MICHELLE A. PECORA CPA P.C.
537 HIGH STREET SE
SALEM, OR 97301-3618
(503) 779-1902

January 30, 2020
SHARED HOPE INTERNATIONAL

PO BOX 65337
VANCOUVER, WA 98665

Dear Client:
Your 2018 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form

8879-EQ - IRS e-file Signature Authorization. No tax is payable with the filing of this
return.

Please be sure to call us if you have any questions.

Sincerely,

Michelle A. Pecora




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SHARED HOPE INTERNATIONAL 91-1938635
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS... .. ... 4,850,449 3,315,136 1,535,313
PROGRAM SERVICE REVENUE.......... ... . 381,159 402,975 -21,816
INVESTMENT INCOME.............................. -8, 989 -1,309 ~7,680
OTHER REVENUE..................cc.................... 0 2,790 ~2,790
TOTAL REVENUE................ocovoii . 5,222,619 3,719,592 1,503,027
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. .. . ... .. 261,004 800,553 -539,549
SALARIES, OTHER COMPEN., EMP. BENEFITS. . 1,346,756 1,316,882 29,874
PROFESSIONAL FUNDRAISING EXPENSES.. ... 35,165 38,892 =3, 127
OTHER EXPENSES...........c..ccocoovieeeiiiiiii.o, 1,515,986 1,374,500 141, 486
TOTRE: EXPENSES o oiim 60551 wnr mavmmarsnnsemmsn esmsns 3,158,911 3,530,827 -371,916
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. ... 2,063,708 188,765 1,874,943
TOTAL ASSETS AT END OF YEAR ... ... 4,495,147 2,486,164 2,008,983
TOTAL LIABILITIES AT END OF YEAR. ... . 313,085 367, 864 54,779
NET ASSETS/FUND BALANCES AT END OF YEAR. 4,182,062 2,118,300 2,063,762




2018 GENERAL INFORMATION

SHARED HOPE INTERNATIONAL

PAGE 1

91-1938635

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH C, SCH D, SCH F, SCH G, SCH I,

SCH R

SCH L, SCH O

CARRYOVERS TO 2019

NONE




2018 FEDERAL WORKSHEETS PAGE 1

SHARED HOPE INTERNATIONAL 91-1938635
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,567,355, 2,567,355, PART IX, LINE 25, COL. B
GRANTS 0. 261,004. PART IX, LINES 1-3, COL. B
REVENUE 0. 381,159, PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
BOOK WRITING SERVICES 8,000. 8,000.
COMMUNICATION CONSULTING 37,866. 37,866.
E-LEARNING DEVELOPMENT 26,350. 26,350.
EXECUTIVE COACHING 24,000, 19,507. 3,740. 753.
GRAPHIC DESIGN SERVICES 5,680. 5,680.
HR CONSULTING 4,972, 4,787. 185.
MISCELLANEQUS CONTRACT SVS 10,708. 5,286. 2,540. 2,882,
MOVING SERVICES 5,881. 4,780. 916. 185.
SALESFORCE CONSULTING 21,776. 17, 346. 2,643. 1,787.
SOCIAL MEDIA CONSULTING 7,200. 7,200,
WEBSITE MAINTENANCE 25,552, 21,012, 2r 9. 761.
TOTAL § 177,985, 8 157,814. 3§ 13,618. § 6,553.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
WEBSITE 2,759. 2,490. 63. 206.

TOTAL § 2,759. 3 2,490. § 63. § 206.




IRS e-file Signature Authorization

com 8879-EO for an Exempt Organization i s

For calendar year 2018, or fiscal year beginning _ 7 /01 . 2018, and ending_ §L3_O_ .20 2019

* Do not send to the IRS. Keep for your records. 201 8

%?ep?nr;rlnlggtf:rfnlngeszﬁ?cs: & > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempl organizalion ) Employer identification number
SHARED HOPE INTERNATTONAL 91-1938635
Name and Uile of officer
LINDA A SMITH PRESIDENT

[Partl_|Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using lhis Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Ferm 990, Parl VIII, column (A), line 12)......... 1b 5,222,619,
2a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9). ... .................... 2b
3a Form 1120-POL check here. . .. .. » [ ] b Total tax (Form 1120-POL, line 22). ... ....................... 3b
4a Form 990-PF check here . . ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, N8 3C) ... ....vvvov e 5b

[Partll_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organizalion's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is lhe amount shown on the copy of Lhe organization's electronic relurn. | consent to allew my
intermediate service provider, transmitter, or electronic return originator (ERQ) lo send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejeclion of the transmission, (b) lhe reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic
funds withdrawal (direct debit) enlry to the financial inslitution account indicated’in the tax preparation software for payment of the
organizalion’s federal taxes owed on this return, and the financial institution to debit the enlry to this account. To revoke a payment, | must
contact lhe U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (setllement) dale. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related lo the payment. | have selected a personal identification number (PIN) as my signalure for the
organization's electronic return and, if applicable, lhe organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]! authorize  MICHELLE A. PECORA CPA P.C. loentermy PIN [ 00200 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organizalion's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a stalte agency(ies) regulaling charilies as parl of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
the relurn's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale
program, | w/rl ter my PIN-Gn the relurn's disclosure consent screen.

Officer's SIgﬁalug - ‘/ M’ ﬂ- %V‘UL/’A Dale » (3‘) '-Hg *(Q«O){%O

[Partlll] Cerification and Authentication

ERO's EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selecled PIN............ ... ... ... ... .. ... . ... ..., [ 93054011227 |

Do hot enter all zeros

I certify thal the above numeric entry is my PIN, which is my signalure on the 2018 electronically filed return for the organization indicated
above. | confirm thal | am submitting lhis return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Dale »

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

BAA For Paperwork Reduction Act Nolice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29118



oare 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P T R * Do not enter social securily numbers on this form as it may he made public. Open to Public
Inlernal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
A Forthe 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check it applicable: c D Employer identification number
Address change  |SHARED HOPE INTERNATIONAL 91-1938635
Mame change PO BOX 65337 E Telephone number
it e VANCOUVER, WA 98665 (360) 693-8100
Final return/terminatet!
Amended return G Gross raceipts S 5,242,347.
Application pending F Name and address of pnncipal officer: LINDA A SMITH H(a) Is this a group return for subordmates?H Yes E{No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
If "No," attach a list. (see instructions)
| Tacexemptstetus:  [X[501¢e)3) [ [501(0) ( )< (nsertno) [ J4a7@))or [ [527
J Website: = WWW.SHAREDHOPE. ORG H(c) Group exemption number »
K Form of organization: |§| Corporalion I_' Trust | | Associalicn |__| Other™ I L Year of formation: 1998 I M State of legal domicile: WA
(Part]l |Summary
T Briefly describe the organizalion's mission or mosl significant actviies: SHARED _HOPE_INTERNATIONAL EXISTS TO
|  RESCUE AND RESTORE WOMEN AND CHILDREN IN CRISIS.  WE ARE_LEADERS IN A WORLDWIDE _
g/  EFFORT TO PREVENT AND ERADICATE SEX TRAFFICKING AND SLAVERY THROUGH EDUCATION AND _
£ PUBLIC AWARENESS. __________ "
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.,
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .......ooovieenei . 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)............... ... ... .. 4 4
2 5 Tolal number of individuals employed in calendar year 2018 (Part V, line2a) ..........covevnno oo, 5 25
=| 6 Total number of volunleers (estimate if NECESSANY). ... ... oot e 6 1,250
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... .00 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 38.. ... ...ttt 7b 0.
Prior Year Current Year
% 8 Coninbutions and grants (Part VIIL, line Th). ... ... e 3,315,136. 4,850,449,
2| 9 Program service revenue (Part VI, ine 2g).............ooo i, 402,975. 381,159.
:’3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... -1,3009. -8,989.
K (11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ............... 2,790.
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line 12).. ... 3,719,592, 5,222,619,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)................ooun 800, 553. 261,004.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ...,
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,316,882. 1,346,756.
§:§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... .....ovvvioeiin. 38,892, 35,165.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 228,952,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). ... .. .................. 1,374,500. 1,515, 986.
18 Total expenses. Add lines 13-17 (musl equal Part I1X, column (A), line 25)............. 3,530,827, 3,158,911.
19 Revenue less expenses. Sublract line 18 fromline 12...........o i, 188, 765, 2,063,708,
58 Beginning of Current Year End of Year
$8 20 Total assets (Part X, 1Ine 16) ... .o 2,486,164, 4,495,147,
§ﬂ§ 21 Total liabilities (Parl X, ine 28) .. ...ttt e 367, 864. 313,085.
§§ 22 Nel assels or fund balances. Subtract line 21 from line 20............................ 2,118,300. 4,182,062.
[Partll _[Signature Block
O e e s e o e el A e and o b ety ki and b s o, ot
() Lrdb [T ey~ A | -3 - IJ 1D
S'gn __/ngnm’ure of officer Date
Here } LINDA A SMITH PRESIDENT
Type or pninl name and title
Print/Type preparer's name Preparer's signalure Date Check U i PTIN
Paid MICHELLE A. PECORA self-employed PO0009440
Preparer Firm's name * MICHELLE A. PECORA CPA P.C.
Use Only |rums adgdess * 537 HIGH STREET SE Fums EIN > 20-1726392
SALEM, OR 97301-3618 Phonene.  (503) 779-1902
May the IRS discuss this return with the preparer shown above? (see INStruclions) .. .......o.ove e B} Yes [_’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/20/18 Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. ..............o.
1 Briefly describe the organization's mission:

Form 990 or 990-EZ ... i D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizalions are required to reporl the amount of grants and allocations to olhers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,142,617, including grants of $ ) (Revenue $ 3
SEE_SCHEDULE 0

4b (Code: ) (Expenses $ 230,261 . including grants of $ ) (Revenue S )
SEE_SCHEDULE O

4 ¢ (Code: ) (Expenses $ 90, 397. including grants of ] ) (Revenue §$ )
SEE_SCHEDULE 0

4.d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses & 104, 080. including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 2,567,355,

BAA TEEAD102L 08/03/18 Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 3

[Pa

rtIV_[Checklist of Required Schedules

1

10

1

12

13

15

16

17

18

19

21

Is lhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complete
SCROUUE A iy vcis o s st Subiniig 005 £25 BD0EE0 88T Vg omomms st sotie sisis s £is a7se8sse o nenraco £ aiecson s 41003 858 S5 b e 51

Did the crganizalion 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 ... ... . . . . . . . e

Section 501(c)3) organizations. Did ihe organization engage in lobbying activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part H.y .................................. ( .) ............

