OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . 5
b - G0 o mnsgoitormin) o Meketons and th tes fommaton. rspecion”
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B Check if applicable: c D Employer identification number
Address change  |SHARED HOPE INTERNATIONAL 91-1938635
Name change PO BOX 1907 E Telephone number
Initial return VANCOUVER, WA 98668-1907 (360) 693_8100
Final return/terminated
Amended return G Gross receipts $ 4 ’ 131 , 53_1 B
Application pending | F Name and address of principal officer: LINDA A SMITH H(a) Is this a group return for subordinates?H Yes %No
SAME AS C ABOVE A B orates Ioed? cbons, L Y
| Taxeremptstatus: |X/501e)X3) | [501(c) ( )« (insertno) | [4947@)1)or | |527
J Website: » WWW.SHAREDHOPE.ORG H(c) Group exemption number ™
K Form of crganization: |_| Corporation u Trust u Association ] | Other™ | L Year of formation: 1898 ] M State of tegal domicile: WA

[Part] | Summary

1 Briefly describe the organization's mission or most significant aCth_ljlgs_S_I;lAR_E_D_}pEE__I_I\_II_E_R_IjZ—l’I'_IQﬂA_L_EX__’L_SES_ IQ L
|  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, __— ~— "~ """~ - TT T T TTTTTITTIIII
% 2 Check this box > D 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)............oooo i, 3 8
‘:: 4 Number of independent voting members of the governing body (Part V!, line 1b). R S| (T 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ...................... ... 5 24
S| 6 Total number of volunteers (estimate if necessary).................... e 6 65
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... . ... .. .......... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11............ .. ... ........... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIi, line Th). ....... .. ..o ins R 4,147,800. 3,680,110.
2| 9 Program service revenue (Part VIIl, line2g).......................00, et 38,678. 371, 362.
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d). ... 255,234. 463.
e | 11 Other revenue (Part ViII, column (A), lines 5, €d, 8¢, 9c, 10c, and 11e). . . 50,526. 2,382,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) llne 12) ..... 4,492,238, 4,054,317,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3),.................... 605, 000. 641, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . ... 1,269,150. 1,524,668,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .................... : 31,690. 45,173,
g b Total fundraising expenses (Part IX, column (D), line 25) » 296,139. :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ....... ... ... ..., 1,092,571. 1,647,714,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ ‘ 2,998,411. 3,858, 555.
19 Revenue less expenses. Subtract line 18 fromline 12.......................... . 1,493,827. 195, 762.
sg Beginning of Current Year End of Year
$8| 20 Total assets (Part X, N8 TB) ...\ .uuurrreitt ettt 7,125,454, 7,028, 637.
if 21 Total liabilities (Part X, line 26) .. ... ... .. i e Z. 534, 335. 241,859,
§§ 22 Net assets or fund balances. Subtract line 21 from line20......................... . 6,591,119. 6,786,778.
[Partll [Signature Block
Under penalties of perjury, | de have e med this return, including accompanying, schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre rer (other tr 1) is based oy’all mformahm of which ﬁarer has any /nowl/gige

AW .78 //7 AL l 5/19/2023

Sign Signature oaMer | - -
Here p LINDA A SMITH PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid MICHELLE A. PECORA selfemployed  |P00009440
Preparer |Fimsname > MICHELLE A. PECORA CPA P.C.
Use Only |Finns agdress ™ 537 HIGH STREET SE Fims EN » 20-1726392
SALEM, OR 97301 Phoneno.  (503) 779-1902
May the IRS discuss this return with the preparer shown above? See instructions . ............ ... ... |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/22/21 Form 990 (2021)



Form 990 (2021) SHARED HOPE INTERNATTONAL 91-1938635 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart IE. ... ... .. .
1 Briefly describe the organization's mission:
SHARED HOPE INTERNATIONAL EXTSTS TO RESCUE AND RESTORE WOMEN AND CHILDREN IN CRISIS.

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FOrm 900 OF 900-EZ 7 . ..ottt ittt e e et e e e e e e e e e I:] 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

[f "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,437,096, including grants of $ ) (Revenue § )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 372,635, including grants of $ 370, 000. ) (Revenue § )
SEE_SCHEDULE O

4 ¢ (Code: ) (Expenses $ 278,723 . including grants of $ 267,000. ) (Revenue § )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 66,746, including grants of $ 4,000.) (Revenue $ )
4e Total program service expenses » 3,155, 200.

BAA TEEADIO2L 09/22/21 Form 990 (2021)



Form 990 (2021) SHARED HOPE INTERNATIONAL 91-1938635 Page 3
[Part IV | Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREUIE A . . . o i e e e e ; 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part [......... ... i iy : 3 X
4 Section 501(cX3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . ... ... .. ... i, " 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Iil. ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 T 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ........ ... ... . i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X, as applicable.
a Did the o\r;anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
= Y2 Y/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI _......... ... ... ... ... .. ..o .. ; 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ......... ... ... ..o it Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule’ D, Parts X1 and XIl. . .. . .. .. ; 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XlI is optional. ... ........ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .......... .. . . . i ; 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... .. . . i i i . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .. ... .. ... . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... .. .. .. . . . . . |18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,'
complete Schedule G, Part Il . .. .. ... ... .. . i e e . |19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H................ NS TR~ = 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il. . .................. 21 X
BAA TEEAO103L 09/22/21 Form 990 (2021)



Form 990 (2021) 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 grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes, complete Schedule I, Parts Tand Il ............. ... .. i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gnc}i? f%m;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CHEEUIE . . oot e e s .

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gofoline 25a........ .. ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... cv.... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? .. ... i 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(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEdUIB L, Part L. .. .. ... e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il ........................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . ... ... . .| 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . ... ... .. ....| 28a X
b A family member of any individual described in line 28a? If ‘Yes,’ complete Schedule L, Part IV ............ o .| 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV, . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . e .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchedUle N, Part Il . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ........ ... . . . i i, . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Part Ii, Ill, or 1V,
AN Part ¥, e 1o e e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7. ............... ... . ... ... 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ........ .. . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . e 38 X
[Part V|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... i i H
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ......... 1b 0

(gambling) winnings to prize winners? .. ... e T B K ¢
BAA TEEAOT04L 09/22/21 Form 990 (2021)

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




Form 990 (2021) SHARED HOPE INTERNATIONAL 91-1938635 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a pry L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ...... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. =il
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? Jf ‘No’ to line 3b, provide an explanationon Schedule O .. .................... ... ... ......| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country> |
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... S . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . B - 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...........c.ci i ... | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................oo L 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1A dedUCH D B2 . . . .....| 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 partly for goods and
services provided t0 the Payor?. ... oo i oo | 7a X
b If 'Yes,' did the organization notify the donar of the value of the goods or services provided? ................. ...| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . oottt e e e e e e R I - X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
A5 TROUITRA Y. e e e s R Y X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM 1008 C . o ittt e e e e e e . .| 7h
8 Sponsoring organizations maintaining donor advised funds., Did a donor advised fund maintained by the sponsoring ==
organization have excess business holdings at any time during theyear?............... ...l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......................... .| %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ..................... ... oo \ e v . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... 1b i
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ......... .| 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........... .. ... ... ...l 13¢ i |
14a Did the organization receive any payments for indoor tanning services during the taxyear?. .................... .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O©............... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... .. .. .. i 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?... . ..... 16 X
If 'Yes,' complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ...... e |17
If 'Yes,' complete Form 6069.

