 77,201. 0.
h Sublract line 1g from line Ta. If zero or less, enter -0-..........ooovveiiiiieiiiiaeinnon.. 0. 0.
i Subtract line 1f fiom line Tc. If zero or less, nler -0s .. ..ot e 0 0
i If there is an amount other than zero on eilber ling 1h or ling 11, did the organization file Form 4720 reporting
section 49717 (X 107 tiS YBaIT. L .t S T DYes D No
4-Year Averaging Period Under section 501(¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Petiod
Calendar year (or fiscal 2012 2014
year beginning in) @ (b) 2013 © (d) 2015 (e) Total
2 a Lobbying nontaxable
BMOUAL: somrermis s s 266,265, 285,185, 301,988. 308,805, 1,162,253.
b Lobbying ceiling
amount (150% of line
2a, column (€))...... 1,743,380.
¢ Tolal lobbying
expenditures........ 44,517, 9,295, 48,921. 23,350. 126,083.
d Grassrools nontaxable
AABURL v ssmmveiania _ 66,566, 11,293, 75,497. TT:201 . 290,563.
e Grassroots ceiling
amount (150% of line
2d, column (€))...... : 435, 845,
f Grassrools lobbying
expenditures . ....... 11,500. 962, 12,462.
BAA Schedule € (Form 990 or 980-EZ) 2015

TEEA3202L. 10/12115



Schedule C (Form 950 or 990-E2) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Part ll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes | No Amount

For each 'Yes' response on lines 1a lhrough 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence fareign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative malter or referendum, i
through the use of: Heell

Part lll-A |Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. .....oooviine e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18557 . ..o oviiiiino e 2
3 Did lhe organizalion agree lo carry over lobbying and political expenditures from the prior year?. ... ... oo 3

[Partll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdet\t(her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessmenls and similar amounts from members. ... ...t 1
2 Section 162(e) nondeductible lobbying and polilical expendilures (do not include amounts of political
expenses for which the section 527(f) tax was paid). =)
8 CUITBTIEVEET. « .5 £500 000 55 040 vy i mamamsgy o mvase »is0e fumt et s 10 s 8 e 4 868 b s S ié
b Carryaver from IaSL YA . .. ... it e e 2b
CTOMEL: 505 4055 500 00 155,507 5t 5 hom mammimares yme o ponst oIS e 158 GG BB AP L AR AR S 5555 S 2c
3 Aggregate amount reporled in seclion 6033(e)(1)(A) notices of nondeduclible section 162(e) dues ... ... .... 3

4 [f nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the BXCESS
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and palitical SEN
EXPENTIIUNE MEXL YBAITZ. . it st e et et e e et e e e e b e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B; ling 4; Part I-C, line 5; Part [I-A (affilialed group list); Part II-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complele this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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CMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

> Attach to Form 990.

e onineasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forma9o. OpentoEublic

Internal Revenue Service Inspection
Name of the organizalion Employer identification riumber
SHARED HOPE INTERNATIONAL 91-1938635

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 olher accounts

Total number at end of year. . ..............
Aggregate value of conlributions to (during year). . ... ..
Agaregate value of granls from (during year) ... ......

Aggregale value al end of year...... ... ...

L5 B - VU

Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to lthe organization's exclusive legal control?. .. .o.ovveennnon . .. DYes D No

6 Did lhe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the denor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... ... ... .o i e []Yes []No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Proteclion of nalural habitat HPreservahon of a certified hisloric structure
Preservation of open space

2 Complete lines 2a through 2d if ihe organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

a Total number of conservalion easemMEentS. .. .. o...t e e 2a
b Total acreage resiricted by conservalion easements. . . .......ve et e et 2b
¢ Number of conservation easements on a cerlified historic structure included in @)............. 2%
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National ReGISIEr .. .. ..o e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or lerminated by the organization during the
lax year »

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

and enforcement of the conservation easements it hOIAS? .. .. .. .. oot e e e DYGS D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enfereing conservation easemsnts during lhe year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirerrents of section 170 (@ (B) ([
and section 1700 BN ..ot e s et D S [ ]Yes [[JNo

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnole to lhe crganization's financial statements that describes the organizalion's accounling for
conservalion easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in ils revenue statement and balance sheet works of
art, hislarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote 1o its financial statements ihal describes these ilems.

b If the organizalion elected, as permilted under SFAS 116 (ASC 958), fo report in iis revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service, provide the
following amounts relaling o these items:

(i) Revenue included on Form 990, Part VIl TN8 L. uo oot oot e g
(i) ‘Assels included in Form 990, Part-Xoy v cos s s ca0s s tnas s5s esis s5 5 50588 550055 55 s+ e o s o >3

2 |f the organizalion received or held works of art, historical reasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenue included on Form S90, Part VL M€ 1. oot e e e L]
b Assets included in Form 990, Park X .. ...t e e e e L >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Prox{fglﬁll;a description of the organization's collections and explain how they furthier the organizalion's exempt purpose in
Par V

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

lo be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ........... ... .. Yes I:] 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.

Tals lhe organizalion an agent, trustee, custodian or other intermediary for contribulions or other assets not included
eI 988, PAMEEP wsommemsmcesn s oo s ewsions ovvnsoRs SHEEREEHTS BT ek e [JYes  []No

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

Amount
€ Beginning balance. .. ...ou i e
d Additions during the YEar ... ... 1d
e Distributions during the Yar. ... ... e e 1e
fENAING BAlANCE. ... ...ttt et e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability?. . ... [:I Yes HNO
b If "Yes," explain the arrangement in Part XIlI. Check here if Ihe explanation has been provided on Part XIL ..o oo eooonn .

|Part V_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twa years back (d) Three years hack (e) Four years back

1a Beginning of year balance...... 115,618. 116,281. 103,431, 95,813. 99,709.
b Contributiens..................

c Net invesiment earnings, gains,
and 105565 ... yvviuviniiennn.s 1; 319, 1,971, 15,.283. 9,875. -1,809.

e Other expendilures for facilities

BN Programa: . sowamsm e s 0.
f Administrative expenses .. ..... 2,516. 2,634, 2,433. 2,257. 2,087.
gEnd of year balance. ........... 114,421. 115,618, 116,281, 103,431, 95,813.

2 Provide the estimated percentage of the current year end balance (line Tg, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 62.40 %
¢ Temporarily restricted endowment » 37.60%

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

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

organizalion by: Yes No
(i) unrelated organizations. . .. ... ...oii it e e e 3a(i) X
(i) related organizations. . ... ... oo e 3a(ii)] X

b If "Yes' on line 3a(ii), are lhe related organizations listed as required on Schedule R7 .. ooovviiere oo, 3b X

4 Describe in Part XlIl the intended uses of the organization's endowment funds. SEE PART XITT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or olher (c) Accumulaled (d) Book value
(investment) asis (other) depreciation

B L i T 88,000. 88,000.
BIBUMGIEG e sy sapanmosys 65 5 90 gxemss ind 183,677. 12,870. 170,807.

c Leasehold improvements. ............. 131,559. 53,476, 78,083.