Is the organizalion a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule ¢, Partill. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, complete Schedufe D,
PAM st massemossormissiasts s R R RS S R R VS SRR T8 S ST TE Bla s s e

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic struclures? If ‘Yes,' complete Schedule D, Part I ... .... . ..

Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If 'Yes, "
complete, Seheaule DB Tl . s o sonm s s s S5 g5 BV SEVGEIE SR 5 E o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f Yes,' complete Schedule D, Parf IV. ... ... . . .

Did lhe organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............ . i .

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

a %id’;hetoxr/c?;amzatron report an amount for land, buildings, and equipment in Parl X, line 10? If 'Yes," complete Schedule
L RAIE VEL 50 500 00 5000 850 Vs vamnun vnime s bty s it i i < s BN e SR TRt Bt 1oy s

b Did the organizalion report an amount for investments — other securities in Part X, line 12 thal is 5% or mare of its {otal
assets reporled in Part X, line 167 If 'Yes,  complete Schedule D, Part VI .. ...

¢ Did lhe organization report an amount for investments — program relaled in Part X, line 13 that i1s 5% or more of its total
assels reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl .. .........cooviiiiiee e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ....... .. .. . i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. ... ..

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

a Did the crganizalion obtain separale, independent audited financial statements for the lax year? if 'Yes,' complete
Schredile D Patts"XLaNg Kl s win sonsmmsss snmsss e e 5 5508 075 550 600 555 D000 G008 S ey soroese s ectecetscarasnes

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

Is the organizalion a school described in section 170(b)(1)(A)(i))? /f 'Yes,' complete Schedule E. ... ... . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV.. ... .. ... . . v

Did the organization reporl on Part IX, column (A}, line 3, more than $5,000 of grants or olher assistance to or for any
foreign orgamzalion? If 'Yes,' complete Schedule F, Parts il and IV. ... .. ... . . . . . .

Did lhe organization report on Parl 1X, colurnn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts lll and IV . ... .. ... o o

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

Did the crganization report more than $15,000 1otal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... . .. . i e e

Did the organization repoert more lhan $15,000 of gross income from gaming aclivilies on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part IIL. . ... ..

b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements 1o this return? ........... ... ..

Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il........... .. ... ...

Yesm
1 x|
2| X
3 X
4| X|
5 X
6
7 X
8
9 X
10 X
11a| X
11b X
1c X
11d X
Te X
11| X
12a X
12b| X
13 X
14a X
14b| X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Parti IX,
column {A), line 27 If "Yes," complete Schedule [, Parts Fand Ill........ ... ... .. . . i i 22 X
23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCNEALUIE . ovivsrivssonw srrsmomone wase oo i st st Db F ) SRR SRS 00ts S i S 2 iy 23 X
24a Did the organizalion have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the lasl day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete. Schedule K. IF 'No, 'go 1o iNe 28 ... i vs ovvriwviiss v i ivh vivs o tnie s #e Sk 898 50 Sa vosooooo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... .. ..., 24b
c Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any (Bx-exempl BoNdS? . oo rsmmmimeis s s st saa L B E S8 SRR TR T S5 F e s e s eoeies 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ... ... ... .. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........ ... .. .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reparled on any of the organization's prior Forms 950 or 890-EZ7 If 'Yes,' complete
Schedule L, Part L. . e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curreni or
former officers, directors, lrustees, key employees, highest compensated employees, ‘or disqualified persons?
I"Yes;  complate Schedule L Part N o iui vy s i s 50amis sn oh s i sniniihs S6% 5l s st sommmmn st e 26 X
27 Did the crganizalion provide a grant or cther assistance lo an officer, director, trustee, kei/ employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . i s 27 X
28 Was the organization a party 1o a business transaction wilh one of the following parlies (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions): v il
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... .. ... ... .. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
SICREOUIE Lo PAIE VG oxisssssiomne sonmvissosisiisuoins o308 bosdots. 450 A 4 AR o SR AR AT A s 2005 AT BRI S St S8 1000 105 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direcl or indirect owner? If 'Yes,' complete Schedule L, Part IV....... ... ... ... ... ...... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... . ......... 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? [f “Yes; icompiale Schettla M .. qouevivin s s oot wois ik £ el sE 8 i bah 951 85 el o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|. .. .. .. 31 X
32 Did lhe organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ' complete
Schedule N, Part I . . ... e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organizalion under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L........ i e e e 33 X
34 Was the organizalion related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part i1, i, or IV,
ANd Part V, e 1o oo e e e 34 X
35a Did the erganization have a controlled entity within the meaning of section 512()(13)7. .. ..ot e, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 ...... ... .. ... ... ... ..... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charilable relaled
organization? If 'Yes,' complete Schedule R, Part V, Iine 2.. ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity ihat is not a relaled organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... ... .. ... ... .. 37 X
38 Did the organizalion complete Schedule O and provide explanalions in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. i e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note lo any line inthis Parl V... ..o i i, . D
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 18
b Enter the number of Forms W-2G included in line 1a. Enler -0- if nol applicable ........... 1b 0
¢ Did the organizalion comply with backup wilhholding rules for reportable payments to vendors and reportable gaming LSt
(gambling) WiNnINgs 10 Prize WinmerS 2 . oo et e e e e e e e e e 1c¢| X

BAA TEEACTO4L  08/03/TE

Form 980 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 25 B
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelaled business gross income of $1,000 or more during the year?. ... ... .. . ... 3a X
b If "Yes," has it filed a Form 980-T for Lhis year? ff ‘No fo line 3b, provide an explanation in Schedule G .. .. ........oooeee o 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter lhe name of the foreign country: »
See instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled lax sheller transaction at any time during the tax year? . .. ... .. .. .. ... 55 i X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheller transaction?. ........... 5b X
c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T7. ... ... ..ottt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $700,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... ... . .. ... . .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
rottaxedediotible?: uu oo sty S90ass 5 B3 10 B BRI B LIS Bl S0 S e & e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and T e BN
services provided 10 the PAYOr . vos s i s s o 2 Pt s b s T 5 550 500 50 00 h i b 2e cr roemreeas o sotesbem et 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOIM B2B2F . commonmmemenammsnans e sHemmes #smess s e S ias. v o0t DT T SR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d|
e Did the organizalion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. .. ....... Te X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract?. . .. ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSURGUIEBT T . wovmrmmimnmnnss o somse cmsissonsone b sooss i 946 SR T BesSS JVESATE b S RS L W VRS SRSt B B e 74
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . e 7h
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s
organization have excess business holdings at any time during the year?. .. ... . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ... ............ ... .. . . . . ... .. ... 9a .
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?. ... ... ... ... ... ... 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12...........cooinnn.. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........ .. ... ... i i 1a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.). . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. -‘Iéa
b If "Yes," enler lhe amount of lax-exempt interest received or accrued during the year. ... .. @[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone stale? . ............. ... ... .............. 13a
Note. See the instructions for addilional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by lhe states in
which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enler the amount of reserves onhand ......... .. . 13¢
14a Did the organization receive any payments for indoor lanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to repori these paymenis? If ‘No,' provide an explanation in Schedule ©................ 14b
15 Is the organization subject lo lhe section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during he year? ... 15 X
If'Yes,' see inslructions and file Form 4720, Schedule N.
16 Is the organizalion an educalional institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,' complete Form 4720, Schedule O.

BAA TEEACIOBL 12/3118

Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule C contains a response or note to any line inthis Part V.. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 6
If there are material differences in voting rights among members
of lhe governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 4
2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with any other i
officer, director, lrustee, or key empIOYEE? ... ... . i i 2 X
3 Did the crganizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or truslees, or key employees to a management company or other person? ... ... .. ... ... | 3 X
4 Did lhe organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assels? . ............ 5 X
6 Did the organization have members or Stockholders?. .. .. ... ittt e 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint cne or more
membersiotthe goveming DoAY oy s @i SR S o Sy s T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written acticns undertaken during the year by
the following: Sl
A THE QOVEINING BOOY T, vttt 8 i 00 0500 T 503 S0 o Eim e d e s somrstos o s o180t A #8081t 618 Srm e —r 1t s stmrs sts e £ 8a| X
b Each commitiee with authority to act on behalf of the governing body?. . ... .. ...ttt 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule O........ . . .. . . . ... ... ... .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... .ottt e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of 1ts goverming body before filing the form?. . ... .. ... .. .. .. ... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE O R
12a Did the organization have a written conflict of inlerest policy? If ‘No,' goto line 13.....coviee o 12al X
b Were officers, direclors, or lrustees, and key employees required to disclose annually interests that could give rise
10 CONT I S 7 L e 12b| X
¢ Did lhe organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how HhiS Was GONE . . ... i e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ................ ¢ DR B DR g 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? i3 i
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....... ... .. ... .. ... .. 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O....... oo, 15b| X
If "Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organizalion invest in, contribule assets lo, or participale in a joint venlure or similar arrangement with a 2 RS
taxable entily during the Year?. . o 16a X
b [f Yes,' did he organization follow a writlen policy or procedure requining the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and lake sleps to safeguard the A
organization's exempt status with respect to such arrangements?. .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » SEE SCHEDULE O

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

Own wehsite |:| Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made s governing documents, conflicl of interest policy, and financial statements available to

the public during the lax year, SEE SCHEDULE 0O
20 State the name, address, and elephone number of the person who possesses the organization's books and records -

BONNIE AGER 2906 E EVERGREEN BLVD VANCOUVER WA 98661 (360) 693-8100
BAA TEEADI06L 12/31/18 Form 990 (2018)




Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthis Part VL. .......oooooa o 00 l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instruclions for definilion of 'key employee.'

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

® | ist all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from lhe organization and any related orgamizations.

