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U Initial return

Final return/
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D Amended retumn

D Application pending
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Doing business as
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Number and street {or .0, box if mail is not delivered to streel address)
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G Gross receipls § 2,910,450
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H{b) Are all subardinales included? D Yes D No
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K Form of orgamzaugn

(X corporation | | Trust [ | Association | | otner D

l L Yearof formatio. 1 9S8 | M _Stale of legdl domicile; WA

Part] > Summary
1 Briefly describe the organization's mission or mosl significant activities:
8 ..SHARED HOPE INTERNATIONAL EXISTS TO RESCUE AND RESTORE WOMEN AND CHILDREN
g . IN CRISIS. WE ARE LEADERS IN A WORLDWIDE EFFORT TO PREVENT AND ERADICATE
§ .. SEX TRAFFICKING AND SLAVERY THROUGH EDUCATION AND PUBLIC AWARENESS. . .. |
é 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of iis net assets
o5 | 3 Number of voting members of the governing body (Part V1, line1a) 3 8
_g 4 Number of independent voting members of the goveming body (Part Vl line 1b) __________________________________ 4 6
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5] 29
:‘% 6 Total number of volunteers (estimate if necessary) 6 94
7a Total unrelated business revenue from Part VIII, column (C) net2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..........o00oiieeiiiniiiiiiiie, 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVll, fine 1h) 2,861,287 2,559,325
g 9 Program service revenue (Part VIll. line2g) 101,406 247,727
& | 10 Invesimentincome (Part Vill, column (A), lines 3,4, and7d) 877 -1,282
%1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 1,821 524
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) .. ... ... .. 2,965,391 2,806,294
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 448,676 587,142
14 Benefiis paid to or for members (Part IX, column (A), lire4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,032,987 1,223,759
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11} 4: 4 9 54 40, 5 3 5
§ b Tolal fundraising expenses (Part IX, column (D), line 25)» 252,957 R o 2
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1, 18 0 3 11 Loy 18 8 3 19
18 Total expanses. Add lines 13-17 (must equal Part [X, column (A), line28) 2,706,928 3,035,755
19 Revenue less expenses. Subtract line 18 fom line12 ... .~ 258,463 -233,461
5C Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) 1,777,652 1,563,635
<3 21 Tolal liabilities (PartX, line26) 117,493 136,937
25| 22 Nel assets or fund balances. Subtract line 21 from line 20 . ... 1l,660,159% 1,426,698
‘Partll - Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complste. Declaralion of preparer (cther than officer) is based on all infermation of which preparer has any knowledge.

B e | 1/14/2016
Sign Signature of officer Date
Here } LINDA SMITH PRES/EXEC.DIR
Type ar print name and fille

Prin/Type preparer's name Preparer's signalure Date Check it | PTIN
Paid TERRENCE L, KUENZI 01/13 /16| salf-employed | POO009421
Preparer | o . ame » KUENZI & COMPANY, LLC Firm's EIN ¥ 93-1235588
Use Only 650 HAWTHORNE AVE SE STE 110

Firm's address P SALEM, OR 97301 Phone no 503-399-7306

May the IRS discuss this retum with lhe preparer shown above? (seeinstruclions) .

I_}E|Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
PartilL.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . .
1 Briefly describe the organization's mission:

SHARED HOPE INTERNATIONAL EXISTS TO RESCUE AND RESTORE WOMEN AND CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7
If "Yes," describe these new services on Schedule O.

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

SBIVIGES? | [ ves [X] 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.

4b (Code: ) (Expenses $ 395, 583 including grants of $ 278,061 ) (Revenwe s )

4c (Code: ) (Expenses $ 411,546 including grants of $ 309,081 ) (Reverues )

4d Other program services (Describe in Schedule O.)
(Expenses $ 81,575 including grants of $ ) {(Revenue $ )
4e Total program service expenses B 2,441,602

DAA Form 990 (2014)




Form 990 (2014) SHARED HOPE INTERNATIONAT, 91-1938635 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit ...~ 4 | X
5 s 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes." complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
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 D, Partvy 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . ’ =
VI, VIII, IX, or X as applicable. . 1 E
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optionial 12b] X
13  Is the organization a school described in section 170(b)(1}{A)(i)? If *Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ...~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandiv... .~~~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iltand v, ...~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .~ 17 | X
18  Did the organization report more than $1S,OOO total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ... . 20b

DAA
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Form 990 (2014) SHARED HOPE TINTERNATTONAL 91-~1938635 Page 4
PartIV  Checklist of Required Schedules (continued)
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 17 If "Yes,” complete Schedule |, Parts landtt 21 | X
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 27 If “Yes,” complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"” complete Schedule L, Partl 25b X
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 Il 26 X
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, Partt .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; } , I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV 28b X
¢ 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, Parttiv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!t .~~~ 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l
or Iv' and Part V' Ilne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. . 38 | X

DAA
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Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... ... .