A EGUITERAY . covmmsy o o o aan 505 S s 5,243. 5,243. 0.
CECHIB con cumarsmmsysogn. 700 350 SUR w0 SO oG Svi 193'001. 133,278. 59r723‘
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10C.). . ....c.ovovvnennn... > 396,613,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Part VIl | Investments — Other Securities. N/A
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 calegory (including name of security) (b) Buok value () Method of valuation: Cost or end-of-ysar market value

(1) Financial derivatives. ......oooiiinivinin e ...
(2) Closely-held equity interests. ........................
(3) Otlher

Total. (Column (b) inust equal Form 530, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Mm
@
3
@
()
()]
)
)]
@
(10)
Total. (Column (b} must equal Form 990, Part X, column (8) line 13.) . .

Part IX_|Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 950, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
€]
@
®
®)
2]
@
(9)
ao

PartX | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
(3
)
(5)
(6)
@)
&
©
(10)
(rn
Tolal. (Cotumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »:
2. Liability for uncertain tax positions. In Part XIII, provide the Lext of the footnate to the arganization's financial slatements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here If the text of the footnole has been provided in Bart Xl . . oo ooveee e e SEE. PART XTII. X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher support per audited financial statements. ...................oo0oee. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... e, 2a

b Donated services and use of faciliieS ... ....our e 2b

¢ Recoveries of prior year grants . ... ...ttt 2¢

d Other (Describe in Part XILY . . oo e e e 2d

e Add lines 2a Ihrough 2d. ..ot e 2e
3 Subtraclline 2e from TINe 1. ..o i e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, ine 7b. ... ... oovnss da

b Other (Describe in Part KLY .ot e e e e e e e 4b

CAdd liNes 48 and b ... .. oe i e 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .ooveveveniaeee . 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' en Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements. . ........oover oo e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. ... ... ., 2a

b Prior year adjustments. ... e e s 2b

GO TOSEEE,: sy -00e 5 s 567 U35 TH0.5 5%, Suie 4 Shmr e s S5mie susts s Aot or A e Bcs S-sioreraiess 2¢

d Other (Describe in Part XILY . oo oo e e e e .| 2d

e Add lines 2a throuah 2d. . ... ....oooeeeeee e 2e
3 Subtract line 2e from lINe T. ... .. et e e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XULY .. .oor e e e e 4b

CAdA liNes 4a and BB .. ..o e 4¢
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, 1€ T8.). . oo oo 5

[Part XIll | Supplemental Information,

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

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUND IS INTENDED TO PROVIDE FOR THE HOUSING, EDUCATION AND MEDICAL
NEEDS OF YOUNG WOMEN RESCUED FROM HUMAN TRAFFICKING.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE. 1IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE
CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 (B) (1) (A) (VI) AND HAS BEEN

CLASSIFIED AS AN ORGANTIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION
BAA Schedule D (Form 990) 2015

TEEA3304L 06/0315



Schedule D (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
[Part XIll_[Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

509(A) (2) . ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE

CONSOLIDATED FINANCIAL STATEMENTS,

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY
THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT
Is MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN FIFTY PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

EFFECTIVE WITH THE YEAR ENDED JUNE 30, 2011, THE ORGANIZATION ELECTED THE
EXPENDITURE TEST UNDER SECTION 501 (H) AS AN ALTERNATIVE METHOD FOR MEASURING
LOBBYING ACTIVITY. THE ELECTION PROVIDES A SPECIFIC DOLLAR AMOUNT THE QRGANIZATION
CAN SPEND ON LOBBYING DURING THE YEAR WITHOUT THE BURDEN OF PROVING THE AMOUNT IS
NOT SUBSTANTIAL. MANAGEMENT BELIEVES THE ORGANIZATION'S LOBBYING ACTIVITIES ARE

WITHIN THE LIMITS ALLOWED BY RELEVANT TAX LAW.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Depariment of lhe Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Comiplete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16,

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form9s0.

OMB Neo. 1545-0047

2015

Name of the erganizalion

SHARED HOPE INTERNATIONAL

Open to Public
Inspection

Part] | General Information on Activities Outside the United States,

on Form 990, Part |V, line 14b,

Employer identification number

91-1938635

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records {o substantiale the amount of its grants and other assistance,
lhe grantees' eligibility for the grants or assistance, and the selection criteria used to awatd the grants or assistance?. .. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of ils grants and other assistance oulside the

United States.

PART V

3 Activities per Region. (The fallowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independen!
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, invesiments,

grants to recipients
localed in the region)

(e) If activily listed in
is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

In region

(1) SOUTH ASIA

PROGRAM SERVICES

RESCUE &
RESTORATION SVS

382,214.

(2) CARIBBEAN

PROGRAM SERVICES

RESCUE &
RESTORATION SVS

56,359.

€))

)

)

(6)

@

®

)

o

(n

(12)

(13

(14)

(15)

(16)

a7

3aSub-lotal.....oooiiinn.

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b), . .

438,573.

Q

0

438,573.

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

TEEA3S01L 05/27118
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Schedule F (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if lhe crganization answered 'Yes' on Form
990, Part IV, line 15, fer any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (=) Name of organization (B) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (@) Amount of | (h) Descrplion of | () Method of
section and EIN of grant cash grant cash non-cash non-cash valualion (book,
(if applicable) disbursement assistance assislance FMV, appraisal,
other)
i OPERATING
(1) CARIBBEAN COSTS 21,819. |CASH WIRE
OPERATING
2) CARIBBEAN COSTS 31,571. |CASH WIRE
) SQUTH ASIA HIV CLINIC 15.761. |CASH WIRE
| LAND
(4) SOUTH ASIA PURCHASE 192,000, [CASH WIRE
i OPERATING
L (B) SOQUTH ASIA COSTS 32,000, [CASH WIRE
§ OPERATING
L@ SOUTH ASIA COSTS 45,000. |CASH WIRE
= GPERATING
L& SOUTH ASTA COSTS 56,000. |CASH WIRE
@)
()
a0
an
Lz
HE)
[Q4)
(15)
(1€)
2 Enler lotal number of recipent organizations hsled above that are recognized as chanilies by Ihe fareign country, recognized as tax-axempt by the IRS, or for which
the grantee or counsel has provided a seclion 501(c)(3) equivalenty JBUBL . ... .. iy iseeeeeeereeenss R S T S N P00 o o v sy e petr o - 7
3 Enter olal nurmibier 0f ONEr 0rgamzations 0 BMIIUES ... i 4o uure it i st e e e e e > [6]

BAA

TEEAZGDR2L 0527115

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

SHARED HOPE INTERNATICNAL

91-1938635 Page 3

Part lll | Grants and Other Assistance to Individuals QOutside the United States,

Part IV, line 16. Part Ill can be duplicated if addilional space is needed.