® List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from lhe organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:l Check lhis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) (B) | 1o ore Do, ress pareon ) 3] ()
Name and Title Average 1s both an officer and a Reportable Reporlable Estimaled
hgg:s direclor/trustee) cc;'r‘.nepgps:rgllgguré%m rgloa.gpdeg?a:gig ;{%rrqs acrgcr:#;et r?sfacillgsr
(Ir;fglr‘my 3 é-,“ 5?2. § \2; é E; %" (W-2/1099-MISC) (W-2/1089-MISC) orgngng?an
hours for g gl & 2|38 3 and related
related [ &1 5 B (g5 organizations.
or?gr:sza- =] g § & pel
below i) g 8 ;%
dotted | A =
Iine) k= g
_() LINDA A SMITH _ | _ 40 _
PRESIDENT 0 X X 124,861. 0. 3,520,
_@ CHRISTINE HARMON _ ____ L
BOARD CHAIR 0 X X 0. 0. 0.
_(®) DAN O'BRYBNT .. . _. ... .. __ _1
DIRECTOR 0 X 0. 0 0
_@ MARJIE RUSTEN _ ____ __ .. . . L
DIRECTOR 0 X 0. 0 0.
83 NTCK BEMBO @ s i s ] ol
SEC/TREASURER 0 X X 0 0 0
_®_ DONNA LANCASTER __ _________ e
DIRECTOR 0 X 0. 0 0
R e e By —
I S g S I . ———
B s oS ——
oL ——
L ——
LY ———
S e U
(14

BAA TEEAOIO7L 0B/03/18 Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

91-1938635

Page 8

(B) ©
Posit
(A) A;erage tgdo notlchec?cs;‘onre lh'ianl one (o) (E) (F
1ours ox, unless person Is both an R rabl
Name and title S officer and a director/lrustee) compgg:al?onefmm comsgﬁg;ibAefrpm amEﬁ‘r'.{"Sf‘%ﬁ’her
teey 12 FEQ[F[EE G| GRS | "WIMENRS® | Chame
hours”™ Joo Bf & P.=;~“ bEEEE! organizalion
‘folrd Z 35 218223 and relaled
orrZaan?za % E_} § g 3 g Sl organizations
- tions 5 = b g
below b7 g o @
dotted § 2 g
hine) 3 =S
(=1
i) P e
L) RSN S
an ] o
as e oo
L DRI JANY
e o
... IR (S
B2 IV |
@ N
@ o _____
@) 4
TESUBRORAL 00 1 550 0o o0 0 S0 50 E n mosrmasant 208 2ot sotae sraes rmis i < al 124,861, 0. 3,520.
¢ Total from continuation sheets to Part VII, Section A, ... ................... r 0. 0. 0.
dTotal (add linestband 1¢). .............._....................ccc......... r 124,861. 0. 3,520.
2 Total number of individuals (including but not imited to those listed abave) who received more than $100,000 of reportable compensation
from the organizaticn > il
Yes | No
3 Did the organizalion lisl any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. ... . . . . . 3 X
4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from
lhe organization and related organizations grealer than $150,0007 If 'Yes,' complete Schedule J for < e
SUCh INGIVIAUAL . . . e e e 4 X
5 Did any person lisled on line 1a receive or accrue compensalion from any unrelated organization or individual :
for services rendered to lhe organization? If 'Yes,' complefe Schedule J for such persen........... ... ... . ... ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Reporl compensation fer ihe calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B) .
Descriplion of services

©)
Compensalicn

2 Total number of independenl contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 9
|Part V| Statement of Revenue
Check if Schedule O contains a response or nole to any hine in this Part VIIL.......ooooeeeneo o D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campaigns......... 1a
£ 2| b Membership dues............. 1b
3.5 ¢ Fundraising events............ 1c
EE d Related organizations......... 1d
- E e Government grants (contributions) . ... | Te
‘é? f All other contributions, gifs, grants, and
g § similar amounts not included above ... | 1| 4,850,449,
% g g Noncash contributions included in lines 1a-1f; & ;
R LR S0 o C——— R — > 4,850,449,
g Business Code :
g 2a TRAINING/REGISTRATION FEE _ [611710 381,159. 381,159,
0
% c T
B I
E|le_________________
'g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f..........ooeerainnnnn.. > 381,159.
3 Investment income (including dividends, inlerest and
other similar amounts) ........... ... .. ... ........ - 7,226, T 226,
4 Income from investment of tax-exempt bond proceeds..>
5 ROVARIES. covumrommmmamg o sviens s o amsmsi s,
(i) Real (1) Personal
6a Grossrenls..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Netrental income or {loss) .............covoevivnnus. 4
7a Gross amount from sales of gy -Setuntias Qi lber
assets other than mventory 3,513.
b Less: cost or other basis
and sales expenses. . . . ... 3,629. 16,099.
c Gainor (loss)........ -116. -16,099.
d Nel:gainior (os8)awvarara s sovmyit sepasnvirsugy = -16,215., -16,215.
g 8a Gros_'s inco_me from fundraising events
E (not including §
4 of contributions reported on line 1¢).
€| SeePartlV,linet8................ a
E b Less: direcl expenses.............. b
bl ¢ Net income or (loss) from fundraising evenls . ........ >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... e
Miscellaneous Revenue Business Code
11a L _
s e
T s
d Al olher revenue .. .._......... ...
e Total. Add lines 1Ma-17d........................... %
12 Total revenue. See instructions. ..................... Y| 5,222,619. 381,159, 0. -8,989,

BAA

TEEADI109L 08/03/18

Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X.. ...~ .~ oor o
i A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro - i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses deniBrel obenras bpicelng
1 Grants and other assistance to domestic
organizations and demestic governmenis.
SeePart IV, line 21 ... 78,036. 78,036.
2 Granls and other assistance to domestic
individuals, See Part IV, line 22, ... ........
3 Grants and other assistance 1o foreign
organizalions, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16 182, 968. 182,968,
4 Benefils paid to or for members............
5 Compensation of current officers, direclors,
trustees, and key employees ............... 129,173. 113,801. 5,038. 10, 334.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958()3)B). ... v 0. 0. 0. 0
Other salaries andwages .................. 1,049,373. 844, 343. 178,432, 26,598,
Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contribulions) ,................... 14,836. 11,838. 2,689, 309.
9 Other employee benefits . .................. 50,327. 40, 906. 7,843. 1,578.
10: Payroll laXes . cuwmmemmins sun s son s san o 103,047, 83,756. 16,059, 3,232.
11 Fees for services (non-employees):
a Managemenl............. S S e SRR
b Legala s wio swmmamnsie: ossmssomss
CACEOUNTING v oo s v v 27,259. 27,259,
(W Ta1 51711 1o OBV
e Professional fundraising services. See Parl IV, line 17. .. 35,165. 35,165,
f Invesimenl management fees . i
g Other. (If line 11g amount exceeds 10% oflme 25, quumn
(A) amaunt, list Tine 11 expenses on Schedule G.). . 177,985, 157,814. 13,618. 6,553.
12 Adverlising and premotion......... ......... 50, 361. 47,300. 3,061,
13 Officeexpenses....... ... ... uvuan.. 146,299, 97,160. 2,868, 46,271.
14 Informalion technology.....................
15 Rovallies:oericin son 600080050 dnnpsmaas s
16 ‘OCEUPANCY vxws 50 188 15 055 b sssmeesisnre 144,427, 113,662, 21,682, 9,083.
17 TEAVEL st o8 0 08 98 e comsmmrmm msiecs 121,232. 105, 948. 7,017. 8,267.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials................ ... ... ...
19 Conferences, conventions, and meetings. ... 440, 694, 431, 959. 4,980. 3,755 ;
20 Interest.. ...
21 Paymenis to affiliales......................
22 Depreciation, depletion, and amorlization.. .. 46,131, 36,054. 7,275, 2,802,
23 INSUMANCE . ......ooiiiiiiniiniiieiaan., 33,624, 26,111. 5,423, 2,090,
24 Other expenses. [lemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column {A) amounti, list line 24e
expenses on Schedule O.)..................
a PRINTING_AND PUBLICATIONS _ _ _ _ _ 191,499. 122,516, 93. 68,890.
b 1ICENSES, FEES, SUBSCRIPTIONS _ _ _ 66,339. 49,558. 14,187. 2,594.
© BANK CHMRGES AND FERS __ ____ __ 36,948, 36,948,
d OTHER COSTS _ _ _ _ __ _ _ _ _____ 30,429. 21,135. 8,069. 1,225,
e All other expenses. ...........cooeiivn. .. 2,759, 2,490. 63, 206.
25 Total functional expenses. Add lines 1 1hrough 2de. . . . 3,158,911. 2,567,355, 362,604, 228,952,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicilation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..........cvnn.

BAA

TEEAO0110L 08/0318

Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635 Page 11
[Part X _|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..........ooooouo o D
A (Br)
Beginning of year End of year
1 Cash — non-inlerest-bearing.......... ... i 894,150.| 1 470, 268,
2 Savings and temporary cash investments. ... ............. ... ... .o 498,678.| 2 3,339,792,
3 Pledges and grants receivable, net. . ... ... 119,270.| 3 148,107
4 Accounts receivable, net....... .. ... 453.] 4 13,188
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensaled employees. Complele RN
Part ] of SCREUIB L. = forst i aih i 55 55 by £oe Eh ovme ot sissmcer s simresos o1 minn 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of seclion 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. .. ... 6
21 7 Notesandloansreceivable, nel........... ... . ... 7
§ 8 Invenlories fOr sale OF USE............ooiviiuiiiii i 105,893.] 8 93,723.
<< | 9 Prepaid expenses and deferred Charges. . .........vuorrenee e 57,268.] 9 47,283,
10a Land, buildings, and equipment: cost or other basis.,
Complete Part VI of Schedule D................... 10a 716,401.
b Less: accumulaled depreciation. ................... 10b 341,174. 298,728.| 10¢c ' 375,227.
11 Invesiments — publicly traded securities. ............. ... . . .. 11
12 Investments — olher securities. See Part IV, line 11........... ... ... ..., 7,119.]|12 7,173.
13 Investments — program-related. See Part IV, line 11.......... .. i, 13
14 Intangible assels. ... ... 14
15 Otherassels. See Parl IV, line 11,0 504, 605.]15 386.
16 Total assets. Add lines 1 through 15 (must equal line 34). ................c..... 2,486,164.]16 4,495,147.
17 Accounts payable and accrued eXpenses. ............oooviuirieiraineiinn s 159,189.]17 150,263,
18 IGranls PavablEiemmsmn sromnmrasnrmms s BT A 2 18
19 el e MEVONUB  cmmns: sommnn drvms S5 RS i CHRTE RS TR 4G & 208,675.]/19 162,822,
20 Tax-exempl bond liabililies ... ... ... i 20
3 21 Escrow or custodial account liability. Complete Parl IV of Schedule D........... 21
:"_;' 22 Loans and other payables to current and former officers, direclors, trustees,
o key employees, highest compensated employees, and disqualified persons. i B
E Complele Parl. [t of Schedule Lo vis sovuvmissorsvs e spopisye soviesas 22
23 Secured morigages and noles payable to unrelated third parties................ 23
24 Unsecured noles and loans payable to unrelated third parties................... 24
25 Other liabihties (ncluding federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............. ... ..., 367,864.| 26 313, 085.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34,
€| 27 Unrestricled nelassets. ..........o.oooiiiiiiiii i 1,421,671.] 27 2,421,156.
E 28 Temporarily restricted net assets........... ... ... ... . il 696,629.| 28 1,760,906.
= | 29 Permanently restricted nel assets. ... ... i 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
[T :
5 and complete lines 30 through 34. £
2 30 Capital stock or trust principal, or current funds. .............. ... ... ......... 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Relained earnings, endowment, accumulaled income, or other funds,........... 32
Ll
) 33 Total nel assets or fund Balances . . ... ... ..t 2,118,300.] 33 4,182,062,
34 Total liabihlies and net assels/fund balances. .....................coooiiiia. 2,486,164.| 34 4,495,147,
BAA TEEAQI1IL 08/03/18 Form 990 (2018)



