IRS e-file Signature Authorization e, 645008

o 8879-EO for an Exempt Organization
For calendar year 2020, or fiscaf year beginning JUL 1 . 2020, and ending  JUN 30 L2021 2 020 :
Depatment of the Treasury B~ Do not send to the IRS. Keep for your records.
Intemnal Revenue-Service P Go to www.irs,gov/FormBsa79EG for the latest information.
Name of exempt organization or parson subject 1o tax Taxpayer identification numbar
Bright Hope International 23-7004991
Mama and titfe of officer or person subject to tax.
C. H. Dyer
President

[Partl| Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return fofwhich you are using this. Form 8879-E0 and entar the applicable amount, i any, from the retum, If you
check the box on line 1a, 2z, 3a, 4a, 5a, B3, .or 7a below, and the amount on that line for the return being filad with this form was
blank, then leave fne 1b, 2b, 3b, 4b, 5b, &b, or 7h, whichever is applicable, blank {do not enter 0. But, if you entered -0- on the
return, then eniter -0- on the applicabie line below. Do not complete more than one line in Part |1,

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VLI, column (&), line 12y 1b 2,143,679,
Za Form 890-EZ check here P E:I b Total revenue, if any (Form 990-EZ, line 9) e e 2b
8a Form 1120-POL checkhere B[] b Total tax (Form 1120.P01, fne 22) 3
4a Form 990-PF check here >[::] b Tax based on Investment incéme. {Form 880-PF, Part Vi, line 5) ... 4b

Sa Form 8868 check hare | 3 I_—_I b Balance due (Form 8868, fine3c} ... ...
6a Form990-Tcheckhers B[] b Totaltax Fom 990.T, Part Il fne dy ... .
7a_Form 4720 check hare DD b_Total tax (Form 4720, Part Ui, line 1}
[Partit T Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | deciare that IX_I | am an officer of the above organization or E_l tam a perscn subject to tax with respact to

{name of erganization) .. (EIN) and that | have examined a copy

of the 2020 slecironic return and accompanying schedules and staternents, and, io-the best of my khowigdge and belief, they are
true, correct, and complete. | further declare that the amount in Part | abave is the amournt shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originater (ERO) to send the return to the IRS and
to receiva from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
procassing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and Tts designatad Financial
Agent to initizte an electronic funds withdrawal (direct tiebit) entry to the financial Institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the findneial institution to dehit the antry to this.account. To revoke
a payment, { must contact the U.S, Treasury Financizl Agent at 1-888-353-4537 no later than 2 business days prior ta the payment
(setilement) date: | also authorize the financial institutions invoived.in the processing of the slectronic paymant of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
ideritification number (PIN) as my signature fof the electronic retum and, if applicakles, the consent to electronic funds withdrawal.

PIN: check one box only |

/.

| authorize Capin Crouse, LLE to erter iy PIN| 04501

ERO firm name Enter five numbess, but
' ' do-not enter all zeras

as my signature on the tax year 2020 electronigally filed return. If 1 have indicated within this return that = cdpy of the return is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the: aforernentioned ERO to enter my
PIN or the return’s disclosure consent screen,

[:J As an officer of person subject 1o tax with respect to the erganization,  will enter my PIN as my signature on the tax year 2020
slectronically filed return. If | have indicated withimnihis return that a copy of the return is. being filed with a state agency{ies)
regulating charities ag part pregram, | will énter my PIN on the return’s disciosure consent screen.

Date g/}b/ii

Signature ot offteer-or person subject to fax >
[Partll] Cerifification and Authenticatign )
ERO’s EFIN/PIN. Enter your sixdigit electronic fiing identification
number (EFIN) fellowed by your five-digit self-selected BIN. | 3saizmigis7a

‘ Da not enter ali zeros

I certify that the above humeric éhtry is my PIN, which is my signature on the 2020 efectronizally filed return indicated above. 1 canfirm

that |-am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fila (MeF} Information for Autharized
IRS e-fife Providers for Business Returns.

ERD's signature p» Capin Crouse, LLP Date o

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2020)

023051 11-03-20




o 990

Department of the Treasury
Internal Revenue Service

e Pubhc Disciosure Copy **

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form@90 for instructions and the latest information.

