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4e Total program service expenses > 1,852,380.

4 d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses $ 148,075. including grants of $ ) (Revenue $

4 c (Code: ) (Expenses $ 264, 094 _ including grants of $ 235, 373. ) (Revenue $-------.§~E!..!~Q_E~~.§QP~b~~EB'£.Ii.~IN..f_Q~1'IOJJ _

4b(Code: ) (Expenses $ 314,730. includinggrantsof $ 270,655.)(Revenue $-------.§~E!..!~Q_E~~.§QP~b~M~B'£.Ii.~IN..f_Q~1'I°]J _

4a (Code: ) (Expenses $ 1,125,481. including grants of $ ) (Revenue $-------.§~E!..!~Q_E~~.§Q~b~~EB'£.¥_IN..f_Q~1'I~~ _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. 0 Yes [RI 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) organizationsand section 4947(a)(1) trusts are requiredto report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

If 'Yes,' describe these new services on Schedule O.

2 Did the organization undertakeany significant programservices during the year which were not listed on the prior
Form 990 or 990-EZ? .... .. . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . ... .... .. . .. . .. . . . .. . . . . . . . . .. . .. . . .. . . . . . . . .. . . ... 0 Yes [RI No

Briefly describe the organization's mission:

.§gIi.R~Q._H_Q:EE_1NT_EBNIi.T1Qt!.Ab_E!..Xl~T...?_'£.0_B~S_CQ~JI.~Q._RE;~T_9~ _xJ9~ElI_~N_P_'2HJ1Q.R_!:~_IJJ_'2RJ~lS...: __
I:l~ _A~ _LE;~Q_EB~_IB_Ii. ~Qtg,Q~I_P~ _E..ffQR_T_ '£.0_f~_ygRT_ bRD_g~_P];'2A.1'§ _Sj:~ _T.MtFJ~IS.I_!il~_A_!ilQ _
'§~Ii.V~~'{_1'g~OlJ~H_E;Q.U_Cb'£.I_OB_A]JQ_P_U1?~I_C_ ~VLAB~Nj:§~. _

Check if Schedule 0 contains a response to any question in this Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. [RI
P 291-1938635
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b Was the organization included in consolidated, independentaudited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional .

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

b Did the organization have aggregate revenuesor expensesof more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the UnitedStates, or aggregateforeign investmentsvalued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. .... " . . . . . .. . . . . .. . . . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV.. " . . . . . . . . . . . . . . . . .. . . . . 16 X

17 Did the organization report a total of more than $15,000of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributionson Part VIII,
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111..................................................................................... 19 X

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .

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

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

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

f Did the organization's separate or consolidatedfinancial statements for the tax year includea footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule 0, Part X.. . 11f X

12a Did the organization obtain separate, independentauditedfinancial statementsfor the tax year? If 'Yes,' complete
Schedule 0, Parts XI, and XII , . .. . . . . . . . . . . . . . . . . . . . .. . 12a X

x

X

x
X

X

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII........................................... 11b X

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

9 Did the organization report an amount in Part X, line 21, for escrowor custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managementcredit repair, or debt negotiation
services? If 'Yes,' complete Schedule 0, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

I-----ii---i---
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule 0, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 If the organization's answer to any of the following questions is 'Yes', then completeScheduleD, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildingsand equipment in Part X, line 10? If 'Yes,' complete Schedule
0, Part VI. . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . .. . . .. . . . . . . . . .. . . . .. . .. . .. . . . . . . .. .. . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . 11a X

7 Did the organization receive or hold a conservationeasement, including easementsto preserveopen space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule 0, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . 7

1---1--1---
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule 0, Part III. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... . .. . . . 8
1---1--1---

6 Did the organization maintain any donor advised funds or any similar funds or accountsfor which donors have the right
to provide advice on the distributionor investmentof amounts in such funds or accounts? If 'Yes,' complete Schedule0,
Part I.. .. . . . . . . . . .. . . .. . .. . . . . . . . . .. . . .. .. . . . .. . . . .. . . . . . . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . 6

I---+--j---

x

x

x

x

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

1---1--1---
4 Section 501(cX3) organizations Did the organizationengage in lobbyingactivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 4
1---1---1---

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III. . ... . 5

1---1--1---

Page 391-1938635
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35b

36 X

37 X

38 X
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33 Did the organization own 100%of an entity disregardedas separate from the organization under Regulationssections
301.7701-2 and 301.7701 -3? If 'Yes, ' complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV,
and V, line 7 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

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, line 2 .

36 Section 501~cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization. If 'Yes, ' complete Schedule R, Part V, line 2 .

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, Part VI .

38 Did the organization complete Schedule0 and provideexplanations in Schedule0 for Part VI, lines 11band 19?
Note. All Form 990 filers are uired to lete Schedule 0 .

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensatedemployee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II. . . 26 X

27 Did the organization provide a grant or other assistanceto an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committeemember, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transactionwith one of the following parties (see ScheduleL, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 .

32 Did the organization sell, exchange,dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II .

c Did the organization maintain an escrowaccount other than a refundingescrowat any time during the year to defease
any tax-exempt bonds? .

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

25a Section 501(cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excessbenefit transactionwith a disqualified person in a prior year, and
that the transaction has not been reportedon any of the organization's prior Forms990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X

21 Did the organization report more than $5,000 of grants and other assistance to governmentsand organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . .. . . . . . . . . . .. . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . . . . . . . . . . . . . .. . . . .. .. . . . . . . . ... . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, SectionA, line 3, 4, or 5 about compensationof the organization's current
and former officers, directors, trustees, key employees,and highest compensatedemployees? If 'Yes,' complete
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

24a Did the organization have a tax-exempt bond issuewith an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X



BAA TEEA0105L 08/08/12

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ~~--~~---------12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ~~---------------
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ~~---------------c Enter the amount of reserves on hand . ~~---------------14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' an explanation in Schedule O .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . r---r-----------~~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ~--~------------~
c Did the organization complywith backupwithholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return. ....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiJe. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O .

4 a At any time during the calendaryear, did the organizationhave an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If 'Yes,' enter the name of the foreign country: ~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? , .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise disposeof tangible personal property for which it was required to file
Form 8282? ..

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 7.~--~---------------4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization receiveda contribution of qualified intellectual property, did the organization file Form 8899
as required? .

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

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .
b Gross receipts, included on Form 990, Part VII I, line 12, for public use of club facilities .

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . r-_,---------------

Ullal~wlStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any in this Part V .

Page 591-1938635Form 990 (2012) SHARED HOPE INTERNATIONAL
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17 List the states with which a copy of this Form 990 is requiredto be filed ... ~Ej:_ ~Clf~12U_L~_0 _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c) (3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.m Own website 0 Another's website m Upon request 0 Other (explain in Schedule0)

19 DescribeinSchedule0 whether(andif so,how)theorganizationmakesitsgoverningdocuments,conflictof interestpolicy,andfinancialstatementsavailableto
thepublicduringthetaxyear. SEE SCHEDULE °

20 State the name, physical address, and telephone numberof the personwho possessesthe books and recordsof the organization:
"'SHEILA AVERY 2906 E EVERGREEN BLVD VANCOUVER WA 98661 360-693-8100-----------------------------------------------------------------

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

15 Did the process for determining compensationof the following persons includea reviewand approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. SEE . .sCHEDU.LE.a .
b Other officers of key employees of the organization SEE. SCHEDULE..0 .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?' .

b If 'Yes,' did the organization follow a written policy or procedurerequiring the organization to evaluate its
partici I in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

status with to such arra ? .

c Did the organization regularly and consistentlYmonitor and enforce compliancewith the policy? If 'Yes,' describe in
Schedule 0 how this is done SEE.. ::;CHEDULE. .0 .

lOa Did the organization have local chapters, branches, or affiliates? .

b If 'Yes,'didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters,affiliates,andbranchesto ensuretheir
operationsareconsistentwiththeorganization'sexemptpurposes? .

11a HastheorganizationprovidedacompletecopyofthisForm990toall membersof itsgoverningbodybeforefilingtheform? .
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE °

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 .
bWereofficers, directors or trustees, and key employees requiredto disclose annually interests that could give rise
to conflicts? .

listed in Part VII, Section A, who cannot be reached at the
names and addresses in Schedule 0 .

9

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .

7 a Did the organization havemembers, stockholders,or other personswho had the power to elect or appoint one or more
members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneouslydocument the meetingsheld or written actions undertakenduring the year by
the following:

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

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1 a
If there are material differences in voting rights among members t--t-------=
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. . . . . 1 b~~------------~
2 Did any officer, director, trustee, or key emp~oyee~E:aS'a1~6mi~nsaip or a business relationship with any other

officer, director, trustee or key employee .

3 Did the organization delegatecontrol over managementduties customarily performedby or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

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

Form 990 (2012) SHARED HOPE INTERNATIONAL 91-1938635 Page 6

I/~~~~'f"IGovernance, Management and Disclosure For each 'Yes' responseto lines2 through 7bbelow,and for
a 'No'response to line Ba, Bb, or 70bbelow, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .
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(C)

(A) (B) Position (do not check more than (0) (E) (F)
Name and Title Average one box, unless person is both an Reportable Reportable Estimated

hours per officer and a directorltrustee) compensation from compensation from amount of other
week (list ;~a ;:<: "':C '"T]

the organization related or~anizations compensation
any hours :::> ryv·211 099·MISC) ryv·211 0 9·MISC) from theU> 3l ~ ;:) _. 0
for related "'" u'§- 3 organization
orqaniza- e- n (l) ~rn and related'" a. c:t: ~ 3 ~tions oc C> '0 "'~ organizations
below o~ :::> ~

",,,

"'2' ~ 0
dotted 3

2' (l) uline) *"
(l) '"*' ::J

(1) U>

'"<1> $'a.

(1) CURTIS LIND JR 1---------------------
0 O.DIRECTOR O. O.

(2) SANDRA GOH 1------------------- -
DIRECTOR 0 O. O. O.

