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Form 990 (2014) SHARED HOPE INTERNATIONAL
P~rt iii Statement of Program Service Accomplishments

91-1938635 Page 2

Check if Schedule 0 contains a response or note to any line in this Part III .
Briefly describe the organization's mission:

SHARED HOPE INTERNATIONAL EXISTS TO RESCUE AND RESTORE WOMEN AND CHILDREN
IN:: :¢ii~~::i::s:~:: :W~:: Mi{: ~:E:A.:b.~~:S:: :=ci{:A: :0qii~p~iD~:: ~:F.F.q~t::T.q:: ?~E.Y~Nt: :A.i-ib.:: ~:RAD.~¢ATE······
SE;X ':r}~l~-.F.F.I. GKI1.'JG: ..1lliD ..$lJl\y'E.R.Y. ..1:'Ii.R.QV(jfI EPVc;!\:r'.I.QI'J.. hl'JI) .. l?P"~.L.J: C AWARE;N:E.S.S.." .

2

3

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

prior Form 990 or 990-EZ? . .
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

............. 0 Yes IZJ No

...... 0 Yes IZJ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ :L.I..5.5.:2 l. £3 .9.8. including grants of $

DOMESTIC PUBLIC EDUCATION. . .

SE.E...S,c;fIEDVlJ:E.. .o.:.

) (Revenue $

4b (Code: ) (Expenses $ .......... ,3,9.?l.?$,3, includinggrantsof$ :27.8.(,0.E)~ ) (Revenue $

DOMESTIC PARTNERS. ...............................................................................................................

SEE SCHEDULE 0........................................

4c (Code:. ..... ) (Expenses $ ..... . .4.1. J., l . .5.4.6. including grants of $
INTERNATIONAL PARTNERS

SEE SCHEDUlJE;.. ()......

4d Other program services (Describe in Schedule 0.)

(Expenses $ 8 1 , 5 7 5 including grants of $
4e Total program service expenses ~ 2 , 441 , 6 a2

OM

~ q.9.(,0. 8.:L ) (Revenue $

) (Revenue $

Form 990 (2014)
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Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

13

15

16

11a

11f

18

17

19

11b

11c

11d

12a

11e

14a

12b

14b

20a

20b

91-1938635
Partly Checklist of Required Schedules

Form 990 (2014) SHARED HOPE INTERNATIONAL

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

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

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

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete ScheduleD, Part I ..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule 0, Part III ..
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule 0, Part IV .. . ..
10 Did-the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V .. _10X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule 0, Part VI ..
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII ..
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part Viii .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule 0, Parts XI and XII .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV .
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III ..
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

b If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? .

Form 990 (2014)

DAA



Form 990 (2014) SHARED HOPE INTERNATIONAL
Part IV Checklist of Reauired Schedules (continued)

91-1938635 Paqe 4

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .

25a Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

21 X

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

! I I
28a X

28b X

28c X
29 X

30 X

31 X
32

33

34

35a

b

36

37

38

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2..... . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI ............................................................................................................................
Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band

19? Note. All Form 990 filers are required to complete Schedule 0 .

32

33

34

35a

35b

36

37

38

X

X

X

X

X

X

X

DAA
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x

3b

3a

2b

8

5a

4a

6a

5b

5c

6b

7f

7e

7

7h

o
341a

1b

11a

13b

13c

Form 990(2014) SHARED HOPE INTERNATIONAL 91-1938635

R?i-(!M! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res onse or note to an line in this Part V

DAA

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

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

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return L....:2:.::a:.......J.~2=9:- -1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

b If "Yes," enter the name of the foreign country: ~ . . . . . . . . . . . . . . .. . . . . . . .. . . . . .. . . . . .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

d If "Yes," indicate the number of Forms 8282 filed during the year L...:,7..=d'-'- -I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 j----:1.,::0:;::a+- _

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities '--'1..::0=b...l- _

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)......................................................... '--'1...:.1=b...l- _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... I-:.1=2=b...L.. ---1

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand .......................................................
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes," has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule 0



X

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

8

6

1a

1b

4

5

6

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule 0 9

Section A. Governin Bod and Mana ement

Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 6
~iWMJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . .. . . .. . . . . . . . .. .. . .. IKl

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code.
Yes No

X

X
X

10b

11a

12a

12b

13

14

15

Section C. Disclosure

10a Did the organization have local chapters, branches, or affiliates? f-'-10.:;ca"+_--+......::.:X=--
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done ..................

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . .

Did the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .

b Other officers or key employees of the organization . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

or anization's exem t status with res ect to such arran ements? . . . . . . . . . . . . . .

360-693-8100

17 List the states with which a copy of this Form 990 is required to be filed ~ ...A.K, ~L! AR' CA! .CO., CT:! DC, FL.! .G~.'. I.L.! 1(S, KY, MA

18 Section 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 these available. Check all that apply.

~ Own website ~ Another's website ~ Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~

SHEILA AVERY 2906 E. EVERGREEN BLVD,

VANCOUVER WA 98661
DM Form 990 (2014)
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pg,*'vU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other
(iist any officer and a director/trustee) the organizations compensation

hours for

~~
0 ;:>; CD:r: ."

organization (W-2/1099-MISC) from the
related ~ ~

CD 3 cO' 0 (W-2/1099-MISC) organization'< "0 =r 3
organizations s: ~ CD ~~ and relatedCD 0. 3 ~

" <:: o' ~8below dotted Q~ ::> "0 organizations0'
line) ~

Q!. '< 3
.~

CD "0

CD
CD

~CD CD

*CD
0.

100 680 0 2 817

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

X

X

x

1. 00............
0.00 X

1. 00.............
0.00 X

1. 00..........
0.00 X

40.00............
0.00 X

1. 00...............
0.00 X

1. 00................
0.00 X

1. 00................
0.00 X

1. 00....................................................
0.00

(2) VERNON SMITH

(5) SUE HOTELLING

(4) MARJIE AUSTEN

(1) LINDA A. SMITH

(3) CURTIS LIND JR

(6) SANDRA GOH

(7) DAN 0' BRYANT

(8) NI CK LEMBO

PRES/EXECUTIVE DIR.

SECRETARY/TREASURER

DIRECTOR

DIRECTOR

BOARD CHAIR

DIRECTOR

DIRECTOR

DIRECTOR
(9)

(10)

(11 )

DM Form 990 (2014)



Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635
p~rt!vn Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A)

Name and title
(6)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(C)

Position
(do not check more than one
box, unless person is both an
officer and adirector/trustee)

(0)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizalions

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

2 817

2 817680100~

~

d Totalladd lines 1b and 1c) .. ~ 100 680

1b Sub-total .

c Total from continuation sheets to Part VII, Section A .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
re ortable com ensation from the or anization ~ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual.......... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the or anization? If "Yes," com lete Schedule J for such erson.... . .

4

5

No

x

x

x
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
r f th r R rt r f th I d d' 'th 'th' thcompensa Ion rom e organlza lon, epo compensa Ion or e ca en ar year en Ing WI orwi In e organization s tax vear.

(A) o rIOf(S) f . (C)
Name and busmess address escn Ion 0 services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the oraanization ~ 0

DM Form 90 (2014)
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o

524

Page 9

1,205

524

1,205

247,727

(ii) Other

(ii) Personal(i) Real

(i) Securities

Miscellaneous Revenue

OTHER INCOME.............

3 Investment income (including dividends, interest,

and other similar amounts) ~

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

Federated campaigns

Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included above 1f

L....:..:.......J__=....!...':::"=.::....!--=-==

9 Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f. . .

f All other program service revenue .

Total. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . ~

e
d

c

2a .. ..TJ<AI.NIl',)G/.RE.G .... FE:E? ....

b

6a Gross rents

b Less: rental exps.

c Rental inc. or (loss)L- ...I- _

d Net rental inco;-:.m:..:.:::.e..=0c..r-'.l:.::o..::s.::.sL.;...;c.:....:...'-'-'.:...:....:.j-'-'-.:...:...:...:...;....:....:....:.....'-'...:...;....:''..:..'--"-b===
7a Gross amount from

sales of assets
other than inventoryl-__--=1::....::.0-=1:...<,_6::....::.6..=9-+ _

b Less: cost or other

basis &sales exps. 1 03 , 3 64
c Gainor(loss) -1,695
d Net gain or (loss) "":'..:....'..:..'-'-"....:...;....:.'..:..':....:.....:..:....:..:...:-....:::.....-1-

Sa Gross income from fundraising events

(not including $ .
of contributions reported on line 1c).

See Part IV, line 18 a1- _

b Less: direct expenses b 1-.. _

C Net income or (loss) from fundraisin0'i!-'e::.;v-=e;:.:n:.:.:ts"--'-.:....:..-,-,-,c.:....:...-'::'_I--

9a Gross income from gaming activities.

See Part IV, line 19 a 1-- _

b Less: direct expenses b L- ---1

c Net income or (loss) from gaming ac."'ti:.:.v:.:;iti:.::e..::s..:....:....'-'-'.:...:....:..:..:....--=--1==.",
1Oa Gross sales of inventory, less

returns and allowances a 1- _

b Less: cost of goods sold b L- _

C Net income or loss from sales of invento

11a

b

'":::>s::

'"iii
0::::

'"u'2:
'"en
E
f:!
Ol

£!
a..

'"::sr:::
~

'"0::

c
d All other revenue .

e Total. Add lines 11 a-11 d

12 Total revenue. See instructions. . .

~

..... ~

524
2,806,294 246,935 o 34

Form 990 (2014)
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Form 990 (2014) SHARED HOPE INTERNATIONAL
PartJX Statement of Functional Expenses

91-1938635 Page 10

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

6 782

2 825
6 099

10 252

33 543

7 185

1 130

22 242

31 063

133 467

87 715

49 977
46 217

278

775 664

146 909

50 172
87 139

278 061

309 081

105 152

942 674

58 357 58 357

40 535 40 535

155 197 119 213 29 694 6 290
14 024 12 623 1 401

264 858 157 806 8 200 98 852
13 940 10 443 1 987 1 510

115 923 91 479 15 752 8 692
201 026 181 632 5 954 13 440

152 295 117 306 17 588 17 401

175 933

Check if Schedule 0 contains a response or note to any line in this Part IX .

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees .

6 Compensation not included above, to disqualified

persons (as defined under section 4958m(1)) and

persons described in section 4958(c)(3)(B) .

7 Other salaries and wages .

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .
11 Fees for services (non-employees):

a Management . .

b Legal .

c Accounting .

d Lobbying .

e Profus~on~fundffi~~gseN~e~SeePartl~line17~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

f Investment management fees .

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

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties .

16 Occupancy .
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ......................................

21 Payments to affiliates .

22 Depreciation, depletion, and amortization.

23 Insurance ........................
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

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

a OTHER EXPENSES.........................
b WEBSITE

Do not include amounts reported on lines 6b, Ttl (A) P (6) .
o a expenses rogram service

7b, 8b, 9b, and 10b of Part VIII. expenses

c
d

e All other expenses .

25 Total functional ex enses. Add lines 1throu h24e 3 039 755 2 441 602 345 196 252 957
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ D if
followin SOP 98-2 ASC 958-720 577 315 381 372 1 130 194 813

DM Form 990 (2014)



Form 990 (2014) SHARED HOPE INTERNATIONAL
PartJt Balance Sheet

91-1938635 Page 11

Check if Schedule 0 contains a res onse or note to an line in this Part X .

450

7 574

34 021

675 315

279 607

(B)
End of year

1 563 635

250

346 277

797 871

(A)
Beginning of year

Cash-non-interest bearing . .

Savings and temporary cash investments . .

Pledges and grants receivable, net .

Accounts receivable, net . . . . . . . . . . . .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L .
Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1 », persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use .......................
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 597 714

Less: accumulated depreciation L..'..:10~b~ -=1=.;5=0~0~5~1=t- -=4=--4~0..L..:.9::.4==-=1+1~0~c+- .:=4:..:4=-7.!..-L.~6~6~3

Investments-publicly traded securities 11

Investments-other securities. See Part IV, line 11 7 574 12

Investments-program-related. See Part IV, line 11 13

Intangible assets...................................................... 14

Other assets. See Part IV, line 11 34 02 1 15
Total assets. Add lines 1 throu h 15 must e ualline 34 1 777 652 16

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

136 937

1 426 698

1 563 635

22

24

23

30

32

31

1 660 159 33

1 777 652 34

Accounts payable and accrued expenses 117 493 17

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Deferred revenue 19

Tax-exempt bond liabilities 20
Escrow or custodial account liability. Complete Part IV of Schedule D 21

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L .

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . .
26 Total liabilities. Add lines 17 throu h 25.. . .

17

18

19

20

21

Ul 22

~
:0
III

::::i 23

24

25

Organizations that follow SFAS 117 (ASe 958), check here ~ [ZJ and

::l complete lines 27 through 29, and lines 33 and 34.
u
~ 27 Unrestricted net assets
~ . .

III 28 Temporarily restricted net assets .

-g 29 Permanently restricted net assets .
~ Organizations that do not follow SFAS 117 (ASe 958), check here ~ D and...
o complete lines 30 through 34.

.l!!
~ 30 Capital stock or trust principal, or current funds .

~ 31 Paid-in or capital surplus, or land, building, or equipment fund

Q) 32 Retained earnings, endowment, accumulated income, or other funds
z

33 Total net assets or fund balances ...............
34 Total liabilities and net assets/fund balances ..

Form 990 (2014)

OM



91-1938635
~'9.tl;&, Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI .

Page 12

....... n
1

2

3

4

5

6

7

8

9
10

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities ......................

Investment expenses .

Prior period adjustments .
Other changes in net assets or fund balances (explain in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . .. .. .. . .. .

2

3

4

5

6

7

8

9

10

2 806 294
3 039 755

-233 461
1 660 159

1 426 698
';~ijrt;>(U; Financial Statements and Reporting

Check if Schedule 0 contains a res onse or note to an line in this Part XII

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other _

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

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:

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

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:

o Separate basis ~ Consolidated basis 0 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

re uired audit or audits, ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits.....