Form 990 (2018) SHARED HOPE INTERNATIONAL 91-1938635

Page 12

[Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), line 12). ..ot e 1 5,222,619,
2 Total expenses (must equal Part IX, column (A), IN€ 25)., ...t e e 2 3,158,911,
3 Revenue less expenses. Sublract line 2 from line 1....... .. i it 3 2,063,708.
4 Nel assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)). ........... ... ... 4 2,118,300.
5 Netl unrealized gains {l0sses) on INvestMENts. ...t e 5 54 .
6 Donated services and use of facilities. ... ... ... . 6
7 Investment XPENSES ... ..ot e 7
8 Prior period atjUSIMENS .o vv w5 i T 5 50 h b oo eaim s s 8 et e b e i e met e nia s asan 8
9 Other changes In net assets or fund balances (explain in Schedule O)..............cooiviiiiianeann . g 0.
10 Nel assels or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
Lol ) I N . 10 4,182,062,

Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl........coooeeoo i,

1 Accounting method used to prepare the Form 990: D’Cash Accrual Dother

If the orgamizalion changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separale
basis, consolidated basis, or both:

D Separale basis Consolidated basis DBoth consolidaled and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 eilher ils oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single

Audit-Act antl OMB Cireular ATB37 w e rras s cirissaiie S00 F s S S W S 3595 508 B e voesaee oo oo

b If Yes,' did the organization undergo the required audit or audiis? If the organization did nol undergo the required audit

or audits, explain why in Schedule O and describe any sleps taken to undergo such audits....... .. .. S

Yes | No
e
2b| X
2¢| X
3a X
3b

BAA TEEAO112L 08/03/18
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——— Public Charity Status and Public Support | OMETo 1007

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a sectjon 201 8
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Lepariment of e Tiessury * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXI).
A school described in section 170(b)}(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b}1)(AXiii).
A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter lhe hospital's
name, city, and slate:

3 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
seclion 170(b}(1}AXiv). (Complete Part I.)

6 . A federal, state, or local government or governmential unit described in section T70(b)}1XAXV).

BowN

7 An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part 11.)

A communily trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructicns). Enter the name, city, and state of the college or

university:

10 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 lax) fram businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the purposes of one
or more publicly supporied crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporling organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint er elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage lhe supported organization(s). You
must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integraled with, iis supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporling organization operated i connection with its supporled organization(s) that is not
functionally integrated. The organization generally musl satisfy a distribution requirement and an atfentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this bex if the organization received a written determination from lhe IRS that it is a Type I, Type 1], Type Il funclionally
integrated, or Type lll non-functionally integraled supporting organization.

1 Enlerithe qumbersob:supporied orgamizalionsiu . s wsmemmmensns mwemin s s o S S0 T S0 ’:’

g Provide the following information aboul lhe supported organization(s).

(i) Name of supported orgamization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary i) Amaunl of olher
(described on lines 1-10 organization hisled | supporl (see instructions) suppert (see instruclions)
above (see instructions)) 1N your governing

document?
Yes No

(A)

(B)

©

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organizalion fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Eg;?ggﬁ:gy%'im fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (€) 2078 @ Total
1 Gifis, grants, contributions, and

membership fees recerved. (Do not

include any ‘unusual grants.). . ...... 2,559,325.13,021,267.]3,000,729.|3,315,136. 4,850,449.|16,746,906.

2 Tax revenues levied for the
arganization's benefil and
either paid to or expended
onitsbehalf, . ................ 0

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

4 Total. Add lines 1 through 3... | 2, 559,325.|3,021,267.{3,000,729./3,315,136.[4,850,449. 16,746,906:

5 The portion of tolal
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) .. 0

6 Public support. Subtracl line 5
from line 4. ceevnsevsvsmara 16,746, 906.

Section B. Total Support

paenar yoar (o iscal year () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4.......... 2,559,325.|3,021,267.]3,000,729.]3,315,136.]4, 850, 449.| 16, 746, 906.

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties, and income from

similar sources. . ............. 1,205. 1,042, 1,280. -1,309. 7,110. 9,328.

9 Net income from unrelated
business activilies, whelher or
not the business 1s regularly
carried ON. ... ..o 0.

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

capital as (Explain 1

PartVl.).ﬁ%-Féﬁﬁ-‘f&I-m 248,251. 422,226. 292, 539 402, 975. 381,159.| 1,747,150.
11 Total support. Add lines 7

through 1Q................... 18,503,384,
12 Gross receipts from related activities, etc. (see inslructions). ... ... ... i | 12 247,727.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box:and SLOPIBIE .. ... vomimmsa i moris ot Wt G e # a8 i s S s LUl T Pe S S o 3 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (). .......... ... ... ... .... 14 90.51 %
15 Public support percentage from 2017 Schedule A, Part I, line 14, ... ... i e e 15 90.25 %

16a 33-1/3% support test—2018. If he organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ... -

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... i e D

17a 10%-facts-and-circumslances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets lhe facts-and-circumstances’ tesl, check this box and stop here. Explain in Parl VI how
lhe organization meels the ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization.......... -l D

b 10%-facts-and-circumstances test—2017. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how lhe

organization meets the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization.............. <
18 Private foundation, [f the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedgl_e A (Form §90 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to gualify under lhe tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
1 Gifts, grants, contributions,
and membership fees
received. (Do nol include
any 'unusual granis.").........

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

3 Gross receipts from actlivities
that are not an unrelaled lrade
or business under section 513,

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
)l 1T ] | N ———

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

6 Total, Add lines 1 through 5, ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Sublract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromiine 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
laxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
Part VoY covsmanai s seomm

13 Total support. (Add lines 9,
10c, 11, and 120 .............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here. ... .. ... . . L D
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2018 (line 8, column (f), divided by line 13, column (A)................ .. ... .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part lIl, line 15. . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (M)....... B, 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, ine 17 .. ... ... i 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s nol more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organization........... - D

b 33-1/3% support tests—2017. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization.... ®™ H

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

BAA TEEAQ403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 950-E2) 2018 ~ SHARED HOPE INTERNATIONAL 91-1938635 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did he organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If 'Yes, " answer ) -
and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public supporl tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization —
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S—
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization nol organized in the Uniled States (foreign supported organization)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below,

ol

b Did the organization have ultimate control and discretion in deciding whelher to make grants to the fereign supported
organizalion? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled e —
or supervised by or in connection with its supported organizations. 4b

Did the organization supporl any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that b ) IhE
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

2]

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document). Sa

5

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the T —
organization’'s organizing document? 5h

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than () its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of Ils supported crganizations, or (i) other supporting organizalions thal also supporl or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlity with s e
regard to a substantial contribulor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77 If 'Yes,' y
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was lhe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2))? ;
If 'Yes,' provide detail in Part VI. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interesl in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interesi? if 'Yes, provide detail in Part Vi, 9¢

10a Wes the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizalions, and all Type IIl non-functionally integrated supporting organizalions)? If 'Yes, "
answer 10b below. 10a

b Did the crganization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to deterrine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 950-E2) 2018 SHARED HOPE INTERNATIONAL 91-1538635 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gifi or contribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or mare supported organizations have the power to regularly appgint
or elect at least a majority of the organization's directors or trustees at all times during the lax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that ocperated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizalion's direclors or truslees during the tax year also a majority of the directors or trustees
of each of lhe organization's supported organization(s)? /f ‘o, describe in Part VI how control or management of the - -
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

[ D The organizalion supporled a governmental enlily. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organizalion's aclivities during the lax year directly further the exempt purposes of the
supported organizalion(s) te which the organizalion was responsive? If 'Yes,” then in Part VI identify these supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activilies described in (a) constitute activities that, but for the organization's invelvemeni, one or more of
the crganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V| the reasons for
the organization's position that its supported organization({s) would have engaged in these aclivities put for the
organization's involvement. 2b

3 Parenl of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elecl a majerity of the officers, direclors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activilies of each of ils
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or $90-EZ) 2018 SHARED HOPE INTERNATIONAL

91-1938635 Page 6

[Part V_ [ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

|:| Check here If Lhe organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Seclions A through E.,

Section A — Adjusted Net Income

Net short-lerm capital gain

(A) Prior Year

(B) Current Year
(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b win| =

G| Ww M-

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation. or maintenance of property held for
production of income (see instructions)

2]

7

Olher expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assets (see instruclions for shorl
tax year or assets held for part of year):

a Average monihly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

w

E-Y

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

Nel value of non-exempl-use assets (subiract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

[+ BN RN REE ]

Minimum Asset Amount (add line 7 to line 6)

N (|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

tlhiwiNn|—

D AW N =

Distributable Amount. Subtract line 5 from line 4, unless subjecl lo emergency
temporary reduction (see instructions).

6

~

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

(see instruclions).

BAA
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Schedule A {Form 990 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 7
[PartV__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounls paid lo supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid lo acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

|~ | &AW

: it e s ; ; : 0} (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distri(butable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Parl VI). See instructions,

3 Excess distributions carryover, if any, to 2018
A From 2003 e vissani e
bFrom2014...............
cFrom2018...............
dFrom2016...............
eFrom20T7...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Seclion D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Rematning underdistribulions for 2018, Subtracl lines 3h and 4b
from line 1. For resull greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c,
8 Breakdown of line 7:

a Excess from 2014 ......

b Excess from 2015.. .. ...

¢ Excess from 2016.... ...

d Excess from 2017,... ...

e Excess from 2018.......
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAD4D7L 09720118



Schedule A (Form 990 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 1 :Part Ill, line 12;
I——JSec ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, gnd ]Ic;yPart IV, Section B, lines 1 andyg;c}}’ragllj\’fl,)asréctiénlc, 'me]’e;lrt ¥

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

$ 390.
134.

ADMIN FEES
MISCELLANEQUS INCOME

TRAINING/REGISTRATION FEES
$ 381,159. § 402,975. § 292,539. § 422,226. 247,727.

TOTAL $ 381,159. $§ 402,975. § 292,539. § 427,226. § 248,251.

