rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Opento Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 07 /01/14 ,and ending 06 /30/15
B Check if applicable: C Name of organization

D Address change

SHARED HOPE INTERNATIONAL

Doing business as

D Employer identification number

91-1938635

D Name change

D Initial return

Number and street {or P.O. box if mail is not delivered to street address)

P.0O. BOX 65337

Room/suite

E Telephone number

360-693-8100

City or town, state or province, country, and ZIP or foreign postal code

VANCOUVER WA 98665

Final return/
terminated

G Gross receipts §

2,910,450

I:I Amended return
D Application pending

¥ Name and address of principal officer:

| Tax-exempt status: ril 501(c)(3) I’I 501(c) ( ) insertno.) m 4947(a)(1) or ’—_I 527

J__website: »  WWW . SHAREDHOPE . ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number p

l L Yearof formation: 1 998 JL State of legal domicile: WA

K___Form of organization: lﬂ Corporation [—‘ Trust ‘—l Association m Other B>

_Part]  Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. SHARED HOPE INTERNATIONAL EXISTS TO RESCUE AND RESTORE WOMEN AND CHILDREN
s . IN CRISIS. WE ARE LEADERS IN A WORLDWIDE EFFORT TO PREVENT AND ERADICATE
g .. SEX TRAFFICKING AND SLAVERY THROUGH EDUCATION AND PUBLIC AWARENESS. .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3
8| 4 Number of independent voting members of the governing body (Part VI, line 10) . . 4
E 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) 5
S| & Total number of volunteers (estimate if necessary) ... 6
7a Total unrelated business revenue from Part VIli, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. . 0uurnnn oo i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 2,861,287 2,559,325
2| 9 Program service revenue (Part VIl line2g) 101,406 247,727
% 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) 877 -1,282
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1,821 524
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . ... .. 2,965,391 2,806,294
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 448,676 587,142
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,032,987 1,223,759
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 44,954 40,535
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 252,857 ...
W 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f24¢) 1,180,311 1,188,319
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,706,928 3,039,755
19 Revenue less expenses. Subtractline 18 fromfine 12 .. . .. .. ... ... .................... 258,463 -233,461
p § Beginning of Current Year End of Year
€5 20 Totalassets (PartX,line 16) ... 1,777,652 1,563,635
<2 21 Total liabilities (PartX, line 26) 117,493 136,937
23 22 Net assets or fund balances. Subtract ling 21 from lin€ 20 ... ......oooeeieeeineeeeiieeeee 1,660,159 1,426,698
_Partll  Signature Block

Under penalties of perjury, | declare that | 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.

Slgn } Signature of officer | Date
Here } LINDA SMITH PRES/EXEC.DIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid TERRENCE L. KUENZI 01/13/16] self-employed | P00009441
Preparer |oiiame »  KUBENZI & COMPANY, LLC Fimsemb  93-1235599
Use Only 650 HAWTHORNE AVE SE STE 110

Firm's address b SALEM, OR 97301 Phone no. 503-399-7306
May the IRS discuss this return with the preparer shown above? (see instructions) . .. DZ[ Yes %

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014




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

SHARED HOPE INTERNATIONAL EXISTS TO RESCUE AND RESTORE WOMEN AND CHILDREN

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

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

SBIVIGES? | [ ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

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

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

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

DAA Form 990 (2014)




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

DAA

Form 990 (2014)




Form 990 (2014) SHARED HOPE TINTERNATTONAL 91-~1938635 Page 4
PartIV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; } , I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!t .~~~ 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l
or Iv' and Part V' Ilne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. . 38 | X

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

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

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

DAA

Form 990 (2014)




Form 990 (2014) SHARED HOPE TINTERNATTIONAT 91-1938635

Page 6

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

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

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

Section A. Governing Body and Management

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B  AK, AL, AR, CA, CO, CT,DC, FL,GA, IL, KS,KY,MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
SHEILA AVERY 2906 E. EVERGREEN BLVD,
VANCOUVER WA 98661 360-693-8100

DAA

Form 990 (2014)




Form 990 (2014) SHARED HOPE TNTERNATIONAL 91-1938635

Page 7

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

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

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

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




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

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

(A) (B) € ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for STT = P organization (W-2/1099-MISC) from the
related a 3 é, % § éé _9:1 (W-2/1099-MISC) organization
organizations Eé_‘ E12|g |28 g and related
below dotted g sl g 2 &g organizations
line) g2 31 2
ef 2 ® @
¢ & 2
o} @
(=N
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... ... b 100,680 2,817
¢ Total from continuation sheets to Part Vil, Section A ... ... .. | g
d Total(addlines1band1c) ... ... ............................ . . | 100,680 2,817

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

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

Section B. Independent Contractors

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

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

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




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

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

Form 990 (2014)
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SHARED HOPE INTERNATTONAL

91-1938635

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gz;))enses Progra(rr?)service Managé?n)ent and Funcﬁlr:)a)ising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o ' '
and domestic governments. See Part iV, line2t 278 / 061 278, 061} .
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15and 16 309,081 309,081
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 105,152 87,715 7,185 10,252
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 942,674 775,664 133,467 33,543
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 175,933 146,909 22,242 6,782
11 Fees for services (non-employees):
a Management .
b legal . ...
¢ Accouning 58,357 58,357
d Lobbying . . .. ...
e Professional fundraising services. See Part IV, line 17 40,535 40,535
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O 155,197 119,213 29,694 6,290
12 Advertising and promotion 14,024 12,623 1,401
13 Office expenses 264,858 157,806 8,200 98,852
14 Information technology 13,940 10,443 1,987 1,510
16 Royalties ... ...
16 Occupancy 115,923 91,479 15,752 8,692
17 Travel 201,026 181,632 5,954 13,440
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152,295 117,306 17,588 17,401
20 IntereSt .......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 60,928 46,358 8,959 5,611
23 nsuance 14,460 11,118 2,217 1,125
24  Other expenses. ltemize expenses not covered . ' o h - -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.) . i . . . ~
a | OTHER EXPENSES . 87,139 49,977 31,063 6,099
b WEBSITE ... 50,172 46,217 1,130 2,825
C
d e et e s e e st a ettt e
e Allotherexpenses . . .. ...
25  Total functional expenses. Add lines f through 24e . 3,039,755 2,441, 602 345,196 252,957
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) . ... .. ......... 577,315 381,372 1,130 194,813
DAA Form 990 (2012)
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SHARED HOPE TINTERNATIONAT,

91-1938635

Page 2

Part il

3

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

collection items (check all t

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

hat apply):

d D Loan or exchange programs

e D Other

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

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

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

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

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

990, Part X, line 21.

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

included on Form 990, Part X? e

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

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

Amount

PartV. Endowment Funds.

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

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

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

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

DAA
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