Complele if the organization answered 'Yes' on Form 990,

(a) Type of grant or assislance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(N Amounl of non-
cash assistance

(g} Description of (h) Method of
non-cash assistance | valuation (book,
MV, appraisal,

olher)

()

@

@

@)

5}

(€)

@

@

()

(o)

(i1

a2y

(13)

18

(s)

(16)

an

(18)

TEEAJS03L  05/27/15

Schedule F (Form 950) 2015



Schedule F (Form 950) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 4
[Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporalion during the tax year? Iif 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions Tor FOIM 926). . ........ooiiiiiius et e e DYes No

2 Did the organization have an interest in a foreign trust during he tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U. S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). ... ooveerern oo D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 54710 . ..cvvvneene i BB s TR SRR |:|Yes No

4 Was the organizalion a direct or indirect shareholder of a passive foreign inveslment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
i1 e P o o R —————— g D Yes No

5 Did the organization have an ewnership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (ee Instructions For FOrMBEEIY .. cncviv it vvivitinie e e e e sen fes s e e e o oo DYes No

& Did the organization have any operations in or related to any boycolting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, do not file With FOIM 980). . .. . . i veniiia s s eeeeiesseee e s o D Yes No

BAA TEEAISCSL 05/2715 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
Part V. |Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il [ine 1 (accounting
method); Part Ill (accounting method); and Part llI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION REQUIRES ALL PARTNERS RECEIVING GRANTS TO SUBMIT QUARTERLY REPORTS
IN ACCORDANCE WITH SHARED HOPE INTERNATIONAL'S PRESCRIBED FORMAT. THE PARTNERS'
QUARTERLY REPORTS ALIGN TO THE SPECIFIC GRANT PROGRAM/PROJECT REQUIREMENTS OF SHARED

HOPE INTERNATIONAL. IN ADDITION, SITE VISITS ARE MADE TO MONITOR THE GRANTEES'

PROJECTS.

BAA TEEA3504L  10/12/15 Schedule F (Form 990) 2015



SCHEDULES Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if th
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ¢ 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
Ewelgranréinﬁgsxg;ﬂeszﬁiacs; 4 ™ Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Formg9o. |rll;-ll‘36ﬁ0n
Name of the organizalion Employer identiflication number
SHARED HOPE INTERNATIONAL 91-1938635

Fundraising Activilies. Complete If the organization answered 'Yes' on Form 990, Part IV, ling 17.
a Form $90-EZ filers are not required lo complete ihis part.

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

a Mail selicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [ ]Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d In-person solicitations

2 a Did lhe organization have a writien or oral agreement with any individual (including officers, direclors, trustees or Key
employees listed in Form 990, Parl VII) or entity in connéction with professional fundraising services? . .. ... .. ......... Yes |:|No

b If 'Yes,' list tne ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is o be
compensated at leasl $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser | (iv) Gross receipts (V) Amount paid to | (vi) Amoun! paid lo
or enlity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contribytions? fundraiser listed'in organization
column ()
BBS & ASSOCIATES INC Yes No
1 130 SPRINGSIDE DR STE 200 |SOUNSEL ON
AKRON OH 44333 DEVELQP X 77,010,
2
3
4
5
6
7
8
9
10
Total: s smmmmums pom i s s s P BRI S o L 77,010. 0.
3 Llstl_ali stales in which the organizetion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015
TEEAZ70IL. 120215



Schedule G (Form 990 or 990-EZ) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 2

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

(a) Event #] (b) Event #2 (c) Other events (d) Total events
N (add column (a)
ONE trough column (c)
ié (event type) (event type) (tolal number)
v
ﬁ 1 GrossreceiplS.....covvvnniivinnnnn..
1]
E
2 Less: Contributions. ...................
3 Gross ingome (line 1 minus line 2).....
4 Cashoprizes......coooeveivveniin. ..
5 Noncashprizes.........c.ooovvvuiun. ..
D
& | 6 RenUfacility costs.....................
E
c
T 7 Foodandbeverages..................
E
f,( 8 Entertainment................ ST
E
2‘ 9 Other direct expenses.................
E
S
10 Direct expense summary. Add lines 4 through 9 in column () .. ... vuee e iee e e >
11 Net income summary. Subtract ine 10 from line 3, Column (). . . ..oveeiie et -

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

& (a) Bingo (b) Pull tabs/Instanl | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘E bingo through column (c))
N
U
B 1 GIOSSITEVENUE sos con con s s cumamgay
2 CanhipriZes oo e s s s e e
E
D X
LRI T——————
E N
cs
T El 4 Rent/facility costs.........oooooinn..,
5 Other direct expenses. ....oooiw i inn.
Yes % Yes % Yes %
6 Volumteer [BBET. cou von e s s wies No No No
7 Direct expense summary. Add lines 2 through 5 in column () oo oe e e e et e >
8 Net gaming income summeary. Subtract line 7 from line 1, column (@) ..o vevee oo >

a Is the organization licensed to conduct gaming activilies in each of these states?. .. ... ... oo 0. D Yes D No
b If 'No," explain:
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the (X year? . ..o . [JYes [JNo

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

11 Does the organization conduct gaming activities with nonmembers?, ... ... ..........0coooe D Yes D No
12 Isthe cr?anizalio_n a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entity formed to
administer charitable gaming?. ... ..o i i it ete s e D Yes [ [No
13 Indicate the percentage of gaming activily coriducted in:
a Therorganization'STatille. . . covnnsrammmeian s s w0555 58 ST 00 i f o o e AL s e o1e et 13a %
B ARRISIAE TREH T ocommsmorsssm v st s s im0 e S S 55 SUEESEET e Saie » Soenneemmes e e AN 13b %
14 Enter the name and address of the person who prepares {he organization's gaming/special events books and records:
L
eSS ™ e
15a Does ihe organization have a contract with a third party frem whom the organizalion receives gaming revenue? . .. ... [ JYes []No
b If*Yes," enler the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the lhird parly » $ B
c If 'Yes,' enter name and address of lhe third party:
Name *
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Descriplion of services provided »>

[ ] birector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a [s the organization required under state law lo make charitable distributions from the gaming proceeds 1o relain the
slate gaming license? DYes |:| No
b Enter the-amount of distributions required under stale law lo be distributed to other exempt organizations of spent in the
organization's own exempt acfivities during lhe tax year » §
Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, e I
(Form 350) Governments, and Individuals in the United States 2015
Complele if the organization anlil.'werf]edt 'Ygs' orégFgrm 990, Part IV, line 21 or 22, ——— _
* Attach to Form 930. Open to Public
mﬂﬁ:ﬁ;fgﬁzﬁgg’y > Information about Schedule | (Form 930) and jts instructions is at www.irs.gow/form990. Inspecl?ion i
Name of Ine organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
[Part] [General Information on Grants and Assistance
1 Does the organization maintain records lo substantiale ihe amaunt of the grants or assistance. the grantess’ shaibility for ife grants or assislance, and
the selection criteria used to award the Qrants Of @SSISTANCEZ. « ..\ ..ot oot e oot i et et st e e Yes DNo
2 Describe in Fart IV the organization's procedures for monitoring the use of arant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete If the organization answered 'Yes' on
Form 990, Part |V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if dditional space is needed.