BAA TEEAQ408L  06/07118 Schedule A (Form 990 or 930-EZ) 2018



Schedule B OMB No. 1545-0047

o e, S90EZ, Schedule of Contributors 2018
Depariment of Lhe Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enler number) organizalion

|:|4947(a)(1) nonexempt charitable trust not treated as a privale foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 5017(c)(3) taxable privale foundation

Check if your organization is covered by lhe General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organizalion filing Form 990, 990-EZ, or 990-PF that received, during lhe year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel lhe 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(v1), lhal checked Schedule A (Form 990 or 990-EZ), Part Il, Iine 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIL, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organizalion described in section 501 (c}(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educalional
purposes, or for the prevention of cruelly lo children or ammals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), 11, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribulor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enler here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
il received nonexclusively religious, charilable, etc., contribulions lolaling $5,000 or more during the year. ... .. >

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but il must answer 'No' on Part IV, line 2, of its Form 990; or check lhe box on line H of its Form 990-EZ or on ils Form 990-PF,
Part I, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 950-PF) (2018)

1 1 Page?2

Name of organization

SHARED HOPE INTERNATIONAL

Employer identification number

91-1938635

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

N u(r?\{n er

b)
Name, addre(ss, and ZIP + 4

(c)
Total
contributions

-
Type of contribution

1__ [MOCCASIN LAKE FOUNDATION _____ ______________ Gere
o o - Payroll D
1405 42ND _AVENUE EAST _ $___1,515,000.| Noncash [ |
Complete Part Il f
| SEATTLE, WA 98112 __ _ __ _____ ___ ___________ goﬁce?sh contributigés_)
b C d
NuE:Ler Name, addre(ss), andZIP + 4 TS)t)aI Type of c(or)ltribution
contributions
2__ |F. HOFFMANN-IAROCRE Person
T Payroll I:]
765 MARKET ST APT 36F ___ __________________ - I 250,000.| Noncash [ ]
SAN FRANSCISO, CA 94103 _ __________________ foneaeh contebeae)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ HICKEY FAMILY FOUNDATION BESHD
5 Payroll D
1530 E HUBER STREET _ ________ S 225,000.| Noncash [ |
C lete Part Il f
\MESA, AZ 85203 __ _ _ ____ ___ __________ go?)rcnapsg gontributiggs.)
b d
Nuﬁi{)er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)llribution
contributions
4 _|JANET DEVINE Person
e Payroll D
52 SUNRISEROAD _ _ S_____ 313,106.| Noncash [ ]
(Complete Part Il for
[UNDERWOOD, WA 98651 __ __ _ __ _______________ honcash caniributions.)
b (% d
Nug\z:er Name, acldre(ss), and ZIP + 4 TSJt)':iI Type of c(or)llribution
contributions
5__ |N2_PUBLISHING Person
N Payroll I:I
5051 NEW CENTRE DRIVE S_____ 150,000 | Noncash [ |
WILMINTON, NC 28403 _______________________ ez conubutions.)
(b ( d
Nuﬁ:i)er Name, address), and ZIP + 4 ToctLI Type of c(or)ltribution
contributions
6__ |GIVING HOPE WORLDWIDE FOUNDATION = i
N Payroll D
7175 E_CAMELBACK ROAD #503 S 100,000.| Noncash [ |

(Complete Part Il for
noncash conlributions.)

BAA

TEEAQ702L 08/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

SHARED HOPE INTERNATIONAL

Employer identification number

91-1938635

Noncash Property (see inslruclions). Use duplicate copies of Part Il if additional space 1S needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d
Date received

= o e e e e e e e b e e e e e e e e e e b e e o — — — — o — — o — i $f — it it
(a) No. - b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ s

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

o o e e e e e . o e e ——— . o —— — —— — ——— — — — — —— — ] $_ —
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification humber
SHARED HOPE INTERNATIONAL 91-1938635

n section 501(c)7), (8),

[Partill | Exclusively religious, charitable, etc., contributions to organizations described

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compleling Part IIl, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instruclions.). ..... .. ... > N/A

Use duplicate copies of Parl lll if additional space is needed.

() ® ) | b
No. frc;m Purpose of gift Use of gift Description of how gift is held
Part
L RS R e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to lransferee
(@) (b)) ) | o d
N?:. from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (by © N )
No. from Purpose of gift Use of gift Descriplion of how gift is held
Part |
(e} |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
990 or 990-E.
{Emm or Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ;
Deparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Open to Public
Internal Revenue Service lnspechqn

If the organization answered 'Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Parl |-C.
@ Section 501(c) (other than section 501(c)(3)) organizalions: 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,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){(3) organizalions that have filed Form 5768 (election under section 501(h)): Complele Part II-A. Do ot complete Part 11-B.
° gection 501(c)(3) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do nol complete
art II-A.

tII-A
If the or_’jganization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
@ Section 501(c)(@), (5), or (6) organizations: Complete Part Ill,
Name of organizalion SHARED HOPE INTERNATIONAL Employer identification number
91-1938635

|PartI-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizalion's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) . .. ...t e =3
3 Volunteer hours for polilical campargn activities (see iNstructions), .. ........coov i
lPart I-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by ihe organization under seclion 4955, ... ......oovvvoon ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... .. ... ... .. >3 0.
3 If the organizalion incurred a section 4955 tax, did it file Form 4720 for this year?. ... ....ooour oo DYes D No
A WaS. aiCoreoon - MBEE R e mm swommmmsr e coos seemis 5 @ S B9 50 SRS SR B A% BEEEE B e DYes |:| No

b If 'Yes,' describe in Part IV.
[PartI-C |Complete if the organization is exempt under section 501(c) , except section 501 (€)(3).

1 Enter the amount directly expended by the filing organization for seclion 527 exempt funclion activities . ... ... >3
2 Enler the amounl of the filing organization's funds contributed 1o other organizations for section
527 exempt function aclivilies . . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
HNE DB o ss s s N S0 BB I S50 e S neomiesminssmmn st sy 8 e S5m0 5 B s £ 95 L]
4 Did the fiing crganization file Form T120-POL for this year?. . ... .. e e DYes DNO

5 Enter lhe names, addresses and employer identffication number (EIN) of all section 527 political organizations 1o 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.

(a) Name (b) Address () EIN (62 Amount paid from {e) Amount of political
iling organization's contributions recerved and
funds. If none, enter-0-, promplly and direclly
delivered 1o a separate
political organizalion. If
none, enter -0-.
m  pmmmmmm e
2 N e e T ———
) R e S ——
@  Fmmmm e
®»  pmmmm e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Ferm 930 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
Partll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs 1o 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 'limiled control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals graup lolals
1a Total lobbying expendiures to influence public opinion (grass roots lobbying). ............. 5,120.
b Total lebbying expenditures to influence a legislative body (direct lobbying). ............... 6,942.
¢ Total lobbying expenditures (add lines Ta and 1b).........oot e 12,062, 0.
d Olher exempt purpose expenq|lures ..... e SR S R R AR S S 3,146,849,
e Tolal exempt purpose expenditures (add lines Tcand 1d)Y.........oo oo, 3,158,911. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COUMINS. . . o 307, 946.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of Lhe excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of he excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1. ............ooo i i, 76, 987 . ) 0.
h Subtract line 1g from line Ta. If zero orless, enter -0-.. .. .. ... .. 0., 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0s ... ... oot 0 0

j If there 1s an amount other 1han zerc on eilher ine 1h or line 11, did the organization file Form 4720 reporting
SECHORAT).] AR OISV OART v smenmmenemmmannms s oS s ST D It s, DYes |:| No

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

Lobbying Expendilures During 4-Year Averaging Period

Calendar year (or fiscal year 2015 2017
beginning in) @ (b) 2016 © (d) 2018 (e) Total

2a Lobbying nontaxable
amount 308, 805. 311,572. 326,541. 307, 946. 1,254,864.

b Lobbying ceiling
amount {150% of line

2a, column (e)) 1,882,296.
¢ Tolal lobbying

expenditures 23,350. 17,715, 17,715. 12,062, 70,842,
d Grassroots nontaxable

amount 77,201, #s 893 81,635. 76, 987. 313,716.

e Grassroots ceiling
amount (150% of line

2d, column (&) 470,574,

f Grassrools [obbying
expenditures 962 . 3,700. 3,700. 5,120. 13,482,
BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3202L 11/08/18



Schedule € (Form 990 or 990-E2) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

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

‘ . a (b)
For each 'Yes' response on lines 1a through ii below, provide in Part IV a detailed description (@)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organizatien atlempt to influence foreign, nalional, state, or local
legislation, including any attempt to influence public opinion on a legislative matier or referendum,
through the use of:

A VOlUN IS 7 L e

Partlll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [8SS? ... .o i vv vt e 2
3 Did the organization agree lo carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

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

1 Dues, assessments and similar amounts from Members. ... ... ... i 1

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

A CUITTEOLNEAT v s crosmosions s o s s o R RS R AR TR P S B T AR M S B ' 2a

biCarryeverfion [aslyean e s sePat 0 e B S TR R 2b

€ 00BN v s s B S S SN B % ST SR SR B R S PSS 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3

4 1inolices were sent and the amount on line 2c exceeds the amount on line 3, what porticn cof the excess
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCIUFE MERE YOI cmnwmmtrmroionamssmnoms i fevism Sssd s e o e BT e Rt 2 S 4

5 Taxable amount of lobbying and political expenditures (see instructions) ....................oooii .. 5

[PartlV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilialed group lis); Part lI-A, lines 1 and
2 (see instruclions); and Parl II-B, line 1. Also, complete this parl for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements GUE NG sy
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

%ﬁg?gﬁ?ﬁgbg.ﬂ?&ﬁ?&w > Go to www.irs.gov/Form990 for instructions and the latest information. gg;::gol:‘ublic
Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear, ...............

2 Aggregate value of contribulions to (during year). .. .. ..

3 Aggregate value of grants from (during year) . ........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in wriling that the assels held in donor advised funds

are the arganization's property, subject 1o the organizalion's exclusive legal control?. . .............. .. ... ... . .. DYes D No

€ Did lhe organization inform all grantees, donors, and donor advisors in writing lhat 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 privale benefit? . ... e DYes D No

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

1 Purpose(s) of conservation easements held by the orgamzation (check all thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatﬁon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . e Z2a
b Total acreage restricted by conservation easements. .. ... ... ... . . . 2b
¢ Number of conservation easemenls on a certified historic structure included in (@)y............. 2c
d Number of conservation easements included in (¢) acquired afler 7/25/06, and nol on a historic
structure lisled in the National RegiSIEr cuwvanvmms s oy s sppas wvs ¢ 500 b wlis « O wesves 59 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of stales where properly subjecl to conservation easement I1s located >
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... . it DYES D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170N ) ) (1) 7. . . ottt e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote lo lhe organization's financial statements that describes lhe organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), nol lo reporl in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organizalion elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, educatien, or research in furlherance of public service, provide the
following amounts relaling to these ilems:

(i): Revenueincluded on.Form 990, Bart VI, NNELL o am s s wmsmenmmsmmimes oo w0 s s s >3

(i}, Assels wcluded irForm 990, Partit . aormmmmmmmsmnemmmsmmmammmmismsssssn w0 st s Semmimioin >3

2 If the organizalion received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VIIL IINe To. . oo e o -3
b Assels included 1n Form 990, Parl X ... ......ooiviiiii it U =S
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990. TEEA3301L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Partlll_|Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a descriplion of the organization's collections and explain how they furlher ihe organization's exempt purpose In
Part XIII.

