
990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014
Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. -Internal Revenue Service ~ Information about Form 990 and its instructions is at www.irs.aov/form990.

A For the 2014 calendar year or tax year beainnina 07/01/14 and endina 06/30/15
B Check if applicable: C Name of organization o Employer identification number

o Address change SHARED HOPE INTERNATIONAL

o Name change
Doing business as 91-1938635
Number and street (or P.O. box if maii is not deiivered to street address) Room/suite E Telephone numbero Initial return P.O. BOX 65337 360-693-8100o Final return! City or town, state or province, country, and ZiP or foreign postal code

terminated

o Amended return
VANCOUVER WA 98665 G Gross receipts $ 2,910,450

F Name and address of principal officer:

o Application pending H(a) Is this agroup relurn for subordinates? 0 Yes ~ No

H(b) Are all subordinates included? 0 Yes o No
If "No," attach aiist. (see instructions)

I Tax-exempt status: Ixi 501 (c)(3) r l 501(c) ( \ .... (insert no.) r l 4947(a)(1) or r l 527

J Website: ~ WWW.SHAREDHOPE.ORG H(c) Group exemption number ~

K Form of organization: IXI Corooration r l Trust il Association r l Other ~ IL Year of formation: 1998 M State of legal domicile: WA
FE artjr: (ii Summary

1 Briefly describe the organization's mission or most significant activities: ....................... ....................... . ..................... ............
<Il . . .SI:i~E:[). :Hql?E: ..I~:rE:I{N1\:r:r()l\fA.L.. E::X:I.S:r~ ..~O.. ~E:S.C.U.E. ..z~.Np. ~E:S.~O.RE: .. vvo.r':Il~:1'J..~.D .. c;H:I.L.D~E:l\f.......
(J ........ .....
l:: IN CRISIS. WE ARE LEADERS IN A WORLDWIDE EFFORT TO PREVENT AND ERADICATEC1l
l::

............................................................................................................................................................
"- SEX TRAFFICKING AND SLAVERY THROUGH EDUCATION AND PUBLIC AWARENESS.
<Il
> Ch~'~k 'thi~' b~~'~ O' 'if'th'~ ·~~~~~i~~t·i~~· ~ji~~~~ii·~~~d it~ ·~p~·r~·ti~~; ~~ d'i~p'~~~d ~f ~~~~. ih~'~ '250/0' ~f 'ii~ ·~~t·~~~·~t~.· ............ ....................
0 2

C>
06 3 Number of voting members of the governing body (Part VI, line 1a) 3 8...... .......... ....... . ......................
til 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
~ .. ....... .... . .....................

:~ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 29....... .... ... ........ ............ ...
t) 6 Total number of volunteers (estimate if necessary) 6 94« ...................... .............. ... .. . .... . .... . ...... ....

7a Total unrelated business revenue from Part VIII, column (C), line 12 ... . . . . . . . . . . . . ..... .... ... .... " . . 7a 0. ...........
b Net unrelated business taxable income from Form 990-T, line 34 .... . . . . . . . . . . . . . . . . . . .. .. ....... . ............ 7b 0

Prior Year Current Year

<Il 8 Contributions and grants (Part VIII, line 1h) 2 861 287 2 559 325
:::l

........... ....................... .... . .............

l:: 9 Program service revenue (Part VIII, line 2g) 101 406 247 727
<Il ......... ......................... .. .......... . . . . . .
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 877 -1,282<Il
0::

....... ........... .......... . ... ..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1 821 524. . . . . . . . . . . . . . . .......

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A\, line 12\ ....... ..... 2 965 391 2 806 294
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 448 676 587 142........................ ... ..
14 Benefits paid to or for members (Part IX, column (A), line 4) 0......... ........................ ..

til 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 032 987 1 223 759
<Il ...........
til 16a Professional fundraising fees (Part IX, column (A), line 11e) 44,954 40 535l:: ..... .............................
<Il
Co b Total fundraising expenses (Part IX, column (0), line 25) ~ ........2.? 2..~ .9.5} ....... )cece) jii
>< ......
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1 180,311 1 188 319.................................

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 706 928 3 039 755.... ........ . .......

19 Revenue less exoenses. Subtract line 18 from line 12 .. ........................... 258 463 -233 461
~'" Beginning of Current Year End of Year0<1>

sg
20 Total assets (Part X, line 16) 1 777 652 1, 563 635<I>..!!!

"'''' ..... .......................... .... .......... ... . ....... . . . . . . . . . . .
"'t:o 21 Total liabilities (Part X, line 26) 117 493 136,937«-0
'lilt: ...... ............................. ..... .. .. ......... . ... . .......
z::l 22 Net assets or fund balances. Subtract line 21 from line 20 . 1 660 159 1 426,698u.. . . . . . . . . . . . . ....

Part.n Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~
I

Sign Signature of officer Date

Here
~

LINDA SMITH PRES/EXEC.DIR
Type or print name and title

PrintlType preparer's name IPreparer's signature 1Date ,I Check ~ if IPTIN
Paid TERRENCE L. KUENZI 01/13/16 self-employed POOO09441

Preparer Firm's name ~ KUENZI & COMPANY. LLC Firm's EIN ~ 93-1235599
Use Only 650 HAWTHORNE AVE SE STE 110

Firm's address ~ SALEM, OR 97301 Phone no. 503-399-7306
~M...:.a~y~t_he.:..-IR_S-=-:-d-:ls:-:c.....u:-Ss.:......;,th_ls---:-re_t-.ur-:-n-.w:-l_th_t_h_e...,:p:-r_e:...pa_r_e_r-.sh_o-:-w_n-:-a_bo-.v_e:..-?....;('-s.....ee.:..-In-:s...:.tr.....u.....ct.:...lo:..-n_s~)....;.;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,:..;..;.,' "".'.:..'",,".:..'"".'.:..'"".'.:..'"".'.:..'"".'.:..'"".'.:..'"".,.;.:..:.,.;.:..:.-=--~
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
OM



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

91-1938635 Page 2

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

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

2

3

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

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

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

services?