1 (a) Name and address of organization () EIN (6) IRC sechon (d) Amaunt of gash geant (&) Amount of nen-cash 0 Method ol valuation (g) Description of (h) Purpose of grant
of govarnment L applicatle assislance (baoh.Fr;ﬂl\{éra)ppmsai, non-cash assislance or assisiance
MwmrssTonw 21 _____ IMPLEMENT
_ 3240 4OTH AVE NE SPCLZD FOSTER
ROCHESTER, MH 55801 27-3355341 20,000. D CARE PRGM
@OoPENTABLE INC ____ __ ___
__7000 N 16TH ST SUITE 120-238 _ EXPAND "OPEN
PHOENIX, AZ 85020 20-8804441 19,875, Q. TABLE" MODEL
(3) REBECCA BENDER MINISTRIES [VIRTUAL MENTOR
PRGM FOR
GRANTS PASS, OR 97528 45-5100719 15,563, 0. SURVIVORS
(4) REDEFINING REFUGE INC STAFFING FOR
__PO BOX 10504 _ _ __ _____ MONARCH SAFE
TAMPA, FL 33607 27-2126223 14,828, 0. HOME
5) SAVING INNOCENCE INC FJFPDRT oF
_ 1508 WINGNA BLVD __ BILTNGURL STAFF
LOS ANGELES, CA 90027 45-2049173 20,000. 0. MEMBER
(6) SOCIAL GOOD FUND INC SUPPORT FOR
DIRECTOR'S
RICHMOND, CA 94805 46-1323531 7,300, 0. SALARY
) STARS/UNITY CHURCK OF WEST OH
__ 1910 E BROADWAY_ __ _ _____
NORTHWOOD, OH 43619 34-1973108 9,120. 0. STREET OUTREACH
L) S —————
2 Enler lolal number of section 501(c)(3) and govermment arganizalions lisled in 11 TNe T 1aDIE .yt vy e iisieineieinnioniiions i L 7
3 Enler lolal number of other organizations Iisted in e INe 1 LABIE . .0 ovin e coiniit i it ee e e e e e S e e e e e e - 0

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 980, TEEA3S0IL 11404115 Schedule | (Form 980) (2015)



Schedule | (Form 990) (2015)  SHARED HOPE INTERNATIONAL

Part Il Grants and Other Assistance to Domestic Individuals. Complele If (he organization answered

can be duplicated if additional space is needed.

91-1938635 Page 2

Yes" on Form 990, Part IV, line 22. Part 1]

{a) Type of grant or assistance (b) Numbér ol
fegipents

(©) Amount of
tash grant

Amount of
non«Cash assstance

(e} Methord of valuahion (book,
FMV, appraisal, other)

() Descrphon of non-cash assistanice

6

7

[Fart_lv,}_‘ | Supplemental Information, Provide the information required in Part I, line 2, Part I(l, column (b), and any other additional information.

PART [, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION REQUIRES ALL PARTNERS RECEIVING GRANTS TC SUBMIT QUARTERLY REPORTS

IN ACCORDANCE WITH SHARED HOPE INTERNATIONAL'S PRESCRIBED FORMAT.

THE PARTNERS'

QUARTERLY REPORTS ALIGN TO THE SPECIFIC GRANT PROGRAM/PROJECT REQUIREMENTS OF SHARED

HOPE INTERNATIONAL. IN ADDITION, SITE VISITS ARE MADE TO MONITOR THE GRANTEES'

PROJECTS .

BAA

TEEASS02L 11/04/15

Schedule | (Form 930} (2015)



. " . 1545-0
(SF%TS%%)E M Noncash Contributions ki 3 g
= Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 201 5
= Attach to Form 990. Open To Publi
P ey > Information about Schedule M (Form 990) and its instructions is al www.irs.gov/formggg, p]ni-;pect]on < :
Name of the organizalion Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
[Part || Types of Property
(a) (b) ()
Check if Number of Noncash contribution Method gr(g)ele;mmmg
applicable contributions or amounts reported | ngncash contribution amounts
ilems contributed on Form 990

Part VI, line g

Books and publications.. . ............ ...
Clothing and household goods. .................
Cars and other vehicles .. ................_ .....
Boats and planes........ L T e ——
Intellectual property. . ..o oo
Securilies — Publicly lraded . ................... X 5 129,163.|FMV DATE RECD
Securities — Closely held stock.................
Securities — Partnership, LLC, or lrust inleresls .
Securities — Miscellaneous. . ...................

0 NGO W N =

w

-
o

—_
Jry

-
N

Qualified conservation contribution —
Hisloric struciures . . .................. R Ao

14 Qualified conservation conlribution — Other. .. . ..
15 Real eslale — Residential ........ S I SR S
16 Real estate — Commercial ...........ooooven.n.
17 Real gstale — DIRER (i van van v con siianannins
18  COllEBlBIES sma s v cuw sons 2o s i wsa r e
18 Foud RVEHGNG. e cm camsn v ooy sz
20 Drugs and medical supplies ......ovoviinniiin..
21 TAXBEM ssvmes wamss sosrsssmimsamr s semsca e 5T 00
22 Hislorical ifasls. e ssnaras sy S
23 Scienlific SPECIMeNS. . .ovivrivin iir i,
24 Archeological @tfifacts. . oo v van v s v o

P
w

2 other> (C__ Ben 4
26 other> ( _______________ Yoa oy
27 oher> C Foris
28 Other™ ( Jewis
29 Number of Forms 8283 received by lhe organization during the tax year for contributions for which lhe
organization completed Form 8283, Part IV, Donee AcKnowledgement . ... ..o eevr e, 29
Yes No
30a During lhe year, did the organizalion receive by centribution any properly reported in Part [, linés 1 through 28, that
it must held for at least three years from the date of the initial conlribution, and which is not required to be used Al | Aoeey: | cTSE
for exempl purpeses for ihe entireholding PEHBHT. or. viw s imimmse s s st s dassis 55 5ie oie 555 0 tomesresn ees oo 30a X
b If "Yes,' describe the arrangement in Part 11, =% ;
31 Does the organization have a gifl acceplance policy thal requires the review of any non-standard contributions?.... | 31 X
32a Does the organizalion hire or use third parties or related organizations lo solicit, process, or sell
RS EOTUITHEHORE T s e smnmmmos:s ot with @ Som A SO R S s L S S e e memcecenmmecseereeeona 32a|] X
b If 'Yes,' describe in Part [l. SEE PART II
33 Ifthe organization did net report an amount in column () for & type of property for which column (2) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4G0IL  10/30N15



Schedule M (Form 990) (2015) SHARED HOPE INTERNATIONAL 91-1938635 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 |, column (b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
A MORGAN STANLEY INVESTMENT BROKER IS USED TO FACILITATE THE SALE OF DONATED

SECURITIES UPON RECEIPT OF THE DONATED SECURITIES.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QS o 1 SS0am

(Form 9290 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, == 1
Dipartment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Opento Public
Internal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DOMESTIC PUBLIC EDUCATION

FEW AMERICANS REALIZE THAT SEX TRAFFICKING IS SO PREVALENT IN THE UNITED STATES.
SHARED HOPE INTERNATIONAL (SHI) UNDERSTANDS THAT VICTIMS ARE NOT INVISIBLE, JUST

MISIDENTIFIED. BY EDUCATING COMMUNITIES, RAISING AWARENESS, ENGAGING KEY PLAYERS,

AND FOCUSING ON DEMAND DETERRENCE, SHI STRIVES TO GENERATE THE CHANGE NEEDED TO PUT A

STOP TO CHILD SEX TRAFFICKING. DURING FY2016, SHI CONTINUED TO ENDEAVOR TCQ INSPIRE A
NATION OF INFORMED ACTIVISTS TO COMBAT SOCIETAL NORMS, MISCONCEPTIONS, AND IGNORANCE

THROUGH THE FOLLOWING TRAFFICKING AWARENESS ACTIVITIES AND EVENTS:

THE JUVENILE SEX TRAFFICKING “JUST” CONFERENCE WAS HELD IN NOVEMBER 2015 AND INCLUDED

GUESTS FROM FORTY STATES AND CANADA FOR THREE DAYS OF EDUCATION, DISCUSSION AND

CELEBRATION, DURING THE EVENT:

*SHI RELEASED THE 2015 PROTECTED INNOCENCE CHALLENGE REPORT CARDS AT A PRESS
CONFERENCE. THESE REPORT CARDS DOCUMENTED SHARED HOPE’S EVALUATION OF ALL FIFTY
STATES' LEGISLATION. DURING 2015, A RECORD-SETTING 933 BILLS RELATED TO DOMESTIC
MINOR SEX TRAFFICKING WERE INTRODUCED IN FIFTY STATES AND THE DISTRICT OF COLUMBIA,

RESULTING IN THE IMPROVEMENT OF FOURTEEN STATE GRADES.