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

PartIV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, truslee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... .ot e [[]ves [ ]Neo

b If "'Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance................... VB B O S e S e s e ses A SN Tc
- AdIliONS GUTING 18 Y Ba v s s S e 0 55 B e i s oamre o et e tae e ot st 1d
e Distributions during the year, ... ... . . le
= p T [Tl o i T T TF
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes |:| No
b If "Yes,' explain the arrangement in Parl XIII. Check here if the explanalion has been provided on Part Xl ... ..o oeer i, ..

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

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

1a Beginning of year balance. .. ... 135,244. 126, 981. 114,421, 115,618. 116,281.

b:Contributions. . ... .. ceve e 1,543, 57.

b el b 6,646. 8,716, 14,458 1,319. 1,971.

d Grants or scholarships . ........ 13,838.

e Other expenditures for facilities

and programs . ................ 0.

f Administrative expenses ... ... 440. 510. 1,898, 2,516. 2,634,

g End of year balance ........... 129,155. 135,244. 126,981, 114,421, 115,618.
2 Provide the estmaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > 55.30%

¢ Temporarily restricted endowment *» 44.70 %

The percentages cn Iines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowmeni funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organIzalions. ... .. ... .. e 3a(i) X
(ii) related organizalions............... ... ... ... TR S B S S R S PR D B 3aii)) X

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? .. ............... . ... ... .. ... 3b X

4 Describe in Part Xl the inlended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecialion

Taland. .. ..ot 88,000. 88,000.
bBuldINgS. ... .o 309,167. 30,910. 278,257,

¢ Leasehold improvements. .................. 131,559, 129,338. 2,221,
dEquipment.. ... ., 5,243, 5,243. 0.
eOther.. ... ... i 182,432. 175, 683. 6,749,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ........ ... ........ L 375,227.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



Schedule D (Form 990) 2018 SHARED HOPE, INTERNATIONAL 91-1938635 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Gost or end-of-year market value
(1) Financial derivatives................................
(2) Closely-held equity interests,..... ..................
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12). .. ™

Part Vill | Investments — Program Related. N/A
TN Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
3
@
®)
®
)
®
€)]
(0
Total, (Co/umn (b) must equal Form 390, Part X, column (B) line 13.) .. ™

Part IX_|Other Assets. o N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
(O]
)
(8)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). . ... .\ B
[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 90, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®
&)
)
()]
E)]
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.). . . . .. i
2. Liability for unceriain tax positions, In Part XIlI, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . ... oo oo oee SEE. PART XIII. [%]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

b Donaled services and use of facilities. ........... ... ... ... . ... 2b

¢ Recoveries of prior year granis .. ... . e 2c

d Other (Describe inParl XIHLY ..o e 2d

e Add lines 2a through 2. ... .. ée
3 Subtract ine 2e from HNe 1. ..o 3
4  Amounls included on Ferm 990, Parl VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIIl, ine 7b. . .. .......... 4a

b Other (Describe inPart XHLY ... ... 4b

€A NRESBATENT BBl nmm: s s T IR RRERE TT O T v USSR T, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).........oooiiiiiaennn ... 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audiled financial slatemenls .. ... ... ... . 1
2 Amounls included on line 1 bul not on Form 990, Part |X, line 25:

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

b Prior year adjustments. ..o somsnins S s o Svsinie s 2b

GO ISR o soo s s v Mot ST SR M R 2c¢

d Other (Destrbe N Par XILY o st aoies cusaisedin 21 2d

€ Add lines 28 trough 2d. . .. ..ot T 2e
3 Stibtracl line 2€ o NE T s s oo e s e i foi S R U B I 3
4  Amounts included on Form 990, Parl IX, line 25, but not on line 1:

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

bOther (Degcribe: i PaATXUEY sovpeven o somimm iy sosmn s v e i s, 05 v 4b

ol ¥ {a TR T=IA =TT | e T T E 4c
5 Total expenses. Add lines 3 and 4c¢. (Thuis must equal Form 990, Part |/, line 18.). .................. ... .... 5

[Part Xl | Supplemental Information.

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

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUND IS INTENDED TO PROVIDE FOR THE HOUSING, EDUCATION AND MEDICAL

NEEDS OF YOUNG WOMEN AND YOUNG MEN RESCUED FROM HUMAN TRAFFICKING.

PART X - FIN 48 FOOTNOTE

SHARED HOPE AND THE FOUNDATION ARE EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THESE TWO

ORGANIZATIONS QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B) (1) (A) (VI}) AND HAVE BEEN CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE

BAA Schedule D (Form 990) 2018

TEEA3304L 10110/18



Schedule D (Form 990) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
[Part XIll [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
FOUNDATIONS UNDER SECTION 509(A) (2). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

AS A SINGLE-MEMBER LIMITED LIABILITY COMPANY OWNED BY SHARED HOPE, TRAFFICKING

MARKETS LLC IS TREATED AS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES.

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY
THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT
IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF

BEING REALIZED UPON ULTIMATE SETTLEMENT.

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

WITHIN THE LIMITS ALLOWED BY RELEVANT TAX LAW.

BAA TEEA3305L 10/1018 Schedule D (Form 990) 2018



SCHEDULEF
(Form 990)

Departmenl of lhe Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 290, Part IV, line 14b, 15, or 16,

> Attach to Form 990.

OMB No. 1545-0047

2018

Open o Public ~

[Riatrial Revenus Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizalion SHARED HOPE INTERNATIONAL Employer identification number
91-1938635

Part| | General Information on Activities Outside the United States.

on Form 990, Part IV, line 14b.

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records o 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 assislance? . .. Yes I:‘NO

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

United States.

PART V

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

(a) Region

(b) Number of
offices in the
region

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

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

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

f) Total
expenditures for
and invesiments

in the region

(1) SOUTH ASIA

PROGRAM SERVICES

RESCUE &
RESTORATION SVS

157, 343.

(2) CARIBBEAN

PROGRAM SERVICES

RESCUE &
RESTORATION SVS

12,918

&)

@)

()

®)

@

®)

®)

(10)

an

(2

as

4

as)

(16)

a7

3aSublotal.................

b Tolal from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b). . .

230,261,

0

0

230,261.

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

TEEA3501L 11/02/18
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Schedule F (Form 990) 2018  SHARED HOPE INTERNATIONAL

91-1938635

Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property 1o a foreign corperation during the tax year? If 'Yes, ' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSWUcticns ForFOrm 926) ;. i cin v5a vy swrtas s v s w95 556505 608 Lae hs s s 500 08 £5 w e s s s DYeS

Did the organization have an interest in a foreign trusl during the tax year? If 'Yes,' the organization may be

required fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ... ... ... .. .. oo . .. DYes

Did the organization have an ownership interest in a foreign corporation during the 1ax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). ... ... o e DYes

Was the organization a direcl or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see

INstrctions for FOrm B2 e mniiniuin 6y ioirai i 5h S50 2 ad e ers ronrs s ettt tat #1884 b Aot 8e e eetanst e et D Yes

Did the organization have an ownership inlerest in a foreign parinership 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 B865) . .. .. ... . e |:|Yes

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 separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, don't file with FOrm 990) . .. .. ... e e e e e e DYes

No

No
No

No
No

No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 5

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

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

THE ORGANIZATION REQUIRES ALL PARTNERS RECEIVING GRANTS TO SUBMIT QUARTERLY REPORTS
IN ACCORDANCE WITH SHARED HOPE INTERNATIONAL'S PRESCRIBED FORMAT. THE PARTNERS'
QUARTERLY REPORTS ALIGN TO THE SPECIFIC GRANT PROGRAM/PROJECT REQUIREMENTS OF SHARED
HOPE INTERNATIONAL. IN ADDITION, SITE VISITS ARE MADE TO MONITOR THE GRANTEES'

PROJECTS.

BAA TEEA3504L 11/02118 Schedule F (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G - Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Atiach to Form 990 or Form 990-EZ. Open to Publi
aﬁgﬂéﬁnggbgglﬂgesgﬁ?few > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection i
Name of the organization Employer identification number
SHARED HOPE INTERNATIONAL 91-1938635

Im. Fundraising Activities. Complete if lhe organization answered 'Yes' on Form 990, Pari IV, line 17.
Form 990-EZ filers are nol required to complete this part.

1 Indicale whelher the crganization raised funds through any of the following activities. Check all that apply,

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or enlity in conneclion wilh professional fundraising services? ..., .......... Yes D No

b If 'Yes,' list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

i o s ; (v) Amount paid to ; :
(i) Name and address of individual iy Activity |, Gl Did fundraiser | Gv) Gross receipts {or retained by) (vi) Amount paid to
have custody or control i or retained b
or enlity (fundraiser) of contrigutwns? erm.acilty fundgilﬁ.ler;#s&}?d " ( organizationy)
BBS & ASSOCIATES INC Yes No
1 130 SPRINGSIDE DR STE 200 |SOUNSEL ON
AKRON OH 44333 DEVELOP X 84, 066.
2
3
4
5
6
7
8
9
10
Total. . e = 84,066. 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.
AL AK AR AZ CA CO CT DE DC FL GA ID IL IA IA KS KY LA ME MA MI MN MS MO MT NE NV NH _ _
NJ NM NC NY ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WL Wy _________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA370IL 07/0218



Schedule G (Form 990 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-15938635 Page 2

Partll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.,
List events with gross receipts greater than $5,000.

(a) Event #1

(d) Total events
(add column (a)
through column (c}))

(b) Event #2 (c) Other events

NONE

(total number)

(evenl type) (evenl type)

Grossreceipis........................

mcZm<m3
-

2 Less: Conlributions................. ...

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

4 Cashprizes......ocovveiiiniinnnnaio..

5 NOncash prizeSivswenarase s porstes

6 Rentfacilitycosts.....................

7 Foodandbeverages..................

Entertainment . ........... ... .. ... ..