(3) DAN 0 I BRYANT 1---------------------
DIRECTOR 0 O. O. O.

(4) NICK LEMBO 1--------------------- O.DIRECTOR 0 O. O.
(5) LINDA A. SMITH 48--------------------- 119,543.PRES/EXEC. DIR 0 X X O. 2,014.
(6) LES PETTIT 1--------------------- O.DIRECTOR 0 X O. O.
(7) MARJIE AUSTEN 1--------------------- O.DIRECTOR 0 X O. O.
(8) SUE HOTELLING 1--------------------- O.DIRECTOR 0 X O. O.
(9) PASTOR RONALD L. HART 20--------------------- 9,600.DIRECTOR 0 X O. O.

(10) DAVID AUSTEN 1--------------------- ----
SEC/TREASURER 0 X X O. O. O.

(11) DR. FERNANDO D. PROANO 1--------------------- O.DIRECTOR 0 X O. O.
(12) VERNON SMITH 1--------------------- ----

DIRECTOR 0 X O. O. O.
(13) -------------------------
(14) -------------------------

1 a Completethis table for all persons required to be listed. Reportcompensationfor the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizationand any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportablecompensationfrom the organization and any relatedorganizations.

• List all of the organization'sformer directors or trustees that received,in the capacityas a former director or trusteeof 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.o Checkthis box if neither the organization nor any related organizationcompensatedany current officer, director, or trustee.

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

Form 990 (2012) SHARED HOPE INTERNATIONAL 91-1938635 Page 7
I\g~~!~tfitzlCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any question in this Part Vil . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . .. . . . .... 0



Form 990 (2012)TEEA0108L 01/24113BAA

2 Total numberof independentcontractors (including but not limited to those listed above) who receivedmore than
$100,000 in compensation from the organization ~

(C)
Compensation

(A)
Name and business address

r.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the 0 anization? If 'Yes,' Schedule J for such .

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 la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual ._ ....

2 Total numberof individuals (Including but not limited to those listed above)who receivedmore than $100,000 of reportablecompensation
from the organization ~

Form 990 (2012) SHARED HOPE INT.RRNA.TIONAL 91-1938635 Page 8
Section A. Uilll.,;t:r::>, Directors, Trustees Key Employees, and Highest Compensated Employees (cant)

(B) (C)
Position (0) (E) (F)(A) Average (do not check more than one

Name and title hours box, unless person is both an Reportable Reportable Estimatedper officer and a director/trustee) compensation from compensation from amount of otherweek
(list any

"II~ iItJ f
the organization related or~anizations compensation

hours r;N-211099-MISC) r;N-2110 9-MISC) from the
for organization

and relatedrelated li organizationsorganiza

~- tions
below i idotted
line)

.i1~)________________________ ---

(16) ------------------------------
(17} ------------------------------
.i1~)________________________ ---
J1~)________________________

---

J2~)________________________
---

J~) ________________________ --_.

(22)------------------------------
(23)------------------------------
J~l _______________________

---

J2~)________________________ ---
1b Sub-total ______________.. _. _. _..................... _. ___... _............. _~ 129,143. 0 2 014
c Total from continuation sheets to Part VII, Section A. . _..... _. _............. ~ 0 0 0
d Total (add lines 1band 1c)................................................. ~ 129,143 0 2 014
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9 a Gross income from gaming activities.
See Part IV, line 19 a~------

b Less: direct expenses .
c Net income or (loss) from gaming

'0 a Gross sales of inventory, less returns
and allowances a~------

b Less: cost of goods sold .

LIJ 8 a Gross income from fundraising events
~ (not including. $_---:----:-_...".--..,:-:-_
~ of contributions reported on line 1c).
~ See Part IV, line 18 a
LIJ ~------15 b Less: direct expenses .

c Net income or (loss) from fundraising

6 a Gross rents. .
b Less: rental expenses ~--------~----------c Rentalincomeor (loss)...
d Net rental income or

7 a Grossamountfrom salesof
assetsotherthaninventory.

b Less:costor otherbasis
andsalesexpenses .

c Gain or (loss) .
d Net gain or (loss) . ,..-------

4
5

3

b Membership dues .
c Fundraising events. .
d Related organizations .
e Governmentgrants(contributions) .

f All othercontributions,gifts,grants,and
similar amountsnot includedabove...

9 Noncashcontributionsincludedin Ins 1a-1I:
h Total. Add lines 1a-lf ..

estion in this Part VIII. .
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

51 513 or 514

Page 991-1938635Form 990 (2012) SHARED HOPE INTERNATIONAL
lillltll! Statement of Revenue

Check if Schedule 0 contains a response to
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Page 1091-1938635

BAA

Do not include amounts reported on lines 6b,
lb, 8b, 9b, and 70bof Part VIII.
1 Grants and other assistance to governments

and organizations in the United States. See
Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1--------+--------

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ~---=~~~~+---~~~~~

4 Benefits paid to or for members .
5 Compensation of current officers, directors, 1--------+--------

trustees, and key employees .
6 Compensation not included above, to I--__ -=c!:::.:~:...:.~+_----=~~~~+----~~!..!!._'+-----=~~~..!...

disqualified persons (as defined under
section 4958(f)(1» and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages .
8 Pension plan accruals and contributions

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

9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees):

a Management .
b Legal .
c Accounting .
d Lobbying .
e Professionalfundraisingservices.SeePartIV,line17 .
f Investment management fees .
9 Other.(If linel1g amtexceeds10%of line25, col-

umn(A)amt,list line11g expensesonSch0) .
12 Advertising and promotion .
13 Office expenses .
14 Information technology .
15 Royalties .
16 Occupancy .
17 Travel ..
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials 1-- +_-------+-------+--------

19 Conferences, conventions, and meetings . ~----~~~~--------~~------~~~~-----------
20 Interest. 1-- +_-------+-------+--------
21 Payments to affiliates , 1- +_-------+-------+--------
22 Depreciation, depletion, and amortization . ~----~~~~------~~~------~~~+-------~~~
23 Insurance .
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .

a ..PBl,N,l'ItiG_~I@_ r.UJ3bIG..A1IO_N~__ +- -=.=!~~~ ~t...::!.::~+_----___:~~_'+_----~!.::!...L.~~

bI~G..lbI~I~~ +- ~~~~----~~~~----------_4--------~~
c~QtiT~G..T_1~gB +_----~~~~------~~~r_----~~~~--------~~
d~~~Sl~~ +_----~~~,_----~~~~------~~~------~~~
e All other expenses. .

25 Totalfunctionalexpenses.Addlines1through24e .
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 ~ [2g if following
SOP 98-2 (ASe 958-720) .
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Total liabilities and net assets/fund balances .

Organizations that follow SFAS117(ASC 958),check here ~
lines 27 through 29,and lines 33and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets. .
Organizations that do not follow SFAS117(ASC958),check here ~ D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

and complete

Accounts payable and expenses .
Grants payable .
Deferred revenue .
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties. .
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule 0
Total liabilities. Add lines 17 through 25 .

12
13
14
15
16

18
19

L 20
I 21A
B 22I
L
I
T
I 23Es 24

25

26
N
E
T
A 27ss 28E
Ts 29
0
R
F
U
N 30D
B 31
A
L 32A
N 33c
E

34s
BAA

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net .
4 Accounts receivable, net. .

5 Loans and other receivables from current and former officers, directors,

~~;l1r~f~%::rJ~o[e.e.~,. ~~~.~~~~~:t.~o~~~~~~~~~.~~~~~~~~s: .~O~PI.~t~ .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1», personsdescribedin section4958(c)(3)(B), and contributing
employers and sponsoringorganizationsof section501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L .

~ 7 Notes and loans receivable, net .
~ 8 Inventories for sale or use .
~ 9 Prepaid expenses and deferred charges .

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ~--+-----~~~~~

b Less: accumulated depreciation . ~~----~~~~r-----~~~~~~--~~~~~
11 Investments - publicly traded securities .

Investments - other securities. See Part IV, line 11. .
Investments - program-related. See Part IV, line 11 .
Intangible assets .
Other assets. See Part IV, line 11. .
Total assets. Add lines 1 through 15 (must equal line 34) .

ell91-1938635
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BAA Form 990 (2012)

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes: check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis [Rj Consolidated basis D Both consolidated and separate basis

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

3 a As a result of a federal award, was the organization requiredto undergoan audit or audits as set forth in the Single
Audit Act and OMB Circular A·133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X

b If 'Yes: did the organization undergothe required audit or audits? If the organization did not undergothe requiredaudit
or audits, explain why in Schedule 0 and describe any steps taken to unde such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Check if Schedule 0 contains a response to any question in this Part XIL .

DOther[RjAccrual1 Accounting method used to prepare the Form 990: D Cash

109.

1 Total revenue (must equal Part VIII, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
5 Net unrealized gains (losses) on investments. .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments .
9 Other changes in net assets or fund balances (explain in Schedule 0) .

10 Net assets or fund balancesat end of year. Combinelines 3 through9 (must equal Part X, line 33,
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0

eportmg

Form 990 (2012) SHAREDHOPE INTERNATIONAL 91-1938635 Page 12
rf.~~I~t'lReconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI .
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(vi) Is the
organization in

column (i)
organized in the

U.S.?

(iv) Is the (v) Did you notify
organization in the organization in

column (i) listed in column (i) of your
your governing support?
document?

(iii) Type of organization
(described on lines 1·9
above or IRe section
(see instructions»

(vii) Amount of monetary
support

(C)

(8)

(A)

(i) Name of supported
organization

(iii) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , .. , .
h Provide the following information about the supported organization(s).

(ii)

Yes No

119 (i)

119 (ii)

119 (iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .

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

(i)

~

A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

D
An organizationoperatedfOrthebenehlOfa coilegeoruniiersity ownedoroperatedbya-governme~aT unitde-scribedTnsectiOn - - - - - --
170(bX1XAXiv). (Complete Part II.)