*OVER 700 PROFESSIONALS AND COMMUNITY MEMBERS PARTICIPATED IN THE ANNUAL JUST
TRAINING TO LEARN HOW TO ACCURATELY IDENTIFY VICTIMS OF TRAFFICKING AND RESPOND

EFFECTIVELY.

*SHI HOSTED A CALIFORNIA AND ARIZONA REGIONAL COLLABORATION EVENT AT THE

CONFERENCE. AS PART OF THE REGIONAL COLLABORATION PROJECT TO COMBAT SEX TRAFFICKING

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 1012115 Schedule O (Form 990 or 990-E7) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organizabion Emplnyer identificalion number

SHARED HOPE INTERNATIQONAL 91-1938635

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
AT MAJOR EVENTS, THIS NEW PROJECT WILL DOCUMENT AND PROMOTE PROACTIVE, COMPREHENSIVE
STRATEGIES TO COMBAT JUVENILE SEX TRAFFICKING SURROUNDING LARGE EVENTS, SUCH AS THE

SUPER BOWL, WHERE DEMAND IS ELEVATED.

*ENHANCED AMBASSRADORS OF HOPE AND DEFENDERS PROGRAMS WERE DEPLOYED AT THE

CONFERENCE. NEW PROGRAMS ARE BEING IMPLEMENTED FOR THE AMBASSADORS, INCLUDING A
PEER-TO-PEER FUNDRAISING PLATFORM, A NEWLY FORMED LEADERSHIP ADVISORY COUNCIL AND NEW
INCENTIVE PROGRAMS TO MOTIVATE AMBASSADORS TO RECRUIT NEW VOLUNTEERS AND DONORS TO

THE PROGRAM.

SHARED HOPE PARTNERED WITH NORTHLAND CHURCH IN ORLANDO, FLORIDA TQ HOST THE JUST
FAITH SUMMIT IN APRIL 2016. THIS EVENT WAS DESIGNED TO EDUCATE AND EQUIP CHURCHES TO
SUCCEED IN THE STRUGGLE AGAINST CHILD SEXUAL ABUSE AND SEX TRAFFICKING. A TOTAL OF
425 PASTORS AND LAY LEADERS ATTENDED THIS EVENT. EACH PERSON LEFT WITH A NEW PRODUCT
OFFERED BY SHARED HOPE-THE FAITH IN ACTION KIT—CONSISTING OF GROUP STUDY GUIDES, SERMON
NOTES AWARENESS MATERIALS AND “NEXT STEPS” FOR A CONGREGATION THAT WANTS TO GO FURTHER

WITH PREVENTION OR RESTORATION. A 30-DAY PRAYER GUIDE IS ALSO INCLUDED IN THE KIT.

A JUST FIRST RESPONSE CONFERENCE WAS HELD IN JUNE 2016. THIS CONFERENCE WAS CREATED
FOR FIRST RESPONDERS IN HEALTH CARE, EMERGENCY MEDICAL SERVICES, LAW ENFORCEMENT AND
SERVICE PROVIDERS. APPROXIMATELY 450 INDIVIDUALS ATTENDED THIS CONFERENCE, AND AT
THE EVENT, A NEW RESOURCE WAS RELEASED: I:CARE HEALTH CARE PROVIDER’S GUIDE. THE GUIDE
IS DESIGNED TO IMPROVE IDENTIFICATION AND RESPONSE TO VICTIMS OF SEX TRAFFICKING

WITHIN VARIOUS HEALTH CARE SETTINGS.

HUMAN TRAFFICKING TRAINING - SHI'S CONTINUING GOAL IS TO INCREASE THE IDENTIFICATION

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012015



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organizalion Employer Identilication number

SHARED HOPE INTERNATIONAL 91-1938635

FORM 990, PART lll, LINE 4A - PROGRAN SERVICE ACCOMPLISHMENTS

OF THOSE VICTIMIZED AND VULNERABLE TO TRAFFICKING AND IMPROVE THE RESPONSE OF SERVICE
PROVIDERS AND JUSTICE SYSTEMS. THROUGH SHARED HOPE'S TRAINING PROGRAMS AND
RESOURCES, SHI IS ABLE TO EQUIP PROFESSIONALS AND COMMUNITY MEMBERS TO ADVANCE THE

NETWORK OF PROTECTION OFFERED TC SURVIVORS OF TRAFFICKING.

GANG TRAP (TRAFFICKING RESPONSE AND PREVENTION) TRAINING GUIDE AND VIDEQ SERIES -
THIS TRAINING GUIDE AND VIDEO SERIES RELEASED DURING FY2016 IS A UNIQUE TRAINING
CURRICULUM DESIGNED TO ADDRESS THE GROWING TREND OF SEX TRAFFICKING CASES PERPETUATED

BY CRIMINAL STREET GANGS.

CHOSEN VIDEO RESOURCE PACKAGE SERIES: CHOSEN, CHOSEN GANG EDITION, AND CHCSEN PLUS -
THESE RESOURCES ARE DESIGNED TO TEACH TEENS AND ADULTS THE WARNING SIGNS OF
TRAFFICKING AND WERE PRESENTED TO OVER 20,000 INDIVIDUALS AT SCHOOL ASSEMBLIES, YOUTH
GROUPS, CIVIC ACTION GROUPS, AND OTHER CLUBS AND TEAMS DURING THE YEAR. IN ADDITION,
THIRTY-ONE MORE IN-DEFTH TRAININGS OF OVER 2,400 PEOPLE IN TWELVE STATES WERE
PRESENTED TO LAW ENFORCEMENT, SOCIAL SERVICE PROVIDERS, EDUCATORS, AND COMMUNITY

ACTIVISTS.