BAA TEEADI05L 09/22/21 Form 990 .(2021)



Form 990 (2021) SHARED HOPE INTERNATIONAL 91-1938635 Page 6

Part Ei | 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI... .. ciazie - e AR e ¢« e e e e din e e s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . .. .. la 8 : '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other It
officer, director, trustee, or Key employee T .. .. . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ covaen - | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. .. ..o i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?............. ... ..o ciiie..| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerniNg DOy ? .. ... .. e e ..| 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 documnent the meetings held or written actions undertaken during the year by TR
the following: :
@ THE QOVEIMING DY ?. ..ottt it o ettt et et ettt ettt e e e ...| 8a|l X
b Each committee with authority to act on behalf of the governing body?......... .. ... ... i ; 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses on Schedule Q....................... i 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?. .............. ... ... o o .. | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. ... . 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing hody before filing the form?. .. ............... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13......................... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0T o) {73 34N ... 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE Q. ... ... i, 5 A 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... . e . 113 X
14 Did the organization have a written document retention and destruction policy?................ ...l Z 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
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. Q... 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ... .. .. | 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... .. ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

REBECCA ADAMS PO BOX 1907 VANCOUVER WA 98668-1907 (360) 693-8100
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 992_(2021) SHARED HOPE INTERNATIONAL 91-1 938_635 Page 7
|Part-=Vl|' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl......... ... ... ... ... ... .. .. .. .. S D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
, (B) | fromone bo urisss pereon (0) (E) )
pame and dtle Aﬁg[ﬁge N bﬁ}?egt'})?/ﬁ'ﬁse{ez;’ da com?:ﬁgargiaobr:efrom com’;:r?g;iaobr:efrom Estimated amount
izati izati f other
vfe%rk o Eou % = = the (v(&fgﬂrgég'tlon relal?ev fuzrﬂ%gbz‘auons compgnsatipn from
(istany o 8 &| F 28 el % MISC/1099-NEC) MISC/1099-NEC) the organzation
relljgstgefgr g g g @ _§ % % & organizations
organiza- (2 = 2 S |®
AN
dotted 8 & z
line) 8 ,_5,_
_( CHRISTINE RAINO _ _________ | _40_
SR DIR PUB POLICY 0 X 127,500. 0. 0.
_@ LINDA A SMITH _ __ _________ _40_
PRESIDENT 1.2 [ X X 124,583. 0. 1,756.
_(®) SAMANTHA VARDAMAN _ __ __ ___ | _38_
VP INSTITUTE 0 X 118,814. 0. 3,758.
_@_REBECCA ADAMS __ _____ ______ _40_
DRCTR OF ACCTG 1 X 80,908. 0. 13,402.
_G) LENARD BUTCH YARNELL _ _____ _ 1
TREASURER 0.7 [ X X 0. 0. 0.
_®_CHRISTINE HARMON _ ________ -1
BOARD CHAIR 0 X X 0. 0. 0.
_®_DAN O'BRYANT _ _ ___________ -1
DIRECTOR 0 X 0. 0 0
_®_ ABIGAIL KUzMA __ _____ _____ | _1_
DIRECTOR 0 X 0. 0 0
_©) NICK LEMBO _______________ _1_
DIRECTOR 0 X 0. 0 0
(0 _DONNA LANCASTER __ ____ _____ _1_
SECRETARY 0.5 | X X 0 0 0
1) ROBERT KYTE _ _ _ _ __ ________| -1
DIRECTOR 0 X 0. 0 0
02 WILLIAM DUNNING __ ________ | 1
DIRECTOR 0 X 0. 0 0
03) DONNA O'BRYANT ___________ oL
DIRECTOR X 0 0 0
ay  ememeeeemsl N

BAA TEEAQI07L 09/22/21 Form 990 (2021)
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91-1938635

Page 8

[Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;/]erage tgdo notlch;:(;«SIrtr‘:?)?e.thggtﬁne D) (E) F)
Namefand Giig Fo)g;s O%éel;nai%sapgl{fsg;&?/thSteg? comgeelgs?antiaolz'llefrom comggﬁgarttiaot?'llefrom Estimated amount
Gy BRI EIOl B Tk | reedogenzton | mpendiion from
hours §- HEF2REY § MISC/1089-NEC) MISC/1099-NEC) the organization
relgtred ég' g 2|3 %ﬂ X organizations
organiza (& B 3 E §
- tions = e
below g g 8 g
dotted @
ling) @ § %
K = _=
a8 P
an e R
Q@ S
a ———
e =
ey ] ———
e ——
G _——
ey . cciae _—
@ ] o
ThSubOtal . ... > 451, 805. 0. 18,916.
¢ Total from continuation sheets to Part VI, SectionA.. ... e " 0. 0. Q.
dTotal (add lines Thand 1€). .. ... ... ... oot > 451, 805. 0. 18,916.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 2
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from T E
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for e
SUCH INAIVIAUAL . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 09/22/21

Form 990 (2021)



Form 990 (2021) SHARED HOPE INTERNATIONAL 91-1938635 Page 9
Pz Statement of Revenue

P2

Check if Schedule O contains a response or note to any line inthisPart VIIL........... ... . ... .. . ... ............... D
(A) (8 © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514
r o 1a Federated campaigns......... 1a f FALG i
g b Membership dues............. 1b
O gl ¢ Fundraising events............ 1c
g % d Related organizations ......... 1d
e Government grants (contributions).... | e
g& 385,021.
W Ali other contributions, gifts, grants, and
'E g simitar amounts not included above ... | 1f| 3,295,089.
; g Noncash contributions included in
gg lines ta-1f. .. ................... 19
Q h Total. Add lines 1a-1€................ ... .. ol
g Business Code i = | ST - 3
§ 2a TRAINING/REGISTRATION FEE _ _|611710 371,362, 371,362.
| b ___
8l e ___
B 9 ____
E| & _ _ _
% f All other program service revenue. ...
& | gTotal. Addlines2a-2f............................... > 371,362.
3 In\(]estment| income (ir;cl)uding dividends, interest, and
other similaramounts) .................... ... > 1,535. 1,535.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties..... ...
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢c
d Netrental income or (loss) ..................ooiinn
(i) Securities (iiy Other

7a Gr?ss afmount from
sales of assets

other than inventory _ |73 76,142,

b Less: cost or other basis

and sales expenses 7b 77,214,

c Gainor (loss)...... 7¢ -1,072.
dNetgainor 1osS) . ..o

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18............ 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.
See Part iV, line19............ 9a

b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ 10a
b Less: cost of goods sold.. .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

g"a HONORARIUM PYMTS/MISC INCOME
o

Miscellaneous

e Total. Add lines 11a-11d . ........................... > 2,382
12 Total revenue. See instructions. ..........._......... > 4,054,317. .
BAA TEEAQ109L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 inthis Part [X. ... ... . o i i D
Do not inciude amounts reported on lines Total c(e%enses Progra(r?)service Manage(aﬁf)lent and Fungl?gising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ' L ] \Y
organizations and domestic governments. : S
SeePartIV,line21........................ 370, 000. 370,000.| WURL) Bl
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 4,000. 4,000.

3 Grants and other assistance to foreign b -l L
organizations, foreign governments, and for- RS
eign individuals. See Part IV, lines 15 and 16 267,000, 267,000.
4 Benefits paid to or for members..........
5 Compensation of current officers, dlrectors
trustees, and key employees ............. ] 126,530. 119,697. 2,531. 4,302.
¢ Compensation not included above to
disqualified éaersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)3)B). ...l . 0. 0. 0. 0.
7 Other salariesandwages................ ; 1,179,706, 954,241, 168,100. 57,365.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................. . 23,113. 18,917. 3,096. 1,100.
9 Other employee benefits................. 79, 340. 65,183. 10, 406. 3,751.
10 Payrolltaxes...................... ..... . 115,979. 95,143. 15,212. 5,624,

11 Fees for services (nonemployees):
aManagement........... ... ... ...

blegal........ AR VEER 7 TR : 12,118, 12,118.

¢ Accounting. . 30,540. 30,540.

d Lobbying. . s

eProfessmnalfundralsmgserwces See PartIV I|ne17 45,173, R T R A e N s 45,173.

f Investment managementfees............ ..