Yesi No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 34 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and 4
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ' !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29 L ‘
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a Atany 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
BCCOUNG? 4a X
b If “Yes,” enter the name of the foreign country: B .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line ba or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ...~ 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |  6b | |
7 Organizations that may receive deductibie contributions under section 170(c). oy _“"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ] ' I "
b
d
e
f
9
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . L
a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ' -
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ......... l 12b l '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a s the organization licensed to issue qualified health plans in more thanone state? . . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans =~~~ 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . = 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................. ... ....... 14b

DAA
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Form 990 (2014) SHARED HOPE TINTERNATTIONAT 91-1938635

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... . ... ... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8 '
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 1b | 6 { k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employes? ... 2 | X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |} |
a Thegoverning DoAY ? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? ... ... . .. .. . .. ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o ok
12a Did the organization have a written conflict of interest policy? If "No,” goto line 13 ... ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistieblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvalby b m
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o E
a The organization's CEO, Executive Director, or top management official .~~~ 15a | X
b~ Other officers or key employees of the organization | ... 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 7 o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o -
with a taxable entity during the year? 162 X
b If“Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its - !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMents Y . . e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B  AK, AL, AR, CA, CO, CT,DC, FL,GA, IL, KS,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 Anocther's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
SHEILA AVERY 2906 E. EVERGREEN BLVD,
VANCOUVER WA 98661 360-693-8100

DAA

Form 990 (2014)




Form 990 (2014) SHARED HOPE TNTERNATIONAL 91-1938635

Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI D
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.

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

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

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

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

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

e 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) (B) < ) (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
(list any officer and a director/trustee) the organizations compensation
hours for S5l s 1o X Tex = organization (W-2/1099-MISC) from the
related a2l2| 2|8 |2&|8 (W-2/1099-MISC) organization
organizations E'?:i g 8 g |28 a and related
belowdotted |5 8| § S |83 organizations
line) g % 3| 3
(HLINDA A. SMITH
PSS URNTRUTUUUIUUT 40.00
PRES/EXECUTIVE DIR. 0.00 |X X 100,680 0 2,817
(2) VERNON SMITH
TSP U RT U UNUUUUUNURRURRON SO 1.00
DIRECTOR 0.00 IX 0 0 0
(3)CURTIS LIND JR
ST UURSROY RUUS 1.00 .
SECRETARY/TREASURER 0.00 | X X 0 0 0
@HMARJIE AUSTEN
SRR UUURUURURUURU SO 1.00
DIRECTOR 0.00 |X 0 0 0
(5) SUE HOTELLING
RSP UU U EURRRURUURURUR BN 1.00
DIRECTOR 0.00 |X 0 0 0
(6) SANDRA GOH
T TR P TR URURUURUPRUUURUIN SO 1.00 .
DIRECTOR 0.00 |X 0 0 0
(nDAN O'BRYANT
RN SRRURRRTOR NURS 1.00
BOARD CHATR 0.00 |X 0 0 0
(8)NICK LEMBO
U RUURRTURRRRRT RO 1.00
DIRECTOR 0.00 | X 0 0 0
@
(10)
(11)
DAA Form 990 (2014)




Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 8

Par{ Vﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € ()] (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
(list any officer and a director/trustee) the organizations compensation
hours for STT = P organization (W-2/1099-MISC) from the
related a 3 é, % § éé _9:1 (W-2/1099-MISC) organization
organizations Eé_‘ E12|g |28 g and related
below dotted g sl g 2 &g organizations
line) g2 31 2
ef 2 ® @
¢ & 2
o} @
(=N
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... ... b 100,680 2,817
¢ Total from continuation sheets to Part Vil, Section A ... ... .. | g
d Total(addlines1band1c) ... ... ............................ . . | 100,680 2,817

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 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 $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... . ... .. ... .. ... ... .. 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A) B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 0
DAA Form 990 (2014




Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 9

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL ... ... ... D
- i ) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under seclions
o . R revenue 512514
"%‘g 1a Federated .campaigns ______ 1a i ; , ’ - .
52 b Membership dues == 1b .
@< ¢ Fundraisingevents ic . .
&8 d Related organizations 1d P ,
g“g e Government grants (contributions) 1ie ' ; . k
.g.? f Al other contributions, gifts, grants, e ' e
éé’ and similar amounts not included above 1f 2,559,325 . | . - ' ’
‘E’g g Noncash contributions included in lines 121~ § 110,276} . . d: .
8§ h Total Add lines 18=1F .o oo > 2,559,325, i
g Busn. Code : - '“'“ W%M - —
§| 2a  TRATNING/REG, FEES . . . ... 611710 247,727
o b
g D
z Z .............................................
1 T
El e o
=4 f All other program service revenue .. ... .. .. e
& | g Total. Addlines2a=2f ... > 247,7270
3 Investment income (including dividends, interest,
and other similaramounts) > 1,205 1,205
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... ... ..o |
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ........................... | 4
7a  Gross amount from (i) Securities (i) Otter
sales of assets
other than inventory 101,669
b Less: cost or other . ,
basis & sales exps. 103,364 792
¢ Gain or (loss) -1,695 -792p . . o E - P
d Netgainor(loss) .................iiiiiiiiii..... B -2,487 -792 -1,695
o | 8a Gross income from fundraising events - o S,
S| otnourgs
2 of contributions reported on line 1c).
g SeePatlV,lne18 a
s Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ... ... .. >
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: direct expenses = b
¢ Netincome or (loss) from gaming activities ...... .. )j
10a Gross sales of inventory, less
returns and allowances = a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ....... P . — -
Miscellaneous Revenue Busn. Code | L ' . o ,
11a | OTHER INCOME . . . . 900099 524 524
b .............................................
c L R
d Allotherrevenue ............................
e Total. Add lines 11a-11d 4 524 . ; , ,
12 Total revenue. See instructions. .................... .4 2,806,294 246,935 0 34

Form 990 (2014)

DAA




Form 990 (2014)