@ A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receivesa substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

D A community trust described in section 170(bX1XAXvi). (Complete Part II.)
D An organizationthat normallyreceives:(1) more than 33·1/3% of its supportfrom contributions,membershipfees, and gross receiptsfrom activities

related to Its exempt functions - subject to certain exceptions,and (2) no more than 33-1/3% of Its support from gross Investmentincomeand
unrelatedbusinesstaxableincome(lesssection511tax) frombusinessesacquiredbytheorganizationafterJune30, 1975.SeesectionS09(aX2).
(Complete Part III.)

B An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organizationorganizedandoperatedexclusivelyfor the benefitof, to performthe functionsof, or carry out the purposesof oneor morepublicly
supportedorganizationsdescribed in section 509(a)(1) or section 509(a)(2). See section 509(aX3).Check the box that describesthe type of
supporting organization and complete lines 11e through 11h.
a DType I b DType II c D Type III - Functionally integrated d 0 Type III - Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supportedorganizations described in section 509(a)(1) or
section 509(a)(2).

~h~~korgfsnb~~i~.n~ec~i~~~.~.~~i:~e.~~~.t~~~.ina:i~~.fro~ .th~.I.~S.th~.t.i~.~~y.p.~~'.~~~~.1.1.~r ~~~~.1.1~~~~~.or:i~g.~~~a~i.~~t~~n,.. . . . . . . . . . . .. D

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

10
11

8
9

5

6
7

1
2
3
4

organization

Department of Ihe Treasury
Internal Revenue Service

(ii) EIN

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

...Attach to Form990or Form990-EZ.... Seeseparate instructions.

2012Public Charity Status and Public Support
OMS No. 1545·0047

SCHEDULE A
(Form 990 or 990-EZ)
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BAA

:8
b 1O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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. ..

17 a 1O%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, andif the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain inPart IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

16 a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ 1}9

b 33-1/3% support test - 2011..If the organization did not check a box online 13 or 16a, and line 15 is 33-1/3% or more, check this box 0
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . . . . . . . . . . . . . . 95 . 53 %~~r---~~~---
15 Public support percentage from 2011 Schedule A, Part II, line 14............................................. 96.72 %

~~L- __ ~~~ __

Section C. Computation of Public Support Percentage

13 First five years. If the Form990 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0

73 469.

o

15 887.4 157.6 424.

o.

9181 319.3 069.

Calendar year (or fiscal year
beginning in) ~
7 Amounts from line 4 .

6

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assEk(Ep.2\'R~ "tv
Part IV.) .

11 {h~~~9S~~g~.~'.~.~~ .1i.~~~'. .
12 Gross receipts from related activities, etc (see instructions) . ~ __L- ~

(a) 2008 (f) Total(e) 2012(d) 2011(c) 2010(b) 2009Calendar year (or fiscal year
beginning in) ~
1 Gifts,grants,contributions,and

membershipfeesreceived, <Donot
includeany'unusualgrants.) .

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

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

4 Total. Add lines 1 through 3 .
5 The portion of total

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

Section A. Public Su

ra'aIIJJ§lsupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)
(Completeonly if you checkedthe box on line 5,7, or 8 of Part lor if the organizationfailed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Page 2Schedule A (Form 990 or 990-EZ) 2012 SHAREDHOPE INTERNATIONAL 91-1938635
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17 Investment income percentage for 2012 (line lOc, column (f) divided by line 13, column (f)).,., ,........ %
r---r---------~-18 Investment income percentage from 2011 Schedule A, Part III, line 17........................................ %~~------------19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0
b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ~ 8

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

Section D. Com utation of Investment Income Percenta e

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f» ,................ %~~----------~16 Public support percentage from 2011 Schedule A, Part III, line 15............................................ %

(e) 2012(c) 2010(a) 2008Calendaryear(or fiscalyr beginningin) ...
9 Amounts from line 6 .
10a Gross income from interest,

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

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

c Add lines lOa and 10b .
11 Netincomefromunrelatedbusiness

activitiesnotincludedin linelOb,
whetherornotthebusinessis
regularlycarriedon .

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

(f) Total(d) 2011(b) 2009

13 Totalsupport. (Add Ins 9, 10c, 11, and 12.) ~~~ ~~~~~ __ ~~~~~~~~~ ~ __ ~ __ ~ __ L_ ___

14 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 .

Calendaryear(or fiscalyr beginningin) ...
1 Gifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.') .

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

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

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

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

6 Total. Add lines 1 through 5 .
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons .

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

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

7c from line 6.) .

Section A. Public

Schedule A (Form 990 or 990-EZ) 2012 SHAREDHOPE INTERNATIONAL 91-1938635 Page 3
Ili'JIlrlsupport Schedule for Organizations Described in Section 509(aX2)

(Completeonly if you checkedthe box on line 9 of Part I or if the organization failed to quality under Part II. If the organization fails
to quality under the tests listed below, please complete Part II.)
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Schedule A (Form 990 or 990-EZ) 2012BAA

___ ~Y~~U]_~RQM~DQ~AlIQNb~~Y~~T~ _

Schedule A (Form 990 or 990-EZ) 2012 SHAREDHOPE INTERNATIONAL 91-1938635 Page 4

11SI_4 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

__ _AQ_DllJQ~~L_I;_X_Pb~~~T1QI'iQE gII:!I;_R_I!:J~QM~ _



09:05AM

TRAINING AND REGISTRATION FEES
$ 46, 745. $ 22 , 545. T$_---;4i-L-,.;:,1 7:,;;9,..:-.=--__ -."..--;;:-__ ---;::-

TOTAL $ 46,745. $ 22,545. $ 4,179. $ 0. =$====0:::::.

2008200920112012NATURE AND SOURCE 2010

PART II, LINE 10· OTHER INCOME

1/29/14

91·1938635CLIENT 0993 SHARED HOPE INTERNATIONAL

2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
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r-------------------(6)

Schedule C (Form990 or 990·EZ)2012BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ.

r-------------------(5)

r-------------------(4)

(3)

--------------------(2)

(1)

(b) Address(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter ·0·.

(d) Amount paid from filing
organization's funds. If

none, enter-o-.

(c) EIN

2 Enter the amount of the filing organization's funds contributed to other organizationsfor section 527 exempt
function activities " ~ $--------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ~ $--------

4 Did the filing organization file Form 1120-POL for this year? DYes DNo
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 IV.

1 O.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . . . . . . . . . . . . . .. ~ $__ -= __;O~.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No

4 a Was a correction made? DYes D No
b If 'Yes,' describe in Part IV.

PART IV

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
• Section 501(c) (other than section 501(c) (3» organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizationsthat have filed Form5768 (election under section 501(h»: CompletePart II-A. Do not completePart II-B.

• Section 501(c)(3) organizationsthat haveNOT filed Form5768 (election under section 501(h»: Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
• Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Department of the Treasury .. Complete if the organization is described below ... Attach to Form 990 or Form 990-EZ.
Internal Revenue Service .. See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
Political Campaign and Lobbying Activities OMS No. 1545·0047SCHEDULE C

(Form 990 or 990-EZ)
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ScheduleC (Form990 or 990-EZ)2012BAA
1 558.

f Grassroots lobbying
expenditures .

298 028.

e Grassroots ceiling
amount (150% of line
2d, column (e» .

5.
d Grassroots nontaxable
amount .

101 326.
c Total lobbying

enditures .

1 192 110.

b Lobbying ceiling
amount (150% of line
2a, column (e» .

2 a Lobbying non-taxable
amount .

(e) Total(c) 2011(a) 2009 (d) 2012(b) 2010Calendar year (or fiscal
year beginning in)

Lobbying Expenditures During 4-Year Averaging Period

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

g Grassroots nontaxable amount (enter 25% of line If) .
h Subtract line 1g from line 1a. If zero or less, enter -0, . r---------~~--------~~Subtract line If from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form4720 reporting
section 4911 tax for this year? DYes D No

, a Total lobbying expenditures to influence public opinion (grass roots lobbying) .r-------------~--------------b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b) _ _. _ .
d Other exempt purpose expenditures .. _ _ _ .
e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. .

(b) Affiliated
group totals

(a) Filing
organization's totals

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),

B Check ~ D if the filing organization checked box A and 'limited control' provisions apply,

ScheduleC (Form990 or 990-EZ) 2012 SHARED HOPE INTERNATIONAL Page 2I.· Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h».
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ScheduleC (Form 990 or 990-EZ)2012
SAFE SHELTER BE PROVIDED IN ADDITION TO STATE LAW ADVOCACY, SHARED HOPE

BAA

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

4 If noticeswere sent and the amount on line 2c exceedsthe amount on line 3, what portion of the excess
does the organization awee to carryover to the reasonableestimate of nondeductiblelobbying and political
expenditure next year .

f----4--------------5 Taxable amount of lobbying and political expenditures (see instructions) .

, Dues, assessments and similar amounts from members .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .
b Carryover from last year .
c Total 1-----11---------

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

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
f-:-t---r---3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .

Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered 'No' OR (b) Part III-A, line 3, is
answered 'Yes.'

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

C Media advertisements? .
r-~~~-------------d Mailings to members, legislators, or the public? .
r-~f---~---------------e Publications, or published or broadcast statements? .
r--+--+------------f Grants to other organizations for lobbying purposes? .
r-~--~---------------9 Direct contact with legislators, their staffs, government officials, or a legislative body? .
f---~---4---------------h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? f---~---4-----------
j Total. Add lines 1c through 1i .

2 a Did the activities in line 1 cause the organization to be not described in section 501(c) (3)? .
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.. " .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

a Volunteers? .
f-----+--

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 referendum,
through the use of:

For each 'Yes' response to lines la through li below, provide in Part IV a detailed description
of the lobbying activity.