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except privaie foundations)

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30, 2021
B S;‘S.?é‘a‘é o C Name of organization D Employer identification number
éﬁf{gﬁs Bright Hope International
§ﬁa"n"§e Doing business as 2377004951
ity Number and street (07 P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Final 2060 Stonington Ave 100 224-520-6100
s City or town, state or province, country, and ZIP or foreign postal code G _Grossracelpls § 2,203,271,
eneed]  Hoffman Estates, IL 60163 H(a} Is this a group retum
552%* | F Name and address of principal officer:@. H. Dyer for subordinates?  [__Yes No
pending same as C above H(b) Are all subordinates included?lilYES I:l No
[ Tax-exempt status: (x| 501(c)(3 L_l 501(c )& {insertno.) L 4947 (a)(1) ar __I527 If “No," attach a list. See instructions
J Wehsite: p www. brlghthOPe org H(c) Group exemption number P

| L Year of formation: 1968 | M State of legai domicile: IL

K Form of organizatior: L% | Corporation || Trust | | Assocfation [ | Other »

Summary

1

° Briefly describe the organization's missien or most significant activities: Working within churches to
g transform communities and bring Hope to thogse living on $2 a day.
§ 2  Check this box P 1 #the crganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line ta) 3 6
3 4 Number of independent voting members of the govermning bedy (Part VI, line 1b} ... 4 5
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) | ..., 5 12
£ 6 Total number of volunteers (estimate ifnecessary) 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 980-T, Part I, line 11 . ... .. ... ... 7h 0.
Prior Year ‘ Current Year
o | 8 Contributions and grants (Part VI, line 10y e 2,784,731, 2,011,026,
% 9 Program service revenue (Part VI, line 20) 0. 0.
t‘?: 10 investment income (Part VIII, column (&), lines 3, 4, and 7} ... Do, 0. -1,450,
11 Qther revenue (Part VIII, column (A}, lines 5, 8d, 8c, 9¢, 10c, and 11e) . . 65,561, 140,103,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,850,292, 2,149,673,
13  Grants and similar amounts pald (Part IX, column (&), lines 1-3) . 1,215,259, 876,375,
14 Benefits paid to or for members (Part [X, column {4}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 583,211, 574,505,
% 16a Professicnal fundraising fees (Part IX, column (A}, line 11e} 0. 0.
3 b Tetal fundraising expenses (Part £, column (D}, fine 25) :
W17 Other expenses (Part IX, column (), lines 11a-11d, 11f24¢) 816,697, 684,274,
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 2,715,167, 2,135,154,
19 Revenue less expensss. Subtractline 18 from line 12 o 135,125, 14,525,
58 Beginning of Current Year End of Year
22| 20 Total assets (PArtX, M€ 16) ...\ oo 1,140,393, 1,016,044,
5| 21 Tota liabilities (Part X, N 26) ... 360,747, 219,799,
g...g_ Net assets or fund balances. Subtract line 21 from line 20 ................ooooiiiiiiinn .. 779,646, 796,245,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowladge and belief, it is
irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here C. H. Dyer, President
Typeor print name and title
Print/Type preparer's name Preparer's signature Date Chesk [__I] PTIN

Paid Sara Tibbott ‘ % 51172022 ';Hmpmm P01486965
Preparer | Firm's name > Capin Crouse, LLP Firm's EIN » 36-3990892
Use Only | Firm's addrass > 55 Shuman Blvd, Suite 300

Maperville, IL 60563 Phone no.505-502-2746 :
May the IRS discuss this return with the preparer shown above? Seeinstructions [ | Yes __INo
032001 12-23-20  |.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)




Form 890 {2020} Bright Hope International 23-7004991 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Park Il ... D

Briefly describe the organization’s mission:
Working within under-resourced, local, in-country churches to

transform thelr communities and bring Hope for today, tomorrow, and

eternity to those living on legs than 42 a day,

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

PROr FOMM 980 0F 980-EZ? et
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signfficant changes in how it conducts, any program services? ... [:lYes No
If "Yes," describe these changes on Schedule C.