Other. (i line 11g amount exceeds 10% of line 25, col

9 (A)angougt,?listgline 1ulg e:penses on Schelgzle OSo‘u.mr.] 221,911. 198,497. 9,513. 13,901.
12 Advertising and promotion. ...... .. . ... : 33,814. 33,764, 50.
13 Office expenses ........... o S - - 183,540. 88,071. 49,953. 45,516.
14 Information technology.................... 58,843, 47,487. 8,160. 3,196,
15 Royalties..................... o
16 OCCUPANCY .. ..o vreeiiii e 186,849, 149,917, 24,276, 12, 656.
17 Travel . ..o 94,152. 75,825. 7,759. 10,568.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... .ol

19 Conferences, conventions, and meetings. .. 420,944, 406,881. 11,324. 2,739.
20 Interest............... ...l

21 Payments to affiliates. . ................ ...

22 Depreciation, depletion, and amortization. . .. 23,064. 18, 406. 3,024, 1,634.
23 INSUraNCe. ... .c.vvviiiii _ 81,378, 63,382, 11,239. 6,757.

24 Other expenses. ltemize expenses not ; : ] [ S e 2 T
covered above. (List miscellaneous ex enses NTE -3 D T W = 4 S0 S .

on line 24e. If line 24e amount exceeds 10% e B s T N 3 Al

of line 25, column (A), amount, list line 24e ) oy -] A R i R

expenses on Schedule O.) ............ ... : L ] e v — = B Wl S A e i S i T
a PRINTING_AND PUBLICATIONS _ _ _ _ _ 140,397. 68,845, 2. 71,480.
b LICENSES, FEES, SUBSCRIPTIONS _ _ _ 115,582. 83.472. 21,904. 10,206,
€ INTERN STIPENDS _ _ _ _ _ _ _ __ _ _ 24,667. 24,667.
d RECROITING _ _ _ _ 12,909. 12,909,
e All other expenses. ..........ovvvvvvnenn.. 7,006. 1,805. 5,080. 121.

25 Total functional expenses. Add lines 1 through 24e. . . . 3,858, 555. 3,155,200. 407, 216. 296,139,

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

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (2021) SHARED HOPE INTERNATIONAL 91-1938635 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X . ... .. ... [:]
Beginni(r‘lAg) of year End (oBf)year
1 Cash — non-interest-bearing. .. .. ..ot ir it e 105,319.| 1
2 Savings and temporary cashinvestments. ......... ... .. 3,401,993, 2 3,647,210.
3 Pledges and grants receivable, net.................. 117,420.| 3 93, 306.
4 Accounts receivable, net ............ ... .. e 110,882.| 4 10,882.
5 Loans and other receivables from any current or former officer, director, o ol '
trustee, key employee, creator or founder, substantial contnbutor or 35%
controifed entity or famlly member of any of these PEISONS .. .....oviiiiinn ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢c)3)B). ... . ......... 6
7 Notes and loans receivable, net........... ... .. .. ... .. e 2,607,984.| 7 2,608,962,
&1 8 Inventories forsaleoruse........................ 88,797.| 8 89,160.
§ 9 Prepaid expenses and deferred Charges. . ..., 169,857.| 9 78,724.
< 10a Land, buildings, and equipment: cost or other basis. i = -
Complete Part Vi of Schedule D.................... 10a 568,996.| T ST | A T
b Less: accumulated depreciation.................... 10b 156, 335. 435 726 10¢ 412,661,
11 Investments — publicly traded securities. . B er s e=or oy n
12 Investments — other securities. See Part IV lme 11 .............. e 5,655.]12 5,552,
13 Investments — program-related. See Part IV, line 'H 13
14 Intangible @ssels. . ... ... .. 14
15 Other assets. See Part IV, line 11.. 81,821.|15 82,180.
16 Total assets. Add lines 1 through 15 (must equal hne 33) ....................... 7,125,454.(16 7,028,637,
17  Accounts payable and accrued eXpPenSeS . .. ...ttt 215,855.|17 205,772.
18 Grants payable .. ... ... 18
19 Deferredrevenue.............. ... ... ... ... e 54,078.|19 36,087.
20 Tax-exempt bond liabilities .. ........... e 20
'g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
&=| 22 Loans and other payables to any current or former officer, director, trustee,
O key employee, creator or founder, substantial contributor, or 35%
ﬁ‘ controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 264,402.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ............... ... ... iiviiinian. 534,335.|26 241, 8589.
0 Organizations that follow FASB ASC 958, check here > : b NEaE
é and complete lines 27, 28, 32, and 33. & T B e
% 27 Net assets without donor restrictions.............. ... i 5 161, 227 27 6,385,546.
0 28 Net assets with donor restrictions............................ 829,892.| 28 401, 232.
§ Organizations that do not follow FASB ASC 958, check here > I:l IR e | (e =1
[T and complete lines 29 through 33. 2 e
& 29 Capital stock or trust principal, or current funds......................... ... ... 29
8 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
| 32 Total net assets or fund DaIANCES . ...« oovv oo 6,591,119, 32 6,786,778.
£ 33 Total liabilities and net assets/fund balances. ... .......... ... .. ... ..., 7,125,454, 33 7,028,637,
BAA TEEAQUIL 09/22/21 Form 990 (2021)
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Page 12

[Part Xl |Reconciliation of Net Assets

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

Total revenue (must equal Part VI, column (A), line 12)........................ e 1

4,054,317.

1
2 Total expenses (must equal Part IX, column (A), line 25)........................ 2 3,858, 555.
3 Revenue less expenses. Subtract line 2 fromline 1............ ... ... ..., e 3 195, 762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........ 4 6,591,119,
5 Net unrealized gains (losses) oninvestments. ... ... .. i 5 -103.
6 Donated services and use of facilities. ... 6
7 Investment expenses . 7
8 Prior period adjustments N 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ............... I 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
(o701 [0 4T T (=3 ) 1 . I 1 6,786,778.
[Eart Xit | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl..... ... ... .. .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther =i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain "
on Schedule O. [ i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a el [ |
eparate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .................... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis lConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ............. . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ol
on Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 ... i et e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . 3b

BAA TEEAOT12L 09/22/21
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Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)X1) nonexempt charitable trust. .

> Attach to Form 990 or Form 990-EZ. Open to Public
Bepartment of the Trassury > 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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ (3] S w N

o

10

1
12

b

c

d []

e

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

A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)X1XAXiv). (Complete Part 1i.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1l.)

An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)2). (Complete Part lIl.}

An organization arganized and operated exclusively to test for public safety. See section 50%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The oriqamzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... .. . e [:

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

(i) Name of supported organization @) EIN i) Type of or?_anization @iv) Is the (v) Amount of monetary (vi} Amount of other
described on lines 1-10 organization fisted | support (see instructions) support (see instructions)
above (see instructions)) in'your governing
document?
Yes No
(A)
(B)
©
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Partil [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’)........ 3,315,136.|4,850,449.|3,455,172.14,147,800.({3,680,110.|19,448,667.

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

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

4 Total. Add lines 1 through3... | 3,315,136.{4,850,449.(3,455,172.14,147,800.|3,680,110./19,448,667.

5 The portion of total | . } 3 _ Al ! ' ]
contributions by each person Tl
(other than a governmental
unit or publicly supported
organization) included on line 1 =M ) k
that exceeds 2% of the amount hE s - | !
shown on line 11, column (f) .. = ! - | : 0.

6 Public support. Subtract line 5

fromlined.............. 19,448,667.
Section B. Total Support
Satendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from fine4...... .. 3,315,136.14,850,449.|3,455,172.14,147,800.[3,680,110.[19,448,667.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.............. -1,309. 7,110. 5,743. 1,630. 1,535. 14,709.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

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

capital as (Explain i
PaﬁVl-)-ﬁEFégﬁT-?[I_ - 402,975. 381,159. 416,256. 38,678. 371,362.| 1,610,430.
11 Total support. Add lines 7 Al

through 1Q................... ' 21,073,806.
12 Gross receipts from related activities, etc. (see instructions). ........ ... ] 12 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (N).......................... 14 92.29%
15 Public support percentage from 2020 Schedule A, Part Il, line 14..... .. G e e i R e 15 92.56 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ... .. . . . . >

b 33-1/3% support test—2020. 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 organization......... ... ... ... i . ™

[

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... »> D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... = H

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
|Par_t'-‘!li' "|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total

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

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

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

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

5 The value of services or
facilities 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...................

¢ Add lines7aand7b...........