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

391-1938635
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Schedule C (Form 990 or 990·EZ) 2012BAA

___ P...A_RJ l-~LI:.!I':fI;_ 1 :_~I3J;.G.T_JlN_P_l~~IBg~1e.Q_LJU~~L,,_~JlM.P_A1G.ti~~TI'lIIlg~LC_O_NJLN.!J~~L _

_ _ _I111~~blI_9!:m.L_flIRli!J~S_E~D]:ML_1E.G.J~Jd.AJ'JQ_N_lEiAJ'_tiIJ.1_Jli.1Q_C]l.I~.B~S._OJJBG.E.s_'tO_YT.ClltiS_ QF:_ __

_ _ _Sj:~_T_Rb[FJ.c:K]JJ~Li:QIiTJNlIE_ IQ_ liIIlElI~lH]:N _Tli~_F]:!2E.P0-1_R]:~I:.OlI~~lQ _S_f:~_TMEJ.J~I5_IlJ~,-.bNl2. __

__ 3~f~O.BIJli~~~Q~1I~~X_~~_~A~~JlI_~R]:YE.N1JQ_~Q[1~YXJG.K.JN~_fIlOl~G.TJQ~QE3B~ _

__ YJ.c:V~~L~NQgBQ_$.c:lITJQIi_9EJlig~XEE.NpgIl~ _

91-1938635 Page 4



Schedule 0 (Form 990) 2012TEEA3301L 09118112BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $----------------
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $--------

2 If the organization receivedor 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 Revenues included in Form 990, Part VIII, line 1 , , ~ $----------------
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $

9 In Part XIII, describe how the organization reports conservationeasements in its revenueand expensestatement, and balancesheet, and
include, if.applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

7 Amount of expenses incurred in monitoring, inspecting, and enforcingconservationeasementsduring the year
~$
-------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes

Held at the End of the Tax Year
2a
2b
2c

2d

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

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic
structure listed in the National Register .

3 Number of conservationeasementsmodified, transferred, released,extinguished,or terminated by the organization dunng the
tax year ...

4 Numberof states where property subject to conservationeasement is located ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcingconservationeasements during the year
~

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

§Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through2d if the organization held a qualified conservationcontribution in the form of a conservationeasementon the
last day of the tax year.

No

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? . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes

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? .

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. ................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value at end of year ..............

2012Supplemental Financial Statements
~ Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, llb, llc, lld lle, l1f, 12a, or 12b•
.. Attach to Form 990. ~ See instructions.

OMB No. 1545·0047SCHEDULE D
(Form 990)



TEEA3302L 06/07112

(d) Book value

Yes No
3a(i) X
3a(ii) X
3b X I

3a Are there endowmentfunds not in the possessionof the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(ii) related organizations .

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIII

%
--::----------

a Board designatedor quasi-endowment ...
b Permanentendowment ... 69 .00 %
c Temporarily restricted endowment ... 31.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

c Net investment earnings, gains,
and losses ~------9~8-7-5-.~-------1~1-8-0-9-.~-----1-5~1-5-2-8-.~------7~2_2_3~.~ __

dG~n~orschola~hips ~------------~------------~--------------~-------- ~------------~
e Other expenditures for facilities
and programs ~------~~~~------~~~~--------~~~~------~~~~------~~~~

f Administrative expenses . ~----~~~~------~~~~------~~~~------~~~4_----------~
9 End of year balance . ~~~~~~~--~~~~~~~---7~~~~----~~~~~----~~~~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a» held as:

Amount
1c
1d
1e
1f

..................UYes ~NO
Part XIII ......................

c Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .

2 a Did the organization include an amount on Form 990, Part X, line 21? .
b If 'Yes.' explain the arrangement in Part XIII. Check here if the explantion has been provided in

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes

b If 'Yes.' explain the arrangement in Part XIII and complete the following table:

lQ:all,r4 Escrow and CustodialArrangements.Complete if t.heorganization answered 'Yes' to Form 990,Part IV,line 9,or
reported an amount on Form 990, Part X, line 21.

No

Schedule 0 (Form 990)2012 SHARED HOPE INTERNATIONAL 91-1938635 Page2
~IIIIDIOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a§Public exhibition d B Loan or exchange programs
b Scholarly research e Other --------------------------------------------c Preservation for future generations

4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 0
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . Yes



2. FIN48 (ASC740) Footnote.In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC740). Checkhere if the text of the footnote has been provided in Part XIII SEE. PART..XIII 0
BAA TEEA3303L 12/23112 Schedule 0 (Form 990) 2012

(1) Financial derivatives . r-------------,_---------------------------------------(2) Closely-held equity interests . r-------------,r---------------------------------------(3) Other - - - - - - - - - - - - - - - - - - - - - - -t---------------+---------------------------------------
i~--------------------------r_----------~---------------------------------(8)- - - - - - - - - - - - - - - - - - - - - - - - - - - -1-------------+---------------------------------------
(C)- - - - - - - - - - - - - - - - - - - - - - - - - - - -r-------------,r---------------------------------------
(D)----------------------------r-----------~---------------------------------(E)- - - - - - - - - - - - - - - - - - - - - - - - - - - -r-------------,_---------------------------------------
(F)----------------------------r-----------~---------------------------------(G)- - - - - - - - - - - - - - - - - - - - - - - - - - - -r-------------,_---------------------------------------
(H)- - - - - - - - - - - - - - - - - - - - - - - - - - - -r-------------,_---------------------------------------
(I)- - -- --- - - - - - - -- - - --- - -- - - - - -1---------------

luation: Cost or
arket value

of security or category
name of security)

Page 391-1938635
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Schedule D (Form 990) 2012BAA

__ y~~~!~~N}~~T}2~}~y~~~PJ_~R9~J~Q~~~~QYJ~~~!~C9~~J~~~~E~_~E~!~0~_~li9J~l __

_ _ _OJ_ !.H~_!'NJ~l3_N~_R~~~N_!J~_C_9Q~._!~ _!I.Q~IJ!<?_N.!_!.H~_<?_R_g~t!I~~~I9~_Q~~~1!!~S_£:<?_R_!I!_E _

_ _ _C~~IJ~~L_E:_~O~:!l3_I..?!;!~I_9~_D~QII.CJ!<?_N_!;!~D_E:~_S_E:~~I9~_11Q~Bli:VJ~)_(y!)_,_~~_ !!~S_~~E~ _

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION

PART X - FIN 48 FOOTNOTE

__ y~_~R~YlD~_~O~_l~_~O~§lN~Ly~Q~AJ~~~_~NP_~EP~~A~_~E~Q~9~59Q~~~~~~~~~~U~QYBQ~ __

HUMAN TRAFFICKING.

___ P_A_RJYL ,=-I~~~::_1~!~f!D_EP_U_S';~.9£ EtJQQ'!Y.!YIg~1E~N_D _

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

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

4 Amounts included on Form990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . r--4-------------b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L-.:...=.L _

c Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) .

statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments !---=::....:..:.j. _
b Donated services and use of facilities . r-~---~~~~c Recoveries of prior year grants !---==-=+ _
d Other (Describe in Part XIII.) .. SEE.PART..XIII .L-~ ~~~

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. .

Page 4Schedule D



ScheduleD (Form990) 2012TEEA3305L 06/08112BAA

___ T.!i~_O_R~~N}~~T}2!i.'~ _~E'p~l3:A_!'_~O~ _9JQ_Ql.§'f_UB~_OJ_Q_R~~li_I~~'f_I9~_~§l'!PJJ..R_9~_IB~<2_M_E:_'f_~L _

__ y~~y!l~y~~~~!i.D~Q~_g~~}Q~~Q~~_~~!~!>~~~Q~~~l3:~~~B!§~~!<2__E:~}~~T}Qli_~~5B§ _

_ _ _I~~~ _g~liE~~LJ_~O~_!H~~~ J§~R_§_~FJ§l3:J!:!~Y_ ~~R_E:_~I_!.§~._~<2__E>§li_~:E~E_§_<2_R_!li_T_E:~~SJ_~EE-§ _

__y~~~~~~~~y~y}~~N_g~y_9~y!l§y~~~§!i.D~Q~_g~~}Q~~Q~~~~_~~~_:_ _

ARE WITHIN THE LIMITS ALLOWED BY RELEVANT TAX LAW.

AMOUNT IS NOT SUBSTANTIAL. MANAGEMENT BELIEVES THE ORGANIZATION'S LOBBYING ACTIVITIES

CAN SPEND ON LOBBYING ACTIVITIES DURING THE YEAR, WITHOUT THE BURDEN OF PROVING THE--------------------------------------------------------------------

LOBBYING ACTIVITY. THE ELECTION PROVIDES A SPECIFIC DOLLAR AMOUNT THE ORGANIZATION

__ y!I~CJ.!~~~~T.!i_!~_~E!>~y~Q~~~~N~_~~_~]!~J!:!~9~~AB!~AJ!Q_~§~E_f!~_!Ii~ _

EXPENDITURE TEST UNDER SECTION 501(H) AS AN ALTERNATIVE METHOD FOR MEASURING
--------------------------------------------------------------------

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

___ T.!i~_T~ _A_g:!IiO~.!!I~~t; .!3~~E_P_Q_N_:!:IiE':_:!:~Clf~~C!>~_M_E:~~T_§_Q_F_!IiE_~Q_Sl!~OB_:__Tlf§_T~ _B_E:~~}! _

IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN FIFTY PERCENT

IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT

___~A~1~~£~_~£9Q!~Q~EJfQ~D~~~~ _

_ _ _5_D~ iAJJ~ .:_~Cs:2~}~~LJ .L _N_9_~R_9~~S}2!i.!2l3:}~~0!1§_T~~S_ !:!~S_ ~~E_!J_~N_f~q_D_E:Q_IB_'f_H_E: _

CONSOLIDATED FINANCIAL STATEMENTS.

!;II.~O'ISupplemental Information (continued)
Page 591-1938635Schedule D (Form 990) 2012 SHARED HOPE INTERNATIONAL



SHARED HOPE FOUNDATION EXPENSES.......................................................... -i:-$ __ -:;;2;-z-, ~25:-.;6;-:....
TOTAL =$ ===2::!::, =25=6=.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSESAND LOSSES PERAUDITED F/S

SHARED HOPE FOUNDATION REVENUE........................................................... -±:-$ __ -i9<-L,~87=,,5~.
TOTAL =$ ===9=,=87==:5=.