SHARED HOPE INTERNATTONAL

91-1938635

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gz;))enses Progra(rr?)service Managé?n)ent and Funcﬁlr:)a)ising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o ' '
and domestic governments. See Part iV, line2t 278 / 061 278, 061} .
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15and 16 309,081 309,081
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 105,152 87,715 7,185 10,252
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 942,674 775,664 133,467 33,543
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 175,933 146,909 22,242 6,782
11 Fees for services (non-employees):
a Management .
b legal . ...
¢ Accouning 58,357 58,357
d Lobbying . . .. ...
e Professional fundraising services. See Part IV, line 17 40,535 40,535
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O 155,197 119,213 29,694 6,290
12 Advertising and promotion 14,024 12,623 1,401
13 Office expenses 264,858 157,806 8,200 98,852
14 Information technology 13,940 10,443 1,987 1,510
16 Royalties ... ...
16 Occupancy 115,923 91,479 15,752 8,692
17 Travel 201,026 181,632 5,954 13,440
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152,295 117,306 17,588 17,401
20 IntereSt .......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 60,928 46,358 8,959 5,611
23 nsuance 14,460 11,118 2,217 1,125
24  Other expenses. ltemize expenses not covered . ' o h - -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.) . i . . . ~
a | OTHER EXPENSES . 87,139 49,977 31,063 6,099
b WEBSITE ... 50,172 46,217 1,130 2,825
C
d e et e s e e st a ettt e
e Allotherexpenses . . .. ...
25  Total functional expenses. Add lines f through 24e . 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 B> D if
following SOP 98-2 (ASC 958-720) . ... .. ......... 577,315 381,372 1,130 194,813
DAA Form 990 (2012)




Form 990 (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... . ... ....ooooou i D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 250/ 1 450
2 Savings and temporary cash investments 797,871| 2 675,315
3 Pledges and grants receivable,net 346,277] 3 279,607
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. ]
Complete Part Il of Schedule L . 5
6 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 ;
2 organizations (see instructions). Complete Part Il of Schedulet. 6
% | 7 Notes and loans recelvable, net ... 3,925 1 1,140
<| 8 [Inventories forsaleoruse ... 87,085| 8 97,290
9 Prepaid expenses and deferred charges 59,708] ¢ 20,575
10a Land, buildings, and equipment: cost or . t . .
other basis. Complete Part VI of Schedule D 10a 597,714 i o -
b Less: accumulated depreciaion 10b 150,051 440,941 10c 447,663
11 Investments—publicly traded securies =~~~
12 Investments—other securities. See Part IV, line11 7,574 7,574
13 Investments—program-related. See Part v, line1¢ ...~~~
14 Intangibleassets
15 Other assets. See Part IV, linet1 34,021 34,021
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... .. ... ................... 1,777,652 1,563,635
17 Accounts payable and accrued expenses 117,493 136,937
18 Grantspayable
19 Deferred POV U
20 Tax-exemptbond fiabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors, i .
;:_g trustees, key employees, highest compensated employees, and
:"3 disqualified persons. Complete Part !l of ScheduleL
-1 123  Secured mortgages and notes payable to unrelated third pates
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 .. ... 117,493| 26 136,937
Organizations that follow SFAS 117 (ASC 958), check here P> and % - .
§ complete lines 27 through 29, and lines 33 and 34. k . -
§ |27 Unrestictednetassets ... 828,732 21 815,059
oM |28 Temporarily restricted netassets 831,427 28 611,639
2|20 Permanently restricted netassets 20
i Organizations that do not follow SFAS 117 (ASC 958), check here b D and .
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or fand, building, or equipmentfund 3
‘Za'i 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsor fund balances 1,660,159 33 1,426,698
34 Total liabilities and netassets/fund balances ... ... . ... 1,777,652| 34 1,563,635
Form 990 (2012)
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Form 990 (2014) SHARED HOPE INTERNATTONAL 91-1938635

Reconciliation of Net Assets

O W OO0 ~NOOL DA WN =S

-

2,806,294

3,039,755

-233,461

1,660,159

W [0 N[ e b | [N e

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

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1t ... ... . . ... . ...

1

2a

b

[+

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 h
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 o
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................... ...

3a X

3b

DAA

Form 990 (2014)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

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.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ' 'flspecﬁﬁm

Employer identification number

SHARED HOPE INTERNATTIONAL 91-1938635

Name of the organization

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

The organlzatlon 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 A school described in section 170(b){(1}{A)(ii). (Attach Scheduie E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){(1}{A)(vi). (Complete Part Il.)
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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Hll 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 thatitis a Type I, Type I, Type 1lI

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

f Enter the number of supported organizatons
g Provide the following information about the supportedorgamzatlon(s) """""""""""""""""""""""""""""""""""""""""

51 I O A I O

~N O

1]

10
11

O O

]

(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
A
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,985,272 2,253,367 3,080,797 2,861,386 2,559,325 12,740,147

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 online 11, column (f)

6 Public support. Subtract line 5 from line 4.

. 11,911,906

828,241

Section B. Total Support

Calendar year (or fiscal year beginning in) b {(a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts from line4 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
SOUMCES | .. ... ... ...................... 3,069 1,319 918 877 1,205 7,388
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 4,179 22,545 46,745 105,048 248,251 426,768
11 Total support. Add lines 7 through 10 . . . . 13,174,303
12 Gross receipts from related activities, etc. (see instructions) 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 boxand stop here . ... . ... o o > [ ]
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. . ... ... 14 90.42%
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 93.19%

33 1/3% support test—2014. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 1

16a

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

17a 10%-facts-and-circumstances test—2014. if the organization did not check a box

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

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 10%-facts-and-circumstances test—2013. If the organization did not check a box

on line 13, 18a, 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

DAA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

Ta

(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

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

grants.”) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organization’s tax-exempt purpose ... ...