DM

3a X
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SCHEDULE A
(Form 990 or 990·EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ.

~ Information about Schedule A Form 990 or 990·EZ and its instructions is at www.irs. ov/form990.

OMS No. 1545-0047

2014

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

c D
d D

e~tf;i' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

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

(i) Name of supported

organization

(A)

(B)

(C)

(D)

(E)

(ii)EIN (iii) Type of organization

(described on lines 1-9
above or IRe seclion

(see instructions))

(iv) Is the organization
listed in your governing

dOGument?

Yes No

(v) Amount of monetary

support (see

instructions)

(vi) Amount of

other support (see

instructions)

Total

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 2

~artlJ 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendaryear(orfiscalyearbeginningin)~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f)Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,985,272 2,253,367 3,080,797 2,861,386 2,559,325 12,740,147

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

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

4 Total. Add lines 1 through 3

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

6 Public su ort. Subtract line 5 from line 4.
Section B. Total Support

12,740,147

828 241

11,911,906

Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 ................... .. 1,985,272 2,253,367 3,080,797 2,861,386 2,559,325 12,740,147

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,069 1,319 918 877 1,205 7,388.................................

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..................... 4,179 22,545 46,745 105,048 248,251 426,768

11 Total support. Add lines 7 through 10 iii « 13,174,303

12 Gross receipts from related activities, etc. (see instructions) I 12 247,727............... ................................................... . ..
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . .
Section C. Computation of Public Support Percentage

............... ~ 0

... ~ 0

93.19 %

90.42%14

15

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f» ..
15 Public support percentage from 2013 Schedule A, Part II, line 14 .
16a 33 1/3% support test-2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
b 331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .

17a 1O%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b 1O%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructions

Schedule A (Form 990 or 990-EZ) 2014

OM



Schedule A (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

F"~~!!m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf .

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

6 Total. Add lines 1 through 5 .

Section B Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 ..... . . . . . . . .. ....

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

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

c Add lines 10a and 10b ............ ......

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12.) .......... ....... ........ .... . ...

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

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

c Add lines 7a and 7b .............
8 Public support (Subtract line 7c from

line 6.).

14 First five years. If the Forrn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f» %

16 Public su ort ercenta e frorn 2013 Schedule A, Part III, line 15....................... %

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f» . . . . . . . . . . . . . . . . . . . . . . . . . . . . %

18 Investment income percentage frorn 2013 Schedule A, Part III, line 17 %

19a 331/3% support tests-2014. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D
b 331/3% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ~ D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 4

f?'~rfiJM Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
NoYes

3b

3c

4a

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11 a or 11 b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2»? If "Yes," provide detail in Part VI. ~9,::a±==±,..==

b Did one or more disqualified persons (as defined in line 9(a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. [.",.:::9,::b"+,==,+,,,==

c Did a disqualified person (as defined in line 9(a») have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
r..:,;:~==""",==

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the or anization had excess business holdin s. 10b

Schedule A (Form 990 or 990-EZ) 2014
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Section C. Type II Supporting Organizations

Section B. Type I Supporting Organizations

Page 591-1938635INTERNATIONAL

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entit of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

su orted or anizations la ed in this re ard.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the su orted or anization s .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a rnajority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

su ervised, or controlled the su ortin or anization.

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

3

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the or anization in this re ard.

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635
J:l.~rth\f Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other T e III non-functionall inte rated su ortin or anizations must com Jete Sections A throu h E.

(B) Current Year

(optional)
(A) Prior Year

(A) Prior Year

2

3

3

4

5

6

7

2

8

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ear or assets held for art of ear:

a Avera e monthl value of securities

b Avera e monthl cash balances

Section B - Minimum Asset Amount

d Total add lines 1a, 1b, and 1c

e Discount claimed for blockage or other

factors ex lain in detail in Part VI :

2 Ac uisition indebtedness a Iicable to non-exem t-use assets

3 Subtract line 2 from line 1d

Section A - Adjusted Net Income

c Fair market value of other non-exem t-use assets

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions. 4

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

instructions).

Current Year

6

7

5

2

8

3

6

5

4

6

5 Net value of non-exem t-use assets subtract line 4 from line 3

7

Section C - Distributable Amount

8

3 from Section B, line 8, Column A

1 Ad'usted net income for rior ear from Section A, line 8, Column A

2 Enter 85% of line 1

6

4

5

Schedule A (Form 990 or 990-EZ) 2014
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Current Year

e From 2013 .....

(iii)

Distributable

Amount for 2014

(ii)

Underdistributions

Pre-2014

(i)

Excess Distributions

A lied to 2014 distributable amount

Car over from 2009 not a lied see instructions

A lied to underdistributions of ears

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

d Excess from 2013 ...

2

b

b A lied to 2014 distributable amount

a A lied to underdistributions of rior ears

e Excess from 2014 ...

c

a

Section E - Distribution Allocations (see instructions)

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

f Total of lines 3a throu h e

3

4 Distributions for 2014 from Section

D, line 7: $

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

reater than zero, see instructions.

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions .

7

8

Schedule A (Form 990 or 990-EZ) 2014
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SCh~~uleA (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 8

~9.~y~' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part III, line 12. Also complete this part for any additional information. (See instructions.)

PAI(.T. .. J: J:.t l.JJ:l\J:E 1.a.. ~ .. .o.T.II~R.- I.N.c;()lVI;E.. P~1:'l\I.l.J ....... . .

.1:'~I.N.J:l\JC;.A,l'JJJ .. R.-.E.(}J: ~1:'.R.A:T.J:():N F:~:E~ $ 4} 4:.'. .4.2.3. .

...............................................$ ..

INSURANCE REIMBURSEMENT.............................. , .

..()1:'I:IER t . .. 1\T.ET

................$ ~.'.~~~ .

524
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No. 1545-0047

2014
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service ~ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to 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 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to 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 section 501(h)): Complete Part II-A. Do not complete Part II-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

• Section 501 c 4, 5, or 6 or anizations: Com lete Part III.
Name of organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635
Partl#A. Complete 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 activities in Part IV.

2 Political expenditures

3 Volunteer hours

Ra.ffi(l~a Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part IV.

~$

~ $ .
~$

.. "'O'y~~" tJN~'

DYes D No

f?'<:ir1ifg¢ Complete if the organization is exempt under section 501 (c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities ~$

~ $ .

2

3

4

5

Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities .
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b .........................................................................................................

Did the filing organization file Form 1120-POL for this year? . .
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate seqreqated fund or a political action committee (PAC). If additional space is needed, orovide information in Part IV.

(a) Name (b) Address (e) EIN (d) Amount paid from (e) Amount of polilical
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered 10 a separate
polilical organizalion. If

none, enter -0-.

(1 )

(2)

(3)

(4)

(5)

(6)

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

OM

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
g~~!n~~ Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501 (h)).
A Check ... 0 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'" 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 group totals

°°
75 497

Over $17,000,000 $1,000,000.

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1- ---=1=-=1:....L..::5::....:::O....:O+ _
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1- ---=3::..-::-7..L-4~2:...:1=t---------

c Total lobbying expenditures (add lines 1a and 1b) 1- ---:4=-8=-.1.....:9::....=2:..::1'+- _
d Other exempt purpose expenditures . . . . . . . . . . . . . . . .. . . . . . . . . .. .. .. . 1-_-::2::-.L...:::9-=9:=....:::.0.J....:8::..::::3-:'4=t- _
e Total exempt purpose expenditures (add lines 1c and 1d) 1-_-:..::3:....L.:..::O:..::3::...9:::..-l._7:..:..::::5:..::5+ _
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

Over $1,000,000 but not over $1,500,000 $175,000 Ius 10% of the excess over $1,000,000.

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000.

Over $500,000 but not over $1,000,000 $100,000 Ius 15% of the excess over $500,000.

Not over $500,000 20% of the amount on line 1e.

If the amount on line 1e, column a or b is: The lobb in nontaxable amount is:

9 Grassroots nontaxable amount (enter 25% of line 1f) .

h Subtract line 1g from line 1a. If zero or less, enter -0- . .

Subtract line 1f from line 1c. If zero or less, enter -0- . .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

__.:..;re:..cp:..::o.:..;rt:::..in""g-,s:..::e..=.ct::.:io:..:.n:..:.4.:..;9:...:1...:..1-,ta::.:x.:...f:..::o.:...r:::..th::.:is'-'y<...:e:..::a:.:...r?.:.... ....:.. .:...:.....:...:....:.. .:...:....:..:...:...:...:...:....:...:....:.....:.....:...:....:........:... .:...:.....:...:...:... ..:........:... .:...:.....:...:....:.....:.....:....:....:....':"':".:...:'....:...:....:.....:.....:...:....:........:... .:...:.....:...:....:......:...:....:... ..:.....:...:...:...;.....:...:....:......:...:....:.....:.....:...:...:...;. ...:..:....:..:...:....:..:...:...:... .:...:.....:...:....:.....:.....:...:...:...;..,--0 Yes ~

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all ofthe five columns below.

See the separate instructions for lines 2a through 2f.)

Lobb in Ex enditures Durin 4-Year Avera in Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e»

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

150% of line 2d. column e

Grassroots lobbying expenditures

1,116,494

1,674,741

116,168

279,124

418,686

11,500

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635
g~rt'I.J~$. Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

election under section 501 h .

Page 3

Complete ifthe organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501 c 6.

For each "Yes," response to lines 1a through 1i below, provide in Part IVa detailed
description of the lobbying activity.

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

a Volunteers? ...................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ...

c Media advertisements? ..................................................... . .

d Mailings to members, legislators, or the public? . .

e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Direct contact with legislators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? ......................................................................................

j Total. Add lines 1c through 1i . .
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? .

Yes No

2

3

Were substantially all (90% or more) dues received nondeductible by members? . .

Did the organization make only in-house lobbying expenditures of $2,000 or less? . .

Did the or anization a ree to car over lobb in and olitical ex enditures from the rior ear?........ . .

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year . .

b Carryoverfrom last year. . . . . . . . . . . . . . . . . . .
c Total ............ . .

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . .
5 Taxable amount of lobbyinq and political expenditures (see instructions).. . .

2a

2b

2c

3

4

5

PartlY Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

.S,GIi:E.I>LJ~~ c. (.. :i?f..:R.T. .. J:.-: Pi.! 1JJ::N":E.. J .

SHARED HOPE INTERNATIONAL IS WORKING IN VARIOUS STATES TO SUPPORT THE

DEVELOPMENT OF TARGETED LAWS. THE PROTECTED INNOCENCE LEGISLATIVE.......................................................................... . .

F.Rl~IVI:E:1iV() :RI<:...].\s, S,lJ~.E. S. ..1:'Iil:\T.. A SAFE .. :E:NYJ: R():N1VIE:l\J1:'. . IS... C;REAT.E.P.. ;F.o.R CH I Ll)R~:N"...1:3Y

.~p. ..I>J::E(~C:.T.I.l\JG .. .T..H:J.\T. .. $.E.RYJ: C::E.S.. .~p. ..S.]'\F.~. SHEL1:'.E.R. ..:E3~...P.R.()'J:Ij)ED .. F.OR...T.HE CHILD
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Schedule C (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL
Part tv Supplemental Information (continued)

91-1938635 Page 4

· YJ:<:.T.I.l\1 IN. ..fJJlJ.I.':rJ:():N.. .T.o. .. ~:rA1:~ .. LAW. .fJJ\1.o.~A.-GX.( S.F1~.EP ..F1().PE.. .J?tJ~.S.u.~?. PEP~~ .

· .lJ:EG.I.S.lJA.-1:'.r.o.N. .1:'1i:A.1: ..vv J: :L.L A.-lJ:LQ.C.l\1::E.. :R.E.S. ()tJ~.C.E.? .. 1:'.0. ..YJ: <:TI.l\1S. .. ()P S.~2C.. .T.RAF.P.I.C.rzJ: l\TG.( .

· .G():N:r'.I.NTJ:E...T.() .?TE~.E.c;1:fI:E:N. ..1:F1:E F.E.D.:EML. .. R:E~.P.()l'J?:E ...T.o. .. ~:EX ..TR~.F.F.I.GI<J::N.c; ! ... N'Jp .. ?tJ:P.P.o.R,1:..

THE CLO~.I:N.c;.. ()P.. Al'Jy .. c;:A.P.s. .. J::N P.R:E\1:E.N.1:J: ():N ()F. .. 1:':R.l\F.F.J: <:.rzI.N.c;.f P'R,o.1:':E.C.T.J:()l\T.. .o.F. ..1:'tI:E .

VI <:.T.I.l\1? .' AN.D .:p:R..oS.ECUTJ.9N 0.F. ..1:fIE ..()F.F.:EN.D.ERS, .
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990.

~ Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990.

OMS No. 1545-0047

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year ................ ......... .. ... .. . ....... ...
2 Aggregate value of contributions to (during year) .. ... ..... ...........
3 Aggregate value of grants from (during year) ...... ...................
4 Aggregate value at end of year ............ .......................... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

.<~~nferring impermissible private benefit? . .

DYes 0 No

DYes 0 No

Held at the End of the Tax Year

2a

2b

2c

2d

~ $
~ $

Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area

o Protection of natural habitat 0 Preservation of a certified historic structure

o Preservation of open space

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

a Total number of conservation easements .

b Total acreage restricted by conservation easements .
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ~ .
4 Number of states where property subject to conservation easement is located ~

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

~

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?............................................................................................................. 0 Yes 0 No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

~artUI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

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

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ~ $

(ii) Assets included in Form 990, Part X .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . ~ $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 . . .

b Assets included in Form 990, Part X .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
OM
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Schedule D (Form 990) 2014 SHARED HOPE INTERNATIONAL 9l-l93 8635 Page 3
PartrVn Investments-Other Securities.

Complete if the orqanization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)

(b) Book value (e) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other .

. (N...... . .

...(B),...... .. .
. .. ,(C)

(0)

...(E)

,(F). . .
.(G). .. .
,(H).......... . .