WAITING FOR YOU TO NOTICE VIDEO- SHI LAUNCHED THIS TWO-MINUTE ANIMATED VIDEO TO RAISE
AWARENESS ABOUT CHILD SEX TRAFFICKING IN AMERICA. THIS VIDEO SHOWS JUST HOW EASILY
CHILDREN CAN BE DECEIVED BY TRAFFICKERS AND PULLED INTO THE UNDERGROUND CHILD SEX
TRAFFICKING INDUSTRY.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONAL PARTNERS

SHI HAS WORKED AROUND THE WORLD SINCE 1998 TO RESCUE AND RESTORE VICTIMS OF SEXUAL

SLAVERY. RECOGNIZING THE INTENSE TRAUMA EXPERIENCED BY VICTIMS THROUGH THE

BAA Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization [ Employer identification number

SHARED HOPE INTERNATTONAL 191-1938635

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMERCIAL SEX INDUSTRY, SHI HAS FORMED FIVE LASTING PARTNERSHIPS WITH LOCAL
ORGANIZATIONS IN THREE COUNTRIES TO FUND PROGRAMS THAT OFFER HOLISTIC, LONG-TERM
CARE TO WOMEN AND CHILDRENW. EACH OF THESE PROGRAMS OFFERS A SURVIVOR-INFORMED MODEL
OF CRRE THRT FOCUSES ON COUNSELING, EMPOWERMENT, AND HEALING. VILLAGES OF HOPE,
SHI'S RESTORATION PROGRBMS, ARE DEVELOPED AND OPERATED BY LOCAL PARTNERS, ADDRESSING
BOTH IMMEDIATE AND LONG-TERM NEEDS OF EACH VICTIM OF TRAUMA, EXPLOITATION, OR
TRAFFICKING. RESTORATION SERVICES INCLUDE A HOLISTIC APPROACH WITH RESIDENTIAL
FACILITIES, MEDICAL AND MENTAL HEALTH CARE, EDUCATION, JOB TRAINING, AND ECONOMIC
DEVELOPMENT PROGRAMS. VILLAGES OF HOPE ARE SAFE COMMUNITIES THAT OFFER REFUGE AND
RESTORATION TO RESCUED VICTIMS OF SEXUAL SLAVERY AND THEIR CHILDREN, SHI FUNDED

VILLAGES OF HOPE IN NEPAL, INDIA, AND JAMAICA.

IN APRIL 2015, A 7.8-MAGNTTUDE EARTHQUAKE STRUCK NEPAL. SHI'S PARTNER HOME, ASHA
NEPAL, WAS HIT HARD. 1IN RESPONSE, SHI HELD AN EMERGENCY FUND DRIVE AND WAS ABLE TO
RUSH EMERGENCY FOOD, WATER, AND TENTS AND SENT ENGINEERS TO PLAN REPAIRS AND
RECONSTRUCTION. SHARED HOPE BEGAN REPAIRING ASHA NEPAL’S WALLS, FLOORS, CEILINGS,
PLUMBING, CARPETING, SEPTIC TANKS, ELECTRIC AND TELEPHONE LINES. THE HOUSING AREAS

ARE NOW SAFE AND INHABITED, AND THE CHILDREN ARE BACK IN SCHOOL.

SHI PARTNERS WITH AN ORGANIZATION IN INDIA TO RUN BOTH A STATIONARY AND MOBILE
HIV/AIDS CLINIC IN THE HEART COF MUMBAI'S RED LIGHT DISTRICT. BOTH CLINICS PROVIDE
CONTACT TO HUNDREDS OF WOMEN AND CHILDREN IN THE INFAMOUS DISTRICT EVERY MONTH,
OFFERING COMPASSION, COUNSELING, AND LIFE-SAVING MEDICATIONS TO THOSE WHO NEED HELP
OR WHO WISH TO FLEE THE SEX INDUSTRY. THE STATIONARY CLINIC PROVIDES A HAVEN FOR
THOSE WOMEN INFECTED WITH HIV TO RECEIVE PROPER TESTING, MEDICINE, AND NUTRITION.

IT IS THE ONLY AREA CLINIC OFFERING FREE ASSISTANCE FOR TREATMENT. THE MOBILE

BAA Schedule O (Form 990 or 990-E2) (2015)
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SHARED HOPE INTERNATIONAL 1-1938635

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
CLINIC BRINGS SUPPLIES AND FOOD INTO REMOTE PARTS OF THE CITY, REACHING THOSE WHO

MAY NOT BE BOLD ENOUGH TO VISIT THE STATIONARY CLINIC.

THE WOMEN'S INVESTMENT NETWORK (WIN) PROGRAM FOCUSES ON DEVELOPING SMALL BUSINESSES
AROUND THE WORLD THAT PROVIDE TRAINING AND EMPLOYMENT FOR THE WOMEN IN SHI'S
VILLAGES OF HOPE. STUDIES SHOW THAT PROVIDING VICTIMS WITH THE SKILLS AND MEANS OF
CREATING THEIR OWN ECONOMIC SUSTAINABILITY HELPS REMOVE THE RISK OF RE-VICTIMIZATION
FOUND IN AREAS OF EXTREME POVERTY AND EXPLOITATION. THE RESIDENTS RECEIVE
LEADERSHIP DEVELOPMENT AND FINANCIAL INDEPENDENCE. THIS YEAR, SHI'S SUCCESSFUL WIN
PROGRAM WAS ACTIVE IN INDIA, JAMAICA, AND NEPAL. TRAINING PROGRAMS INCLUDED
COSMETOLOGY, JEWELRY-MAKING, BAKING, PRINT SERVICES, TAILORING, AND LEATHER-MAKING.
FORM 9390, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

DOMESTIC PARTNERS

IN FY2016, SHARED HOPE INTERNATIONAL CONTINUED TO OPERATE TERRY’S HOUSE, A
TRANSITIONAL LIVING HOME FOR WOMEN BETWEEN THE AGES OF 18-24 WHO NEED RESIDENTIAL

ASSTSTANCE WHILE PURSUING EDUCATION OR CAREER OPPORTUNITIES.

TO RESPOND TO THE EVER-GROWING NEED FOR SHELTER AND SERVICES FOR DOMESTIC MINOR SEX
TRAFFICKING VICTIMS AND SURVIVORS, SHARED HOPE PARTNERED WITH EIGHT DOMESTIC SHELTER
AND SERVICE PROVIDERS ARCUND THE NATION TO IGNITE THE DEVELOPMENT OF A NATIONAL
NETWORK OF PROTECTION FOR SURVIVORS. SHI OFFERED BUSINESS MENTORSHIP, FUNDING,
TRAINING, AND TECHNICAL ASSISTANCE TO SUPPORT AND DEVELOP THE FOLLOWING CRITICAL

PROGRAMS :

*OPEN TABLE (VARIOUS LOCATIONS) - SHI PARTNERED WITH OPEN TABLE TO PROVIDE

MENTORING AND COMMUNITY SUPPORT TO SEX TRAFFICKING SURVIVORS BASED UPON THEIR TABLE

BAA Schedule 0 (Form 990 or 990-E2) (2015)
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SHARED HOPE INTERNATIQONAL 91-1938635

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

MODEL. THE MODEL IS DESIGNED SPECIFICALLY TO WORK WITH SURVIVORS OF SEX TRAFFICKING
AND OTHER “AT-RISK” POPULATIONS (E.G., YOUTH AGING OUT OF FOSTER CARE AND HOMELESS
YOUTH INCLUDING THOSE IDENTIFYING AS LGBTQ). THEIR SUSTAINABLE MODEL PARTNERS WITH
FAITH COMMUNITIES TO HELP SURVIVORS OF HUMAN TRAFFICKING, UPON COMPLETION OF FORMAL
PROGRAMS, TC DEVELOP RELATIONSHIPS AND SKILL SETS THAT CAN TRANSFORM THEIR LIVES AND
HELP THEM REALIZE THEIR FULL “GOD GIVEN” POTENTIAL - IN ESSENCE RESTORING THEM TO LIVES

OF PURPOSE, VALUE AND CHOICE.