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)(d) erganizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. :

_|:|Yes No

4a

(code: ) {Expenses § 522,481, inguyding grants of § 289 ,519. ) (Revenue$ 2,976.)
Hope for Teoday refers to projects that meet the basic needs of the

community, These projects include feeding programs, clean water

initiatives, care for orphans and vulnerable children, medical

assistance, and crisis and disaster regponse, In fisecal year 2021, we

provided 87 012 meals, 28,093 people received clean water, and 15 533

pecple receilved medical services,

4b

(Code: ) (Expenses § 560,762, jnoluding grants ot &, 320,786, ) (Revenue )
Hope for Tomorrow refers to projects that move people toward

self-reliance and sustalnability. This includes projects focused on

church training, microfinance, job skills training, agriculture

programs, and educational support, In fiscal year 2021, microfinance

programs (savings, microloans, microenterprises, and grants) were

provided to 2,625 recipients., Also, 334 people received job skills

training, and 1,197 people received agriculture training and seeds or

animals, 2,988 students received scholarships for education.

4c

(Code: } (Expenses $ 493 735, ncluding grants of 266,070, ) (Revenus $ )
Hope for Eternity projects provide the community with opportunities for

spiritual growth and a deeper relationship with Jesus Christ, These

projects include pastor and leedership training, evangelism and

digcipleship, and Bible distribution. In fiscal year 2021, 628 pastors

were trained, 25,728 church/community members were trained, and §,6412

people were digcipled through church cutreach,

ad

Other program services (Describe on Schedule 0.}
{Expenses $ inciuding grants of § ) (Fievenue 5 )

de

Total program service expenses P 1,576,958,

Form 990 (2020)
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Form Q90 (2020) Bright Hope Internatiomal 23-7004591

Page 3

V.| Checklist of Required Schedules

10

11

13
14a

15

16

17

18

19

20a
b
21

Is the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?

If "Yes," compiate SChedUIB A | | et
Is the organization required to complete Schedule B, Schedule of Contrbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates for
public office? /f "Yes," compiete Schedule C, Part] e
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 e,
Is the crganization a section 501(c){4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Scheduwle C, Part it . .
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," complste Schedule D, Part |
Did the organization receive or hoid a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partff ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll et e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account lability, serve as a custodlan 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 | e e
Did the organization, directly or through a related orgamzahon held assets in denor-restricted endowments

or In quasi endowments? /f "Yes," complete Schedule D, Part V. e
If the organization’s answer ta any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
Bar Ve et
Did the organizaticn repart 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 VIl
Did the organization repert 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," complele Schedufa D, Part VIl -« e
Did the crganization repert an amount for other assets in Part X, line 15, that | ks 5% or more of |ts totai assets reported in

Part X, line 167 If *Yes,” complete Schedule D, Part IX ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Parr x
Did the organization’s separate or consclidated financial staternents 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
Did the organization obtain separate, independent audited financial staternents for the tax year? if "Yes," complete
Schedule D, Parts XIBNAXI e e
Was the organization included in consolidated, mdependent audited financial statements for the tax year?

If "“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XlI is optional
is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

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 {and IV
Did the organization report on Part 1X, 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 lland IV e
Did the organization report on Part IX, colurnn (4), line 3, more than $5,000 of aggregate grants ar other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

calumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Parf 1 |
Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, ines

1c and Ba? If "Yes," complete Schedule G, Part il e
[id the organization report more than $15,000 of gress Income from gaming activities on Part VI, line 9a? if "Yes,"
compiete Scheduie G, Partlll e
Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H .
If "Yes" to fine 204, did the organization attach a copy of its audited financial statemenis to this return? ...
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part [X, column (&), line 17 If "Yes, " complete Schedule |, Parts | and If

Yes | No

1 X

2 | X

3 b4
4 X
5 X
6 X
7 X
8 X
g X

1fa| X

11b X
11c X
11d X
11e X
11f X
12a| ¥

12b X
i3 X
daj X

14b | X

15 | X

16 X

17 X
18 X
19 X
20a %
20b

21 Z

032003 12-23-20
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Form 980 (2020} Bright Hope Internatiomal 23-7004991

Page 4

IV | Checklist of Required Schedules (continued)