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

9FS11990 P rt IV rFd "Y "
I"'arr vm Investments Program Related.

C I 'f th . romplete I e orqanlza Ion answere es to orm , a , me c. ee orm 90, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation:

Cost or end-of-year market value

(1 )

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ xx

igg~J!~i; Other Assets.
990 P IV r 11 d S FFd"Y'f hComPlete I t e orqanlzatlon answere es to orm , art , Ine ee orm 990, Part X, line 15.

(a) Description (b) Book value

(1 )

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (b) must equal Form 990, Part X, col. (B) line 15.) ......... ............................ . ......... . ... ....... ~

(0)j¥a.ff0~ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII lRL
DAA Schedule D (Form 990) 2014



Page 4

2c

2d

2b

2a

2c

2d

2b

2a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the or anization answered "Yes" to Form 990, Part IV, line 12a.

part.xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com lete if the or anization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .

b Donated services and use of facilities ......................

c Recoveries of prior year grants .

d Other (Describe in Part XII!.) .

e Add lines 2a through 2d . . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 1---'-4a=---t --,

b Other (Describe in Part XII!.) '----'.;4bc:........L ---l

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5

1 Total expenses and losses per audited financial statements. . .

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

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

b Prior year adjustments .
c Other losses .......................................................

d Other (Describe in Part XII!.) . .

e Add lines 2a through 2d .

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

a Investment expenses not included on Form 990, Part VIII, line 7b 1---'-4=..a+-- _
b Other (Describe in Part XII!.) L.....:.4b::.......J. F

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. 1---'-4c=---t _
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Schedule D (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635

p~rt g:OJ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

· .:i?l\R.T. ..Yl L.r.J:\I~ .. 4 ~ :Iril".T.E.J:\I:p~JJ.. T:J?~~ F.():E( .. :EJ:iTI)()VlJIvtEJ:iTT. .. f 1JN.P? .

· .1:'()...~R,()y'IP'E. .. f();R...T.I:I~ .. Ii.()lJ? :I:N".G.! ... ~JJ1J.c;l\.'J:':I ()J:iT! ...l\.t\fJJ . Iv'IED IC.A.L. .. ~:E.E.Il? .. ().F...X()LJ:NG WOMEN

RESCUED FROM HUMAN TRAFFICKING ..................

PART X - FIN 48 FOOTNOTE

· .1:'H.:E.. .o.R<3l\:N.I.~~1:'.r.()N. .. :I~ ...E.X:~IVII?T. .. F.:E(()IVI ..F.~P:E.R.J-\IJ . .l\:NP. ?1:'J?.T.E. .. :I~C.o.lVIE; .. 1:'¥ ..UJ.IJJJ.E.R, .. 8.:EC.T.:r:()~ ...

· .?.o .1. (~! ... (.3.) ()r ..T.I:IE; ...IN.TE;~:A.L ..:E(~Y:E.I:iflJ~ .. c:.oPE;:....IJ:iT ..~JJ.r.T.:r:()~.' ....T.f[~ .. .o.R,c;l\:I~Zl\.T.:i:():N" ..

· .Q1J!\L.:r: F.J::E.S F.():E( T.I:IE; .. C:I1:.A.R::i:T.A.J3.I.,E; .. C::9.I:ifT.:E(J::S1J.T.J: ():N".. PE.D.1JC:.T.I .()}J.. 1:!N.IlE;:E(...S.E.~T.J: .oN. .. :L 7.0.. (B)

· ..(.1) ,(l\).. .(Y:i: ). I :A.I"fD. .. H.1:\S 13:E:EN. ..~~J?.S.S. J: F.J::EP. ..A.8. .. :A.N. ..():E(<3l:\N.J: ~J?T..I.()}J .. T.I1:l:\T. .. J:~ I:if()T. .. 1:\ .

· )?:R.I'yATE...F.()lJ}JpATJ:()}J.. UI:ifDE:R...S.E.GT.J:9.I:if .. ?.o.9 (A) ....P.L...l\C:.C.o.R,D.J::NG.LY '. N.() )?:R.oy'I.?:i:.o:N.. 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· . . .

UP()l\f ..E;~I.N.~:r.I.O'N.. BY...T.liE T.l:\x: .. l\UTHORITIE8..'... :Sl:\8.E;]).. ON T~E. TE;CHNIG~ .. IVIE.R,:ET.8... ()F

THE POSI,T,I.()}J..... THE Tl:\x: ..13:E:NEFIT ..I.~...~:El\.S.1:JRE;D.. ..B.1-\?:EJJ...0N. .. T.~.E.. Ll\RGEST. :S.E.N.E;F.J:T....T:H:l\T
DM Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SHARED HOPE INTERNATIONAL
~~rtjj.xm Supplemental Information (continued)

91-1938635 Page 5

HAS A GREATER THAN FIFTY PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT,

· .~ J?F.E.9~~y'E ..VV~1:'I{...rr:!I~ .. :C.E.~ .. ~~[)~lJ .:;r.lJN.~ .. ?.0. ! :2 () .1.1. ! ... ~Fi.E...()~c;l:\!:JI. ~l\1:'.I.()N. .. ~:L.E.Crr:~lJ .. .T.!I~ .

· .~:X.P.E..N.lJ~1:'LJ.~E; .. 1:'~.S.rr:. ~IJ.E.~ .. 8.~.C.rr::r()~ 5.0.:L. (Fi) 1\8. .. l:\!:J ..~1:'.E.~1\1:'.Iy'E. ..lVI~:r.H:()lJ .. J?.o.~ .

M~:A.S.LJ~~NG LOBB.Y.J:N.c;.. :A.9':r~y'I.T.Y.." ... 1:'Fi.E. ..~:L~.C'J::r()~ .. ]?~OVIDES. ..1\...S.I?E;C;~.F.~.9 .. lJ().L.lJ~ .. J.VVI()~1:'.

· .1:'Fi.E ()~c;AN.I.~l\1:'I.o.N. .. c;l:\!:J ..s.I?~:NIJ. ..()tJ.. :L.o.13I3XI~C; ..l\C;:r.I Y:r1:'.I.E.S...lJtJ~.I.N.q .. 1:'I{.E. ..Y~l\:R.! ...vv~:r.H:()LJ1:'.

TH~ 13LJ~l).E.N. .. ()J? ..P'~()y'I~C; ..~Fi~ AJVI()tJ:N.'J: .. :r 8. .. ~()':r.. 8.LJ.B.S.':r~:r.I.~ .' IVLL\l\T1\c;~I"1E;N.1:'. ..B.E~~~y'E.S. .

THE ORGANIZATION'S LOBBYING ACTIVITIES ARE WITHIN THE LIMITS ALLOWED BY

RELEVANT TAX LAW,

· .~Fi.E ()~c;AN.I.~l\1:'.I.()N. .'. 8. F.E.D.~R.-:A.L F.()~IVI .. 9. 9°(R.E.':rLJ~ ()F. .. ()R.C;A.tJ~.Z!\TI()~ E)(~lVIPT F~()lV1 .

~~.C.()rvr~ .. 1:'l:\x.)... J?.o.R. ..~!I~ y'E;~S. ..E.N.lJ:EIJ. ..J.~~ .. 3. 9.'... .2.0.:L:2.t....2.0.:L~ J... !\N.D. .. :2.°.1.4...~.E...s.tJ:B.J.E.9T

· .~()...E.1C1\lVI.I~1\':r ~ ()~ ..13Y.. 1:'I{.E. .. ~ ~.S. ~ ...q~~~.~:L:C.. X()~ ..:r.H.~E;~ .. :C.E.~8. .. AF.~~~ ...'J:!IE;X.. ~.E.~~ ...F.IlJE;lJ. ~ .

NO PENALTIES OR INTEREST WERE ASSESSED ON TAX FILINGS FOR THE YEARS ENDED· ,.. . .

· .LftJ:N.E ~ () .' 2.9:L?.!\N.D. .. :2 .0.1.4. ." .

Schedule D (Form 990) 2014
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Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Statement of Activities Outside the United States
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

~ Attach to Form 990.
~ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

oMB No. 1545-0047

2014

SHARED HOPE INTERNATIONAL 91-1938635
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

grants or assistance? .

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

assistance outside the United States.

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

~ Yes 0 No

(a) Region

SOUTH ASIA
1
THE CARIBB AN
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

(b) Number of
offices in the

region

(c) Number of
empioyees,
agents, and
independenl
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,

fundraising, program services,
investments,

grants to recipients
located in the region)

PROGRAM SERVICES

PROGRAM SERVICES

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in region

RESCUE AND RESTORATI

RESCUE AND RESTORATI

(f) Total
expenditures for
and investments

in region

340,565

71,514

17

3a Sub-total

b Total from continuation

sheets to Part I

c Totals (add

lines 3a and 3b)

412,079

412,079
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

OM

Schedule F (Form 990) 2014



ScheduleF(Form990)2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
piti1m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV. line 15. for any recioient who received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name of I (b) IRS code

I I
(I) Method of

(c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash non-cash of non-cash assistance (book, FMV,

(if appiicable) disbursement assistance
appraisal,

other

RESCUE AND RESTORATI 60,761 CASH WIRE PAYME
SOUTH ASIf;

RESCUE AND RESTORATI 32,4221 CASH WIREI PAYME
SOUTH ASIf\

RESCUE AND RESTORATI 21,8191 CASH WIREl PAYME
THE CARIBSEAN

RESCUE AND RESTORATI 42,3981 CASH WIREI PAYME
THE CARIB 3EAN

RESCUE AND RESTORATI 24,3501 CASH WIREI PAYME
SOUTH ASIl\

RESCUE AND RESTORATI 127,3311 CASH WIREl PAYME
SOUTH

2

3

DM

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter.................................... . .

Enter total number of other organizations or entities . .

~ 6

~

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
PartifII Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duolicated if additional soace is needed
(e) Manner of (f) Amount of (h) Method of

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash (g) Description valuation

recipients cash grant disbursement assistance of non-cash assistance
(book, FMV,
appraisal,

other)

(i)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014

DM



Schedule F (Form 990) 2014 SHARED HOPE INTERNATIONAL

PartlY Foreign Forms
91-1938635 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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)

................. DYes

............. DYes

[ZJ No

[ZJ 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 5471) . ...................... DYes [ZJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment 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 Instructions for Form 8621) . DYes [ZJ No

5 Did the organization have an ownership 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 (see Instructions for Form 8865) . .................. DYes [ZJ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) . DYes [ZJ No

Schedule F (Form 990) 2014

DAA



Schedule F (Form 990)2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
p~n.:~ 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 II, line 1 (accounting method); Part III (accounting method); and
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Pf..:R.T. .. J: I ... .L.I.:N~ .. .2. .. ~... l?:RQ.C:E:D.P:RE.s. .. I"()R...{\1():t-JXT.o.R.J:l\fC3. ..T.11~ .. :lJS.E: .. ().F...c;R.N'l:T F.lJl\fpS .

.1:'F:IE.. .9R.GN'JI.~1\1:'.I.o.N. .. :R:EQ,LJJ::R~ .S ~:L .. .PM 1:'l\f:E.~s. ..1:'() S.LJ13fvII :T.. Q1J~.T.E.R.:L X ~E: l?():R.T.S J:l\f .

· .1\C::.C.o.R.D.M'f.C.E. ..W1.:T.B. .. 8.H.f..:R.E.D. .. H.().p.E. .. J:l\f:T.E.R.l\fl\:T.I.o.:Nl\:L. ' .S J?:R:E.S.C:R.J::B:EJ) ..F.():RMA:T. Q:lJA.-R.1:':E:R,L,'! .

.:R:EP.o.R.1:'? .ME: .. :R:EQtJJ: :R:EJ) ..F.():R ..E.J\GH....P.~()c;:RJ.\IVI L ..l\:L():N.c; ..W1.:T.B. ..1\.. I31J.Ilc;~:r. :...T.H.~ .. .P.A.-R.1:'l\f:E~s. .' .

· .QP:A.R.T.~:R:LX..R.~l?().~T.8. .. ¥.I.c;l-J.. :TQ. ..1:'H.:E ..S.J?~G.I.F.r. G..G~1:' .. l?:R.o.c;F~·NvI/P.R.()0":E.C:T. .. :R:EQ,LJJ::R:EIV1E.N.1:'? ..

() I" S.H:l\:R:EJ) ..11() l?:E.. INT:E:R:N.AT1. ():N.J\:L ......I:N. ..]\I)P.I.T.J: ()l\f. ~ ...S. J: 1:':E.. .YJ: 8. 1. r,S l\:R:E Iv1@~ ..T.o. .. lVI():N'.I.T.()R

· .1:'H.E. C;RfJ'J.T.E.E:? ' I'R,00"E..C.T.8. . ........ ..... .. ................ .. ........... ....... .... .. .. .... . .

· .l?:A.R.T. .. J: I :L.IP~ ..3. .. ~ 1\C:::T.IYJ::r.I.E.S l?:E:R R.~G.I.o.N. .

REGION ...E.1~J?~l\fJ)I.T.1J:R:E.S J:l\fY.E.8.1:'lVI:E~T.8. .

SOUTH ASIA

THE CARIBBEAN

............................ $ ~i9~~~~ ..$ .

..............................~ 7~~~~i ..$ .

a

a

DAA

Schedule F (Form 990) 2014



Employer identification number

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
~ Attach to Form 990 or Form 990-EZ.

~ Information about Schedule G(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMS No. 1545-0047

2014

SHARED HOPE INTERNATIONAL 91-1938635

P~rt J
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a ~ Mail solicitations e ~ Solicitation of non-government grants

b ~ Internet and email solicitations f 0 Solicitation of government grants

c 0 Phone solicitations 9 0 Special fundraising events

d ~ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ~ Yes 0 No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fLiridralse·r"i"s to· be
d I t $5 000 b hcompensate at eas JY t e orqanlzatlon.