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (fyy ...~ 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... . 17 %
18  Investment income percentage from 2013 Schedule A, Partill, linet7 18 %
19a 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% 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 organizaton | 2 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... = b ,_‘

DAA
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Schedule A (Form 990 or 990-E7) 2014 SHARED HOPE INTERNATTONAL 91-1938635 Page 4

Part IV Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’'s governing Yes No
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes," answer
(b) and (c) below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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 controlied or supervised by or in connection with its supported organizations.

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.
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, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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.

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 | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Scheduie L (Form 990).

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.

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.

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.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type | supporting organizations, and al! Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

DAA
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Schedule A (Form 990 or 990-E7) 2014 SHARED HOPE INTERNATTIONAL 91-1938635 Page 5
Part IV Supporting Organizations (continued)

Yes l No
11 Has the organization accepted a gift or contribution from any of the following persons? E
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to I Yes I No

regularly appoint or elect at least a majority 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,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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
supported organizations played in this regard.

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

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.

3 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 supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 6
Part V Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
] {optional)
1 Aggregate fair market value of all non-exempt-use assets (see . .
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

o® (o |0 |T

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 -
Section C - Distributable Amount o . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 o - ,

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SHARED HOPE TINTERNATIONATL 91-1938635 Page 7

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

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN (O (U W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[{=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

() 0 (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

’ Pre-2014 Amount for 2014
Distributable amount for 2014 from Section C, line 6 . o

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see insiructions)

Excess distributions carryover, if any, to 2014:

i

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

T |Thio oo |T (e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

a

b
c

d Excess from 2013 ...

e

Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 SHARED HOPE TINTERNATIONAL 91-1938635 Page 8
Part I Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

TRAINING AND REGISTRATION FEES . S 424,823 .
ANSURANCE REIMBURSEMENT ... S 182k
OTHER, NET i, S P28

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

Form 990 or 990-EZ .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. :pen to Public
Department of the Treasury ) A 3 .
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. inspec_tfmn

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 |-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.
e 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 [[-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part [I-B. Do not complete Part il-A.
If the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

» Section 501(c)(4), (5), or {6) organizations: Complete Part lIl.

Name of organization

Employer identification number

SHARED HOPE TINTERNATIONAT 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 Poliical expenditures | >
3 VOIUnteer hOUrS ............................................................................................................... e ettt

Part .B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 | 2
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wesacorectonmade? Clves [no

b If “Yes,” describe in Part IV.

Parti-C 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
activiies e >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities 2 JUUUURRUUUR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D 28 TN
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 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 segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. prompfly and directly
delivered to a separate
political organization, If
none, enter -0-,
(U]
(2)
(3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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

Page 2

Part I-A.

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 11,500
b Total lobbying expenditures to influence a legislative body (direct lobbying) 37,421
¢ Total lobbying expenditures (add tines laandt0) 48,921
d Other exempt purpose expenditures T 2,990,834
e Total exempt purpose expenditures (add lines 1cand4d) 3,039,755
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 301,988
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: - 7 ’  ' .
Not over $500,000 20% of the amount on fine 1e. o ' . . '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .. *
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. . b ’ k
Over $17,000,000 $1,000,000. ... ...
g Grassroots nontaxable amount (enter 25% of ine 1) 75,497
h Subtractline 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0

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

reporting section 4011 tax for this V@I D .. e

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 263,046 266,265 285,195 301,988 1,116,494
b Lobbying ceiling amount = . b , . .
(150% of line 2a, column(e)) - - - ‘E " 1,674,741
¢ Total lobbying expenditures 13,435 44,517 9,295 48,921 116,168
d Grassroots nontaxable amount 65,762 75,497 279,124
e Grassroots ceiling amount : - .
(150% of line 2d, column (e)) 418,686
f Grassroots lobbying expenditures 11,500 11,500

DAA
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Schedule C (Form 990 or 990-E7) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
({election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part 1V a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1 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 E , { - .
referendum, through the use of: - .
et |
b Paid staff or management (mclude compensation in expenses reported on lines 1c through 1i)? f
c Medla advertlsements? .............................................................................................
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCt‘VIt'esf) .................................................................................................... [rmrrepepera
j Total. Add lines 1o through i .. ,
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 section4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part il-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .~~~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ... ... ... ... . ... ... . ... ....... 3

Partll-B  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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1 |
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 CUIEN YT 2a
Carryover from Iast year | 2b
c TOtal ...................................................................................................................... 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =~ 3
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? 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) ... ...................... .. oo, 5

Part IV Supplemental Information

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

SCHEDULE C, PART I-A, LINE 1

DEVELOPMENT OF TARGETED LAWS.  THE PROTECTED INNOCENCE LEGISLATIVE
PROSECUTING DEMAND AND THE TRAFFICKERS; IDENTIFYING THE CHILD AS A VICTIM;

DAA Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)

VICTIM. IN ADDITION TO STATE LAW ADVOCACY, SHARED HOPE PURSUES FEDERAL

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULED

Supplemental Financial Statements
(Form 990)

P Complete if the organization answered “Yes” to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. Open to Pablic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. __nspection
Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

Partl  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 numberatend of year L.