8 Public support. (Subtract line e
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b...... ..

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

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

13 Total support. (Add lines 9,
10c, 1, and 12) .............

14 First5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... . . e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®)..... S I £ 1 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15........................ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17 ...................... - oo 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions............. > H

BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021
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Page 4

Par_trl_g- | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer fines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensatidn, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f 'Yes,'
complete Part | of Schedule L (Form 930).

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

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain ;I_'yp%gbs:p/portmg organizations, and all Type Ill non-functionally integrated supporting organizations)? Iif 'Yes,'
answer line elow.

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

Yes

No

3b

3c

4b

5b

Sc

9b

9%

10a

100

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635

Page 5

[Part V. [ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? if ‘Yes' fo line 113, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

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

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard,

No

Yes

2b

3a

3b

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021
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[Fart;-_v;,_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NibdiwiN =

Ol bhw | =

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

(2

7

Other 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-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

W eI e bl My 2
L e vy
¢ T t= 4

1a

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors 113 3 : ; ol
(explain in detail in Part VI): LS 0 g b h 174
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

GbwiNn =

Q| jw N =

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

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type It supporting organization

(see instructions).

BAA

TEEAO4061. 08/31/21
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Schedule A (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 7
i _ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

NiGowviaiw|N

XN || D (W

V<]
| o

. T . . : @ (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distr&)utable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017 ...............
CFrom2018...............
dFrom2019. . .............
eFrom2020 . ..............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ......
¢ Excess from 2019.. ... ..
d Excess from 2020. . . . ...
e Excess from 2021.......

BAA Schedule A (Form 990) 2021

TEEAD4Q7L  08/31/21



Schedule A (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
1l1, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

TRAINING/REGISTRATION FEES
§ 371,362. § 38,678. § 416,256. § 381,159. §  402,975.
TOTAL § 371,362. § 38,678. $ 416,256. $ 381,159. §  402,975.

BAA TEEAC408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2021

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. in tion
Internal Revenue Service Spec

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part [I-A. Do not complete Part 1I-B.

. gectiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)); Complete Part 1I-B. Do not complete
art 11-A.
If the organization 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)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of 'political campaign activities."

2 Political campaign activity expenditures. See instructions. .......... ... ... ... ... oy R o -]

3 Volunteer hours for political campaign activities. See instructions................ ... ... ... .. .. TN

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

1 Enter the amount of any excise tax incurred by the organization under section4955.. ....... . ................ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955. .. ............... *§ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............ e DYeS DNo
daWas a correction Made . . .. .. . e DYes DNO

b If 'Yes,' describe in Part V.

|T’art I-C | Complete if the organization is exempt under section 501(c) , except section 501 (€X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for sectio
527 exempt function activities ... ... o R >3
3 ;Ifotaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
N8 T
4 Did the filing organization file Form 1120-POL for this YEar?. .....................ccovuee [Jyes []no

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

{a) Name (b) Address () EIN (d') Amount paid from (e) Amount of politica!
iling organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
M b emm e
@ e
€ R T ——
@ e
G e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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SHARED HOPE INTERNATIONAL

91-1938635

Page 2

| Part I-A |Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures a) Filin (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............. 1,543.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 13, 309.
¢ Total lobbying expenditures (add lines Taand 1b).............. ..ol 14,852, 0.
d Other exempt purpose expenditures. . ................. ..o 3,547,564,
e Total exempt purpose expenditures (add lines Tcand 1d)...................... ... 3,562,416. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMMINIS. L ettt e e e e et e e e e e e e e e e e 328,121,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: AT GREL) )
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000. o5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)... .. 82,030, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-..................... 0. 0.
i Subtract line 1f from line 1¢c. If zero or less, enter -0-...................... ... 0. 0.

j ifthere is an amount other than zero on either line 1h or tine 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

. DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2018

(b) 2019

(€) 2020

(d) 2021

(e) Total

2 a Lobbying nontaxable
amount

298,549

_299,921.

1,234,537.

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

307, 946.

328,121.

1,851,806.

¢ Total lobbying
expenditures

12,062.

11,399.

23,343.

14,852,

61,656.

d Grassroots nontaxable
amount

74,637.|

74, 980.

308,634.

e Grassroots ceiling
amount (150% of line
2d, column (g))

76,987.|

82,030.

462,951,

f Grassroots lobbying
expenditures

5,120.

2,016.

4,729.

1,543.

13,408.

BAA
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Schedule € (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
{PartI-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
) ) o . o @) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a defailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local :
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
AVOIUNMIEEIS ? . ot it e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......
C Media adverti S mMeNtS 2. . . e e
d Mailings to members, legislators, or the public?. ... ... ... i
e Publications, or published or broadcast statements? ... ... .
f Grants to other organizations for lobbying purposes?....... e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
IO (T = ot (1 1=
j Total, Add lines Tcthrough Ti.. . ... e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ i
b if 'Yes,' enter the amount of any tax incurred under section 4912 . . ... ... ... . it
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part IFA [ Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ......... .. ... ... ...l 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ....... ... ... i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

|Parfl—ll'-'§ |Complete if the organization is exempt under section 501(cX4), section 501(c)X5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. ......... ... e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENE YaY. . . .

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

4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
EXPENAIIUrE MEXE YA 7. .. i ittt ettt e e e

5 Taxable amount of lobbying and political expenditures. See instructions

1

2a

2b

2c

[Part 1V |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-A, lines 1 and

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

BAA

TEEA3203L 07/15/21

Schedule C (Form 990) 2021



: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered Yes' on Form 990, 2021
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open to Public
e e T > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification humber
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 numberatendofyear................
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate value of grants from (duringyear) ... ......
4 Aggregate value atend of year.......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................... DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... e o DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation 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
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . i 2a
b Total acreage restricted by conservation easements........................ oo 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds?. ... ... ... . ... ... . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@IB)(NZ. -« .. e eeeiee et e [JYes  [No

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

|Part i |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inctuded on Form 990, Part VIII, line 1........ ... . o >3

(i) Assets included in Form 990, Part X .. ... ittt >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lINe 1. ... e e e >3

b Assets included in FOrm 990, Part X .. ... i i e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
[Part Hii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provi<)j(e[‘ .Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XHI.

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

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7. . oo e e ettt e []Yes [ ]No

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

Amount

¢ Beginning balance. .................... G5 CREAYEIRAG « v e e e e cinsEEEEEEes]__1e

d Additions during the year. . ... e 1d

e Distributions during the year. .. ... ... ... . i T

fENAING DalanCe. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes H No

b If 'Yes,' explain the arrangement in Part X11Il. Check here if the explanation has been provided on Part XUl ....................

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance...... 167,611, 131,376. 129,155, 135,244. 126,981,

b Contributions.................. 485. 749, 58. 1,543. 57.

© B oegea o carmings. gains, -26,904. 35,496, 2, 646. 6, 646. 8,716.