(iii) Did fund- (v) Amount paid to (vi) Amount paid toraiser have(i) Name and address of individual custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity

conlrolof from activity fundraiser listed in organization

contributions? col. (i)

BBS & ASSOCIATES Yes No

1 130 SPRINGDALE
AKRON OH 44333 CONSULTING X 0 62,125 -62,125

2

3

4

5

6

7

8

9

10

Total .............. ................ .................. .................. . ..... ~ 62,125 -62,125
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

.·N4\S.~l ¥A.J31WIA.! ...~.KAl\f?1\$.{ GAL.I.F.()~IAL .. G():L.o.RJW().( ...G()1\fJ>IE.G':rJ:C:;VT.! ... :8':L.o.R)JJ1\.( .

.c;;EQ.R.(j J:1\.I .I.r.,L.J:1'J.o.J:? l ... .:K:A.N.?1\$( I<:E1'FrTJ.GI<XJ....IVIl\?$:A.qrlJ?;E.T.T.?.t... MA:R.YL.J\:N.D.! .. MI CHIc;AN, .

.IvIJ:~E;?():r:A.!. .. I:-J():R.T.fI .. c:;~.o.r.,J:I:-JA( I:-J()WI'.fI ..JJf.I\PT.~.t 1'J.1?VV. fIN'IP.8.I1J::R.E.!. .. I:-J;E~.. J::E~$.E.'l. t N.:E.ViT .

.IvI;ElC.I.G(),... l\JE.VV .. XQR.K:.t... ()l{.I.9.t... QK.lJ~()MA:! ... ():R.E.(j()I:-JJ P.E;~$J.lJYN'JIA!. ..~fI()PE. .. J:$L.A.N.JJJ....S.QLJ1:fI.

.c;~.o.lJJ:N.A (...':r:E:N1'JE.8.?:E;EJ ...LJ':rM1.( .. .YJ:~9.IN.J:f.J ....ViT~?fI.Il\J(j':r()1'JJ ...VVJ:? .Co.N.? J:N..( ...vv:E?1:. ..YJ:~C;Il\JI.l\
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Schedule G (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
~~rt>U Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
'h h $events Wit aross receipts qreater t an 5,000.

(a) Event #1 (b) Event #2 (e) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))
OJ
:::J
C
OJ
> 1 Gross receiptsOJ

0:::
..... ...

2 Less: Contributions ....
3 Gross income (line 1 minus

Iine2l .... ....... . .....

4 Cash prizes ...... .....

S Noncash prizes ........

If)
6 Rent/facility costsOJ

If) .....
c
OJ
0..
X 7 Food and beveragesUJ ..
0
[l!

8 Entertainmentis ..... ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ~..........................................................
~11 Net income summary. Subtract line 10 from line 3, column (d) ...... ................... .................................

eM 2£<.,:, Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported morei' ~~,.~~:~:~.

than $15,000 on Form 990-EZ, line 6a.

OJ
:::J
C
OJ
>
OJ

0:::

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(el Other gaming

(d) Total gaming (add

col. (a) through col. (e))

Gross revenue ...

If) 2 Cash prizes
OJ
If)
c
OJ
0.. 3 Noncash prizesx

UJ

0
[l! 4 Rent/facility costs
is .....

S Other direct ex enses

DYes % DYes . . . . . . . . . ...........
6 Volunteer labor No No

% Dyes .
No

%

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

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

9 Enter the staters) in which the organization conducts gaming activities: .

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

····0·······0·····Yes No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain:

···0·······0·····. Yes No

DM Schedule G (Form 990 or 990-EZ) 2014



l1kJ1- o.:..::Yo'---

~L. o.:..::yo:.....

Schedule G (Form 990 or 990-EZ) 2014 SHARED HOPE INTERNATIONAL
11 Does the organization conduct gaming activities with nonmembers? .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name ~

Address ~

91-1938635
D

D

Page 3
Yes D No

Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ..........................................................................

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
amount of gaming revenue retained by the third party ~ $

c If "Yes," enter name and address of the third party:

Name~

Address ~

16 Gaming manager information:

Name~

Gaming manager compensation ~ $

Description of services provided ~

DYes D No
and the

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ~ $

DYes D No

.SG:H...C; r... J?cA.R:T: .. :r"....L.J:J1E. ..2.B. r... GQ.L. .. ,('V) ... -:-... F.~PR.A.-:r EJ.I.N.C;. VS: ...:RE.:rMB.LJRSEME.N.'J:'.. :E.X:I?1Jl\J.\TATION
BBS & ASSOCIATES BBS & ASSOCIATES................................................................................ . .

PROVII):E EJ C.o.1J1ifSEL. ..AND ADVI .C.E.. REGA:RI):r l\fC; F.1J1ifDRAI S :r]\f.G.. AND 1:)EVE.:LQ.I?lVI:El\fT : .

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
~ Attach to Form 990.

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMS No. 1545-0047

2014

Employer identification number

SHARED HOPE INTERNATIONAL I 91-1938635
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? [KJ Yes D No

2 Describe in Part IV the organization's Q[ocedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recil?ienUb§t received more than $5,000. Part II can be duplicated if additional space is needed

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

3 Enter total number of other organizations listed in the line 1 table

1 (a) Name and address of organization I (b) EIN
or government

(1) ON EAGLES' WINGS MINISTRIES

PO BOX 9737.............................................................
ASHEVILLE NC 28815 159-3628171

(2) TURNAROUND INC.

401 WASHINGTON AVE STE 300.......................................................
TOWSON MD 21204 152-1159135

(3) MISSION 21
3240 40TH AVE NE.................... . .

ROCHESTER MN 55901 127-3355341

(4) REDEFINING REFUGE, INC.

PO BOX 10504
TAMPA ·····FL···3":3·6·07· .. ····· 127-2126223

(5) OASIS OF HOPE
P.O. BOX 406

TROy· .. ····· ·· ·PA .. i"6·947 ·· 145-1662708

(6) ARIZONA ATTORNEY GENERAL'S OFFICE
1275 WEST WASHINGTON STREET.........................................................

PHOENIX AZ 85007

(7) OPEN TABLE INC
7000 N 16TH ST SUITE 120-238

PHOENIX'" ...... · ...... ·······AZ· .. ss·oio ...... 120-8804441

(8) REBECCA BENDER MINISTRIES
560 NE F ST SUITE A628. . .

GRANTS PASS OR 97526 145-5100719
(9) STARS/UNITY METHODIST CHURCH

..1 ~ 1. O.. ;E.. 13~O.AIJ\AJl\Y .
NORTHWOOD OH 43619 134-1973109

{c)IRC
section

if aoolicable

GOV

(d) Amount of cash
grant

37,500

2'0,467

30,000

22,242

12,700

11,990

26,500

20,750

27,360

(e) Amount of non­
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

~ 10
~

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

Schedule I (Form 990) (2014)



SCHEDULE I
(Form 990)

Departmenl of the Treasury
Internal Revenue Service

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
~ Attach to Form 990.

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

SHARED HOPE INTERNATIONAL

OMS No. 1545-0047

2014

Employer identification number

91-1938635
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to avyard the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Describe in Part IV the orgcmization's procedures for monitoring the use of grant funds in the United States.
DYes o No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipientjhat received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of organization I (b) EIN I (c) IRe I (d) Amount of cash I (e) Amount of non- I(f) Method of valuation I (g) Description of
section . (book, FMV, appraisal, .

or government if applicable grant cash assistance other) non-cash assistance

(h) Purpose of grant
or assistance

(1) TRAINING RESOURCES UNITED STOP TRAIF
PO BOX 1125................................................

MESA AZ 85211 147-2771286

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

68,552

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

3 Enter total number of other organizations listed in the line 1 table . .

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

~

~

Schedule I (Form 990) (2014)



_.- _.. _-_ .. _." - _._- -- .. - - _. - _..
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Schedule I (Form 990)(2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
t'artm, Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duolicated if

Partt\' Supplemental Information. Provide the information required in Part I, line 2, Part III, columnJp), and any other additional information.

·P.lW~ L 1JJ::N.E ? ..~ P'I(()q:~;PlfI(~EJ F.()R, .. lVI.oN.:E~~::lI(.IN.C; .. :r~.E. ..LJEJ~ .. .9F. .. <3~':r .. ~VN.D.8. .

·THE .()l(.c;~J:.ZAT:E()tir ..R.E.QTJ.I.R.E.8. .. 1\:L.1,. )?l\l(:rN.E.R,EJ.. T() .. 8.TJ:B.[v]:E':r .. Q:u.lW~:El(.L.x .. R,:E.P.9I(':rEJ.. .I.N. .

i\C;C;():RPA.N.C;:E .~:r.':rrr S.H.lW:EIJ H.()J?E IN.':r:El(liJA.':rI():Nl:\1, '.8. .. .P.R.E.8.G:R.I.B.E.D. ..F.9I(~:r.: QTJl:\R.T~I(:L x. .
·R.E. p.():R:r.S .l\l(~ ..I(~QTJ.I.R.E.D.. ~.oR. .. ~1\C;.H p'I(()qR.A,IVI l AL.()I\f<3.. ViI I. ':rrr.. A.B.LJPqE.T.· .T.H.E .. J?l:\R.Tl\T:E:R.S.~ .. . .

·Q.lfl\R,:r~.R.L.X.:R~.P.()R,~S .. A.1JJ:G:N T() .:r~.E. .. 8.l?~.C.:E F.IG c;~:r ..I?R,()<3:RA1VI! l?l(.oJ.~G:r. ..R.E.QTJ.I.R.E.lVI~:N:r.S .

·Q.F.. )3~AR.E.D. .. ~.o.I?~ .. J:liJTE.R,:Nl:\T.I.()I\f1\:L.: J::N A.D.D.J::r.I.()l\Tl S.:ET~ .. \1.1.8. :E':rEJ..M~ .rvIl:\lJ.E .. ':rq. IVJ()tJJ::rQI( .

THE GRANTEES' PROJECTS ...... .

Schedule I (Form 990) (2014)

DM



SCHEDULE M Noncash Contributions
OMS No. 1545-0047

(Form 990) 2014~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

~ Attach to Form 990. _
Department of the Treasury

~ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue Service

Name of the organization

SHARED HOPE INTERNATIONAL 1E;p;:~d;n;fi;a~o; ~mber
;;g~rtr Types of Property

(a) (b) (c) (d)
Noncash contribution

Check if Number of contributions or
amounts reported on

Method of determining

applicable items contributed Form 990, Part VIii, line 1g noncash contribution amounts

1 Art- Works of art .. ..............
2 Art - Historical treasures ........
3 Art- Fractional interests .. .......

II1II4 Books and publications ..

5 Clothing and household

goods ... ................. .........
6 Cars and other vehicles ..... ...
7 Boats and planes . . . . . . . . ........
8 Intellectual property ..... .. .......
9 Securities - Publicly traded X 2 103 364 DONATION FMV......

10 Securities - Closely held stock ..
11 Securities - Partnership, LLC,

or trust interests .. ................
12 Securities - Miscellaneous ......
13 Qualified conservation

contribution - Historic

structures ............... ........
14 Qualified conservation

contribution - Other ........ ......
15 Real estate - Residential .......
16 Real estate-Commercial .. .....
17 Real estate - Other ... ......... . .
18 Collectibles ............. .... .... . .
19 Food inventory ..................
20 Drugs and medical supplies ......
21 Taxidermy .... ..... . . . . . . . . . . . . . ..
22 Historical artifacts ..... ...... ....
23 Scientific specimens. ..... .....
24 Archeological artifacts ......
25 Other ~( .. )................ .. . ......
26 Other ~(.o.F.FJ;<:~ ..SLJl?J?~I.EEl) X 1 82 DONATION FMV
27 Other ~(.0.F.F.I<:~ ..E9LJ:r:P.T.~ . .> X 1 531 DONATION FMV
28 Other ~(.r.,H .. :rMl?RO:v~MENT,s) X 1 6 299 DONATION FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for

29 Iwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ....

R30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? ... ...................................... . . . . . . . . . ........................ 30a X
b If "Yes," describe the arrangement in Part II.

//~FJ~/f~31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .......... ........ ........ . ............ .... ....... . ......... ........................ . ....... 31 X. ....... ...... . ...........
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ... ............. ......... .................... . ................................... ............... ••••••••••. ...... ...........

b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

OM

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Partin Supplemental Information. Provide the information required by Part I, lines 3Gb, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

. .J?~.T. ..J:.t....J;.,.IPE:: ...3.2.B. .. :-: .. ~.H:J::E<.]J .. .P'l\R::rX.. .u,$E::]J...T.9 .. J?:E<.Q.C.E:$? .l\f()N.Gi\$.H: ..G()l\JTR.J:J3lJ~.I.oNS

A MORGAN STANLEY BROKER IS USED TO FACILITATE THE SALE OF DONATED. . .

SECURITIES.

Schedule M (Form 990) (2014)

DAA



Employer identification number

SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplementallnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

~ Attach to Form 990 or 990-EZ.
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMS No. 1545-0047

2014

SHARED HOPE INTERNATIONAL 91-1938635

· .:F'()~.1\1 .. 9. 9. .0.( P.-N<-.T. :p: :C L.J:l-J:E ~.1\ .. ~ F.I.I~8.1:' .. ~~G()l\lIP.L.I. 8.fiJIII:E.N.r .

)J()IVIE.s.rJ:q ..P.LJJ3:L.I.C E;PtJ.C.1\rJ: ()1IJ. ............................................. . .

· .:F:E\Al ..l\JYI:E~.I.~l\l-J EJ R.E.l\.:L.I .Z.E. ..1:'fihT ..8.E;:X.. TRA:F:E'.I ~l(J:1IJc; .. .:E 8. .. EJ.o. ..P'l(:EY~E;l\J.T. .. .I.N. .. 1:'I1:E lJl\JJ: .T..EP .

· .8..T.~T.E.8. S.I:Il\l(:ElJ I:I()J?:E I.N.r:E:R:N.1\rJ:()1IJ.A.L. (EJI1.IJ. ~PE.l(8..T.~D.8... .T.I:I.1\r .. \1I.~TI:IVI~ l\l(:E.. 1IJ.o.T. .