2 Aggregate value of confributions to (duringyeary

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear . .

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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. __;__;JHeld at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(ay 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Naffonal Register | ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B .
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ..~~~ D Yes D 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
2 2T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4}(B)(i)
and section 170(0)(AXBI? ...l L] Yes [ ] No
9 In Part Xlil, 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.
PartJli  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 XllI, 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:
() Revenues included in Form 990, Part VIll, fine 1 > s
(i) Assets included in Form 990, Part X ... > S
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 VIll fine 1 s
b Assets included in Form 990, Part X .. ... it iiiiieiiii..s >

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

DAA
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SHARED HOPE TINTERNATIONAT,

91-1938635

Page 2

Part il

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all t

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

hat apply):

d D Loan or exchange programs

e D Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . . .. . . . ... . .. .. . ... D Yes D No
Part ¥  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? e

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1

Amount

PartV. Endowment Funds.

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 116,281 103,431 95,813 99,709 86,068
b Contributions . .. ... ... ...
¢ Netinvestment earnings, gains, and
losses 1,971 15,283 9,875 -1,809 15,528
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 2,634 2,433 2,257 2,087 1,887
g Endofyearbalance 115,618 116,281 103,431 95,813 99,709
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowmentP 62 .00 %
Temporarily restricted endowment B | 38.00%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated OrgaNizations | 3a(i) X
(i) related organizations 3a(ii)| X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b | X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other) depreciation
Ta Land 88,000] . 88,000
b Buildings ... 178,897 7,813 171,084
¢ Leasehold improvements 126,970 25,244 101,726
d Equipment ... 5,243 5,243
e Other .. ... ... 198,604 111,751 86,853
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. .. ... ... ... .. ... . . b 447,663

DAA
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Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(including name of security)

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11c¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

0]
2)
3)
4
&)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

f Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description {b) Book value

4]
2)
3
4)
®)
(6)
@)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... . .. . o i >
PartX  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b o .
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl ... ... &l_
DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” o Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated Servlces and use Of faC”Itles .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d ,

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: -

a Investment expenses notincluded on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) | 4b

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part |X, line 25: .
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

N =

Add lines 2athrough 2d 2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c¢

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ... ... ... ... ... . ... ... ... ........ 5
Part Supplemental Information.

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

501(C) (3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGAINZATION

o (1) (&) (VI), AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509 (A) (2). ACCORDINGLY, NO PROVISION FOR

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
Part Supplemental Information (continued)

EFFECTIVE WITH THE YEAR ENDED JUNE 30, 2011, THE ORGANIZATION ELECTED THE

EXPENDITURE TEST UNDER SECTION 501(H) AS AN ALTERNATIVE METHOD FOR .
INCOME TAX) FOR THE YEARS ENDED JUNE 30, 2012, 2013, AND 2014 ARE SUBJECT

Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Department of the Treasury
Interna!l Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

SHARED HOPE TINTERNATTONAL

2014

Dpan to Public
inspection

Employer identification numbér

91-1938635

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 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 |, line 3 table can be duplicated if additional space is needed.)

Yes D No

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
in region

{d) Activities conducted in
region {by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

SOUTH ASTIA
(1)

PROGRAM SERVICES

RESCUE AND RESTORATI

340,565

THE CARIRBBI
@)

[

PROGRAM SERVICES

RESCUE AND RESTORATI

71,514

(3)

{4)

(5)

(6)

(4]

{8)

9

{10)

(1)

(12)

(13)

(14)

(15)

(16)

(7

3a Sub-total

b Total from continuation

sheets o Part |

¢ Totals (add
lines 3a and 3b)

412,079

412,079

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

DAA

Schedule F (Form 990) 2014




Schedule F (Form 890) 2014

SHARED HOPE INTERNATIONAL

91-1938635 Page 2
Partll  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 recipient who received more than $5,000. Part Il can be duplicated if additional space is needed. _
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (')v'e\;:itahtioodnOf
organization section and EIN grant cash grant cash non-cash of non-cash assistance (book, FMV,
(if applicable) disbursement assistance apopt::f)al,
. ' RESCUE AND RESTORATI 60,761| CASH WIRE| PAYME
M) SOUTH ASIA
. RESCUE AND RESTORATI 32,422 CASH WIRE| PAYME
2) SOUTH ASIA
' RESCUE AND RESTORATI 21,819| CASH WIRE| PAYME
3 THE CARIBBEAN
RESCUE AND RESTORATI 42,398| CASH WIRE| PAYME
@ THE CARIBBEAN
- RESCUE AND RESTORATI 24,350 CASH WIRE| PAYME
= SOUTH ASIA
- RESCUE AND RESTORATI 127,331] CASH WIRE| PAYME
e SOUTH ASIA
o
{8
‘B? ‘
g
1
i
12
{13
15~ .
g

2 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

3

Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

Partif  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lil can be duplicated if additional space 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 (b":c[)‘]ia:’:?\;v

recipients cash grant disbursement assistance of non-cash assistance appréisal, '
other)

(1)

2)

(3)

4)

(5)

(6)

@

(8)

9

{10)

(1)

(12)

(13)

(14)

{15)

(16)

{17)

(18)

Schedule F (Form 990) 2014
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Schedule F (Form 890) 2014 SHARED HOPE INTERNATIONAL 91-1938635