09:06AM1/29114

91-1938635CLIENT 0993 SHARED HOPE INTERNATIONAL

SCHEDULE D, PART XIII - SUPPLEMENTAL INFORMATIONPAGE 42012

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990



TEEA3501 L 07119113

b Total from continuation
sheets to Part I .

f------------+-----------

3 a Sub-total f--------j------

(16)

(15)

(14)

(13)

(1

(11)

(10)

VICTIMSPROGRAM SERVICES

(9)

67,782.CARIBBEAN

OF HUMAN
TRAFFICK

CENTRAL AMERICA
(7) AND THE

163 725.PROGRAM SERVICESSOUTH ASIA

32,647.CTIMS
SCUE AND

PROGRAM SERVICESTHE PACIFIC

OF HUMAN
TRAFFICKINGEAST ASIA AND

PT VPT V

(f) Total
expenditures for
and investments

in region

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

service(s) in region

(b) Number of
offices in the

region

RESCUE AND
RESTORATION

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

(c) Number of
employees,
agents, and
independent
contractors in

region

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

(a) Region

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? .. ~ Yes 0No

2 For grantmakers. Describein Part V the organization's proceduresfor monitoring the use of its grants and other assistanceoutside the
United States. PART V

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

91-1938635

~ Complete if the organization answered'Yes' to Form990,Part IV, line 14b, 15,or 16.
.. Attach to Form 990. ~ See separate instructions.

Statement of Activities Outside the United States

Department of the Treasury
Internal Revenue Service

Schedule F
(Form 990)
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Schedule F (Form 990) 2012TEEA3505L 12117112BAA

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organizationmay be required to file Form8627,Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8627)............................................................................... DYes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865,Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865)............................................................. DYes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form5773,International Boycott Report (see Instructions
for Form 5773).................... DYes

2 Did the organization havean interest in a foreign trust during the tax year? If 'Yes,' the organizationmay 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)..................................................... DYes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5477,Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5477)........................................ DYes

lEI No
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).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes

Page 491-1938635SHARED HOPE INTERNATIONAL
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Schedule F (Form 990) 2012 SHARED HOPE INTERNATIONAL 91-1938635 Page 5Ir,a.,.,Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).
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ScheduleG (Form990 or 990-EZ) 2012BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/07113

3 List all states In which the organization ISregistered or licensedto solicit contributionsor has been notified It ISexempt from registration
or licensing.
AK AL AR AZ CA CO CT FL GA IL KS KY MA MD MI MN NC ND NH NJ NM NY OH OK OR PA RI SC-----------------------------------------------------------------TN DT VA WA WI WV

(i) Name and address of individual (ii) Activity (iii) Didfundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) havecustod6orcontrol from activity (or retained by) (or retained by)

ofcontriutions? fundraiser listed in organization
column (i)

Yes No

1 BBS & ASSOCIATE 130
SPRINGDALE AKRON OH 44333 CONSULTING X 42 108.

2

3

4

5

6

7

8

9

10

Total ........................................................ ... 42 108. O .. , ......

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Qg Mail solicitations e Qg Solicitation of non-government grants
b Qg Internet and email solicitations f 0Solicitation of government grants
c 0 Phone solicitations g 0Special fundraising events
d Qg In-person solicitations

2 a Did the organization havea written or oral agreementwith any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ElYes DNo

b If 'Yes,' list the ten highestpaid individuals or entities (fundraisers) pursuantto agreementsunderwhich the fundraiser is to be
compensated at least $5,000 by the organization.

91-1938635
Employer

organ Form 990, Part IV, line
filers are not required to complete this part.

Name of the organization

2012Supplemental Information Regarding
Fundraising or Gaming Activities

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

.. Attach to Form990or Form990-EZ. .. Seeseparateinstructions.Department of the Treasury
Internal Revenue Service

OMS No. 1545-0047
SCHEDULE G
(Form 990 or 990-EZ)



ScheduleG (Form990 or 990-EZ)2012TEEA3702L 01/07113BAA

10aWere any of the organi~tion's ga~ing-li~e~ses revoked, suspe~ed -o;:-ter~inated du7ingthe ta~ Year?' .~.~.~.~.~.~ 0Ye~- -DNa -
b If 'Yes,' explain: ---------------------------------------------------------

9 Enter the state(s) in which the organization operates gaming activities: ~~~---------------~~----~---a Is the organization licensed to operate gaming activities in each of these states? " DYes D No
b If 'No,' explain:

8 Net gaming income summary. Combine lines 1, column (d) and line 7 .

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

5 Other direct expenses .

4 Rent/facility costs I--------I--------!--------+-------

3 Non-cash prizes 1- -+ -+ + _
E

o X
I P
R E
E N
C 5
T E
5

2 Cash prizes f--------t--------+-------+-------

1 Gross revenue .

(b) Pull tabs/Instant
bingo/progressive

bingo

(a) Bingo
R
E
V
E
N
U
E

(d) Total gaming
(add column (a)

throughcolumn(c»)

(c) Other gaming

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

NONE (add column (a)

R (event type) (event type) (total number)
throughcolumn (c»)

E
v
E 1 Gross receipts .........................N
U
E

2 Less: Charitable contributions ... , ' .....

3 Gross income (line 1 minus line 2)......

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

5 Noncash prizes ........................
0
I 6 Rent/facility costs......................R
E
C
T 7 Food and beverages ...................
E
X 8 Entertainment .........................P
E
N 9 Other direct expenses..................5
E
5

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

[.al:l(11Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

ScheduleG(Form9900r990-EZ)2012 SHAREDHOPE INTERNATIONAL 91-1938635 Page2
~RailtUi01Fundraising Events. Complete if the orqanization answered 'Ye~' to Form 990, Part IV, line 18, or reported

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



ScheduleG (Form990 or 990-EZ)2012TEEA3703L 01/07/13BAA

r~~~%l~!ISupplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III, lines 9, 9b, lOb, l5b, l5c, 16, and l7b, as applicable. Also complete
this part to provide any additional information (see instructions).

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceedsto retain the
state gaming license? DYes D No

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" $

D Independent contractorDEmployeeD Director/officer

Description of services provided ..

Gaming manager compensation .. $

Name ..

16 Gaming manager information:

------------------------------------------------------------1
I

Address" I

Name ..

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization" $ and the amount
of gaming revenue retained by the third party" $

-----------------------------------------------------------
Address ..

-------------------------------------------------------------
Name ..

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . .. . . . . .. . . . .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . .. 13a %

~-+----------~~b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13b %~~------------~14 Enter the name and addressof the personwho prepares the organization'sgaming/special events books and records:

11 Does the organization operate gaming activities with nonmembers? .

12 Is the organization a grantor, beneficiaryor trusteeof a trust or a memberof a partnershipor other entity formed to
administer charitable gaming? DYes

Schedule G (Form 990 or 990-EZ) 2012 SHARED HOPE INTERNATIONAL
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TEEA4601L 12/10112

ScheduleM (Form990) 2012Instructions for Form 990.BAA For Paperwork Reduction Act Notice, see

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... f---t----+--=-=--
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
b If 'Yes,' describe in Part II. SEE PART II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

29 Numberof Forms8283 receivedby the organization during the tax year for contributionsfor which the
organization completed Form 8283, Part IV, Donee Acknowledgement. '" . . . . . . . .. .. 29L-~ ~ __ .- __

(d)
Method of determining

noncash contribution amounts

(c)
Noncash contribution
amounts reported
on Form 990,

Part VIII, line 19

(b)
Number of

contributions or
items contributed

(a)
Check if
applicable

Name of the organization
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THE EXECUTIVE DIRECTOR.

THE BOARD OF DIRECTORS REVIEWS COMPENSATION REPORTS AND APPROVES WAGE INCREASES FOR

FORM990, PARTVI, LINE 15A - COMPENSATIONREVIEW& APPROVALPROCESS- CEO,TOP MANAGEMENT--------------------------------------------------------------------

POTENTIAL CONFLICTS TO THE EXECUTIVE DIRECTOR AND RECUSE THEMSELVES WHEN NECESSARY.

CONFLICT OF INTEREST POLICY IS VERBAL. MEMBERS OF THE BOARD OF DIRECTORS REPORT

FORM990, PARTVI, LINE 12C- EXPLANATIONOFMONITORINGAND ENFORCEMENTOFCONFLICTS---------------------------------------- ----- ---------------------

FILING.

___ F_O_R~_9~~,_p~~!~~ ~I~~ 1"!_B_-_F_9B~_9~Q.~~~~~ f~Q~~S_S _

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD'S FINANCE COMMITTEE PRIOR TO

VERN SMITH HAS A FAMILY RELATIONSHIP WITH LINDA SMITH.

___ F_PB~_9~~ ~~,!T_~,_L!N_E_2.: ~~~I~~S_S_q_R_F_A~!L_Y_R_;~~Tl~f!S!I!.P_O_F_q_F£~~~~P!R~f!~R_S_!.~T_C_: _

DAVID AND MARJIE AUSTEN HAVE A FAMILY RELATIONSHIP.

SEE FEDERAL SUPPLEMENTAL INFORMATION

SEE FEDERAL SUPPLEMENTAL INFORMATION

___ F_O_R~_9~~,_P~~!~Il.~~~ ~~:_~T_H~~_PB9§~~~ _?~~'{!~~s_~~S_CB!'pJ~O_N _

SEE FEDERAL SUPPLEMENTAL INFORMATION

RESPONSIBLE FOR THE AUDIT PROCESS AND SELECTING THE AUDITING FIRM.