· .J:1IJY.I.s. J:J3:L.I? r. .. LTtJ~.T. ..IVIJ: ~.IPE;l-J1:'.I.F.I.E;P.· B.Y.. :EPLJGi\.1:'.IN.C; .. G()f\'IM,lJl\JJ:.T..I.E.8. .I RAJ: ~ .IN.C; .

· .A.ViT~E.l-J:E EJ.S 1 :E1IJc;,APJ:l\Jc; 1(E;Y J,='.L..1\Y:E:R.S.( l\l-JlJ F.o. c:tJ~.I.N.C; .. ()N. .P:E~D. ..P:ETE.R,l(:EHC.E. ! EJI1.I. .

· .8.1:'~.IYE;8. T.o. .. (}EN.I?RA1:':E T.I:I:E .. C;:H:l\l-J(}:E.. N.E.E;P:EP ..T.() p.LJr ..A. S.T.o.J?. To. ..GHI:LP .. 8.:E:x .

· .1:'MF.F.J: (;I<.I.N.C; ..... lJTJ.R,J:l\Jc; F.Y:2 () .1.5. I ... 8.11.I. ..~()l\J.T..I.N.LJ:ElJ .. TO. .. :E1IJlJ.E.1\Y():R...T.o. .. J:N.S)?J::R:E 1\ ..l\JA..T..I.o.l-J.

· .()1".. .I.N.:F():RIVIE.D. .. ~..c.T. J:ITJ:~ .T..S r() C.o.IVIJ3hT ..S. o.G.I.ET1\lJ.. 1IJ.o.R,IVI8..t 1\1J: 8. G()N.~E; J?1:'.I.o.N.8. .t ~D. .

·J: c;1IJ.o.RAl\JC;:E rfi:R9.LJC;f.£ .. .T.11.E. .. :F():L.I,o.vv J:1IJC;.. TI<A.1".F.I.G:KJ:HG. ..A.-iN1\I(.E.N.:EEJ .S 1\G1:'J:Y.I.T. J:EEJ l\l-JP .

·:E\1EN.r8. .: .

· .1\.1IJlJ :r:N.C::LVD.E.D. .. c;VE.s.rEJ ..F.R,()f\1 4.0 8.1:'l\T.E.8. ..l.\lIJP .} .. C;.o.lJl\Jr:R.I.E.s. .. :F().R. ..T.fi:R:E.E.. PA.X.S.. .o.:F .

· .:ElJV~1\rJ:()N. r. .. pJ: ~.~LJ8.8. :r:.o.N. ..l\l-JlJ. ..~E;lJ:E:B.R.l\rJ:()N. ~ lJVR.J:l-J(}.. .T..I:IE; .. :E\1EN.r.: .

·* ...S.I:I:r: .. :RE.L .E.A.-8.:ElJ...T.f.£:E 2.0.:L~ .. 1?R.o.r:EC;TE.D. .. J:1'JN.o.G:EN.c.E...Gfil\:L.L.E;l-J(}:E...R,E;J?()~T .. GA.:RlJ.S...AT A

· .J?:R:E.S.S. .. C()N.F.E;l(:E1IJ.~E. .T..I:IE. 8.:E R.E. p.():RT ..~l\l(lJ.S .p()GVM.E.l-J1:':ElJ. ..S.fIA.:RED HOPEI 8. .. :Ey.A.L.1Jl\T.I.o.l-J .

()1".. ~L.r.,. 1"I.F.T.Y.. ~T.1\T.:E~.' r.,E;(}.I.S.L.1\r J: ()N. ~ .T.11.E E;Yl\:LLJA.-rJ:9.N. .. J:l\Jc;.L.lJD.E;P.. THE; .

·J:1IJTR.QDUc;TI.Ql\J.. .o.F. .. ?:3 .0 B.J:lJ:L~ R,E;lJhTE.D. .TO .po.f\1:ESTI.G.. JIII.I.N.o.l( .. EJ.E.:X:. 1:'MF.F.:i:GI<.I.N.C; .. :BY ..

· .:F'()~TY ~ 1:'ViT.o. ..8.1:'l\.T..E.S. ..1\.1IJlJ. ..H:AJJ P.RAC:.T..I.~A.-I., .. :R.E.~o.f\1JIII:E.N.D.A.-1:':r: .o.N.s. .. 1"().R. .J:f\1J?R.o.Y:Ef\1:EN.T.8. .

TI1.I .R.rY -: S.EYE.l\J..S.T.1\r:E~...E.N.A.-c;.T..Ep .. :12..3...B.:i:lJ:LS.. WHI.CH .RA.I.S.E.D. TH.E.. GRADE.S. .. ()1"..E.r.,:E\T:EN

S.T.~T.E.S .. By' ..A.-T :L.E.1\8.1:'.. .o.N.E. .. :LEy.E.r.,... ........ . .

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

Schedule 0 (Form 990 or 990-EZ) (2014)



Schedule 0 (Form 990 or 990-EZ) (2014)
Name of the organization

SHARED HOPE INTERNATIONAL
Employer identification number

91-1938635

Page 2

* OVER 475 PROFESSIONALS AND COMMUNITY MEMBERS PARTICIPATED IN THE· .

· .~~lJ .. .JVS.':r (.J.DYE:l'J.I.L.E. .. 8.:E1C T:~~:E".r.C:I(J:l'J.G) T.:R,A.I]~~J:t'l".G T:() ..lJ~~ .. tiQ.w. ..T.() .

· .1\qC.LJ~T.:E.L'y: .. J:J):E:N.T:J:fY ..\TJ: G1.'.+fJI8. .. ()~.. T~l?~.I.C:I(J:t'l".G J\l\fJ).. :R.E.8.?()l'JP ..E:f~:E.C:T:J:Y:E.L.'! .' .

· .~ .. :E.J.CEJE::R1.'.S...F.:R()IVI ..1\I(()1J1:JIJ ..T.ti:E...C:()1Jl\f.T..R.X .. .}().I.N.E:D SKI: ..1.'()...E.Y~1J:A.T:E CVR.REN.T... S.E::R\T.I .CE

PROVIDER RESPONSES TO DOMESTICALLY TRAFFICKED YOUTH AND PROPOSE· .

· .?:RQ.M.J; 8. J:NG. ..?:Rl\.CTI. G:E~...F.()R... :E".LJT:LJ:R:E...R.E. 8. J?():N.IJE:R.~. ~ l?:Rl\<:.T..I.T: J: ()l'J.E.R.8. .. TNQ.R.IZJ:t'l".G. ..w. J: T.ti..

· .f():R.M.E.R.lJY..T:~~.F.I.C:I(:EJ) YOLJ1.'ti C:A.I'-1:E.. .F.R.()IVI.. :A.C:R.()~.S T:H.:E COUNT:R.Y. .. J:t'l".. :A. ..N.1\1.'IQ.N.~ .

· .G():L.L.()QlJ.IVM. ..l\l'JJJ.. pJ: 8. <:VS.8.E:p. ..p.L.1\c;:E~.E.N.T... ().PTI:()t'l".S ..F.():R.. y'I.C:T.J:~.S.! c;ti:A.L.L.E:t'l".G.E.8. .

· .f f....C.I.N.(j .. <:VR.R.E:l'J.T. 8.E::RY.I.C:E. .. J?:RQ.YJ:1):E:R.S.! l\l'JP ..V\TH.f....T. 8.LJc;<:.E.S.8. F.lJ:L T:R.E:f....T..M.E.t'l"T.. ..p.R.()(j:RJ-:\lVI8. .

FOR VICTIMS SHOULD LOOK LIKE,

· .H.LJIVIA.N. .. 1.':R:A.F.F.J: c;:K.I.NG .1.':RAIt'l"J:l'J.G. .. :-: .. ~ I:1.I..'.8. .. <:Q.N.1.' J: t;rVI.N.(j .. .GQ.¥ .. J:~ T:() .. J: l'J.C:R.E:1\~ E 1.'H.:E

IJ):E.N.1.'J: f.I CA1.'J: ()l'J.. .9F .T.I:1.o.8.E: .. YI.C:1.'J:IVII.Z.E.JJ ..~IJ ..\1lJ:L:N.E.:RA.J3.L.E. ..1.'() T.RAFFI C:IZJ:t'l".G J\l\fJJ..

· .J:Iv1.P.R.()Y:E.. .T.rIE. .. :R~.S.l?()t'l"~:E .. .QF... ~.E.R.YJ: <:.E l?R.()Y.I.IJE.R.~ .. :A.N.JJ .. .JVS.1.'J: c;:E SY?.T..E.M.8.'... .T.I:1.R.()LJ.GI:1 .

· .8.tiME.JJ .. I:1.o.l?E. I. ~ T.R.l\J:l'J.I.N.c; .. J?:R.o.c;R.fJVI8. J\l\f1) R.E.8.()lJ:R.C.E.8.l S.rI1. .. J:~ A:13lJ:E T.() .. :EQV~.l? .

PRQ.F.ESS :r:.o.N.~~ .. :A.N.JJ .. <:.oI~MlJ1\T.I ..T.X .. lV1:E~.B.E.R.? ..T..() ..1\PY:A.N.G:E. TrIE. .. t'l":E.T.w.():R:K.. .o.F. .. J?:R.o.T:E.c;T..I.o.N

OFFERED TO SURVIVORS OF TRAFFICKING,......................................................................................................

· .8.ti.I. ..c:()t'l".T..I.N.LJE:J)...T.() .. :E1CPJ\l\fJJ .. ():N. ..1.'F1:E...S.LJGc;:E.S.8. ..()~...C.rI()8.:E:N. (...1\...C.o.M.?:R:EI:1.E.N.8. J:YE.. .YJ: J):E.o.

· .:R:E.S.o.LJR.c;:E l?1\c; K.:A.G.E. ..1):E.S.Ic;t'l":EJJ T:() .. 1.':E:A.C:H. .. .T.:E.E.N.8. ..~IJ ..1\P1J.L.1.'8. .. .T..fIE. .. IN"f...:R.N. 1.t'l".G S.I.c;t'l"~ .. .0.F. .

· .1.':R:A.F.F.J: c;:K.I.N.c; l .. B..¥ ..R,E::L:E:A.8. J:t'l".G. ..C:H.()~:E.N. ..(jl\l'J.G. ..E.JJ J:.T..I .9N...~IJ . Gti().S.E.N... J?:L.LJ8. .' .T.I:1.E.8.E:. .. . .

· .:R:E.S.o.LJR.c;:E.S ~J:Iv1 T.() .. :EJ)VC:~T.:E T.E.E:t'l"~ .. .o.N. .. 1.'ti.E.. IVIJ:~.C.o.N.G:EJ?T.I.Qt'l"~ .. .o.F. ..C;~G. .. J:J1V'O'L.YE:IVI:E:N.T: .

· .:R:E:L:A.T:E:1) T.() ..1.'ti:E C:()~.E.R.C:J:f...:L SE:1( I.N.JJLJ8..T..R.X .' C.fI()8.:El'J.. .9J\l\f.G. EDITI.o.N. .. J:~ .. :A. .

· .:1:2 .-:-.M.1.t;rP.T..E. FILM T:H.1\.T.. ..T:E.lJlJ~ T:H.:E S.T.()R.Y.. .o.F. .. ()t'l":E...c; J::R:L.. W}{() WAS .. 1.':R,A.F.F.J: c;:KED BY.. :A. .

· .(j~G .:ES:E.T.1iV.E.EN TfIE. ..1\.G:E.S... ()f ...1.2...l\l'JJJ. .. :L 7 A:N.IJ .. 8. tiME.8. .. tiER .:ES:R,A.VE. .. 8. .T..o.R.X.. ()F SURVI VAL

· .l\l'JJJ. ..E;8.c;f...PE, TH.E..Gti().S.E.N. .. fI.L.rvr ..Al'JJJ...R.E:lJf....T.E.D MA.T.E.R.J:f...:L.S...V\T:E:RE .l?:R:E8..E.N.1.'ED TO OVER
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.:L.o.~ .0.0. () ...I~D.J:Y:rPTJ.~S. .. !\T. .. s.GI1.o.o.1J .. 1\.S.S.E;lVIf3r".I.E.'8. l ... X.o.LJ~fI.. q~o.1JJ?$.( ...GJ:y'I.C 1\GTI.o.N .. G1<..o.LJJ?s..I..

· .N:'fP. ..o.~fI;E.R. ..G1JLJ:B.S J\l\JP ..T.E;-N1$.. P1JR.-:rl\J.G. ..~fI;E .. Y,E;-A-R.-. ~ T.fI:r1<..T.'{ :-. ~fI1<..E.E; .. lVI()1<..E J:~.-: P'E;P.~fI .

· .~MI.NJ:~G.S o.1".. lVl.o.~~ .. ::rI:I.A.N.. ~.~}o. () .. J?;E.o.P.1J:E.. IN ..~W;E~Y~ .. $::r.A.~~s. .. ~E;R,~ p.R.E;8.:El\JTE;Il .. :rQ .

· .lJ1\vv E;N1"().R.~~lVI;El\J.T.! S.().C.I.~ .. $.E.RYJ: G;E P'R,()\TID.E;R.-S..~ E;Il1JG:A.T.o.R,s..t A.Nl) c.o.M.lVI1J1:J.I .T.Y .

ACTIVISTS.

· .:rHJ? ..D.~l\1J:\N.D.J:NG J.tJ8.:r.r.C.E: .. J?R.-().J.E;G~.t R.E;1J:EAS.E:Il .. :rl\J A.1JGLJS.T. .. ~ q.1.4.! J:$.. :A. ..1JN:'fP'~I( .

· .s.::rVD.Y .. ():N. ..B.tJY;E1<..S.. .91" .C.o.M.lVI:E1<..C.I.~ S.E:X: ..W.r.T1:1.. lVI:rl\J.o.R,8. .. vvIT.}i ..1\ C.o.R,RE$.J?o.Nl).I~c; .