+MISSION 21 (MINNESOTA) - THIS PARTNERSHIP PROVIDED RESOURCE AND RESTORATIVE
SERVICES TO MINOR VICTIMS OF HUMAN TRAFFICKING. THE MISSION OF THE ORGANIZATION IS
TO ASSIST VICTIMS OF SEXUAL EXPLOITATION, SO THAT THEY WILL BE RESTORED MENTALLY AND

SPIRITUALLY AND RE-ENTER SOCIETY AS SURVIVORS.

*REBECCA BENDER MINISTRIES (VIRTUAL) - SHI PROVIDED SUPPORT TQ EXPAND THE
MINISTRIES SURVIVOR DEVELOPED AND LED VIRTUAL MENTORING PROGRAM. REBECCA BENDER
MINISTRIES IS COMMITTED TO CHANGING THE MINDSET OF OUR CULTURE AND TO ASSIST VICTIMS
OF SEX TRAFFICKING IN FINDING TRUE FREEDOM, THE VIRTUAL MENTORING PROGRAM PROVIDES
SEX TRAFFICKING SURVIVORS THE ABILITY TO ACCESS PEER TO PEER MENTORING IN AREAS

WHERE SURVIVOR LED OR SPECIALIZED SERVICES MAY NOT BE AVAILABLE.

*REDEFINING REFUGE (FLORIDA) - IN 2013, SHI PROVIDED SUPPORT FOR THE

DEVELOPMENT OF A GROUP HOME LICENSED TO PROVIDE RESIDENTIAL CARE FOR AN AVERAGE OF
EIGHTEEN MONTHS TO YOUTH 13-17 WHC ARE SURVIVORS OF TRAFFICKING. SHI CONTINUES TO
SUPPORT THE NOW FULLY FUNCTIONING SAFE HOME AND THE YOUNG SURVIVORS IT SERVES.

DURING FY2016, THE ORGANIZATION SERVED FIFTEEN CHILDREN.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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SHARED HOPE INTERNATTIQONAL 191-1938635

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

*SAVING INNOCENCE INC (CALIFORNIA) - THTIS ORGANIZATION’S MISSION IS TO RESCUE

AND RESTORE CHILD VICTIMS OF SEX TRAFFICKING THROUGH STRATEGIC PARTNERSHIPS WITH
LOCAL LAW ENFORCEMENT, SOCIAL SERVICE PROVIDERS AND SCHOOLS WHILE MOBILIZING
COMMUNITIES TO PREVENT ABUSE AND INCREASE NEIGHBORHOOD SAFETY. SHI PROVIDED SUPPORT

TO FUND A BI-LINGUAL CASE MANAGER TO SERVICE THE GROWING HISPANIC POPULATION.

*HER RESILIENCY CENTER SOCIAL GOOD FUND (D.C.) - THE HER RESILIENCY CENTER

(HER) FOCUSES ON YOUNG WOMEN AGE 18-25 WHO EXPERIENCED TRAUMA, ESPECIALLY WOMEN
INVOLVED IN SEX TRAFFICKING, AND HELPS WOMEN TO BUILD COMPASSION AND RESILIENCE IN
ORDER TO BE FULFILLED PERSONALLY, PROFESSIONALLY AND BECOME PRODUCTIVE MEMBERS OF

SOCIETY. SHI PROVIDED FUNDING TC BEGIN COVERING THE SALARY CAPACITY OF THIS PROGRAM.

*UNITED METHODIST CHURCH S.T.A.R.S. PROGRAM (OHIO) - THIS PROGRAM IS DEDICATED

TO THE RESTORATION OF HOPE, IDENTIFICATION OF PURPOSE AND THE RE-CREATION OF
SELF-WORTH FOR SEX TRAFFICKED YQUTH. THEE STARS PROGRAM IS FOCUSING ON STREET
OUTREACH AND THE 24-HOUR CRISIS LINE. DURING FY2016, SHI PROVIDED SUPPORT FOR THEIR

OUTREACH EFFORTS.

*SUNGATE FOUNDATION (VIRGINIA) - SHI PROVIDED SUPPORT TO THE FOUNDATION IN

ORDER TO PROVIDE TEXTBOOK SCHOLARSHIPS TC SURVIVORS OF HUMAN TRAFFICKING ENROLLED IN
AN EDUCATIONAL PROGRAM FOR THE FALL 2016 AND SPRING 2017 SCHOOL SEMESTERS.

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DOMESTIC WIN PROGRAM

THE DOMESTIC WIN PROGRAM IS DESIGNED TO HELP WOMEN DEVELOP SKILLS AND GAIN PRACTICAL
JOB EXPERIENCE. TYPICALLY, THESE WOMEN HAVE HAD DIFFICULT LIFE EXPERIENCES SUCH AS

DOMESTIC ABUSE, CHILDHOOD ABUSE FROM THE COMMERCIAL SEX INDUSTRY, DRUG ADDICTION,

BAA Schedule O (Form 990 or 990-E7) (2015)
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SHARED HOPE INTERNATIONAL 91-1938635

FORM 990, PART Ill; LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

AND/OR TIME IN A CORRECTIONAL FACILITY. THESE EXPERIENCES HAVE LEFT THESE WOMEN
WITH LOW SELF-ESTEEM AND A LACK OF EMPLOYABLE SKILLS. MANY OF THE WOMEN WHO ENTER
THE PROGRAM HAVE FACED HOMELESSNESS AND HAVE LOST CUSTODY OF THEIR CHILDREN DUE TO
THEIR LIFE CIRCUMSTANCES. DURING THE YEAR ENDED JUNE 30, 2016, THE NINE-MONTH WIN
TRAINING PROGRAM PROVIDED AN OPPORTUNITY FOR ONE WOMAN TO LEARN JOB SKILLS SO SHE
COULD ENTER/RE-ENTER THE WORK FORCE AND SUFPORT HERSELF AND HER FAMILY. IN ADDITION
TO JOB SKILLS, THIS WOMAN LEARNED HOW TO WORK IN A PROFESSIONAL ENVIRONMENT AND

DEVELOPED PERSONAL LIFE SKILLS SO SHE COULD BUILD CCNFIDENCE AND SELF-ESTEEM.

DEFENDERS PROGRAM

THE DEFENDERS ARE MEN WHO HAVE COME TO UNDERSTAND THE MARKETPLACE OF COMMERCTAL
SEXUAL EXPLOITATION. DEFENDERS TAKE THE PLEDGE TO COMMIT THEIR LIVES TO BRINGING
DIGNITY, HONOR AND RESPECT TO WOMEN AND CHILDREN. THE DEFENDERS PRIMARY GOAL IS TO

RAISE AWARENESS AND ADVOCACY ABOUT THE REALITIES OF PORNOGRAPHY AND PROSTITUTION.