__ ~]~~~~!A~f~~_~AB:!~].!_A.!'I~~EB~Y~§liR.P.!~~!Ii.~~~Dl!y~Q~LP_~~:~~:~.!'IQ~9 _
RECONCILIATION IS REQUIRED ON SCHEDULE D. THE BOARD'S FINANCE COMMITTEE IS--------------------------------------------------------------------

__ _A_PQ!.T~Q_F]!:!liN.s:.!li~~!AJ§liE.!'I:!~9E:_S~'p _Ii.0.!'~_I.!'I!~R.!'I~!I9~~~_~H_?~ig)_!!~~_~0.!:l!,!~A.:g~N_!_
AND TRAFFICKING MARKETS, LLC. FORM 990 INSTRUCTIONS INDICATE THAT UNDER THESE--------------------------------------------------------------------

SHARED HOPE INTERNATIONAL'S FINANCIAL STATEMENTS ARE PART OF THE CONSOLIDATED

FORM 990 PART XII- FINANCIAL STATEMENTSAND REPORTING------~-------------------------------------------------------_-----

Department of the Treasury
Internal Revenue Service

OMS No. 1545·0047Supplemental Information to Form 990 or 990·EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.
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AK AL AL AR AZ CA CO CT FL GA IL KS KY MA MD MI MN NC ND NH NJ NM NY OH OK OR PA--------------------------------------------------------------------

91-1938635SHARED HOPE INTERNATIONAL
Employer identification numberName of the organization

Page 2Schedule 0 (Form 990 or 990-EZ) 2012





(\J

o
C\!

omm
E
(5
~
a::
(J)
:;
-0
(J)
..co
(/)

-(/)
Q)
~
-0Q)
"-Q)
;i:""'"
(/)"
cro
ro~
Cx
Qro
ro~
~..c
c
roOl
2'c
00;::

Q)::l
..c-O--'t::~

"Q)-~o
o..c
Eo
o+-
8~
_0
III 2-
:Jo.=u
...roo(/)
I:ro
0-0
.o:;Q)Ero
OQ)
c.~... (/)°cUo
III+-
1Il~111·-
~~
..cOl
111"
XO
111-0
!-Q)-IIlro1:-
o~
~~
NO
cE
111,,-
~o
OQ)
-cc
Cl>0

:§-g
CI>..c
0:::;<;:::
-Q)o(/)
I:::l
oro
.o:;~
~..o

';::<:j
.o:;(Y)
I:Q)
Cl>c
::5!=

-~0
~:+=: Z~e:BW

8~~u:;=a III
up CII
we: >-C/) 0
u

we.0>._
ro.<=:

......- V).l::C::~
"-'~ ~a:;:;::

a... 0

~
0,til
-0-
c(J)

.-..t1)~

So~
(J)ro
~(J)
ro»
..c
(/)

(J)
-E00

c(J) U~c""""(0--
..c-
(/)2
.8

»0.-~:;:;0
CUO

.-..~ C/) ~

.,!,0o:;;
(J)~~
0.00»U
f-8

01
C........=~.-..(.)---~.~_g~

OC(J)
0
U

(J)c_ 01:~r~_..
Eo~

.-..0 ................
~-o 0 §

(ij(J)0
01- U
(J)2_I.e

~'s:e
......ro

e~
ro
E
&
C I I I I I I I I I0

~ I I I I I I I I I
N I I I I I I I I I·c I I I I I I I I I
ro
~ I I I I I I I I I
0 I I I I I I I I I
-0 I I I I I I I I I(J)
1§ I I I I I I I I I

~ I I I I I I I I- I I I I I I I I
0 I I I I I I I I

'i?z I I I I I I I I......-w I I I I I I I I
-0 I I I I I I I IC
ro I I I I I I I I
til- 1 I I I I I I I
til I I I I I I I I(J)-c I I I I I I I I
-0 I I I I I I I Iro

a) I I I I I I I I
E I I I I I I I I
ro I I I I I I I I
Z I I I I I I I I

......1 I ......1 I I M'I I I
CI I t:!.1 I I ""'1 I I

-"-ro
Q_

o
(J)
(J)

E
"-o
LL
o-6

(J)
(J)

E
"-o
LL
o-

We.0>._
ro.<=:......-'"..lO:e:~

'-'~~a:;:;::a... 0

~01 0°C~ Z(ij.o,(J)

Ow es
CC~ III(J)roro CIIC)Eo. >-

x(J)

ili.8:§E
=?~~ oeo:=->_ULL<D

'_"Q)C(f)"_'O
"'O:::J.,._'"7r-
000::,::
uEo

roC\!

1"'0
.:. til 0O(J)C Z0.- 0.-..0 (0.-

5Q_§~
III.~:.;:::;g CII0 (ij >-

~
_ro
O(J)tIl

.-..(])~Ci)
Cl)"""'+- I./).......,('09 (/)

..c-oro
(/)C

(J)

(ij

Eo>
cCi §
....,(J)U

~c
ro·-s:
(/)

wE-c"'x
8*i.!3 ~
.~Qj E.~_..,_o ........oo:::t-

~~§:;~u:;
"_"C -Q) ~(',J

·~2~.$JLn
"'O~<:iCm(lJx:::J~~wa...~

01
C

........:.= >,'-"a3o~::s..=~c
oc(J)

0
U

_~oc>:
.-.,(0'(3 Q).~..!:;
~2'·Ero ~ s
_J..g§E 8

~.S>
r;

......roe~
ro
E
&

Ci I I I I I I I

?::C
I I I I I I I

wo I I I I I I I
-o:.t:J I I I I I I I
c~ I I I I I I I
ro·- I I I I I I IC

.-.. V')- ro I I I I I I IIII til 01
""'(J)~ I I I I I I I~o

-0-0 I I I I I I I-O(J)ro_ I I I I I I I-.!2 I I I I I I I(J)(J)E~ I I I I I I I
ro ......1 I (\II I I ......1 I IZ

CI I ""'1 I I el I I

C'I
(J)
01
ro
0... <:j

(Y)
Q)
c



...J
Moo
io

~
!:!

N

~
N

(l)
:::l
-0
(l)
.co
(f)(/)

-0:g
(/)

~
£
co
""ueo
(/)
c
_!g
-0
Cro
(/)
c.
E
(/)
co
~
~
-0
OJ
(ij::>oo
OJc
'g
U
,!:
OJ
~
(/)

£
2
OJ
Q_
Eou
Ul
:::l
E
o.c:;::

(/) til
(l) (l)
(/) (/)
c c
(l) (l)
C. 0-
X X
(l) (l)~ ~
E$
:§:$
c co 0

~~
,~ N
C 'c
ro ro
CllCll
(5 0
-0-0
(l) (l)

12m~ ~
.8E
-0-0'ro 'ro
c. c.
cc
(l) (l)

E E
(l) (l)
(/) (/):s :s
.0.0
E E
'iii iiicece
c.C"Cl..c:ca ..c o

~ ~
o §zo

(5
(l)co

-(f)
([)

?-
"0
([)
I....
([)

~
Cro
co

:.;:::;
ro
,!:::!
cro
01
I....o
([)
.c.......
~

tro
(L

6
(j)
(j)

E
I-o
I..L
o.......

o;f
(Y)

([)
C

..0
L!)
(Y)

I-o

N
a
N
6'
0"1
0"1

Eo
\:S

Cllc'c-o,_ OJ
E::>IDe-::>

~,!:
'-'o§

-00
°E£ro
OJ~

-0
OJ::>
0>

"U.s....,-
C
:::l
0
E-c

c,....,_
01})
~ro.......ro'-"

e~(l)

~g;
1--

-

c
0

~
N'c
ro
Cll
(5

.......~
ca(l)
""".c
-0
'0
(l)

E
roz

....... ....... ....... ....... ....... ....... «..... ~ !:2, ~ !!1 e «...... CXI

VI

o III
N s:::
6' 0~ '.g
E m
(5 s:::
\:S E
a:: l-

II

N

([).......
([)

~ ~o 0
H 8

~
!:il
E-<
Z
H

LI)
(Y)
1.0
CX) 0
(Y) I..D
~ (Y)
I
rl
0'\

ttl
OJ
01
ro
(L



<t
<t
III

c
ro
:5
Q)

o~
EE
2~r----------r_1----------+_--------~--------_t--------_1----------t_--------~--------_+--------_1N

g.§ ~ ~ 0 00
""D ro C -'C Z ~
C 0. ~~.~~~
8c ~~-g ;:='2
.§E ~cn~~ >-~ ~
~~ r-~~~ 5__~~~----------+---------~---------t---------1----------t---------4----------+--------~~
'~.~ c ~~~~ ~
e>c C'OQ)C:::JC'
~~ "",~E:::Ju:::J~
.c Cll "'0 E 0-0 x xto
~:: '""'.g~2a:..Ec.~.8 (i).-co"OE·Q
~co a: ~$ou
;:> "_"'~..;: ~

~.~ ~--------~~----------+---------4---------~---------+----------~--------4---------~--------~
2~
.cCll

~~
~E
(U~
CCll

~~o.c
co,Q r-----------_1----------+_--------~--------_t--------_1----------t_--------4_--------_+--------~
VJU ~
ro 2 os;
-g1n ~u-
x.~
_£gO) "'co
~Q) e~
~(f.) ((J

C· E
Cll § -
..s:::~ 0:m,~~_~----------~~I--~I~I--~~I--~I~--~--~I----~~I~--~I-4--------I-4--~I~I----4---1~1--~I-4--~I--I--~I-4

(5 ~ 'E 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1
~ (5 (i) 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
,gal '0 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1
rom z 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
EID w- 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1o~
~ro "0 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1
enD c 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
c c :§:~ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
'3;: If) ~ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
g~ "O~ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
0_'+-ro "0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1!:5 CO 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
~(j) (i) 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
:-Q~ ~ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1
~~ Z .......1 1 1 .......1 1 M'I 1 1 G='I 1 1 ~II 1 1 (0'1 1 c-I 1 1 .......1 I 1
Q: ~ C1 1 1 ~I 1 .......1 1 1 .......1 1 1 - 1 1 .......1 1 1,,;.1 1 1 el 1 1

oz

:::J
U
Cll
.cu
(/)

Cll

Vl
If)een
(5
Vla:;
If)
If)
ro
]i
.8
E
u
Q)

5
If)
ro
Cll

5
If)
Cll
:;::;.;;;
~ro
~
'+o
C
Cllo
ill
0.
Cll
>c;::

oz

~.9-
~~~ N
c~~ 0

ffi~ N
~~~=-o~----r-4_--------~---------4----------~--------+---------~---------4----------+-------~~o-

E
(5

r-4_--------_t--------_1----------r---------+----------r---------1----------+-------~~

Q).....
Q)
Q_

Eo
8
c.