9 Other direct expenses. ................

“muZmuxm —AOomI—-g
=]

10 Direct expense summary. Add lines 4 through 9 incolumn (@) . ...t e =

11 Net income summary. Subtracl ine 10 from line 3, column (d). . ......oovriiir e L

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

) (b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
u
5 T GroSS reVente s spmnpapys tovysmemgis

2 Cash pHZeSi: s o s v oamsnsn sanii e
E

D X

A Bl 3 INORCASH PRIZES: srous sun cnpunnmngs

EN

cs

TE|l 4 Rentfacility costs.....................

5 Other directexpenses.................

| |Yes % | |Yes % | |Yes %
6 Volunleerlabor....................... No No No
7 Direcl expense summary. Add lines 2 through 5 incolumn (d) ... ..., s s
8 Nel gaming income summary. Subtract line 7 fromhne 1, column (d) ... oo .. -

9 Enter the stale(s) in which the erganization conducts gaming activities:

TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

11 Dees the organization conduct gaming activities with nonmembers?. . ... oo oei e e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed to
adminigler charilable gaming?. . o oo wemeaes 55 v e s §55 18 bt e b 8 bee 0 55 56 v e ooeis s msisosios |:| Yes D No
13 Indicate the percenlage of gaming activity conducted in:
a The organization's facility. .. ............... R I W I . I 13a %
b AN GULSIHE FACTIY s cuncssmmumsimtin 390 ba SR S EELE D D55 S0 i i e sssrcns rense. some mnse 335 2im wtr wisisinss 13b %

Name >
Address »
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?., ... .. DYes I:IN°
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enler name and address of the third parly:

16 Gaming manager information:

Description of services provided ™

D Director/officer L—_I Employee D Independent contractor

17 Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
slate gaming license? DYes D No
b Enter the amounl of distribulions required under state law to be distribuied to other exempt organizations or spent in the
organization's own exempl activities during the tax year > $

IPartW | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

> Go to www.irs.gow/Form990 for instructions and the latest information.

Transactions With Interested Persons

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of lhe arganizalion

SHARED HOPE INTERNATIONAL

Employer identification number

91-1938635

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501 (©)(@), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Relationship between disqualified person and

organizalion

{¢) Descniption of transaclion

(d) Correcled?

Yes No

M

@

3

@

G)

6

2 Enler the amount of tax incurred by the erganization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interesled person

(b) Relationship
with organization

(d) Loan lo or
from Lhe
organizalion?

(c) Purpose of
loan

To From

{e) Criginal
principal amount

() Balance due

(g) In default?

{) Written

{h) Approved
agreemenl?

by board or
commitlee?

Yes | No

Yes No | Yes No

M

@

3

@)

)

(6)

)

@

8]

(Y]

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amounl of assislance

(d) Type of assislance

(e} Purpose of assistance

]

)

(©)

@

]

(®)

@

@

&)

(10)

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

TEEA4EDIL 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 SHARED HOPE INTERNATIONAL 91-1938635 Page 2

[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

e Supbaetsee | Qoo Coasiionapire  |oserad

organizalion revenues?

TE;_ No

(1) JO LEMBO WIFE OF DIRECTOR 66,887. SALARY X
@
(E)]
@
(£)]
(6)
@
@
®
a0

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
JO LEMBO IS THE WIFE OF NICK LEMBO WHO IS THE BOARD SECRETARY/TREASURER. JO LEMBO

RECEIVES COMPENSATION AS AN EMPLOYEE OF THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2018
TEEA4S01L  06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SRRl
(Form 990 or 990-EZ) Complete to grovide informalion for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 920-EZ. R
o & 5 ; ion. pen to Public
%elg[anr;r;wggtg; LllgeSerri?cseury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the a:ganizalion Emiployer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

DOMESTIC PUBLIC EDUCATION

EVERY VICTIMIZED AND VULNERABLE PERSON DESERVES TO BE SURROUNDED BY AN ALERT
COMMUNITY, TRAINED PROFESSIONALS, STRONG LAWS AND POLICIES, AND SHELTER AND SERVICE
OPTIONS. SHARED HOPE INTERNATIONAL (SHI) STRIVES TO INSPIRE A NATION OF INFORMED
ACTIVISTS TO COMBAT SOCIETAL NORMS, MISCONCEPTIONS, AND IGNORANCE THROUGH THE
FOLLOWING AWARENESS INITIATIVES, TRAINING CONFERENCES, RESEARCH, ADVOCACY AND

COLLABORATIONS:

AMBASSADORS OF HOPE -- SHARED HOPE INTERNATIONAL'S AMBASSADORS OF HOPE ARE EVERYDAY
ADVOCATES LOOKING FOR A WAY TO IMPACT THEIR COMMUNITY AND THE MOVEMENT TO END SEX
TRAFFICKING. THE VISION STATEMENT FOR THIS PROGRAM IS "THE MORE PEOPLE WHO KNOW, THE
SMALLER THE WORLD BECCMES FOR THOSE WHO BUY AND SELL QUR CHILDREN.” AMBASSADORS OF
HOPE SERVE AS VOLUNTEERS FOR SHI IN ORDER TO HELP EXPAND THE ORGANIZATION'S IMPACT
AROUND THE NATION. APPROXIMATELY 1,075 INDIVIDUALS ACTIVELY SERVED AS AMBASSADORS OF

HOPE DURING THE YEAR ENDED JUNE 30, 2019.

CHOSEN -- THIS FILM SERIES IS DESIGNED TO TEACH TEENS THE WARNING SIGNS AND
INDICATORS OF TRAFFICKING THROUGH THE TRUE STORIES OF TEENAGE GIRLS WHO WERE TRICKED
BY TRAFFICKERS. BRIANNA, LACY AND MARTA DISCUSS HOW MODERN AMERICAN PIMPS AND GANGS
ARE LURING YOUTH INTO THE COMMERCIAL SEX INDUSTRY AND HOW TEENS CAN PROTECT
THEMSELVES AND OTHERS FROM BEING CHOSEN. THE RESOURCE PACKAGES INCLUDE ADDITIONAL

EDUCATIONAL TOOLS TO FURTHER DISCUSSION, LEARNING AND ACTION!

DEFENDERS -- THE DEFENDERS’ “TAKE THE PLEDGE"” CAMPAIGN, LAUNCHED ON FATHER'S DAY 2006,

IS A NATTONAL MEN'S AWARENESS AND ACTION CAMPAIGN. THE CAMPAIGN AIMS TO MOBILIZE AN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1010718 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organizalion Employer identification number

SHARED HOPE TNTERNATIONAL [91-1938635

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

ARMY OF 100,000 DEFENDERS TO PROTECT AND DEFEND EXPLOITED WOMEN AND CHILDREN.
DEFENDERS ARE MEN OF ALL AGES WHO TAKE A PLEDGE AND TAKE ACTION TQ FIGHT AGAINST THE
COMMERCIAL SEX INDUSTRY. THOUSANDS OF MEN ACROSS THE NATION HAVE ALREADY BANDED
TOGETHER TO HELP PREVENT AND STOP PROSTITUTION, PORNOGRAPHY, AND EXPLOITATION IN ALL

ITS FORMS.

2018 JUST (JUVINILE SEX TRAFFICKING) CONFERENCE -- THE CONFERENCE WAS HELD IN OCTOBER
2018 IN SAN DIEGO AND INCLUDED AROUND 1,080 PROFESSIONALS, ADVOCATES AND LEADERS IN
THE ANTI-TRAFFICKING FIELD. THE CONFERENCE PROVIDED ATTENDEES WITH THREE DAYS OF
EDUCATION, COLLABORATION AND NETWORKING. EVERY YEAR AT THE JUST CONFERENCE, SHI
ADDRESSES THE COLLECTIVE BELIEF THAT JUVENILE SEX TRAFFICKING IS ONE OF THE GREATEST
INJUSTICES IN THE UNITED STATES AND AT THIS CONFERENCE, THE PLENARY PRESENTERS HELPED
ANSWER THE QUESTION, “WHAT DOES JUSTICE LOOK LIKE FOR THE ISSUE OF JUVENILE SEX
TRAFFICKING?” THE KEYNOTE PRESENTER, LESLIE BRINER, INSPIRED ATTENDEES WITH HER
DISCUSSION ON HOW JUSTICE MUST BE ROOTED IN COMPASSION. DR. TANISHA KNIGHTON AND
NATHAN EARL ADDRESSED HOW WE CANNOT ACHIEVE UNIVERSAL JUSTICE WITHOUT SEEING THOSE
WHO ARE MARGINALIZED BY THE SYSTEMS IN PLACE. AND, OUR CLOSING PANEL DISCUSSED THE
IMPORTANCE OF SURVIVOR'S ACCESS TO JUSTICE THROUGH FINANCIAL RECOVERY. THIS THEME
RESONATED WITH ATTENDEES AS THEY ATTENDED 75 WORKSHOPS HOSTED BY PRESENTERS FROM ALL

OVER THE COUNTRY.

STATE LAWS -- THE PROTECTED INNOCENCE CHALLENGE IS A COMPREHENSIVE STUDY OF EXISTING
STATE LAWS DESIGNED TO INSPIRE AND EQUIP ADVOCATES. UNDER THE CHALLENGE, EVERY STATE
RECEIVES A REPORT CARD THAT GRADES THE STATE ON 41 KEY LEGISLATIVE COMPONENTS THAT
MUST BE ADDRESSED IN A STATE'S LAWS IN ORDER TO EFFECTIVELY RESPOND TO THE CRIME OF

DOMESTIC MINOR SEX TRAFFICKING. IN ADDITION, EACH STATE RECEIVES A COMPLETE ANALYSIS

BAA Schedule O (Form 990 or 990-E2) (2018)
TEEA4902L 1011018
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Name of lhe organizalion Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

OF THIS 41-COMPONENT REVIEW AND PRACTICAL RECOMMENDATIONS FOR IMPROVEMENT. 1IN
NOVEMBER 2018, SHI RELEASED THE PROTECTED INNOCENCE CHALLENGE REPORT CARDS FOR YEAR
EIGHT. THIRTY-FIVE STATES RECEIVED A GRADE OF B OR BETTER, WITH ONLY FIVE AT A D OR

BELOW. 1IN THE 2018 REPORT CARD RELEASE, FOUR STATES RAISED THETIR GRADE.