22 Did the organization repert mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 27 If "Yes," complete Schedule |, Parts Tand it
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
SCBOUIE J e e e
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 "Ng," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any TEX-6XBMPL BONAS? || e ee et ettt ettt
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ...
25a Section 501(c)(3}), 501{c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
© {ransaction with a disquaiified person during the year? If "Yes," complete Schedule L., Part !
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 890-EZ7 If "Yes, " complete
SChedU!e L’ Part " ............................................................................................................................................................
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any 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," compigle Schedule L, Part!l .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key employee,
creator or founder, substantial centributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity {including an employee thereo) or family member of any of these persons? If "Yes," complete Schedule L, Part lif
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part [V
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

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

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non- cash contnbut;ons” J'f "Yes Compfete ScheduleM .
30 Did the organization receive contritutions of art, historical treasures, or cther similar asseis, or qualified conservation
contributions? /f "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if “Yes ! comp!ete Schedule N, Part |
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChEAUIR N, PAITIT | et e
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, iil, or iV, and
Part Vo BB T e et
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 . ...
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 Vi dine 2
37 Did the organization conduct mere 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
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 1972

Yes | No

20 X
23 X

24a .S

24b

24c

24d

25a X
25b X
26 X
27 X

28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
13 X
34 X
35a X
35b
36 X
37 X
3g | x

Note: All Form 990 filers are required to complete Schedule O
V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part vV

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamkbling} winnings {o prize winners?

1c

032004 12-28-20

Form 990 (2020)




Form 980 (2020} Bright Hope International ‘ ) 23-7004991

Page 9

[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
da

ba

Ga

o

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 thisreturn . 2a

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organizaticn have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 920-T for this year? If "No" to fine 3b, provide an explanation on Schedule o
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)?
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}.
Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ..
Did any taxakle party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a ar Sb, did the organization fle Form 8886 T 2
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?
If “Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? s
Organizations that may receive deductlble contnbutlons under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the doner of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

Tw@ k0 O

12a

13

14a

15

16

tofile FOrmM B2B27 e B U S PSSR
If “Yes," indicate the number of Forms 8282 filed during the year I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred’? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring erganization make any taxable distributions under section 49667
Did the spansering organization make a distribution ta a doner, donor advisor, or related person?
Section 501{c)(7) crganizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, inciuded on Form 290, Part VIl line 12, for public use of club facilities ... 10b

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

Gross income from members or shareholders ... 11a

Gross income from other sources (Do not net amounts due or paid to cther sources against

amounts due or received from them.) e, 11b

Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b |

Section 501{¢)(29) qualified nonprofit health insurance issuers.
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.

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year’7 ________________________________________________
If “Yes," has i filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule O )
Is the organization subject to the section 4860 tax on payment{(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | | ...,
If "Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If "Yes," complete Form 4720, Schedule O.

14b

032006 12-23-20

Form 990 (2020)




Form 990 {2020} Bright Hope International B T st ge0ader L PageG
1| Governance, Management, and Disclosure For each "Yes" response to Jines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or T0b helow, describe the circumstances, processes, of changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a

If there are materiai differences in voting rights among mambers of the governing body, or f the governing
body delegated broad autharity to an exscutive committse or simifar committee, explain on Schedule C.

b Enter the number of voting members included on line 1&, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key @MpIOYEET

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, trusiees, or key emplcyees 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
§ Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? 5 X
6 Did the organization have members or stockholders? 6 | %

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the governing body? e 7a £
b Are any governance decisions cf the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e,
8 Did the organization contemporareously document the meetings held or written actions undertaken durmg the year by the following
8 The QOVeININg DOy e
b Each committee with authority to act on behalf of the governing body?
9 |Isthere 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 on Schedule O .. U 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )

Yes | No
10a Did the crganization have local chapters, branches, or affi it s 10a X
b If "Yes," did the organization have written policies and procedures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlza’{lon s exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its govemning bady before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 950.

12a Did the organization have a written conflict of interest policy? if "NG, " go ta e 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coald give rise to confiicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | %

13 Did the organization have a written whistleblower Policy? ...
14 Did the organization have a written document retention and destruction PolCY ?
15 Did the process for determining compensation of the following persons inciude a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions). '
16a Did the organizaticn invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year? e 16a 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 to such arrangements? . P UUOUPTUUUOUTo e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PFL, HI KY MA MD MN MS NH,SC,TN,VA WI
18 Section 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Ancther's website Upon request {_| 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
staternents 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 =
C. H. Dver - 224-520-6100

2060 Stonington Ave, No, 100, Hoffman Estates, IL 6016%
.. 032008 12-23-20 ;. _ See Schedule 0 for full list of states Form 990 (202[))




Form 990 (2020) Bright Hope Internationmal o R Lo g3lgo04991 0 .Paqe7
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VI| L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the caiendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameount 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 instructions for definition of "key empioyee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organizaticn and any related crganizations.