-(f)

Q)

?-
-0
Q)
"-
Q)

~c
ro
co

:.;::::;
ro
.r::!
cro
01
"-o
Q)
_c.....
~

.....
"-ro
(L

o
(j)
(j)

E
"-o
LL
o.....

o
r-,
(Y)

Q)
C

..,.
Cllenro
0...



Schedule R (Form990) 2012TEEA5005L 12/28112BAA

1~~fJIUISupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

Page 5Schedule R (Form 990) 2012



09:06AM

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

DOMESTIC PUBLIC EDUCATION

FEW AMERICANS REALIZE THAT SEX TRAFFICKING IS SO PREVALENT IN THE UNITED STATES.
SHARED HOPE INTERNATIONAL (SHI) UNDERSTANDS THAT VICTIMS ARE NOT INVISIBLE, JUST
MISIDENTIFIED. BY EDUCATING COMMUNITIES, RAISING AWARENESS, ENGAGING KEY PLAYERS,
AND FOCUSING ON DEMAND DETERRENCE, SHI STRIVES TO GENERATE THE CHANGE NEEDED TO PUT
A STOP TO CHILD SEX TRAFFICKING. DURING FY2013, SHI ENDEAVORED TO INSPIRE A NATION
OF INFORMED ACTIVISTS TO COMBAT SOCIETAL NORMS, MISCONCEPTIONS, AND IGNORANCE
THROUGH THE FOLLOWING TRAFFICKING AWARENESS ACTIVITIES AND EVENTS:

SHARING THE HOPE 2012 EVENT WAS HELD IN NOVEMBER 2012 AND INCLUDED GUESTS FROM 30
STATES ACROSS THE COUNTRY FOR THREE DAYS OF EDUCATION, DISCUSSION AND CELEBRATION.
DURING THE EVENT:

SHI RELEASED THE 2012 PROTECTED INNOCENCE CHALLENGE REPORT CARDS AT A PRESS
CONFERENCE. THESE REPORT CARDS DOCUMENTED SHARED HOPE'S EVALUATION OF ALL FIFTY
STATES' LEGISLATION REGARDING DOMESTIC MINOR SEX TRAFFICKING. SHI WAS PROUD TO
ANNOUNCE THAT 15 STATES RAISED THEIR GRADES!

OVER 250 INDIVIDUALS PARTICIPATED AT THE INTENSIVE DO YOU KNOW LACY? TRAINING TO
HELP PROFESSIONALS AND COMMUNITY MEMBERS IDENTIFY VICTIMS OF TRAFFICKING AND RESPOND
EFFECTIVELY.

EXPERTS FROM AROUND THE COUNTRY JOINED SHI, THE PROTECTION PROJECT FROM THE JOHN
HOPKINS UNIVERSITY SCHOOL OF ADVANCED INTERNATIONAL STUDIES, AND ECPAT-USA TO
EVALUATE CURRENT SERVICE PROVIDER RESPONSES TO DOMESTICALLY TRAFFICKED YOUTH AND
PROPOSE PROMISING PRACTICES FOR FUTURE RESPONDERS. PRACTITIONERS WORKING WITH
FORMERLY TRAFFICKED YOUTH CAME FROM ACROSS THE COUNTRY IN A NATIONAL COLLOQUIUM AND
DISCUSSED PLACEMENT OPTIONS FOR VICTIMS, CHALLENGES FACING CURRENT SERVICE
PROVIDERS, AND WHAT SUCCESSFUL TREATMENT PROGRAMS FOR VICTIMS SHOULD LOOK LIKE.

HUMAN TRAFFICKING TRAINING - SHI'S CONTINUING GOAL IS TO INCREASE THE IDENTIFICATION
OF THOSE VICTIMIZED AND VULNERABLE TO TRAFFICKING AND IMPROVE THE RESPONSE OF
SERVICE PROVIDERS AND JUSTICE SYSTEMS. THROUGH SHARED HOPE'S TRAINING PROGRAMS AND
RESOURCES, SHI IS ABLE TO EQUIP PROFESSIONALS AND COMMUNITY MEMBERS TO ADVANCE THE
NETWORK OF PROTECTION OFFERED TO SURVIVORS OF TRAFFICKING.

CHOSEN - DURING FY2013, SHI PRODUCED A DOCUMENTARY WHICH TELLS THE SHOCKING TRUE
STORY OF TWO 'ALL-AMERICAN' TEENAGE GIRLS TRICKED INTO TRAFFICKING. CHOSEN IS A
COMPREHENSIVE VIDEO RESOURCE PACKAGE THAT REVEALS THE WARNING SIGNS AND SOMETIMES
FATAL CONSEQUENCES OF SEX TRAFFICKING TO MIDDLE AND HIGH SCHOOL STUDENTS. THE
20-MINUTE VIDEO IS DESIGNED TO EQUIP PRETEENS AND TEENS TO PROTECT THEMSELVES AND
OTHERS FROM BEING TRAPPED IN THE HORRIFIC AND VIOLENT SEX INDUSTRY. THE CHOSEN FILM
AND RELATED MATERIALS WERE USED AS AN ENGAGING AND EDUCATIONAL AWARENESS TOOL AT
SCHOOL ASSEMBLIES, YOUTH GROUPS, CIVIC ACTION GROUPS, AND OTHER CLUBS AND TEAMS
DURING THE YEAR.

NATIONAL RESTORATIVE INITIATIVE - BUILDING UPON 15 YEARS OF EXPERIENCE IN DEVELOPING
AND PROVIDING RESTORATIVE CARE WORLDWIDE, SHARED HOPE LAUNCHED THE NATIONAL
RESTORATION INITIATIVE TO SERVE AS A CATALYST FOR THE ONGOING DEVELOPMENT OF SHELTER
AND SERVICES FOR AMERICA'S TRAFFICKED YOUTH. CURRENTLY, SHELTER AND SERVICE OPTIONS
AND METHODS REMAIN LARGELY INCONSISTENT AND MINIMALLY DOCUMENTED. TO HELP ACHIEVE A
CONSISTENT STANDARD OF CARE AND BUILD UPON THE LESSONS AND GOOD PRACTICES OF CURRENT
SHELTER AND SERVICE PROVIDERS, SHARED HOPE PROVIDES GROUNDBREAKING RESEARCH, HOSTS
NATIONAL FORUMS AND PARTNERS WITH LOCAL SHELTER AND SERVICE ORGANIZATIONS. THE
NATIONAL COLLOQUIUM 2012 REPORT WAS ISSUED IN MAY 2013. THIS REPORT PROVIDES AN
INVENTORY AND EVALUATION OF THE CURRENT SHELTER AND SERVICES RESPONSE TO DOMESTIC
MINOR SEX TRAFFICKING.

1/29/14

91-1938635SHARED HOPE INTERNATIONALCLIENT 0993
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09:06AM

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

DOMESTIC PARTNERS

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

PROVIDED SUPPORT FOR THE DEVELOPMENT OF A GROUP HOME LICENSE TO PROVIDE
RESIDENTIAL CARE FOR AN AVERAGE OF EIGHTEEN MONTHS TO YOUTH 13-17 WHO ARE SURVIVORS
OF TRAFFICKING.

PROVIDED SUPPORT FOR THE LAUNCH OF A PARTNERSHIP TO PROVIDE TRAINING AND SUPPORT
TO THERAPEUTIC FOSTER FAMILIES WHO WILL PROVIDE SPECIALIZED SERVICES TO YOUTH WHO
HAVE BEEN TRAFFICKED.

• PROVIDED SUPPORT TO OPEN A LICENSED GROUP HOME IN PENNSYLVANIA TO PROVIDE CARE FOR
SEVEN DMST VICTIMS.

TARGETED FUNDING AND TECHNICAL ASSISTANCE FOR THE CREATION OF A SEX TRAFFICKING
ASSESSMENT BASED ON INTERVENE: IDENTIFYING AND RESPONDING TO AMERICA'S PROSTITUTED
YOUTH, AN INNOVATIVE TRAINING COURSE PRODUCED BY SHARED HOPE AND DEVELOPED BY A
MULTI-DISCIPLINARY COMMITTEE OF EXPERTS AND SURVIVORS. THE RESULTING ASSESSMENT IS
INTENDED FOR USE IN THE JUVENILE COURT SYSTEM TO INCREASE VICTIM IDENTIFICATION AND
SERVICE PROVISION FOR VICTIMS AND SURVIVORS.

PROVIDED FULL FUNDING FOR A FAITH-BASED MINISTRY WHICH OFFERS COUNSELING, LIFE
SKILLS, ACADEMIC DEVELOPMENT, AND SPIRITUAL GUIDANCE IN A CARING, FAMILY ENVIRONMENT
TO SEX TRAFFICKING SURVIVORS AGED 12 TO 17. IN ADDITION TO PROVIDING COMPLETE
FINANCIAL SUPPORT, SHARED HOPE OFFERED EXTENSIVE TECHNICAL ASSISTANCE AND SUPPORT
THROUGH THE RESTORATIVE SHELTER WORKING GROUP, A NETWORK OF SHELTER AND SERVICE
PROVIDERS TO SHARE INSIGHT, RESOURCES, AND SUPPORT, FOR THE DEVELOPMENT OF PROGRAMS
AND SERVICES.