· .W:E:B.S.J:T:E ~ ~fI;E R,E;8.:E:A.I<..~r.I .. l)Q.C.tJlVI~~::r.EP .. :rI1.E.. .91J:r.C.o.IVI~S. .. .o.F.. 1":EPE.R,-A-lJ..~Il .. s.::r:A.T.~ .

AR1<..E:S.~S..t ~r.I-A-R.-<3.E:8. ..N:'fP. ..P.R.-()$.E.~lT:r:r Q.N.s. .. ():F' B.tJY;E1<..S ()1".. SEx: A<:TS ..W:rTH. ..GfI.r.LPR,~~ .

· .TO I.N.F.()1<.J.VI ..@\TQ.C.A.GX.. J?F.F.()R.-TS TO ..S.T.R,~~G.T.H.~~ .. ~T.J:.-: P;E.~l) ~E;c;J:$.L:A.':rI()l\J A.Nl) .

· .:E~.F.o.R,G:ElVl.E.N.':r." T.}i~ .. 1<..E.S.E;-A-R.-~.H. ..()1" 1}4 G1\.S.E:8. .. S.I1.oIIiI~l) 2.6.%. .. ():F' ':r}i()S.;E ..A.R,R.-;E.S.T.~D .

· .S.:E1<.YE;Il ..N9 .. ':rJ:lVlJ? ..A.Nl) .. .o.F. ..~fI;E B.A.1J~~E; .. 1"Q1J.N.Il .. GLJIL.~Xt. 6.9. %. .. Q.F. ..~fI:E S.E;N:r;E~~E;S. .

WERE SUSPENDED.

SH;E.~':r~R.- .. ~Il .. S.;E.R.YJ: G;E o.p.~:r()~s. ..J\l\JP. ..IVIE;:rH.oP8. .. R.-;E.M:A.J:~ .. LA1(GEL.Y. .. J:~~Q.N.s. J:s.::rE.N.':r ..l\;NP .

M:r~I.~r".Y Il()G1J.J.VIE;N:r;EP. ~ f3LJ.I.L.Il :r;NG. ..LJJ?();N 1. E) .. X;EAR,8. .. ().F E;X:J?;E.R.I.E;~G.E J:N .

· .l);EYE:L.() J?I~c; ..J\l\JP. ..P.R,()yIpJ:NG.. :f(E; 8.~()1<.:A.':r J: Y;E ~A.R,;E ..~o.R,lJp \AJ.IP:E .t S.r.I-A-R.-;EJJ }i() J?;E. ........ . .

· .lJ1\1J.N.GfI:EP ..T.r.I:E .. :N.A.':r J: ();NM ..R,:E.STO.R,-A-::rIo.N. .. :r;NIT. J:1\::r.I YE; .. :r() S.E; R.-Y;E A.8. ..1\ ~A.T~.Y.S.':r .. :F'Q.R. .

· .~HJ? ..o.NGOIN.c; ..PJ?YE;1J() J?J.VIE:N.~ .. Q.F...8.fI;Er"TE;R, ..~D. .. 8. ;E1<.YI. G:E$ F.()R,. }\1VlE;R,J: CA '.S. .. :r1<.:A.F.F. J: G:K.EP

· .X()VT.r.I."..... P.LJR,:r;NG. ..':rr.I:E...C.LJR,R.-:E:N.T. ..Y:El\1(. ( 8.fIME:Il .. HQ.P.E; .. J?:RPYJ:l):EJJ...c;R,()1J1:JPB.R,:EAK.IPG

· .R.-;E$.E:A.R,GHJ ...r.I()$::rE.P ..~1\1'.r.o.N~ ...F.()R.-lJlVl.S J\l\JJJ. .J?A.R,::r;N.E.R,E;l)..~I.':rfI .. r".o.~A.1J ...S.H.E;1J:r;E.R. ..J\l\Jl)

SERVICE ORGANIZATIONS.

DOMESTIC PARTNERS
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.J::N...F.X;2 q.1.5. 1... 8.Ii!\R.E:lJ .. IiQPE; .. J::NTE;I(1.f~T.I.9l'J~ ...c:cm::ql\flJE;]J.. TO. ..()J?~.R.A:':rE; .. TE.R,R,X.'..S.. .fI()tJ.S.E.I ~ .

· .':r~s. J:1:'.I.o.N.l\I,J .. :L.I.YJ:Nc; ..H:()lVI:E: F.o.R, .. WQ.M.E:l'J.. :B.Wr:v?E;:E::N J., E3:-::2 .4.. WII().. N.E.E;]J .. ~.E.8. J:]J:E:N.T.:r:~ .

· .~~.S.I.8.':rl\:N.~.E.. \AJIi.I.L.E J?tJ~S.LJJ::Nc; E.lJTJC:h:T.:r:():N.. .o.R, .. G~.E.E.R, .. ().P.E'()R1:'1jNITJ::E:.S.~ .

TO ..R.E.8.J?()N.D. .. ':r()...T.H:E; .. :E:YE.R,:-: c;~.o.w.:r:l'Jc; ...N.E.E;]J.. .F.9R, ..~Ii.E.I.':rE;~...A.N.lJ .. $.E.R.YJ: C::E.S...f()~.. Po.lVI:E:.S.T.:r: c; .

· .lVI.IN.o.R. .. 8.:E:X: ..':r~.F.F.:r: c; I<:.IN.C; ..YJ: .C.T.I.lVI8. .. !\N.D. .. 8. LJ.R.Y:r:\1()~.S. I 8.IiME;lJ.. HPE'E; .. J?!\R.':rl'JE;~.EP .. \AJ J: T.H: .

· .8. J:)(.. Po.lVIE.S.T.:r: G SH:E:I/r:E~ l\l'JJJ S.E.RVICE .l?R()YI.lJE;:R$ M()VNP .. ':rIi:E N.l\':rI ON. .. ':r().. .I.C;l'JJ:1:':E .

· .':rIi:E.. PE\1:E.L.o.l?lVI:E:NT ..9f .. f>.: ..N.l\1:'.I.()N.l\~ ..:N.E.':r\AJ()~.K. ..o.f .. PRo.':rE;C:T.I.o.l'J.. .F.o.R. .. 8.tJ~Y:r:\1 ()~E? ~ ~Ii.I. .

· .()1".F.E.R,E;JJ.. B..lJ8. J::N:E.S.8. .. lVI:EN.T.o.R8.IiI.E' t ... 1"VN.Il:r::N(}.( ...':r~.IN.I.l'J<3.r ... !\N.]J.. TE.C:Iil'J=c.CAL. ..~$S.I.8.':r~.C.E;.

TO S.LJl?l?()R.T. ..l\NIJ. ..IlE;\1:E:L.o.P TH.E f()~:L0W.ING C:R,J::r'IC:l\I,J .. J?~o.c;RNvIS.: .

· .~ ...p.R.o.\1J:IJ.E.Il .. 8.tJ.p.p.o.R,':r.. .F.o.R, .. 1:'Ii.1? ..IlE;\1:E.L.o.l?lVI:EN.T. .. ()1".. 1\ ..c;1()1J.E' ..1I()~IE...I.J: C::E.N.8.E;]J.. TO. .. l?:R()YI.IlE; .

· .:R:E:.S.IPE;:NT.I.J.\L. .. CAR,E F()~.. .l\l'J.. h:YERAG:E.. .9f.. EIGIi':r:E:EN. ..lVI():NTH:8. .. 1:'Q.. Yo.TJTI1 :P:-: .1.7. ..V?Ii().. ME; .

· .8.LJ~Y:r:\1()~.S. o.f .. TRAFFI CKIl'J<3. ~ .TII:E: c;R,l\:NT J.\L.~()W.EP .. ':rIi.E.M. .. ':r().. RE':r~J::N ':rIiE;.IR. ..c;1()TJ.p. .

· .1I()IVIE \AJIII.~.E. .. ':rIi:E.Y. ..v?E;:N.T. ..':rII:RQ1J.c;Ii .. 1:'I1.E 1(E;.-: .LJ c;E;:N.S.I.N.C; .. J?~o.c;E;8.$ l\l'J]J.. T.o. ..~~TE.R. .. 8.J?:E.N.Il .

TIME. ..l\.]J~.P.T.:r:l'Jc; T.H:E;J::R PR,()c;M!'1 T() F.:r:T :r'11.E. ..l'JE;:EP8. .. ()F ..T.IiE; S.D.R.\1J:\1Q.R.8. .. :r'11.E.y' .. 8.:E:~YE: .

· .~ ...P.R.o.\1J:DEP .. 8.tJ.P.P.o.R1:'.. .F.o.R, .. :r'11.E..~~tJ:N.C:H:.. ()1"...1\ .. l?~.T.N.E;:R~I1.I.l? .1:'Q...E'R,()y'IPE; .. 1:'~IJ~-JJ::N(}' ..l\l'JJJ .

· .8.tJ.P.E'o.R1:' T..o. .. ':rIi:E.R.A:l?E;tJT.I.C: .. 1"Q.S.T.E;R.. FJ¥VI:r:~=c.E.S l?:RQy:r:lJ J::NG. ..8.l?E;C:IALI ZED 8. E;RYI.c;E;~ To. .

· .X()1J.T.I:I .. \AJI1.o. ..HJ\.\1:E 13E;E;:N T.R,l\.1".F.I.C::£(E;JJ.: ':rrI:E R.E;8.tJ:LT ..9f.. TH:E; .. 1"1J.N.D. :r::Nc;.. !\N.lJ.. TEC:H:l'J=c.c:AL. .

· .l\.~ .S.I.8. ':rJ.\N.C.E. . lIAS. BE;EN .T.I:IE; .. T.R.A::r:l'J:I:N.C; .. ()1" T.H:R,E;:E: F.o.8. :r':E:.R. ..F.l\.lVII LIE;8. .. !\N.Il .. 1:'Ii.E c;l\.~:E .

· .~A.C;E;lVIENT FO~...'rV?ENT.Y. ~.':rWQ .. .9IRLS ..l\T RIB:£(. OF. Po.lVI:E$.T. IC IVIINOR S.E.x: .. 1:'~F.F.:IC:K.I.N.c; .

· ..(JJIVIS.':r) .. .Q.R. ..V?II().. .w.E;R,E; .PM.8.T.. y'IC:'r:IlVI.S.~ .

· .~ .. .P.R.o.\1:I:D.EP .. 8. tJ.p.p.o.R':r .TO. .. () J?:E.N. A L.I.~E;l'J~:EP ..c;R()LJ.E' ..Ii()lVI.E IN P.E.N.l\T8.X:LYl\l'J:IcA. ..T.o. ...

· .l?:RQ.Y:r:lJE;...C.ME;.. .F.o.R, ..UP ..T.o. .. 8.:E.YE.l\f. JJJ:v1.S.'r ..iJ.I.C.T.:r:lVI~.: .... ':rII:E...GR0tJI? Ho.lVI:E:...H:l\8. .. BUI.I.':r.. 1J.E'o.l'J .

· .':rIi:E 1\8.8..I.8.T.l\l'Jc::E.. .TIiJ\.:r' S.I:IJ\.:R:ElJ. ..HOPE H:l\.8. p.R.o.\1:I:D.E.D. .. ':rfI~.o.LJc;lI C.o.~~@.o.R,l\.1:'=c.()N. .. J::N.. 1\ .
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· .~ J?:E.~P\T:IJ::)EP .. ?1J.P.fl()RJ'.. 1'.0. ..1\.. :N".o.N.J?R-Q.F.I.'r .. Q:R.G.AcN.:I ;z;:A.T.I.o.t-I...F.o.R, .. I?:R.o. -:-.13o.:N"Q. ..lJE;GAL ?E;R-VI~E; .

· J'Q S.LJR.y'IVo.R,? .1'.H:E:'f. .:R;E.flR,E;?;El'r'r t . .. 1-\.IP :Ct-I(}.. IN. ..R-E..S.T.()R.A.-1'.r.o.N. .. <:Q.S.'r? .I. ...STJ.Gli.. 1-\.S. : r--1E.P.I.GPI.IJ .

· .l\:N"P. ..H:E;A.-:L.T.H.~l\R-:E Go.?TS. ( r:rE.lVI.P.o.R.l\R-Y ..H.o.1J8..r.N.C; .. A.-l\TP ..r:rR.A.-l\TS.:cr:r:I Ql'r ..1\?8..r.STl\:N"<:.E.!. .

· .<:lJQ.T.H:J:t-IG.( E;r:r<:. ~ .

·~ .. 1'.A.R:C;E.TEP .. J:C1J:N"p :CN.(}.. :A.!\TD. .. r:r;E.C.H.N.:I <::A.lJ ..-A-S 8..r.S.'rl\:N".C.E J:Co.:R T.F:IE; .. QR.E;1\r:r:IQ.N. ..o.J:C.. :A. ..8.E;)( .

·r:r:R:A.F.F.J: <:I(.r.N.C; .. 1-\8..S.E;8.?lVI.E.N.'r .. :S:A.S.E;D. .. Ql'r ..:ct-Ir:r:E.R.YE;t-IE..: .. .:cD.E;:N"1'.I.F.Y.:I:N".G. ..l\:t-JJJ R.E;? I?Ql'rIl :Ct-I(}.. TO. .

· .l\lVI.E.R.:C G1\. I .S J?R-Q8..T.I.r:rlJ1';EP ..Y.Q1JT.H: t A.-l\T ..:Cl\T:t-JQV1\'rJ:\T:E 'rR.A.-.Il'rI.N.C;.. c:.o.LJR.?:E flR,o.JJ1J.C.E;D. .. :S'i .

· .?:HME;P.. HPP'E; ..l\:N"I:) ..PE.\T.E.lJo.J?:EP...B.Y. .. 1-\.. IVILJlJr:r.I.-:-P:C?<:IfllJJ:t-IA.-:R.Y. .. GQlVIMI.r:rr:r:E.E o.J:C .. :E)(:P'E;R-1'.S l\l\TJ)

· .?1J:RV:C\TQ:R.S.~ r:r:H:E R,E;E;1J.LT:Ct-I(}.. l:\s.8.E.8..S.IVIE;t-Ir:r.. .r.s. .. J:t-I1'.E.N.PE.JJ.. .F.o.R-.. 1J.S.E; .. J:t-I T.H.E; .. .J.u.YE;t-I:I:L.E .