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

e Other expenditures for facilities

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

f Administrative expenses ....... 804. 10. 483, 440, 510.

gEnd of year balance............ 140,388. 167,611. 131, 376. 129,155. 135,244.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > 50.90 %

¢ Term endowment » 49.10 %

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

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

organization by: Yes No
(i) Unrelated organizations .. ... ... 3a(i) X
(i) Related organizations . ... ... ... . s 3a(ii)) X

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

4 Describe in Part XIll the intended 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) depreciation
Taland........... o i A

bBuUldings. ......ooi

¢ Leasehold improvements. . ................. 431,070. 38,991, 392,079.

dEquipment........ ...

eOther........................ e 137,926. 117,344, 20,582.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ....................» 412,661,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 3

-I] 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) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......... ... .. ... ..o

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.). .. ™ R T  cateo s BN N R =

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

m
@
3
)
®)
®)
(0]
®
©)
(10
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13.) . . L B S N N T

Part IX_|Other Assets. 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

Q)]
@
(E)]
@
®)
©®
@
()]
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. ... e >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
®)
©®
@
®
)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . A »>
2. Liability for uncertain tax positians. In Part X}, provide the text of the footnote to the orgamzatlon s fmanaal statements that reports the orgamzatmn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU . ... ..o ove oo SEE. PART . XIII [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SHARED HOPE INTERNATIONAL

91-1938635 Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 4,271,738.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments. .............. ... o 2a -103.

b Donated services and use of facilities. .. ..........................ocive.. | 2b 217,524,

¢ Recoveries of prioryear grants .. .. ... 2c

d Other (Describe inPart XILY ... ..o | 2d I

e Add lines 2a through 2d. . S R SR - G - - - - - DY -« .| 2e 217,421,
3 Subtract line 2e from line 1 ................... 3 4,054,317.
4 Amounts included on Form 990 Part VIII I|ne 12 but not on hne 1 L3

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

b Other (Describe in Part XHLY ... .o 4b -

cAddlinesdaand db ... ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 12) 5 4,054,317.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... ... AR -« i e PO 1 4,076,079,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities g NS ¢ @ ¢ < e+ 65 4« s BT 2a 217,524,

b Prior year adjustments............. 2b

cOtherlosses.................... ! 2¢

d Other (Describe in Part Xill.) ... .. 2d L

e Add lines 2a through 2d. . e 2e 217,524.
3 Subtract line 2e from line 1 ...................... 3 3,858, 555.
4 Amounts included on Form 990, Part 1X, line 25, but not on lme 1 1)

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

b Other (Describe in Part XL .. ..o .| 4b Vi

CAdd NS 88 and BB .. ...\ oo . ... | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)....................... ... 5 3,858, 555.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, 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 - FASB ASC 740 FOOTNOTE

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

SECTION 501(C) (3) OF THE IRC. IN ADDITION, THESE TWO ORGANIZATIONS QUALIFY FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 (B) (1) (A) (VI) AND HAVE BEEN

CLASSIFIED AS ORGANTZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION

BAA

TEEA3304L 08/30/21
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dule D (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 5

[Part Xill_| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
509(A) (2) . ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE

CONSOLIDATED FINANCTAL 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
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

Attach to Form 990.

OMB No. 1545-0047

2021

ﬁpen 10 Public.
_ Inspection

Name of the organization

HARED HOPE INTERNATIONAL

Employer identification number

91-1938635

Partl

on Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes D No

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

United States.

PART V

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

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
RESCUE &
(1) SoUTH ASIA PROGRAM SERVICES RESTORATION SVS 204,892.
RESCUE &
(2) CARIBBEAN PROGRAM SERVICES RESTORATION SVS 73,831.
3)
1G]
()
(6
)]
@
(6]
(19
amn
(12)
(13
Q14)
(15
(16)
a7
3aSubtotal................. 278,723.
b Total from continuation
sheetsto Partl..........
¢ Totals (add lines 3a and 3b). . 0 0 278,723.

BAA For Paperwork Reduc’uon Act Notice, see the Instructions for Form 990

TEEA3501L 10/28/21

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021  SHARED HOPE INTERNATIONAL

91-1938635

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes' on Form
990, Part |V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (=) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant . cash noncash noncash valuation (book,
(if applicable) disbursement tance tance FMV, appraisal,
other)
OPERATING
|CARIBBEAN COSTS 70,000. |CASH WIRE
OPERATING
SOUTH ASIA COSTS 102, 000. [CASH WIRES
OPERATING
SOUTH ASIA COSTS 20,000. |CASH WIRE
OPERATING
SOUTH ASIA COSTS 75,000. |CASH WIRE
2 Enter total number of recipient organizations listed above that are recognized as charities tg/ the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter........ ......... T Y > 4
3 Enter total number of other organizations orentities . ........ .. ... s e e e e L 0
BAA Schedule F (Form 990) 2021

TEEA3S0L 10/28/21



Schedule F (Form 990) 2021

SHARED HOPE INTERNATIONAL

91-1938635

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 16, Part lif can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Man?]er of

. cas|
disbursement

() Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (hook,
FMV, appraisal,

other)

m

@

@

©)

)

®)

(10)

an

a2

as

Qa4

as)

()

an

(18)

BAA
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Schedule F (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. ... ... .. . . TR

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOrm 8B21). . . . ...t e e e

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

Partnerships (see Instructions for Form 8865) ... ... . i

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 Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . ........ .. ... . ............ R

. DYes No

. DYes No

) |:|Yes No

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

BAA
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Schedule F (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 5
[Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, 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 10/28/21 Schedule F (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(SFSrIl-InEsgg LEG Complete if the organization answered *Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
» - y gk
Depaiieft Of e sty > Goto www.irs.gov/l?:mn:';g)ol:foéz'nI?\?tgfxz'?ir:)nngsggrftzl'the latest information. gﬁﬁ’éﬁggmk
Name of the organization Employer idenﬁﬁcatioﬁ number
SHARED HOPE INTERNATIONAL 91-1938635

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......... ... ... Yes DNo

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

e . v) Amount paid to . :
0 Neme and adarss of navidual | iy iy | SDOUTSE | ) Gross receips | oreland by | (DAt pade
or entity (fundraiser) ot ibutone? from activity fundglli%#s(};ed in organization
BBS & ASSOCIATES INC Yes No
1 130 SPRINGSIDE DR STE 200 [$OwNsel ON
AKRON OH 44333 DEVELOP X 95,749.
2
3
4
5
6
7
8
9
10
Total. . ... .. B e T R e e e il 95,7409. 0.
3 Lis}hall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AR Az CA CO CT DC FL GA TI. KS KY LA ME MA MI MN MS MO NH NJ NM NC NY ND OH OK _ _
ORPARI SCTNUT VA WAWVY WL __ ___ __ _ ol __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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SHARED HOPE INTERNATIONAL

91-1938635

Page 2

(Part i |FundraisinglEvents. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than
List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column éa)
through column (c))

1 Grossreceipts...................

Revenue

2 Less: Contributions....... ............

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

4 Cashprizes...... ...

5 Noncash prizes

6 Rentffacility costs.....................

7 Food and beverages . .................

8 Entertainment......

Direct Expenses

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

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

[Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990

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

, Part IV, line 19, or reported more than

. ] (b) Pull tabs/instant . {d) Total gaming
ot (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o

1 Grossrevenue. . ......................
$| 2 Cashprizes.........................
5
a 3 Noncashprizes.......................
1
g 4 Rentffacility costs.....................
=

5 Other direct expenses. ..............

Yes % ||| Yes % |[]Yes % . s

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d}.......... e e TSN L

8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ........................ T et

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ................ ... ..o .
b If 'No,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... ... .. o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?........... ... . ... .ol N B DYes DNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ........ ... o i ! : cov... | 13a
b Anoutside facility. .. ... 13b
14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records

o\® | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... |:|Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> $ 7777
¢ I 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization reqmred under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HCEMSET. . . .. . vt sttt e e e e e e e e e e e e e e e e e e ; [Jyes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part K_? | gglemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
an

art Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information, See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States 2021
Complete if the org tion answered 'Yes' on Form 990, Part1V, line 21 or 22, — -

Depariment of the Treasury > Aftach to Form 990, O‘pl’n to Puhblic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. fnspection
Name of the organization Employer identificaion number
SHARED HOPE INTERNATIONAL 91-1938635
[Part I | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF ASSISTANCET. ... ... . o . i e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