Page 4

Part ¥ Foreign Forms

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)

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)

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)

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)

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)

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)

............ D Yes No

............ [ ] Yes No

............ [ Yes No

............ [ ] Yes No

............ L] ves No

............ [] Yes No

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  SHARED HOPE INTERNATIONAL 91-1938635 Page 5

PartV. Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [I, line 1 {(accounting method); Part [ll (accounting method); and
Part lil, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

. THE GRANTEES' PROJECTS. e,

REGION EXPENDITURES INVESTMENTS . .
SOUTH ASIA S 340,265 8 .. O
THE CARIBBEAN S 71,814 .5 . O

Schedule F (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or ggO_EZ) Complete if the crganiza.xtion answered “Yes” to Form 990, Part IV, lines ?7, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

f mspection -

Name of the organization

SHARED HOPE INTERNATTONATL

Employer identification number

91-1938635

S Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
T 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

c D Phone solicitations g D Special fundraising events

d In-person solicitations

f D Solicitation of government grants

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?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
. s raiser have . . .
(i) Name and address of individual . v custody or {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
BBS & ASSOCIATES Yes| No
1 130 SPRINGDALE
AKRON OH 44333 CONSULTING X 62,125 -62,125
2
3
4
5
6
7
8
9
10
TOMAl Lot > 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.

ALASKA, ALABAMA, ARKANSAS, CALIFORNIA, COLORADO, CONNECTICUT, FLORIDA,

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

DAA

Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 SHARED HOPE

Partll

INTERNATTONAL

91-1938635 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Revenue

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(totat number)

(d) Total events
(add col. (a) through
col. {c})

Gross receipts

Less: Contributions

Gross income {line 1 mlnus

Direct Expenses

1"

10

Food and beverages

Entertainment

Other direct expenses

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

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

il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

o ' .
g (@) Bingo bingo/progressive bingo {€) Other gaming col. {a) through col. (c))
2
Q
w

1 Grossrevenue.........
a2l 2 Cashprizes
(2]
&
£ | 3 Noncashprizes
i
©
é’ 4 Rent/facility costs

5 Other direct expenses _ _

| Yes ... % | LlvYes ... % | Llves ... %

6 Volunteerlabor T No No No

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

8 Net gaming income summary. Subtractiine 7 fromline 1, column (d) ...... ... .. ... . .. ... . .. . ... . ... ... ... .. ... | 4

DAA

Schedule G (Form 990 or 990-EZ) 2014




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

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming? ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b Anoutsidefadility e 13b %

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

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

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_spent in the organization’s own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).
SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION

Schedule G (Form 990 or 990-EZ) 2014

DAA




SCHEDULE | , Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 990, Part |V, line 21 or 22. :

P Attach to Form 990. Oben to Public
ﬁ?é’f;é?’%l‘vgfnﬁlege’?ﬁi;”y » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. '%32 . Eg?)hc
Name of the organization Employer identification number

) SHARED HOPE INTERNATIONAL 91-1938635
Part] 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 BSSIS ANCE T . ... . Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partli  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 recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC {d) Amount of cash {e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if :;é}'coa"b;e grant cash assistance book, F’(\,A[X'ef)ppralsal’ non-cash assistance or assistance
(1) ON EAGLES' WINGS MINISTRIES
PO BOX 9737 ...
ASHEVILLE NC 28815 59-3628171 37,500
(2) TURNAROUND INC.
401 WASHINGTON AVE STE 300 . .
TOWSON MD 21204 52-1159135 20,467
(3) MISSION 21
(3240 40TH AVE NE .
ROCHESTER MN 55901 27-3355341 30,000
(4) REDEFINING REFUGE, INC.
(PO BOX 10504 ...
TAMPA FL, 33607 27-2126223 22,242
(5) OASIS OF HOPE
P.0. BOX 406 ... |
TROY PA 16947 45-1662708 12,700
(6) ARIZONA ATTORNEY GENERAL'S OFFICE
1275 WEST WASHINGTON STREET
PHOENIX AZ 85007 GOV 11,990
(7) OPEN TABLE INC
7000 N, 16TH ST SUITE 120-238 . . .
PHOENIX AZ 85020 20-8804441 26,500
(8) REBECCA BENDER MINISTRIES
. 560 NE F ST SUITE A628 . . . . ..
GRANTS PASS OR 97526 45-5100719 20,750
(9) STARS /UNITY METHODIST CHURCH
(1910 E BROADWAY . . . .. .. ...
NORTHWOOD OH 43619 34-1973109 27,360
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... > 10
3 Enter total number of other organizations listed in the line 1 table b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie | (Form 990) (2014)

DAA




SCHEDULE | Grants and Other Assistance to Organizations, | omsNo. 15450047

(Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. J
B Attach to Form 990. | Open to Public
D f th  Wpen 16 Bub
.n?é’f’nZT"SQ‘VSnﬁeesTéfv?SSW P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. tion
Name of the organization Employer identification number
__ 7 SHARED HOPE INTERNATIONAL 91-1938635
Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the granis Or BSSIStANCE ? .. ... . . e D Yes D No

2_ Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_Part i 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 recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
o IRC - Method of valuati ipti h
1 (a) Name and address of organization (b) EIN (sce)ction (d) Amount of cash (e} Amoun.t of non g))oo kPZ hod Vf? a‘;)plrlaislgﬂ (9) Descrlpt.[on of (h) Purpo;e of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TRAINING RESOURCES UNITED STOP TRAF
PO BOX 1125