·GQVR.T SY.STE;r--1.. 1'.o. .. J:t-I<:.R.E;J.\.?:E.. VI.Gr:r IM :CPE.:N".T.I.F.:I <::A.T.I.o.t-I.. :A.!\TD. .. 8.:E.R.YJ: <::E flR,o.\TIS ION Fo.R, .

.If:I.CTJ:ME; .. :A.!\TD. .. s.1J.R.YJ:\TQ:R.S. .'. ................... . .

· .~ .. .P.R.o.\1:IP;EP .. J:C1J:N"I:):CN.(} F.o.R, ..1\.. .F.J.\J:r:r:H.-:- .B..J.\.?E.P IVI:Ct-I:I .S.T.R,y' .. 1NIi.I.Gli.. Q.F.F.E;R-S. C.o.lJ:t-J8..E.LJJ:t-I(}.~ .

· .L..IF..E ?I(.I:L.LJ$.I :A.C.J.\PE.lVI.I.~ ..P:E\T.J?lJo.I?lVI;El'r'r l hl'TIl .. ? I?IR.:cr:rlJJ.\:L.. (}lJ:IJJ:A.!\TGE. .. IN.. h. C:MJ:t-I(}.~ .

· .J:CA.I':1I.LJY. .. :El'TY:CR-Q:NfVIE;N.r:r.. TO. .. ?:E)( 'rR.A.-F.FIGI<::I:N".G $lJ:RVIYo.R.8. J.\.C;E;JJ ..1.2 r:rQ.. .1. 7. : .r.N. .

· .l\JJP.ITJ:Q:N".. To. .. I?:R.o.YJ:JJ.Il'rG. .. GQlVI.flLJE;r:r:E F.:CN.A.-l\T.C.I.PI.IJ S.LJP.J?o.:RT. ( ?:HME;D. .. :HQ.flE; .. QF..F.E;R,E;JJ .

· .E;)(.T.E.N.? :IV.E...'rE;<:Iil'rI.Gl\:L...1\8.? :I8..T.l\l\T<::E.. Al\TP .. 8.VP. J?o.:R1'...'rliR-QTJ.G.H: .. r:rIi.E...R.E; 8.1'.0.R.A.-r:r.IVE. ..?:H:E.L.'rE;R- .

· .YVQ:R.K::Ct-I(}.. .G.R.o.1JI?~ .. .J.\. ..t-I:E.T.w.o.R.I<.. .o.F. .. ?:H;E.LJ'rE;R-.. :A.N.D. .. s.:E.R.YJ: G:E P'R,o.y'II:)E;R.? .1'.0. .. ?fIME; .. J:t-I.S.lc;lir:r,..

.R-:E.s..o.LJR.<:E..S.( l\:N"P. ..s.1JI?l?.o.R.'r l F..o.R, .. r:r:H;E.. PE;\T:E.L.o. J?r--1E.:N".T. .. o.J:C p.R.o.c;R-A.I':1s. ..l\:N"P. ..8.E;R-V.r.~E;? .'. .. . .

· .~ p.R.()V:IJ::)Ep ..J:C1J:N"PIN(} ..F.o.R, .. 1'Ii.E E;r--1l?:L.o.Xr--1:E:N".T. ..o.J:C .. :A. ..F.1JL.lJ.-:-.T.:Cr--1:E CJ.\.8.E. .. IV1AN.-A-(}:E.R . .'ro. .

· .<:Ql'rT.J::t-J1JE. T.F:IE; .. P.E.YE;L.Q.P.IVIE;t-I1'.. Al\TD. .. :r:rvrfllJE;r--1:El'rT.l\r:r:IQl'r ..9J:C S.H.l\R-:EJ::) ..H.o.J?:E. I .S.. .J:t-I1':A.K:E; .. 1'Q.o.lJ l .

· .:I:N"1'.E.R:Y:E:N".E. : J:JJ;El'r'rJ: J:C'i.r.N.C; .. l\:N"I:) ..R.E.s..p.o.N.P :I:N".G. ..'ro. ..A.I':1E;R.:I <::A. 1.8. .. l?:R.o.8. r:r:I1'VT.E;P .. 'i.o.LJ'rli, .
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· .1:'11.I .S...C;()~.LN?()MT.I'y~ .. .P.~1:'N.:E.R.$E£J; l?~ ...$E£J;. '..S.. .IJ()rvr:E.S.T.J; C;.. .P.~1:'N.:E.R. .. fl~()y'I.IJ~D. .. PE.T.~N.T.I.o.~ .

· .?1:':A.F.F. .YVJ;:r.~ ..Q1J:A.R.T.E;~~ X. ..T.@:IN.I.~(} .. :r.o. ..E;l'J~V.R.E. .. J?~.o.P'E;~ ...IPE.~TI.F.I. C;J\.1:'.I.o.N. ..C)~ P.o.1:'~N..T.r.]\I.J .

· .Y:I.C.T.J:IVI~ .. AN.D. .. ~.p.E.~J;~.I.Z.E;D. .. :r.R.E.A.1:'rvr.E.N.T. ..l\N.P ..8.~~Y.I.~E;?.:r.o. .. ?1J~y'I'yC)~.S. ~ .

. -J< .. .p.R.o.YJ;D..EP .. ?1JP.p.o.~1:' .. .F.QR: .. Tr,IE...D.~Y:E.L.o.flrvr:EN.T. ..C)~ .. A .J?~:r.N.E;~.'.~.. .Yo.1J1:'Ii.C.Ql'Jl'J:E.C.T.

.J?~.o.G.~. ~ Yo.1J1:'Ii.~0l'Jl'J:E.C.T .. J; S.. PE;8. J; G~.E.D. .. },,().R. ..8.1J~Y.I.VC)~~ .. AN.D. .. .P.o.T.E;l'J1:'.IAL. ..\T.I .C.T.:r:l\1~ .. .0.F. .

.D.()rvI.E.$TIq ..lVI J:l'J()~ $E;~ .. :r.RA1"~.I .C.K:J:l'JG.. .To. .. ()~.F.E.R: ..~PLJ~J\.1::I.o.N. ! ~VP.p.o.~T ..S.E.~yI.C.E.8. l .

· .11()V.S. J: l'JG.I. A.}JD. .. G.LJI.D.l\N..C.E. .'. .................... . .

· .},,()~.lVI .. 9. 9. .0.( fl~:r J::r: J;.I L.J:l'J~ 4.~ .. ~ .. T.~J:R:D. .. :A.~c;C)rvr.p.L.J:8.l{rvr:E.N.T. .

INTERNATIONAL PARTNERS

· .?I1.:I :H:J\.? .:W.QR:I(ED AR:()L!N.D 1;'11:E.. Y~o.~LD ..$:r:l'JC:.E... 1, 9. 98. ..T.C) .. ~.E.S.~TJ~ .. h.N.D. .. ~:E.S.':rc)~:E YJ: c;1:'.I.lVI$ .

· .C)~ SEXUA.L 8.~f..y'E.R:X R.E.c;c)G~.I ZING T.:H:E; IN.T.E;l'J~:E T.RAUMA: .. E;~l?E.R::r:~N..C.E.IJ ..J3Y VI c;1:'.IJ.VI$ .

· .1:'11~"()LJ(}l{.. T.~E; .. C:c)J.VIlVIE;~C:.I.~ .. ~:E:X: .. J:l'JD.V.S.T.R:Y.I S.E£J; .. Ii:A.$ .. },,():E<lVIE;D. .. ~.PC .. ~f...S.TJ:l'Jc; .

· .J?~.TN.E;~~Ii.r. fl? .:W.I.T.E£ .. ~.o.~]\I.J .. c).R.GA.l'JJ;.Z:A.T.:r: C)~.$.. .:el'J F.o.LJR.. c:.o.lJN.1:'~.I.E.$ .. 1:'c) F.lJl'JD... .P.R:o.(}MlVI$ .

.1:'11:A.T. ..C)}"~.E.R, .. l{c);L.I.$1:' J; c:.( L.c)l'JG.-:-.T.E;~rvr ~A.R~ T.o. ..V;[()lVIE.N. ..l\N.P ..~E£J:~J:)R:E;l'J E;l\C:Ii.. .o.F. .1:Ii.E.$E; .

PROGRAM~ o.F.1":E~ J\. .. ?LJ.R.YJ:YC)~.-:-.I.~}"c);R.lVIE.D. .. rvr.o.D.E;:L .. C).F. .. c;J\.R:E T.E£f..:r. FOC;1J.S.E.$ .. ()N. .

· .c;c)L!N.$E;~IN.G.! ... :ErvI.P.o.v;[~~lVIE.N.1:'.f. .. h.N.D. .. 11:EAL.:r:l'JG.: .. YJ;~;L:A.G.E;? ..o.F. ..E£()l?E.! ... ?11.I. '.$ .. ~:E.S.T.o.~T.I.o.~ .

.J?~Q.G.~~.( A.R:E.. PE.Y~~Q.P'E;D. .. AN.D. .. c)l?:E.RA1:'~:O B.T.~Q.~~ .. l?AR:T.l'J:E~.S. f. ..J\.:D:O.R.E;8.?IN.G. ..J3C)T.~ .

.J;IVIrvI.EPJ;j\:r.E A.l'JD.. ..L.o.~(}-: T.E.R:IVI.. ~.E.E.D.?. Q.F. ..E;f..C:Ii. YJ; c::r.:I.IVI ..()r ..T.@1JIIII:A.! ~~.PL.o.J;1:':A.T.I.Ql'J.I .o.R: .

· .1:'MF.F.J; C:I<.I.N.C; R.E8.TOM1:'IC)~.. S.E;~Y.I.~E.? ..IN.~L.TJ:D:E A. .. l{C)L.I.$1:'J: c: A.flJ?~c):A.c;E£ .. V\T.:I.T.E£ .

· .~:E.S.IPE;l'J:r.I.~ .. ~:A.C.J:L.J;:r.I.E.$l ... rvI.E.IJ:r:c;~ ...A.}JD... J.VIE.~1:'~ E£E;~.T.:H:. C;~.E. f. .. ~:ov.~A.1:'J:c)N.!...Lfc)I3 .

· .1:'MI.N.:r:l'Je;.(...A.l'JD....E.~c)l'Jc)J.VII. c; .. D.:Ey.E.L.C) l?lVIE.N.1:' .. l?R.Qc;~.S. ~..... Y.I.L.L.J\.c;:E.S...o.F... Ii.o.flE; .. :A.R.E. .. ?f..F.E .

COlVIlVIlJl'J:I:r.I.E.8. .. TH:A.T O~.FER. ~:EF.LJGE AN.D. .. ~:E.S.T.o.~:r.I.o.~ .. :r.o. ..R:ESC.LJE.D.. VI~T.J;rvrS OF. ~:E2.CLJA.L

· .?~:A.YE.RY.. h.N.D. .. TIi.E.IR.. C:Ii.IL.DREN.~... SIi.I. ..1"~PE.D. .. YIL.L.l\G:E.S o.1". Ii.o.P'E; .. :IN. .N.E;J?~.! J;N.:O.I.A.! .

· .l\N.P ..J.JWLAI.~J\. .
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· .E?fI.I ...J?~:r'~E:R,E?. V\l.IIl1 .. N:J ..9R,c;N:JI.Z.~TI.o.N .. J:~...I.N.I>J:~.. .'J:() .. ~VN. ..l3()J:'I:1.. .A:.. E?:r'J:\:'J:J:()~M,:{ ..~D

· .!'-1():8.I.lJE: .. fIIY!~:IPS GlJ.I~I.G .. :I~ 'J:11E: .. fI.E:~~ .. .o.F. ..!'-1lJlltIB.A:J: .'. E3 R.E:J) .. ~.I911T. P.I.$~~IC.'J: :8'O.'J:l1 .

· .GL..IJ~: J: GE3 p.R.()Y:IPE G()~:r',ACT .:r'.o. ..11l]11JPR.E:J)E? ..0.F. ..W()lV.[E.N. ..~P ..Gl1:I ~P.R.E:l\I ...I.N. ..':rIfE...I.NFJ\IVI.o.LJ8. .

· .J):I.STR,J: G:r' E:YE:~;{ .. .I'1()l\I:r'I:1. L .. ()}i':Ei'.E.R.J:l\Ic; ~()!'-1:t=>~.S.S.:r: ()~.~ ~()l]1IJ.S.E:lJJ:~(}. ( ~p. ..lJJ: F.:E.~ .S.1\YJ:~(} .

· .!'-1:EPI.GA.~.I.oNS TO ..'J:11()E3;E...V\T11() .. ~E:E:I> .. I:1.E:lJE' .. Q;R. ..V\T11() .. :VITI. 8.H.. .T.o. ..F.lJ;E.E ..':rH:E...S.E:2C...I~D.LJ8.:r';R.y'~ ..

· .~fI;E $'J:'~TI.o.N.~;{ .GlJJ:~.I.~ .. E'~QYI.D.:EE3 .. J:\: ..11~YEP .. F.Q;R 'J:l1()E3.E V\T()Iv!;E~ .. J:l\I}i';E.~'J:E:D. .. vv.I.'J:'H.. fI.IY .

· .~Q R.E: G:E.IYE: .. E'~.o.p.E:R, .. TE.S::r J:~(}. ( lVI:E]).I.~ J:l\I:E J l\N.D...l\f(J'J:R,J:TI.o.N. .' IT .. J: E3 'J:11E: .. Q~lJ ':( ..~.E.A: .