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

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

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

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

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

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

DOMESTIC PUBLIC EDUCATION. . .

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

) (Revenue $

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

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

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

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

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

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

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

OM

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

) (Revenue $

Form 990 (2014)



X

X

X
X

X

X
X

X

X

X
X

X

X

X

X

X

X

Page 3

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

13

15

16

11a

11f

18

17

19

11b

11c

11d

12a

11e

14a

12b

14b

20a

20b

91-1938635
Partly Checklist of Required Schedules

Form 990 (2014) SHARED HOPE INTERNATIONAL

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

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

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

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

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

Partlll

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

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

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

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

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

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

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

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

VII, VIII, IX, or X as applicable.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Form 990 (2014)

DAA



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

91-1938635 Paqe 4

Yes No

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

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

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

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

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

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

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

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

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

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

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

to defease any tax-exempt bonds? .

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Part I

21 X

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

! I I
28a X

28b X

28c X
29 X

30 X

31 X
32

33

34

35a

b

36

37

38

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

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

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

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

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

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

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

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

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

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

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

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

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

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

32

33

34

35a

35b

36

37

38

X

X

X

X

X

X

X

DAA

Form 990 (2014)
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x

3b

3a

2b

8

5a

4a

6a

5b

5c

6b

7f

7e

7

7h

o
341a

1b

11a

13b

13c

Form 990(2014) SHARED HOPE INTERNATIONAL 91-1938635

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

DAA

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

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

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

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

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

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

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

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

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

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

account)? .

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

(FBAR).

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

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

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

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

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

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

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

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

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

required to file Form 8282? .

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

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

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

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

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

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

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

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

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

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

the organization is licensed to issue qualified health plans

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

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



X

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

8

6

1a

1b

4

5

6

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

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

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

committee, explain in Schedule O.

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

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

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

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

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

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

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

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

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

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

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

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

Section A. Governin Bod and Mana ement

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

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

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

X

X
X

10b

11a

12a

12b

13

14

15

Section C. Disclosure

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

360-693-8100

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

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

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

financial statements available to the public during the tax year.

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

SHEILA AVERY 2906 E. EVERGREEN BLVD,

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

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

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

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

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

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

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

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

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

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

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

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

hours for

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

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

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

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

Q!. '< 3
.~

CD "0

CD
CD

~CD CD

*CD
0.

100 680 0 2 817

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

X

X

x

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

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

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

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

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

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

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

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

(2) VERNON SMITH

(5) SUE HOTELLING

(4) MARJIE AUSTEN

(1) LINDA A. SMITH

(3) CURTIS LIND JR

(6) SANDRA GOH

(7) DAN 0' BRYANT

(8) NI CK LEMBO

PRES/EXECUTIVE DIR.

SECRETARY/TREASURER

DIRECTOR

DIRECTOR

BOARD CHAIR

DIRECTOR

DIRECTOR

DIRECTOR
(9)

(10)

(11 )

DM Form 990 (2014)



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

Page 8

(A)

Name and title
(6)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(C)

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

(0)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizalions

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

2 817

2 817680100~

~

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

1b Sub-total .

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

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

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

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

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

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

4

5

No

x

x

x
Section B. Independent Contractors

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

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

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

DM Form 90 (2014)
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o

524

Page 9

1,205

524

1,205

247,727

(ii) Other

(ii) Personal(i) Real

(i) Securities

Miscellaneous Revenue

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

3 Investment income (including dividends, interest,

and other similar amounts) ~

4 Income from investment of tax-exempt bond proceeds ~

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

Federated campaigns

Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

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

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

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

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

f All other program service revenue .

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

e
d

c

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

b

6a Gross rents

b Less: rental exps.

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

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

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

b Less: cost or other

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

Sa Gross income from fundraising events

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

See Part IV, line 18 a1- _

b Less: direct expenses b 1-.. _

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

9a Gross income from gaming activities.

See Part IV, line 19 a 1-- _

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

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

returns and allowances a 1- _

b Less: cost of goods sold b L- _

C Net income or loss from sales of invento

11a

b

'":::>s::

'"iii
0::::

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

£!
a..

'"::sr:::
~

'"0::

c
d All other revenue .

e Total. Add lines 11 a-11 d

12 Total revenue. See instructions. . .

~

..... ~

524
2,806,294 246,935 o 34

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

91-1938635 Page 10

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

6 782

2 825
6 099

10 252

33 543

7 185

1 130

22 242

31 063

133 467

87 715

49 977
46 217

278

775 664

146 909

50 172
87 139

278 061

309 081

105 152

942 674

58 357 58 357

40 535 40 535

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

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

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

152 295 117 306 17 588 17 401

175 933

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees .

6 Compensation not included above, to disqualified

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

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

7 Other salaries and wages .

8 Pension plan accruals and contributions (include

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

9 Other employee benefits .

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

a Management . .

b Legal .

c Accounting .

d Lobbying .

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

f Investment management fees .

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

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

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties .

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

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

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

21 Payments to affiliates .

22 Depreciation, depletion, and amortization.

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

above (List miscellaneous expenses in line 24e. If

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

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

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

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

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

c
d

e All other expenses .

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

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

DM Form 990 (2014)






























































