INTERNATIONAL PUBLIC EDUCATION

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
LINDA SMITH AND VERNON SMITH ARE HUSBAND AND WIFE

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 890 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE AUDIT/FINANCE COMMITTEE
MEMBERS ON BEHALF OF THE BOARD OF DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MIONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS ARE REQUIRED TO ANNUALLY COMPLETE A CONFLICT OF INTEREST

DISCLOSURE FORM.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

SHARED HOPE INTERNATIQONAL 91-1938635

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEWS COMPENSATION REPORTS AND APPROVES WAGE INCREASES FOR
THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS REVIEWS COMPENSATION REPORTS AND APPROVES WAGE INCREASES FOR
OTHER QOFFICERS AND KEY EMPLOYEES.

FORM 980, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CO CT DC FL GA IL KS KY MA MI MN NC ND NH NJ NM NY OK OR OH PA RI SC

TN UT VA WA WI WV

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON SHARED HOPE

INTERNATIONAL'S WEBSITE OR AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

* Attach lo Form 890.

* Information about Schedule R (Form 990) and its instructions is al www.irs.gov/formsso,

OB No. 1545.0047

2015

Opento Public
Inspection

Name of the erganization

SHARED HOFE INTERNATIONAL

91-1938635

Employer [dentification number

ldentiﬁcation of Disregarded Entities Complete if the organizalion answered "Yes' on Form 9390, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(©) (d)
Legal domicile (state Total income

(b}
Primary aclivily
or foreign caunlry)

(e)
End-of-year assets

o
Direcl controlling
enlity

SHELTER
OPERATIONS WA 0.

SHARED HOPE

154,920.| INTERNATIONAL

[Part Il [Identification of Related Tax-Exempt Organizations Camplele if the organization answered 'Yes' on Form 990, Par IV, line 34 because It had
one or more related tax-exempt organizations during the lax year.

) ﬁg{) (k) (c) (d) . (@) [} ()}
Name, address, and EIN of related erganizalion Primary aclivily Legal domicile (slate | Exempl Code | Public charity slatus Durect conlrolling Sec §12(h)(13)
or foraign counlry) section (if section 501(0)3) enlily controlled entity?
Yes No
A1) SHARED HOPE FOUNDATION _
e FOBOROOISY, .o oo
__ VANCOUVER, WA 98665 _______ SHARED HOPE
41-2084596 FOUNDATION Wa 501 (C) 11A INTERNATIONAL X
T
I
“@)

BAA For Paperwork Reduction Act Notice, see the Instruclions {or Form 990,

TEEA3OOIL 06/01/15

Schedule R (Form 990) 2015
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Identification of Related Organizations Taxable as a Partnership Complele if lhe organization answered 'Yes' on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partniership during the tax year.

(@) )] (c) (d) (e) o (g) (h) [0) [} (k)
Name, address, and EIN of | Primary aclivity Legal Duiect Predominant income Share of total Share of Dispropor- Code V-UB| General or Percentage
related organizalion domicile conlrolling (related, unrelated, income end-ol-year licnate amount in box | managing | ownership
(slale or enlly excluded from tox assels allocations?| 20 of Schedule | partner?
foreign under sgehigns K-1 (Form
countty) 512-514) Yes | No 1065) Yes | No
o
L ]
L

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 34 because it had one or more related crganizalions treated as a corporalion or trust during the tax year.

a) by (©) (d) (e() o (7} (h) (0]
Name, address, and EIN of relaled organizalion | Primary aclivity | Legal domicile Direct Type of enlily Share of Share of end-of- | Percentage | Sec 5T2(b)(13)
(stale or foreign|  controlling (Ccorp, S corp,| tolal income year assels awnership | controlled eality?
counlry) enlity or lrust)

Yes No
@ ]
Blesee e o
@ ]

BAA TEEASIONL 060115 Schedule R (Form 930) 2015
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Transactions With Related Organizations Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note, Complete ling 1 1f any enlity 1s lisled in Parts 11, Il], or IV of his schedule. Yes | No
1 During the tax year, did the organization engage n-any of Ihe followsng transactions with gne of more related organizalions listed in Parts 11-1v? SiE —
a Receipt of (i) inlerest, (if) annuities, (iii) royalties, or (iv) rent from a controlled enfity la X
b Gift, grant, or capital contribution lo related erganization(s) ...... .. ...... 1b X
¢ Gifl, grant, or capital contribution from refated organizalion(s) .............. ... 1c X
d Loans or loan guaranitees lo or for related srganizalion(s). 1d X
e Leans or loan guaranlees by related organization(s). .. T X
i
{ Dividends from related ofganization(s). ... ﬁ‘iT‘ — 3(
g Sale of assels (o related organizalion(s), ......... 19 X
h Purchase of assels from related organization(s)....... 1h b3
i Exchange of assets with relaled organization{s) .. .. . ........ e 1i X
j lLease of faciliies, equipmenl, or other assels to relaled organization(s) ...... 3 1j X
k Lease of facililies, equipment, or other assels from related orgamzalion(s), ... ... v voor e R, P T B A AR ) 1k ] _X )
I Performance of services or membership or fundraising selicitations for refaled organization(s) , ... .. 11 x
m Performance of services or membership or fundiaising solicilalions by related organizatian(s) im X
n Shanng of faciliies, equipment, mailing lists, o1 other assets wilh related organizalion(s) 1hn X
o Sharing of paid employees with related organizalion(s) 10 X
p Reimbursernent paid lo related organizalion(s) for expenses 'lp ) _}E-
q Reimbursement paid by related organizalion(s) for expernses. 14 X
r Other lransfer of cash or property o related organzation(s). .. ..o ooiiiiviiin e cvieiriiiin SR s R S S K AR e P, 1r | WX
s Other lransfer of cash or property from refated organizalion(s) . ... 1s X
2 Ifthe answer to any of the above 5 'Yes,' see Ine insluctions for information on who must complele (his line, including covared relalionships and transaction thresholds.
(a) (b) c d
Name of refated organization Transaclion Amoun} |)nvolvec| [Method ul(n)eiermming
lype (@-s) amount invelved
)
@
@
“@
(5)
(6)

BAA TEEASO03L 107121)5 Schedule R (Form 950) 2015
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Unrelated Organizations Taxable as a Parinership Complete if lhe organization answered 'Yes' on Form 990, Parl IV, line 37.

Provide the following information for each entity laxed as a partnesship through which the organization conducted mere

revenue) that was nol a relaled orgamzalion: See inslivchons regarding exclusion Tor certam iInvestment partnegrships.

lhan five percent of its acliviles (measured by lotal assels o Gross

(a) () (©) (d) (e) [C)] 0 j
Name, address, and EIN of enlily | Pamary }aciwwly Legal domicile Predominant Are all partners Sha(Ra of Share of mspcpgpm- CodeQ/-UEI Gen_Sr)aI or Perc(:n)lage
(slate or foreign neome section total tncome end-of-year tionale amount in box | managing | ownership
‘countiy) (related, unre- 501()(3) assets allocalions? | 20 of Schedule | parlner?
lated, excluded | orgamzalions? K-1
from tax under (Form 1065)
sections 512-514) ["yes [ No Yes | No Yes | No
O
e
i T T
A
G
) P
o
B
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Part VI | Supplemental Information
Provide additional information for resporises to questions on Schedule R (see instructions).
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