[Partll [ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (@) Name and address of arganization {b) EIN {c) IRC section {d) Amount of cash grant {e) Amount of noncash {f) Methad of valuation {g} Description of (h) Purpose of grant
of government (if applicable) assistance (book, Fl\';it\fl‘,era)ppralsal. noncash assistance ar assistance
1) REBECCA BENDER MINISTRIES_ _ _ BENEVOLENCE/PRG
_ _ 560 NE F_STREET SUITE R628 __ M SUPPORT/JUST
GRANTS PASS, OR 97526 45-5100719 18,000. 0. CONF
(2) SAVING INNOCENCE INC_ _ _ ___ STAFF
_ 1509 WINONA BLVD _ _ __ _ _ _ _ SALARTES/JUST
LOS ANGELES, CA 90027 45-2049173 47,941. 0, ATTENDEES
) TE COVERING HOUSE_ _ _ ____
__POBOX 12206 _ _ __ ___ ___ SALARIES/JUST
SAINT LOUIS, MO 63157 27-1372748 30,000. 0. CONF ATTENDEES
{4) STARS/UNITY CHURCH OF W OHIO STAFF
_ 1910 E BROADWAY _ _ __ __ __ SALARTES/JUST
NORTHWOOD, OH 43619 34-1973109 7,000, 0. ATTENDEES
(5) US_INSTITUTE_AGAINST HUMAN TR PROGRAM
__PO BOX 272463 _ _ _ __ _ __ __ COSTS/JUST CONF
TAMPA, FL 33688 81-2909861 30,000. Q. ATTENDEES
(6) VERONICA'S VOICE _ _ _ __ __ _ SALARTES/SURVIV
__POBOX 172472 _ _ _ _ _ _ ____ OR STIPEND/JUST
KANSAS CITY, MO 66117 20-3902846 20,000. 0. CONF
7) TRAFFICKING LAW CENTER _ _ _ _ PRGN
_ _ 1420 NW_LOVEJOY ST SUITE 631 _ SUPPORT/JUST
PORTLAND, CR 97209 93-1267966 20,000. 0. CONF _ATTENDEES
®wwrr CONF
__POBOX 2381 _____ _____ FUNDING/JUST
KNOXVILLE, TN 37933 27-2412812 25,000, 0. ATTENDEES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table.... . ... ... ... . oo, .. P 12
3 Enter total number of other organizations listed in the BiMe 1 8aDIE . .. ... ...t ettt e e I -0

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

TEEA3S0IL 07112721

Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 2
IE rt Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill

can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {©) Amount of {d) Amount of (&) Method of valuation {book, (M Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7

|Psrt_w _|Supplemental Information. Provide the information required in Part |, line 2; Part 1}, column (b); and any other additional information.

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

THE ORGANIZATION REQUIRES ALL PARTNERS RECEIVING GRANTS 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. 1IN ADDITION, SITE VISITS ARE MADE TO MONITOR THE GRANTEES'

PROJECTS.

BAA

Schedule | (Form 990) 2021

TEEA3902L 07112723



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part il

2021

Continuation Page 1 of 1

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

|Part # ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 920), Part II.)

(a) Name and address of organization (b) EIN (€) IRC section (d) Amount of cash [e) Amount of noncash () Method of {g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _THE BUDDY HOUSE _ _ _ . ____| PRGM
_ 7138 WHITEFIFLD DRIVE _ _ _ _ | COSTS/CONSULT/
RIVERDALE, GA 30296 47-3066857 60,000. JUST ATTENDEES
_ _THE_GENESIS PROJECT _ __ __ |
_ 1649 TRATLWOOD DR _ _ _ __ __ SALARTES/JUST
HEBER SPRINGS, AR 72543 88-2407000 100,000. |SCHOLOARSHIPS
_ INTO THE LIGHT _ __ _____ |
_POBOX 313 _ ____ _ _ __ ___ SALARY/JUST
MOUNTAIN HOME, AR 72654 46-5122724 20,000. CONF ATTENDEES
-~ SARAH'S HOME _ _ _ _ _ __ ___ |
_POBOX29 _ ____ _______ SALARTES/JUST
PEYTON, CO 80831 45-3449348 20,000, CONF ATTENDEES

TEEA4001L 07/12/21

Schedule | Cont (Form 990) 2021




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 990
(E0m=sE) > Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. e

. * Attach to Form 990 or Form 990-EZ. . . ' Open To Public
Department of the Treasury > 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

[Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

(b) Relationship between disqualified person and {d) Corrected?

1 (a) Name of disqualified person arganization (c) Description of transaction
Yes | No

O]

@

(3)
@
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION O . . i e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .................... >3

[Partil” JLoans to and/or From Interested Persons. . ' '
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (%Relationship (©) P%:rpose of (d)fLoanl_t‘g or (e) Original (N Balance due (g) In defauit? | (h) Approved | (i) Written
Wi oan

organization rom the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes | No | Yes | No

(1)
2)
3)
4)
(5)
(6)
@
(8)
9)
(10)
Total .. s .. oseessesssmsvs s ]

[Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
6)]
4
(5)
(6)
@)
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L  10/07/21



Schedule L. (Form 990) 2021

SHARED HOPE INTERNATIONAL

91-1938635

Page 2

[PartlV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) J0 LEMBO DIRECTOR'S WIFE 74,856. SALARY X
)
3)
4@
)
(6)
7
(8)
9
(10)
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 WAS A MEMBER OF SHI'S BOARD OF DIRECTORS. JO

LEMBO RECEIVED COMPENSATION AS AN EMPLOYEE OF THE ORGANIZATION.

BAA

TEEA4501L  09/29/21

Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 1545 0047

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2021

> Attach to Form 990 or Form 990-EZ.

, . . Open to Public
f the T > www.irs. rm . g
Eﬁgranrmgg ki ltjfe)eser:ﬁcseury Go to irs.gov/Form990 for the latest information _Inspection

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

DOMESTIC PUBLIC EDUCATION

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 AWARENESS
INITIATIVES, TRAINING CONFERENCES, RESEARCH, ADVOCACY AND COLLABORATIONS AND TO EQUIP
STAKEHOLDERS TO RESTORE AND BRING JUSTICE FOR SURVIVORS THROUGH THE FOLLOWING

PROGRAMS :

AMBASSADORS OF HOPE -- IN 2022, SHARED HOPE DEVELOPED A SCHOOL PREVENTION TOOL:
"CHOSEN. STOP PREDATORS." WITH DISTINCT PACKAGES FOR CHURCH, PUBLIC AND HOMESCHOOL
AUDIENCES. SHI FINDS PEOPLE OF FAITH IN ALL THREE OF THOSE ARENAS, AND GENEROUS

DONORS MADE IT POSSIBLE TO RELEASE THE PACKAGES AT NO COST.

THE AMBASSADORS SHOWED TREMENDOUS PASSION TO AGAIN BE PRESENT IN THEIR COMMUNITIES
HOLDING MORE THAN 176 EVENTS WITH MORE THAN 7,888 IN THEIR AUDIENCES, MANY OF WHICH
WERE JUNIOR AND SENIOR HIGH STUDENTS. IN 2022, SHI HAD 1,288 ACTIVE AMBASSADORS, AND
DESPITE HAVING BEEN SHUT DOWN FROM PUBLIC INTERACTION, THE AMBASSADORS GAINED TWO NEW

RECRUITS EACH MONTH.

FAITH IN ACTION -- SHI IS AN ALLY OF CHURCHES AS A CHRISTIAN NON~PROFIT THAT HAS LED
THE FIGHT AGAINST SEX TRAFFICKING FOR NEARLY TWENTY-FIVE YEARS. SHI'S DEDICATION TO
PROTECTING CHILDREN IS A LIGHT IN THE DARKNESS OF THIS INCREASINGLY SEXUALIZED
CULTURE THAT PERMEATES THE CHURCH, RIGHT ALONG WITH THE REST OF SOCIETY. WHILE

TRAINING AND EDUCATION IS READILY AVAILABLE IN THE SECULAR WORLD, SHARED HOPE ALSQO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

DEVELOPS TOOLS AND RESQURCES TQ SUPPORT THE FAITH COMMUNITY TO PROTECT ITS BOYS AND
GIRLS. SHI BELIEVES THE CHURCH MUST BE PART OF THE ANSWER. SHI'S PRIMARY GOAL IS TO
TEACH CONGREGATIONS HOW TO PROTECT THE YQUTH IN CHURCHES AND TO SIMPLIFY THE MESSAGE
TO EQUIP THEM TO PROTECT THEIR COMMUNITY. SHI OFFERED SIX FAITH IN ACTION WEBINARS IN

2022, HOSTED BY SEVERAL SURVIVOR LEADERS AS WELL AS EXPERTS IN THE FIELD.