PROVIDED FUNDING FOR THE EMPLOYMENT OF A FULL-TIME CASE MANAGER TO CONTINUE THE
DEVELOPMENT AND IMPLEMENTATION OF SHARED HOPE'S INTAKE TOOL, INTERVENE: IDENTIFYING
AND RESPONDING TO AMERICA'S PROSTITUTED YOUTH, AND CASE MANAGEMENT IN LOCAL JUVENILE
DETENTION FACILITIES. THROUGH THIS COLLABORATIVE PARTNERSHIP, SHI'S PARTNER PROVIDED
DETENTION STAFF WITH QUARTERLY TRAINING TO ENSURE PROPER IDENTIFICATION OF POTENTIAL
VICTIMS.

DURING THE YEAR, SHI'S IMPACT INCLUDED:

1,300 INDIVIDUALS TRAINED AT 7 DO YOU KNOW LACY? TRAININGS IN 5 STATES.

1,100 SERVICE PROVIDERS TRAINED TO INTERVENE ON BEHALF OF VICTIMIZED AND
VULNERABLE CHILDREN.

21 BILLBOARDS IN 8 STATES EXPOSED MILLIONS TO THE ISSUE OF SEX TRAFFICKING.

240 STATE BILLS RELATED TO DOMESTIC MINOR SEX TRAFFICKING INTRODUCED SINCE THE
RELEASE OF THE 2011 PROTECTED INNOCENCE CHALLENGE REPORT CARDS

115 AMBASSADORS OF HOPE TRAINED TO LEAD ANTI-TRAFFICKING EFFORTS

1,900 INDIVIDUALS TRAINED ON PROTECTED INNOCENCE CHALLENGE AT 31 DIFFERENT VENUES
ACROSS THE U.S.

, /29/14
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FORM 990, PART III, LINE 4D-PROGRAM SERVICE ACCOMPLISHMENTS

DOMESTIC (WIN) PROGRAM

THE DOMESTIC WIN PROGRAM IS DESIGNED TO HELP WOMEN DEVELOP SKILLS AND GAIN PRACTICAL
JOB EXPERIENCE. TYPICALLY, THESE WOMEN HAVE HAD DIFFICULT LIFE EXPERIENCES SUCH AS
DOMESTIC ABUSE, CHILDHOOD ABUSE FROM THE COMMERCIAL SEX INDUSTRY, DRUG ADDICTION,
AND/OR TIME IN A CORRECTIONAL FACILITY. THESE EXPERIENCES HAVE LEFT THESE WOMEN WITH
LOW SELF-ESTEEM AND A LACK OF EMPLOYABLE SKILLS. MANY OF THE WOMEN WHO ENTER THE
PROGRAM HAVE FACED HOMELESSNESS AND LOST CUSTODY OF THEIR CHILDREN DUE TO THEIR LIFE
CIRCUMSTANCES. DURING THE YEAR ENDED JUNE 30, 2013, THE NINE-MONTH WIN TRAINING
PROGRAM PROVIDED AN OPPORTUNITY FOR FIVE WOMEN TO LEARN JOB SKILLS SO THEY COULD
ENTER/RE-ENTER THE WORK FORCE AND SUPPORT THEMSELVES AND THEIR FAMILIES. IN ADDITION
TO JOB SKILLS, THESE WOMEN LEARNED HOW TO WORK IN A PROFESSIONAL ENVIRONMENT AND
DEVELOPED PERSONAL LIFE SKILLS SO THEY COULD BUILD CONFIDENCE AND SELF-ESTEEM.

PROVIDED SUPPORT FOR THE DEVELOPMENT OF A PARTNER'S YOUTHCONNECT PROGRAM.
YOUTHCONNECT IS DESIGNED FOR SURVIVORS AND POTENTIAL VICTIMS OF DOMESTIC MINOR SEX
TRAFFICKING TO OFFER EDUCATION, SUPPORT SERVICES, HOUSING, AND GUIDANCE.

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

INTERNATIONAL PARTNERS

SHARED HOPE INTERNATIONAL (SHI) HAS WORKED AROUND THE WORLD SINCE 1998 TO RESCUE AND
RESTORE VICTIMS OF SEXUAL SLAVERY. RECOGNIZING THE INTENSE TRAUMA EXPERIENCED BY
VICTIMS THROUGH THE COMMERCIAL SEX INDUSTRY, SHI HAS FORMED LASTING PARTNERSHIPS
WITH LOCAL ORGANIZATIONS IN FOUR COUNTRIES TO FUND PROGRAMS THAT OFFER HOLISTIC,
LONG-TERM CARE TO WOMEN AND CHILDREN. EACH OF THESE PROGRAMS OFFERS A
SURVIVOR-INFORMED MODEL OF CARE THAT FOCUSES ON COUNSELING, EMPOWERMENT, AND
HEALING.

VILLAGES OF HOPE, SHI'S RESTORATION PROGRAMS, ARE DEVELOPED AND OPERATED BY LOCAL
PARTNERS, ADDRESSING BOTH IMMEDIATE AND LONG-TERM NEEDS OF EACH VICTIM OF TRAUMA,
EXPLOITATION, OR TRAFFICKING. RESTORATION SERVICES INCLUDE A HOLISTIC APPROACH WITH
RESIDENTIAL FACILITIES, MEDICAL AND MENTAL HEALTH CARE, EDUCATION, JOB TRAINING, AND
ECONOMIC DEVELOPMENT PROGRAMS. VILLAGES OF HOPE ARE SAFE COMMUNITIES THAT OFFER
REFUGE AND RESTORATION TO RESCUED VICTIMS OF SEXUAL SLAVERY AND THEIR CHILDREN. SHI
CURRENTLY FUNDS VILLAGES OR HOMES OF HOPE IN FIJI, NEPAL, INDIA, AND JAMAICA.

SHI PARTNERS WITH AN ORGANIZATION IN INDIA TO RUN BOTH A STATIONARY AND MOBILE
HIV/AIDS CLINIC IN THE HEART OF MUMBAI'S RED LIGHT DISTRICT. BOTH CLINICS PROVIDE
CONTACT TO HUNDREDS OF WOMEN AND CHILDREN IN THE INFAMOUS DISTRICT EVERY MONTH,
OFFERING COMPASSION, COUNSELING, AND LIFE-SAVING MEDICATIONS TO THOSE WHO NEED HELP
OR WHO WISH TO FLEE THE SEX INDUSTRY. THE STATIONARY CLINIC PROVIDES A HAVEN FOR
THOSE WOMEN INFECTED WITH HIV TO RECEIVE PROPER TESTING, MEDICINE, AND NUTRITION.
IT IS THE ONLY AREA CLINIC OFFERING FREE ASSISTANCE FOR TREATMENT. THE MOBILE CLINIC
BRINGS SUPPLIES AND FOOD INTO REMOTE PARTS OF THE CITY, REACHING THOSE WHO MAY NOT
BE BOLD ENOUGH TO VISIT THE STATIONARY CLINIC.

THE WOMEN'S INVESTMENT NETWORK (WIN) PROGRAM FOCUSES ON DEVELOPING SMALL BUSINESSES
AROUND THE WORLD THAT PROVIDE TRAINING AND EMPLOYMENT FOR THE WOMEN IN SHI'S
VILLAGES OF HOPE. STUDIES SHOW THAT PROVIDING VICTIMS WITH THE SKILLS AND MEANS OF
CREATING THEIR OWN ECONOMIC SUSTAINABILITY HELPS REMOVE THE RISK OF RE-VICTIMIZATION
FOUND IN AREAS OF EXTREME POVERTY AND EXPLOITATION. THE RESIDENTS RECEIVE LEADERSHIP
DEVELOPMENT AND FINANCIAL INDEPENDENCE. TODAY, SHI'S SUCCESSFUL WIN PROGRAM IS
ACTIVE IN INDIA, JAMAICA, FIJI, AND NEPAL. TRAINING PROGRAMS INCLUDE COSMETOLOGY,
JEWELRY-MAKING, BAKING, PRINT SERVICES, TAILORING, AND LEATHER-MAKING.
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INTERNATIONAL PUBLIC EDUCATION

THE ORGANIZATION PROVIDED INFORMATION TO EDUCATE THE PUBLIC AND TO MOTIVATE AND
PROVIDE OPPORTUNITIES FOR TAKING ACTION CONCERNING THE GLOBAL PROBLEM OF THE
TRAFFICKING OF WOMEN AND CHILDREN FOR SEXUAL EXPLOITATION.

INTERVENTION / PREVENTION PROGRAM

THIS PROGRAM IS REPRESENTED BY THE DEFENDERS USA, A NATIONAL INITIATIVE OF SHARED
HOPE DEVELOPED TO MOBILIZE MEN IN THE FIGHT TO END DEMAND FOR PROSTITUTED CHILDREN.
THE DEFENDERS IS COMPOSED OF MEN WHO HAVE COME TO UNDERSTAND THE MARKETPLACE OF
COMMERCIAL SEXUAL EXPLOITATION AND ARE COMMITTED TO DOING EVERYTHING IN THEIR POWER
TO STOP THAT EXPLOITATION. DEFENDERS TAKE A PLEDGE THAT COMMITS THEM TO SAYING "NO"
TO PORNOGRAPHY OR ANY SEXUAL ABUSE OF WOMEN AND CHILDREN, AND TO PROTECTING
COMMUNITIES FROM SEXUAL PREDATORS. TO DATE, OVER 2,000 MEN HAVE TAKEN THE PLEDGE.
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If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo.This site will provide information
about:

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15,2014.

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

042672

SHARED HOPE INTERNATIONAL
% DENISE CLARK TREASURER
PO BOX 65337
VANCOUVER WA 98665-0012

Taxpayer Identiflcatlon Number:
91-1938635
Tax Form: 990
Tax Period: June 30, 2013

042572.240855.0158.003 1 AB 0.384 373
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Department of the Treasury
Internal Revenue Service
Ogden UT 84201
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911938635 TE 3

For assistance, call:
J -877-829-5500
FAX 801-620-5670

Notice Number: CP211A
Date: November 25,20]3
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