MESA AZ 85211 47-2771286 68,552
2
3)
()
(5)
(6)
]
(8
9

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

3 Enter total number of other organizations listed in the line 1 table |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA




S

chedule [ (Form 990) (2014) SHARED HOPE TINTERNATTIONAT,

91-1938635 Page 2
Partllf  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (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
_Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.
PART T,

DAA

Schedule | (Form 990) (2014)



SCHEDULE M N . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 4
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990. Open To Public
D he Ti g : 1
Inf:::\r;rln;g/g;seesgs?cs:ry P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. in
Name of the organization Employer identification number
- SHARED HOPE INTERNATIONAL 91-1938635
Partl!  Types of Property
(a) (b) @ C)
. - Noncash contribution .
Check if Number of contributions or * amounts reported on Method of determining
applicable items contributed Form 990, Part Viil, fine 1g noncash contribution amounts

1 Art_ Works Of art ................
2  Art—Historical freasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes . ..
8 Intellectual property
9  Securities—Publicly traded X 2 103,364 DONATION FMV
10  Securities—Closely held stock
11 Securities — Partnership, LLC,
or trUSt ‘ntereStS ..................
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 Co”eCtlbleS .......................
19 Foodinventory . .. ... . .
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher( ... )
26  Other ( OFFICE SUPPLIES) X 1 82| DONATION FMV
27 Other»( OFFICE EQUIPT. )| X | 1 531] DONATION FMV
28 Other »( LH IMPROVEMENTS)| X 1 6,299 DONATION FMV

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part 1, 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?

b if “Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtriBULIONS?
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 .

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 |1.

29

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

DAA

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Partll  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection ;
Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 81-1938635

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . ...

STATES. SHARED HOPE INTERNATIONAL (SHI) UNDERSTANDS THAT VICTIMS ARE NOT

INVISIBLE, JUST MISIDENTIFIED. BY EDUCATING COMMUNITIES, RATSING

AWARENESS, ENGAGING KEY PLAYERS, AND FOCUSING ON DEMAND DETERRENCE, SHI
TRAFFICKING. DURING FY2015, SHI CONTINUED TO ENDEAVOR TO INSPIRE A NATION

THE JUVENILE SEX TRAFFICKING "JUST" 2014 EVENT WAS HELD IN NOVEMBER 2014
EDUCATION, DISCUSSION AND CELEBRATION. DURING THE EVENT:

PRESS CONFERENCE. THESE REPORT CARDS DOCUMENTED SHARED HOPE'S EVALUATION

OF ALL FIFTY STATES' LEGISLATION.  THE EVALUATION INCLUDED THE . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA




Schedule O (Form 990 or 990-E27) (2014) Page 2

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAIL 91-1938635

* OVER 475 PROFESSIONALS AND COMMUNITY MEMBERS PARTICIPATED IN THE

. ANNUAL JUST (JUVENILE SEX TRAFFICKING) TRAINING TO LEARN HOW TO . . . . .. .
PROMISING PRACTICES FOR FUTURE RESPONDERS. PRACTITIONERS WORKING WITH . . |
HUMAN TRAFFICKING TRAINING - SHI'S CONTINUING GOAL IS TO INCREASE THE
RELATED TO THE COMMERCIAL SEX INDUSTRY. CHOSEN GANG EDITION IS A .

PAGE 1 OF 8
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Name of the organization Employer identification number

SHARED HOPE INTERNATTONAL 91-1938635

10,000 INDIVIDUALS AT SCHOOL ASSEMBLIES, YOUTH GROUPS, CIVIC ACTION GROUPS,

LAW ENFORCEMENT, SOCIAL SERVICE PROVIDERS, EDUCATORS, AND COMMUNITY . . . . .
THE DEMANDING JUSTICE PROJECT, RELEASED IN AUGUST 2014, IS A LANDMARK
WEBSITE. THE RESEARCH DOCUMENTED THE OUTCOMES OF FEDERAL AND STATE . .

ENFORCEMENT. THE RESEARCH OF 134 CASES SHOWED 26% OF THOSE ARRESTED

SERVED NO TIME AND OF THE BALANCE FOUND GUILTY, 69% OF THE SENTENCES
MINIMALLY DOCUMENTED.  BUILDING UPON 16 YEARS OF EXPERIENCE IN . ...
C YOUTH. DURING THE CURRENT YBAR, SHARED HOPE PROVIDED GROUNDBREAKING . .

PAGE 2 OF 8
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

IN FY201l5, SHARED HOPE INTERNATIONAL CONTINUED TO OPERATE TERRY'S HOUSE, A

MINOR SEX TRAFFICKING VICTIMS AND SURVIVORS, SHARED HOPE PARTNERED WITH

SURVIVORS OF TRAFFICKING. THE GRANT ALLOWED THEM TO RETAIN THEIR GROUP

YOUTH WHO HAVE BEEN TRAFFICKED. THE RESULT OF THE FUNDING AND TECHNICAL

. (DMST) OR WHO WERE DMST VICTIMS. ... ... U UREUU TP
PROVIDE CARE FOR UP TO SEVEN DMST VICTIMS. THE GROUP HOME HAS BUILT UPON

PAGE 3 OF 8
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Employer identification number

Name of the organization

SHARED HOPE INTERNATIONAT, 91-1938635

TASK FORCE AND OFFERING TRAINING TO A LOCAL GIRLS' RESIDENTTIAL FACILITY.