SHI MAINTAINS A LIST OF 612 CHURCHES THAT ARE COMMUNICATED WITH ON VARIOUS LEVELS,
WITH 250 OF THEM LOCATED IN SHI'S HOME OFFICE STATE OF WA WHERE SHARED HOPE'S FOUNDER

HAS RESIDED FOR MORE THAN FIFTY YEARS.

DEFENDERS, USA -~ THE DEFENDERS “TAKE THE PLEDGE” CAMPAIGN LAUNCHED IN 2002 AS A
NATIONAL MEN’S AWARENESS AND ACTION CAMPAIGN. CURRENTLY 5,406 DEFENDERS (WITH 75 ADDED
IN 2022) OF ALL AGES HAVE TAKEN A PLEDGE TO TAKE ACTION IN THE FIGHT AGAINST THE
COMMERCIAL SEX INDUSTRY. THESE DEFENDERS HAVE REACHED INTO THEIR COMMUNITIES TGO HELP
MEN UNDERSTAND WHAT TRAFFICKING IS, WHAT FUELS IT, AND HOW THEY CAN BE THE FORCE THAT

REDUCES THE DEMAND FOR COMMERCIAL SEX.

JUST (JUVENILE SEX TRAFFICKING) CONFERENCE -- SHARED HOPE’S ANNUAL CONFERENCE DRAWS
MORE THAN 1,000 ATTENDEES EACH YEAR FROM ACROSS THE NATION AND ABROAD. ATTENDEES
LEARN MORE ABOUT CHILD AND YOUTH SEX TRAFFICKING, ABOUT CUTTING EDGE DEVELOPMENTS AND
APPROACHES TO COMBATING AND RESPONDING TO THE CRIME AND TO NETWORKING FOR MORE
EFFECTIVE AND EFFICIENT RESPONSES. THE 2022 CONFERENCE TOOK PLACE IN WASHINGTON DC
BRINGING TOGETHER OVER 1,200 ATTENDEES FROM FORTY-EIGHT STATES AND CANADA. THERE WERE
SIXTY-EIGHT WORKSHOPS PRESENTED BY AND FOR STAKEHOLDERS FROM DIVERSE DISCIPLINES AND

EXPERIENCES.

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

SHARED HOPE ONLINE TRAINING CENTER -- LAUNCHED IN 2017, THE ONLINE TRAINING CENTER
HOUSES A RANGE OF TRAINING OPPORTUNITIES FOR GENERAL INTEREST TO FRONT LINE
PROFESSIONALS. TYPES OF TRAINING INCLUDE FREE RECORDED TRAINING WEBINARS, E-LEARNING
SUBSCRIPTION STYLE TRAINING, AND OPEN ACCESS LIVE SCHEDULED PRESENTATIONS. 1IN

FY2022, SHI RECEIVED 790 WEBINAR REGISTRATIONS.

JUST RESPONSE COUNCIL -- TO GROUND THE RESEARCH IN PRACTICE AND THOUGHT LEADERSHIP,
SHARED HOPE CONVENED THE JUST RESPONSE COUNCIL. FORTY ANTI-TRAFFICKING STAKEHOLDERS
RANGING FROM CHILD WELFARE TO LAW ENFORCEMENT TO SERVICE DELIVERY PROVIDERS FROM
ACROSS THE NATION GIVE THEIR TIME AND EXPERIENCE TO SHARED HOPE TO CONVENE, TRAIN,
PUBLISH INDUSTRY LEADING POSITION PAPERS AND PROVIDE THOUGHT LEADERSHIP FOR THE
COMING CHALLENGES IN FIGHTING CHILD AND YOUTH SEX TRAFFICKING. SHARED HOPE CONVENES
THE JUST RESPONSE COUNCIL 3-4 TIMES PER YEAR. IN FY2022, THE COUNCIL BEGAN WORK ON
NEW RESEARCH THAT WILL PROVIDE THE FOUNDATION FOR SHAPING STATE AND LOCALITIES’

SERVICE RESPONSES TO CHILD AND YOUTH TRAFFICKING SURVIVORS.

STATE LAWS -- THE "REPORT CARDS ON CHILD & YOUTH SEX TRAFFICKING: STATE ACTION,
NATIONAL CHANGE" PROJECT GRADES THE STATES AND PROVIDES COMPREHENSIVE ANALYSES FOR
EACH STATE OF THEIR LAWS AND RECOMMENDED IMPROVEMENTS AND ADDITIONS DESIGNED TO
ENSURE A PROTECTIVE, VICTIM-CENTERED SERVICE AND SYSTEM RESPONSE. IN NOVEMBER 2021,
SHI RELEASED THE INAUGURAL REPORT CARDS ON CHILD & YOUTH SEX TRAFFICKING. AS THE
FIRST REPORT CARDS TO GRADE STATES UNDER THE ADVANCED LEGISLATIVE FRAMEWORK, ONLY A
FEW STATES ACHIEVED PASSING GRADES AS THE FOCUS OF THE NEW FRAMEWORK SHIFTED FROM
CRIMINAL JUSTICE RESPONSES, WHERE STATES HAD MADE BROAD IMPROVEMENTS, TO VICTIM
PROTECTIONS WHERE IMPROVEMENT IN STATES’ LAWS HAS LAGGED BEHIND. SHI’S POLICY TEAM

CONTINUES TO PROVIDE ASSISTANCE WITH LEGISLATIVE DRAFTING AND ADVOCACY TO SUPPORT

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
SURVIVOR-CENTERED LEGAL REFORMS AND TO IMPROVE STATE GRADES UNDER THE ADVANCED

LEGISLATION FRAMEWORK.

SHARED HOPE ACTION CENTER -- 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. SHARED HOPE'S ACTION CENTER OFFERS
INDIVIDUALS A CHANCE TO BE ENGAGED IN A RANGE OF CAMPAIGNS, FROM ADVOCATING FOR A
SPECIFIC BILL TO ADVOCATING FOR EVERGREEN ISSUE-BASED CAMPAIGNS, SUCH AS STOP THE

INJUSTICE CAMPAIGN. IN FY2022, 7,404 PEOPLE TOOK ACTION THROUGH THE ACTION CENTER.

POLICY RESEARCH AND RESOURCES -- SHARED HOPE 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.
THESE PUBLICATIONS PROVIDE THOUGHT LEADERSHIP, ESTABLISH POLICIES AND PRACTICES AT
STATE AND FEDERAL LEVELS, AND LEAD THE FIELD FORWARD IN DEVELOPING VICTIM-CENTERED
RESPONSES.

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

DOMESTIC PARTNERS

SHARED HOPE INTERNATIONAL (SHI) PARTNERS WITH ORGANIZATIONS PROVIDING SERVICES TO
DOMESTIC TRAFFICKING VICTIMS ACROSS THE COUNTRY. GUIDED BY PRINCIPLES GARNERED FROM
OVER A DECADE OF RESEARCH AND PARTNERSHIPS WITH INTERNATIONAL AND LOCAL PARTNERS,
SHI PROVIDES SMALL GRANTS TO SUPPORT EMERGING TRENDS IN SERVICE DELIVERY AND BUILD
AN ARRAY OF SERVICE OPTIONS TO PROVIDE TAILORED, TRAUMA-INFORMED SERVICES TO
SURVIVORS. DURING FY2022, SHI PROVIDED GRANTS TO TWELVE DOMESTIC NONPROFIT

ORGANIZATIONS. THE FOLLOWING ARE THREE NEW PROGRAMS RECEIVING SUPPORT:

BAA Schedule O (Form 990) 2021
TEEA4902L (08/10/21
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Name of the organization Employer ldentification number

SHARED HOPE INTERNATIONAL 91-1938635

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

ARKANSAS - THE NONPROFIT, THE GENESIS PROJECT, PROVIDES INDIVIDUALIZED SERVICES TO
SURVIVORS OF HUMAN TRAFFICKING AND EQUIPPING THE ORGANIZATIONS WHO SERVE THEM. SHI'S
GRANT FUNDS PROVIDED SALARY SUPPORT FOR THE FOUNDER/CEQ, PROVIDED SURVIVOR
SCHOLARSHIPS FOR THE JUST CONFERENCE AND PROVIDED FUNDS TO COVER TRAVEL COSTS TO THE

CONFERENCE AND GRANTEE SITE VISITS.