JUST RESPONSE -- JUST RESPONSE IS A PROJECT OF THE NATIONAL RESTORATION INITIATIVE
AND THE PROTECTED INNOCENCE CHALLENGE THAT BRINGS TOGETHER SHARED HOPE’S RESEARCH ON
SERVICES FOR DOMESTIC MINOR SEX TRAFFICKING VICTIMS WITH ITS ANALYSIS OF STATE
STATUTORY PROTECTIVE RESPONSES. BY MERGING RESEARCH ON IMPLEMENTATION AND POLICY
ANALYSIS, JUST RESPONSE SEEKS TO BROADEN THE RESEARCH IN THIS EMERGING AREA TO INFORM

LEGISLATIVE EFFORTS AND THE IMPLEMENTATION OF EXISTING RESPONSES.

ENDING ONLINE FACILITATION -- CHILD SEX TRAFFICKING IN THE US IS INCREASINGLY MOVING
ONTO THE INTERNET. ONLINE CLASSIFIEDS LIKE BACKPAGE.COM ARE NOW A PRIMARY VENUE FOR
TRAFFICKERS TO SELL SEX WITH MINORS AND FOR BUYERS TO PURCHASE SEX WITH THESE
CHILDREN. ONLINE CLASSIFIEDS THAT ADVERTISE COMMERCIAL SEX ACTS PROVIDE ANONYMITY AND
ACCESSIBILITY TO INDIVIDUALS LOOKING FOR COMMERCIAL SEX AND THE VICTIMS ARE VERY
OFTEN TRAFFICKED YOUTH. SHARED HOPE INTERNATIONAL HAS JOINED POLICY, FAITH AND NGO
LEADERS IN NATIONAL ADVOCACY EFFORTS TO HOLD ONLINE CLASSIFIEDS LIABLE FOR THEIR ROLE

IN FACILITATING SEX TRAFFICKING THROUGH ADVERTISING.

STOP THE INJUSTICE CAMPAIGN -- CONTRARY TO COMMON BELIEF, CHILD SEX TRAFFICKING IS
NOT AN ISSUE RESERVED FOR FARAWAY PLACES AND “THIRD WORLD” COUNTRIES. THOUSANDS OF
CHILDREN ARE BOUGHT AND SOLD FOR SEX IN THE U.S. EVERY DAY. SHI AND OTHERS ARE

CONCERNED WITH ENDING TRAFFICKING. THE ISSUE IS COMPLEX, BUT SHARED HOPE'S RESEARCH

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEAS90ZL 10/10/18



Schedule O (Form 990 or 990-E2Z) (2018) Page 2

Name of Lhe organizalion Fp]oyer identification number
SHARED HOPE INTERNATIONAL 91-1938635

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

HAS SHOWN THAT CHANGE BEGINS WHEN WE AS CITIZENS ADVOCATE FOR LAWS THAT EFFECTIVELY
ADDRESS CHILD SEX TRAFFICKING. ENGAGED CITIZENS ARE ESSENTIAL AS SHARED HOPE SUPPORTS
LEGISLATORS IN DRAFTING AND PASSING LAWS THAT BOTH PROTECT VICTIMS OF JUVENILE SEX

TRAFFICKING AND HOLD OFFENDERS ACCOUNTABLE.

POLICY RESEARCH AND RESOQURCES -~ SHARED HOPE INTERNATIONAL PROACTIVELY SUPPORTS THE
LEGISLATIVE, LAW ENFORCEMENT, AND SOCIAL SERVICES COMMUNITIES WITH TIMELY AND
EFFECTIVE REPORTS, STUDIES, SURVEYS AND EXEMPLARY LEGISLATION AIMED AT ERADICATING

HUMAN TRAFFICKING.

COMBATING DEMAND -- THE DEMANDING JUSTICE PROJECT IS A RESEARCH AND ADVOCACY
INITIATIVE DESIGNED TO PROMOTE DEMAND DETERRENCE THROUGH INCREASED ATTENTION AND
ADVOCACY ON DEMAND ENFORCEMENT. THE RESEARCH REPORT DOCUMENTS THE OUTCOMES OF FEDERAL
AND STATE ARRESTS, CHARGES AND PROSECUTIONS OF BUYERS OF SEX ACTS WITH CHILDREN. THE
FINDINGS OF THIS RESEARCH WILL INFORM ADVOCACY EFFORTS TO STRENGTHEN ANTI-DEMAND
LEGISLATION AND ENFORCEMENT.

FORM 990, PART I, LINE 4B - 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 THREE COUNTRIES TO FUND FIVE 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

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

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. DURING FY2018, SHI FUNDED PARTNERS IN 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 3,600 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. THIS YEAR, SHI 'S SUCCESSFUL WIN
PROGRAM WAS ACTIVE IN INDIA, JAMAICA AND NEPAL. TRAINING PROGRAMS INCLUDE SEWING,

JEWELRY, LEATHER-MAKING, BAG-WEAVING, PAINTING, HENNA DESIGNING, AND EMBROIDERY.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4SOZL 10110018
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

DOMESTIC WIN PROGRAM

THE DOMESTIC WIN PROGRAM IS DESIGNED TO HELP WOMEN DEVELOP SKILLS AND GAIN PRACTICAL
JOB EXPERIENCE. TYPICALLY, WOMEN ENROLLED IN THE PROGRAM 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. THE NINE-MONTH WIN TRAINING PROGRAM
PROVIDES AN OPPORTUNITY FOR WOMEN TO LEARN JOB SKILLS SO THEY CAN ENTER/RE-ENTER THE
WORK FORCE AND SUPPORT THEMSELVES AND THEIR FAMILIES. IN ADDITION TO JOB SKILLS,
THESE WOMEN LEARN HOW TO WORK IN A PROFESSIONAL BUSINESS ENVIRONMENT AND DEVELOP
PERSONAL LIFE SKILLS SO THEY CAN BUILD CONFIDENCE AND SELF-ESTEEM. DURING 2018, TWO
WOMEN PARTICIPATED IN SHI'S DOMESTIC WIN PROGRAM.

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

DOMESTIC PARTNERS

SHARED HOPE INTERNATIONAL PARTNERS WITH ORGANIZATIONS PROVIDING SERVICES TO DOMESTIC
TRAFFICKING VICTIMS ACROSS THE COUNTRY. GUIDED BY PRINCIPLES GARNERED THROUGH OVER A
DECADE OF RESEARCH AND PARTNERSHIPS WITH INTERNATIONAL AND LOCAL PARTNERS, SHI
PROVIDES SMALL GRANTS TO SUPPORT EMERGING TRENDS IN SERVICE DELIVERY, BUILDING UPON
THE GOAL OF OUR NATIONAL RESTORATION INITIATIVE TO BUILD AN ARRAY OF SERVICE OPTIONS
TO PROVIDE TAILORED, TRAUMA-INFORMED SERVICES TO SURVIVORS. DURING FY2018, SHARED
HOPE PROVIDED GRANTS TO SIX DOMESTIC NONPROFIT ORGANIZATIONS. THE FOLLOWING ARE FOUR

OF THOSE PROGRAMS:

CALIFORNIA - SAVING INNOCENCE, INC. PROVIDES EMERGENCY CRISIS RESPONSE, CASE

MANAGEMENT, AWARENESS OF SEX TRAFFICKING, WORKSHOPS FOR HIGH RISK YOUTH, AND OTHER

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4502L  10/10/18
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Name of Lhe organizalion Employer identification number

SHARED HOPE INTERNATIONAL [91-1938635

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

RESTORATIVE SERVICES. SHARED HOPE PARTNERED WITH SAVING INNOCENCE TO ADD A BILINGUAL
CASE MANAGER TO THEIR TEAM AND SUPPORT SAVING INNOCENCE’S PARTNERSHIP WITH LA COUNTY
CHILD WELFARE AND POLICE DEPARTMENT IN THEIR GROUNDBREAKING FIRST RESPONDER
PROTOCOL, CREATED BY SEVERAL MEMBERS OF SHARED HOPE’S JUST RESPONSE COUNCIL AND

HIGHLIGHTED IN OUR ONGOING JUST RESPONSE WORK.

NORTH CAROLINA - RESTORE ONE’'S MISSION IS A RUNNING A SAFE HOME THAT EMBRACES
HOLISTIC HEALING AND THERAPEUTIC SUPPORT FOR MALE SURVIVORS OF SEX TRAFFICKING.
RESTORE ONE ALIGNS WITH THE SHI MISSION BY PROVIDING RESTORATIVE, RESIDENTIAL CARE
TC DOMESTIC MINOR MALE SURVIVORS OF SEX TRAFFICKING. THE ANCHOR HQUSE HOPE MODEL IS
DESIGNED TO MEET THE PSYCHOLOGICAL, PHYSICAL AND SOCIOLOGICAL NEEDS OF SEX
TRAFFICKED AND SEXUALLY EXPLOITED BOYS. AT THE ANCHOR HOUSE, EVERY BOY IS TREATED AS
A UNIQUE INDIVIDUAL BY USING HOLISTIC APPROACHES AND PROVEN CLINICAL METHODS THAT

NURTURE HEALING AND RESTORATION.

VIRTUAL -- REBECCA BENDER MINISTRIES (RBM) VIRTUAL MENTORING PROGRAM IS COMMITTED TO
CHANGING THE MINDSET OF OUR CULTURE. RBM ASSISTS VICTIMS OF SEX TRAFFICKING IN
FINDING TRUE FREEDOM. THIS IS ACCOMPLISHED THROUGH RESTORING INDIVIDUALS THROUGH
VIRTUAL MENTORING SERVICES AND INFORMING FRONT LINE ADVOCATES ABOUT MAJOR ISSUES

THAT AFFECT OUR CULTURE TODAY.

WASHINGTON - IN 2017, SHARED HOPE AND THE COFFEE OASIS (TCO), A MINISTRY TO HOMELESS
YOUTH IN THE PACIFIC NORTHWEST, FORMED A PARTNERSHIP THAT STRATEGICALLY PLACES
TERRY’S HOUSE AS PART OF THE CONTINUUM OF CARE FOR YOUNG WOMEN WHO HAVE BEEN SEX
TRAFFICKED OR ARE AT RISK. THE COFFEE OASIS PROGRAM WILL FOCUS ON YOUNG WOMEN 18-24

WHO ARE READY TO TRANSITION TO INDEPENDENT LIVING SUPPORTED BY TRAINED STAFF.

BAA Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E7) (2018) Page 2

MName of the organization I Employer identification number

SHARED HOPE INTERNATIONAL 191-1938635

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

INTERNATIONAL PUELIC EDUCATION

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE AUDIT/FINANCE COMMITTEE
MEMBERS ON BEHALF OF THE BOARD OF DIRECTORS PRICR TO ITS FILING.

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

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

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CT FL GA IL KS KY MA MI MD MN MS NC NH NJ NY OK OR OH PA RI SC TN UT

VA WI WV

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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