TO SURVIVORS THEY REPRESENT, AIDING IN RESTORATION COSTS, SUCH AS: MEDICAL

TRAFFICKING ASSESSMENT BASED ON INTERVENE: IDENTIFYING AND RESPONDING TO
SURVIVORS. THE RESULTING ASSESSMENT IS INTENDED FOR USE IN THE JUVENILE

. INTERVENE: IDENTIFYING AND RESPONDING TO AMERICA'S PROSTITUTED YOUTH, . .

AND CASE MANAGEMENT IN LOCAL JUVENILE DETENTION FACILITIES. THROUGH

PAGE 4 OF 8
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Employer identification number

Name of the organization

SHARED HOPE INTERNATTIONAL 91-1938635

THIS COLLABORATIVE PARTNERSHIP, SHI'S DOMESTIC PARTNER PROVIDED DETENTION

THAT OFFER HOLISTIC, LONG-TERM CARE TO WOMEN AND CHILDREN. EACH OF THESE
TRAFFICKING. RESTORATION SERVICES INCLUDE A HOLISTIC APPROACH WITH .
TRAINING, AND ECONOMIC DEVELOPMENT PROGRAMS. VILLAGES OF HOPE ARE SAFE
SLAVERY AND THEIR CHILDREN. SHI FUNDED VILLAGES OF HOPE IN NEPAL, INDIA,

PAGE 5 OF 8
Schedule O (Form 990 or 990-EZ) {2014)

DAA




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

SHARED HOPE INTERNATTONAT 91-1938635

CLINIC OFFERING FREE ASSISTANCE FOR TREATMENT.  THE MOBILE CLINIC BRINGS
THE WOMEN'S INVESTMENT NETWORK (WIN) PROGRAM FOCUSES ON DEVELOPING SMALL
WOMEN IN SHI'S VILLAGES OF HOPE.  STUDIES SHOW THAT PROVIDING VICTIMS
AND EXPLOTITATION. THE RESIDENTS RECEIVE LEADERSHIP DEVELOPMENT AND

CDOMESTIC (WIN) PROGRAM

PAGE 6 OF 8
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

FACILITY., THESE EXPERIENCES HAVE LEFT THESE WOMEN WITH LOW SELF-ESTEEM

AND A LACK OF EMPLOYABLE SKILLS. MANY OF THE WOMEN WHO ENTER THE PROGRAM

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
CONFLICT OF INTEREST POLICY IS VERBAL. MEMBERS OF THE BOARD OF DIRECTORS

PAGE 7 OF 8
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Employer identification number

Name of the organization

SHARED HOPE INTERNATIONAL 91-1938635

THEMSELVES WHEN NECESSARY.

. FORM 990, PART VI, LINE 15A - COMPENSATION PRQCESS FOR TOP OFFICIAL

PAGE 8 OF 8
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

Departrent of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2014

Name of the organization

SHARED HOPE INTERNATIONAL

Empioyer identification number

91-1938635
Part!  Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (4]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) TRAFFICKING MARKETS, LLC
L BOUBOX 85337 203248901
VANCOUVER WA 98665 SHELTER OP WA 175,000 252,269 SHARED HOP
2)
(3
(4)
(8
Partt 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 vear.
(@ (b) (c) @ o) oom Section (5?1)2(1;)(13)
Name, address, and EIN of related organization Primary aclivity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled enlity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SHARED HOPE FOUNDATION
L BOUBOX 65337 41-2084596
VANCOUVER WA 98665 FOUNDATION WA 501C 11A SHARED HOP X
(2
(3
4
()

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

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 SHARED HOPE INTERNATIONAIL 91-1938635

Page 2
Bart iil Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
“*  because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (@ (&) 4l (9) (h) 0] 0] {k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or} Percentage
related organization domicile entity income (related, income year assels portionate amount in box 20 managing| ownership
unrelated
(state or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country} sections 512-514) Yes| No Yes| No
(1)
(2)
(3)
(4)
Part iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
HAN line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) () (@ (e) {f {9) {m {i
Name, address, and EIN of related prganization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51323(‘;};?1”3)
(state or entity (C corp, S corp, income end-of-year asseis ownership controlled
foreign country) or trust) entity?
Yes No
(1)
{2)
(3)
(4)

DAA Schedule R (Form 990) 2014




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

Page 3

ﬁaﬂ;’\f 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 I, Ill, or IV of this schedule. . Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V? r—_ .
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ||| .. 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans orloan guarantees to or for related organization(s) | 1d X
e Loans orloan guarantees by related organization(s) || . le X
f Dividends from related organization(s) 1f X
g Saleofassets to related organization(S) | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) | 1i X
i Lease of facilities, equipment, or other assets to related organization(s) | ] X
k Lease of facilities, equipment, or other assets from related organization(s) | 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to refated organization(s) for @Xpenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 L_&...
r Other transfer of cash or property to related organization(s) tr X
s_Other transfer of cash or property from related OrgaNIZatON(S) L. ottt ettt e e e e e eeiiiiiiiiiiiiiii.. 1s X

2 Ifthe 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) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

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

Page 4
Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (c) (d) (e) 4] (9 (h) U} 1) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2)
3
(4)
(5)
(6)
{7
(8)
9
(10
(11)

Schedule R (Form 990) 2014

DAA




Schedule R (Form 990) 2014 SHARED HOPE INTERNATIONAL 91-1938635 Page 5

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
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