· .GL..I~J:G.. Q.FF.E:R-:ING. .. F.R;E;E. .A.8. E3 IS.'J:~~;E...F.()R.. :r'.R.E:~ :r'lVIE.N.'J:' .'..... Tl1E: .. lVIO.J:3 J: lJ:E ~lJ J:~.I.C...J:3R-:I~.GS

· .E?LJ.P.P.lJJ::EE3...AND .:Ei'.o.()J) ...I~'J:() .. ~;ElV.[o.'J:':E .. .PM'J:'E? ..o.F. ..~H;E.. GJ:~x.~ ...R,E:~.C.H:I.l\fc; .. :r'.H:()8.:E.. :VITH:() .. IVI.AY

NOT BE BOLD ENOUGH TO VISIT THE STATIONARY CLINIC .............................................................

· .~H;E V\T()Iv!:E~ .'.$ .. :I~E:8.1:'lVI;E.N.'J:' .. ~;ETV\T()R-:K (V\TJ:l\I} J?R,()c;~ .. }i'Q.C.LJ8.E:E3.. .o.N. .D.;EYE:lJ():t=>.I~G. ..E3~.lJ .

.13LJ.S.I.N.E:E3 E3.E.$ ..~.o.lJN.I> .. :r'I:1.E: ..W()~.L.Il ..1:'HA'J: ..E'R-QYI.D.:E .. :r'.~J:l\I:I~G. ..~P E:lVI:t=>L..o.Y.lVIE:l\I:r' F.()R-.. :r'.H:E: .

.WQlV.[E.N. .. :I~ $H: J: .'..S.. YJ: lJL.Ac;E: E3 .. Q.F. ..11() :t=>;E. ~ E3 :r'VD.J: E: E3 S.H:()W.. :r'.H:A:'J:' .. :t=>.R.o.YJ:p'I~(; ..YIC.'J: J: lVIE3 .

· .W.I:r'.H: ..':rH:E S)<J:L.L..S ~]) lVIE:~E3 .. .o.F. .. ~;R.E.A:'J:'J:~.G 'J:'H:E.I.R.. OW~ E.G()l\IQlV.[I.G.. E3VS.'J:A.J:~:A.B. J: lJ:IT.y' .

· .H:EL..P.$ .. ~:ElV.[o.Y:E .. :r'.H:E: .. R-:I.S.K: .. ()}i'...R.E: :-.YICTJ:lVIJ: :ZJ:\:'J:J:()~ ...F.o.1Jl'~"lJ. ..I.l\f ..~.E.A:8. .. Q.F...E:2C1:'~.E.lVIE: .. :t=>QYE:R-1:':l.

AND EXPL.'O'I.':rA.1:'.I'O'N.." :r'.H:E: .. ~;E.S.I.D.:E~:r.S R-:E~.E.I.Y:E .. L..E.@:E~.S.H:J: E' .. P.EYE:lJQ.P.lVIE:l\f1:'.. !\N.D. .

· .F..I~.l\l\fG:I~.L J:l\ID.;E.P.E:l\fD.:E~~E:: T.H:J:E3 .. x.E:~, SH:J: .'. E3 S.LJGG:E.S.S.F.LJlJ. :VITI.l\f .. :t=>;R.o.(;~ w.A.8. .. A~'J:J:Y;E.

· .J:~ I.l\fJ):I~.( .. ,:rA.JVlA.I.GA., !\N.D. ..~;E.P'¥: 'J:R,A.:I~.I.N.(; .. :t=>;R.o.c;~.S J:l\fGJ:.,1J.J:)E:D. C.o.$lVI:E:r'.o.lJ()Ci:l.~ ..

· ..J:Evv.E.lJR-:l.~ IVJAI(J:~<3. ( ..13~:K.I.N.(; l . .. .PR.J:l\fT ..S.E.R,Y:I ~.E.S. ! ... 1:'!\J.lJ()~.I~C;! ... N':JP. ..1J:E~:r.H:E:R-.-: rvIA.K:J:l\Ic;. ~ .....

· .F.Q;R.lVI .. 9. 9..oc .. J?~:r' J: J: J: J. ...L.J:l\f:E 4 D - ALlJ .. ():r'I:1ER ACCOlVI:t=>J:.,.~.S.l1lVI:E~.T. ....

· .D.QlV.[E:$'J:'J:~... (V\TJ:~) J?R-()(}~.

· .~fI.E.. P()!'-1;E.S.'J:J:G.. vv.I.N. .. :t=>;R.o.c;~ ..I.$ .. J):E.S.I.(;l\f:EP.. I() .. H;E.L.J?. WQlV.[E.l\f .. D.:EYE:1J():t=> S.I(J:lJJ:.,.S.. .~p..

· .Cih-.I.N. ..E'MC.'J:J: Gh-L. J.()13.. ;E:X:J?E:~IE.N.C:E 'J:X?I.C.¥lJ:l.~ Tl1:EE3.E V\T()Iv!:E:N HAV;E H:A.D .P.I.F.F.:I.CULT
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· .c;()l\IIIVIE;R,G.Il\L. .. s.~lC IJ~~l)1J$.T.R,Y, P.~1Jq .. ADpJ: G:T.I.o.N. I !\N.D.!q:R.. Tp'·1~ .. .I.N: ..lA.. c:.o.~R,~C:.T..I.9l\Jl\I,J .

FACILITY. THESE EXPERIENCES HAVE LEFT THESE WOMEN WITH LOW SELF-ESTEEM· .

· .N'lP. ..~ .. :L1.\.C.K: ..qF... .EIvrp.:L():Y.A.B.1J~...S.K:J:1J:L.S.: f'.IIl.:\N.¥ ..OF .TIlE; .. vv.o.lVIE;l\J.. vv.H.9 ..~NTE.~ .. Tfi.E...P'R,()(}.RAM

· .H~YE F.~C:.EP ..H()IVI.E.iJE;S.$:N.E.S.S. .. !\N.D. ..H~YE :L()$.T. ..(;1Js,.T..oPY.. ().F ..TH~.r.~ ..(;HJ;:LPR,E;l\J.. P.LJE; .. :T() .

· .:TfiE..I.R. .. :L.I.F.E; .. c;J;:R.C.lJIVIS,:TAN.(;E;S, ~ .....Il1J:R.I N:c; .. :Tfi.E.. .Y~~.. .E.l\Jl)~P' ..J:"lJ.tif:E.. .3. 9,... .2.0J? I ... TIlE. .. l\J.I:N.E; ~ .

· .l\1()l\fT.H. .. vv.I:N. ..T~.I:N.I.l\JC; ...p.~o.q:R!\lVI ..P.:R()YIPE;l).. AN. ..qJ?p.o.R,T"lJ.tif.I.T.Y .. F.().~ ..Tvv()..ltiJo.l\1~:N.. To. .. :L:EMl\J..

· .LJ()l3 $l(J;:LL.$ s.().. TIlE;y' ..c.o.lT:LJJ E.N:T~:R/.~E. ~ ~:N.T.E.R, .. :TfiE YNq:R.K: ..F.o.:R.C.E ~JJ S.1JP.J?().~T .

· .:Tfi.E1Vr$E;:LYE.S N'lJJ.. Tl:I~.I:R. ..F.JAl\1.I.L.1.E;S. .J:l\J.. ADP J:TJ; ():N. ..rq J.o.B. .. s, I<:.I.iJ1Js,.t T.IlE;s,:E.. ltiJo.l\1:E:N .

· .:L~~E;l) .. l{.()YN .. :TQ. ..YNo.:RI<:.. I.N. ..1.\ P.RP F.:E.S.S.J:o.l\J~ E.l\JY.I.~o.l\Jl\1:E:N.T. ..~JJ.. PE.Y:E:L.o.P'E;l).. .P.E.R,s.():N!\lJ .

· :LJ;.F.E S. I<.I.L.l.$ .. s,Q. ..Tl:I~X" Go.U:LJJ. ..B.1JJ;LD ..(;o.l\JF..I.D.E;l\JC;:E ~l) SEiJF..-: :E.s.T.E;~lVr ~ .

· .F.():R.lVI .. 9. 9. .0.( P.A.-:R.T... Y J: -: @l)1; .T..r.o.N.l\I,J I.N.F.():RMA:T1; ():N. ...................................................... . .

· .s.~.C.T.J:o.l\J.. C. f. .. 1JJ;:N.E. .. :L ~.: F.J:l\JN'f.CI.~ .. .I.N:F.o.:RMA.T.J:q:N F.o.R,. s,l{.~~JJ .. I:I()P.~ IJ\JTE;:R:N1\T.J:o.l\J!\lJ .

· .1; 8... ~s.q .. 1\Y~1;:L!\l3.iJE; .. 1.\T ..lNYNvv. ~ .G.LJJ:l)~.S.T.~ ().~c; .' .

VERN SMITH

MARRIED

LINDA SMITH

· .F.():R.lVI .. 9. 9. .o.c .. P.A.-:R.T... YJ: I LI.N.E; 1.1.B. .. ~ .. Q.~c;N'l.I.Z.~T1;():N. 1.$ .. J?:RQ.GE.s.s, T.o. .:R:EYI.EW F()~rvr .. ~.9.o .

· .:TfiE. F.o.:RIVI 9.9. () .. .r.S R,~V.I.E;YNE;l) B.¥ .. :Tfi:E E;1C~C:1J.TJ:Y~ .. P.1.R,~c;.T..o.R, I .. .l\X!D.J:1:..!\N.D. .. F..I:N.A.N.G~ .

COMMITTEE MEMBERS AND THE BOARD OF DIRECTORS PRIOR TO ITS FILING.· . .

.F.():R.lVI .. 9. ~ .0.(. P.A.-:R.T... YJ: l :LIN.E; ..1.2.(; .. ~ .. :E.N:F.o.:RC:.E1vrE.l\J1:.. .o.F. .. G():N.F.~I CTS POL.I.G¥ .

· .G()l\fF.1J J: G.T....QF. .. I:NTE;R,~8..T. ...p'q:L.I.c;¥ .. 1; s,. VE;R,:B~.: ..... lVI:E.rvrB.E;:RS,.. .0.F. ..1:fi.E...B.q~p .. o.F... PI.R,~CTORS
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Schedule 0 (Form 990 or 990-EZ) (2014)
Name of the organization

SHARED HOPE INTERNATIONAL

THEMSELVES WHEN NECESSARY,

Employer identification number

91-1938635

Page 2
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Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

~ Attach to Form 990.

~ Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

SHARED HOPE INTERNATIONAL

OMS No. 1545-0047

2014

91-1938635

(1) TRAFFICKING MARKETS, LLC
PO BOX 65337 20-3248901.......................................................................................
VANCOUVER WA 98665 I SHELTER OP

(a)

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

Primary activity
(c)

Legal domicile (state

or foreign country)

WA

(d)
Total income

175,000

(e)
End-of-year assets

252,269

(f)
Direct controlling

entity

SHARED HOP
(2)

(3)

(4)

(5)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) I (b) I (c) I (d) I (e) I (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling

or foreign country) (if section 501 (c)(3)) entity

(g)
Section 512(b)(13)
conlrolled entitY?

Yes I No

(1) SHARED HOPE FOUNDATION
PO BOX 65337........... .,.... . .
VANCOUVER WA 98665

(2)

(3)

(4)

(5)

41-2084596
FOUNDATION WA 501C llA SHARED HOP X

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

Schedule R (Form 990) 2014



-" _. -._ .. - .. - _. _.... - _.. ~ ._.. ~ ~_...
(a) (b) (c) (d) (e) (f) (g) (h) (i) Ul (k)

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of totai Share of end-of- Dispro- Code V-UBI General or Percentage
related organization domicile entity income (related,

income year assets portionale amount in box 20 managing ownershipunrelated,
(state or excluded from alloc.? of Scheduie K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes No Yes No

(1)

.......... ................... .............................

(2)

...........................................................

(3)

.............................................................

(4)

.................. ...........................................

ScheduleR(Form990)2014 SHARED HOPE INTERNATIONAL 91-1938635 Page2

Paf.tiill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related oraanizations treated as a oartnersh

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered
line 34 because it had one or more related organizations treated as a corporation or trust durinq the tax year.

Yes" on Form 990, Part IV,

(a) I (b) I (c) (d) (e) I (f)
Name, address, and EIN of related prganization Primary activity Legal domicile Direct controiiing Type of entity Share of total

(state or entity (C corp, S corp, income

foreign country) or trust)

(g)

Share of

end-of-year assets

(h)
Percentage

ownership

(i)
Section

512(b)(13)
controlled

entHy?

Yes I No

(1 )

(2)

(3)

(4)

DM Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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

a Receipt of{i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .

b Gift, grant, or capital contribution to related organization(s) . .
c Gift, grant, or capital contribution from related organization(s)

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

e Loans or loan guarantees by related organization(s)

Yes I No

1a X

1b X

1c X

1d X

1e X

f Dividends from related organization(s) .

9 Sale of assets to related organization(s) .

h Purchase of assets from related organization(s) .

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related organization(s)

1f I I X

. ~
r1hl~-x

1i I I X
1i I I X

k Lease of facilities, equipment, or other assets from related organization(s) .

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s) .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) .

............... 1k X

.............. 11 X

.............................. 1m X
1n X

10 I I X

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .
................... \1: I \X

.................. 1 X

: ~~~:~ ~~:~:;:~ ~; :::~ ~~ ~~~~:~~ ~~o:I;:~:t:~g:r:i:~i:~~i~~(~) : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. : : : : : : : : : : : : : : : : . . : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : . ..~
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (e) (d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (a-5)

(1)

(2)

(3)

(4)

(5)

(~)

Schedule R (Form 990) 2014
OM



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

(h)
Disproporlionate

allocations?

(1 )

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(a) I (b) I (e) (d) (e)
Name, address, and EIN of entily Primary activity Legal Predominant Are all partners

domicile income (related, section
(slate or unrelated, excluded 501 (c)(3)
foreign from tax under organizations?
country) sections 512-514) Yes No

(f)
Share of

total income

(g)

Share of
end-of-year

assets

Yes No

(i)

Code V-UBI

amount in box 20
of Schedule K-1

(Form 1065)

OJ
General or
managing
partner?

Yes I No

(k)
Percentage
ownersh'lp

Schedule R (Form 990) 2014

OM



Schedule R (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635
~.~rt.Mn Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Page 5
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