ARKANSAS - THE NONPROFIT, INTO THE LIGHT, PROVIDES REFUGE AND RESTORATION FOR MINOR
SURVIVORS OF SEXUAL EXPLOITATION AND TO PROVIDE AWARENESS AND EDUCATION TO THE ISSUE
OF HUMAN TRAFFICKING. SHI'S GRANT FUNDS ENABLED INTO THE LIGHT TO ADD A BILINGUAL
CASE MANAGER TO THEIR TEAM TO PROVIDE CASE MANAGEMENT SERVICES TO MORE EFFICIENTLY

HELP VICTIMS.

COLORADO - THE NONPROFIT, SARAH'S HOME, IS A FAITH~BASED RESIDENTIAL HOME FOR GIRLS
AGE 12-18 WHO HAVE BEEN RESCUED FROM SEX TRAFFICKING. SARAH’S HOME OFFERS HEALING,
EDUCATION, RESTORATION AND REINTEGRATION FOR SURVIVORS. SHI'S GRANT FUNDS PROVIDED
SUPPORT FOR STAFF SALARIES AND FOR ATTENDANCE AT SHARED HOPE’'S JUST CONFERENCE.
FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONAL PARTNERS

SHARED HOPE INTERNATIONAL (SHI) HAS WORKED AROUND THE WORLD SINCE 1998 TO PREVENT,
RESTORE AND BRING JUSTICE FOR VICTIMS OF SEX TRAFFICKING. RECOGNIZING THE INTENSE
TRAUMA EXPERTENCED 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

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

NEEDS OF EACH VICTIM OF TRAUMA, EXPLOITATION, OR TRAFFICKING. RESTORATION SERVICES

INCLUDE A HOLISTIC APPROACH WITH RESIDENTTAL 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 FY2022, SHI FUNDED PARTNERS IN NEPAL, INDIA, AND

JAMAICA.

IN INDIA, SHI PARTNERS WITH AN ORGANIZATION TO RUN BOTH A STATIONARY AND MOBILE
HIV/AIDS CLINIC IN THE HEART OF MUMBAI'S RED-LIGHT DISTRICT. BOTH CLINICS PROVIDE
CONTACT TO MORE THAN 3,000 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
ARQOUND 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. DURING 2022, 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.
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TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

DOMESTIC WIN PROGRAM

THE DOMESTIC WIN PROGRAM IS DESIGNED TO HELP WOMEN DEVELOP SKILLS AND GAIN PRACTICAL
JOB EXPERIENCE. TYPICALLY, 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 2022, ONE

WOMAN PARTICIPATED IN SHI'S DOMESTIC WIN PROGRAM.

INTERNATIONAL PUBLIC EDUCATION

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

A COPY OF THE FORM 990 WAS DISTRIBUTED TO EACH BOARD MEMBER FOR THEIR APPROVAL PRIOR
TO ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST FORMS ARE OBTAINED FROM BOARD MEMBERS ANNUALLY.

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.
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Name of the organization Employer identification number

SHARED HOPE INTERNATIONAL 91-1938635

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

AL AR CA CT FL GA IL KS KY MA MI MD MN MS NC NH NJ NY 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.
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990,

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

~ Opento Putilic
- inspection

Name of the organizalion

SHARED HOPE INTERNATIONAL

91-1938635

Employer identification number

"P”Rl'af’! 1ldentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

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

)
Primary activity

()
Legal domicile (state
or foreign country)

()
Total income

()
End-of-year assets

0
Direct controlling
entity

[Part T [identification of Related Tax-Exempt Organizations, Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) -~ o ®) (c). (d) ) Mmoo (@
Name, address, and EIN of related organization Primary activity Legal domicile (stale Exempt Code Public pharlg( status Direct controlling Sec Sl%h)(w)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) SHARED HOPE FOUNDATION _ __ _____
-_POBOX 1907 ________________
~ _ VARCOUVER, WA_98668-1307 ___" """ SHARED HOPE
41-2084596 FOUNDATION WA 501 (C) (3) 113 INTERNATIONAL| X
@ SHT INSTITUTE
Z_POBOX 1907 " TTTTTTT T
~ T VANCOUVER, WA 98665 __________ TITLE HOLDING SHARED HOPE
84-2310524 COMPANY WA 501(C) (2) INTERNATIONAL| X
3
@

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

TEEAS00IL 09/21/21

Schedule R (Form 990) 2021
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SHARED HOPE INTERNATIONAL

91-1938635

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(2) RO (c) (d) (e) ) (@) (M () [0) (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UB! General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
(6)]

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

a) (b) (] [C) @ (U] (9) (h) 0)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of) entity Share of Share o? end-of- | Percentage | Sec 51(2(le3)
(state or foreign| controlling {Ccorp, S corp,| total income year assets ownership | controlled entity?
country) enti or trust)
Yes No
)
@ ]
®
BAA TEEAS00ZL 09/21/21 Schedule R (Form 990} 2021




Schedule R (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 3
[FafV] Transactions With Related Organizations. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-Iv? e ral =y
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity..... ....................... B TR . I ST 1a X
b Gift, grant, or capital contribution to related Organization(S) . . ... ....ooovu it it e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). ... .........o i il Ko s 1¢ X
d Loans or loan guarantees to or for related organization(s). ........ ..o i i e i e oee ST 1d X
e Loans or loan guarantees by related organization(s)................... ... ... Ry -~ SN AR C. l1e X
f Dividends from related Organization(S). . ... ..« .uuiite ettt e e e e e e . 1 f' X
g Sale of assets to related organization(8). ... ... oo e 1g X
h Purchase of assets from related organization(S). . ... ... i ottt ittt e e e e e e e 1h X
i Exchange of assets with related organization(S). . .. ... ..ot i e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s).. ... ....... . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . ......... e e e e i 1k X
| Performance of services or membership ar fundraising solicitations for related organization(s)........... die v e e B TR, " - SN - 1 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)........... AR -3 S - S — -~ U im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)............... N in X
o Sharing of paid employees with related organization(s).............. .. ... e A 1o X
p Reimbursement paid to related organization(s) for expenses.................... B e oo e n e b MBI < s o s s s s s e A AR v TEIEAN S 4 e s s s NS v 8 e by r s 1 p X i
q Reimbursement paid by related organization(s) for expenses.. .......... ...... T T 1, vy JUNN T LR U SR 1q| X
r Other transfer of cash or property to related organization(s).......... e e e e e e, 1 r X
s Other transfer of cash or property from related organization(s) ....... Gl e e e oo o TRARR S o v v e v e e ae o u HEMH o e v o b e ao e s o QEENN v v BRI 0 v v e s s M b s st an e 1s X
2 lf the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
ga) . ®) 25) (? .
Name of relafed organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1)
2
3
@
©)
®
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Schedule R (Form 990) 2021 SHARED HOPE INTERNATIONAL 91-1938635 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) ) €) . (d) () Y] 9} _( [( &)
Name, address, and EIN of entity Primar(;l, activity Legal(domlclle Predominant | Are all partners Share of Share of stprtn)por- Code e/;UBI Gengr)al or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) assefs allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

o
e
L
“w.
e
®
LG
®_
BAA TEEAS004L  09/21/21 Schedule R (Form 990) 2021
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[Part VII] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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