® | st 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) o} E) (F)
Narne and title Average | oot ciffitnjggthan one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
weak officer and a dlrector/trustee) from from related other
{list any - g the arganizations compensation
hours for | & = organization (W-2/1089-MISC) from the
related H % 2 {W-2/1098-MISC) organization
organizations| = | § g | and related
below S| |E 28 s organizations
i) |E|E|£|8 (25l
{l1) C.H, Dyer 40,00
Board Chair (part year) / President X X §3,801, 0. 60,308,
(2} Mike Staff 1.00
Vice Chair X X 0. Q. R 0.
{3) Craig Thistlethwaite 2.00 R
Treasurer ' X X K a. Q. Q.
{4) Tammy Massey 1,00
Secretary (part year) / Board Chair X X ' 0. a. 0.
(5) Julie Montgomery 1,00
Director / Secretary b4 X a. G, 0.
(6) Ken Bodel 1,00
Director X 0. o, 0.
{7} Ken Belvig 1.00
Director {part vyear} X C. 0. 0,

032007 12-23-20

Form 990_'(202:_{_1)“ '




Form 990 (2020} Bright Hope International 23-7004931 Page 8
Pa '] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c} (D) (E) 3]
; Position ;
Name and title Average (do not check mare than one Reportabie Reportablle Estimated
hours per | box, uniess persan s both an compensation compensation amount of
week officer and a director/trustes) from fram related ’ other
listany |2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related z|2 2 (W-2/1098-MISC) organization
crganizations| £ | = ERES and related
below ’_z“ £l.|t ‘E% 5 organizations
ine) |SIE|E 5|56
)
:
b Subtotal > 93,801, 6c,308,
¢ Total from continuation sheets to Part VI, SectionA ' " a. a.
d Totalfaddlines tband 1€) ..o, > 93,801, 6, 3C8.
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 0
Yes | No

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

line 1a7 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 Schedulfe J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," compfete Schedule J for such person

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. Repert compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€}
Compensation

2 Total number of independent contractors {inchiding but not limited to those listed abaove) who received more than

$100,000 of compensation from the organization

0

032008 12-23-20

“Form 990 {2020)




Form 980 (2020) Bright Hope International 23-7004891 Page 9
Part VIll:| Statement of Revenue
Check if Schedule O contains a response or note to any liNe inthis Part VI ..o e U
(A} (B) (8]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue exciuded
from tax under
sections 512- 514

g% 1 a Federated campaigns 1a 4,804.f
53| b Membershipdues ... . 1b
U,-g ¢ Fundraisingevents .. 1c
gg d Related organizations 1d
g,g e Government grants (centributions} | 1e
,g_g f Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 2,006,222,
‘E% g Noncash contributions Included In lines 1a-1f 1g $ 405 ' 330, i
0a h Total. Addlinesta-df ... »
Business Code
g |22
| e
o f All other program service revenue
g Total. Addlines2a2f ..o >
3 Investment income (including dividends, interest, and
other similaramounts) > 33. 33.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMES ..o e ..
(i} Real (i) Personal
6a Grossrents 6a 189,236,
b Less: rental expenses __ |6h 52,109,
¢ Rental income or (loss) | 6c 137,127, b
d Netrentalincomeor{loss) ... ... »- 437,127, 137,127,
7 a Gross amount from sales of () Securities
assets other than inventery |7a
b Less: cost or other basis
g and salesexpenses | 7b
2 ¢ Gainorfloss) 7c e
T d Net gain or {JOSS) oo » -1,483, ~1,483,
E 8 a Gross income from fundraising events {not
o including $‘ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a
b Less:directexpenses ... 8h
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a
b less:icostofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory ...
@ Business Code
=
8 g 11 a
5| ®
88| ¢
2 d Allotherrevenue ... 900083 2,976,
e Total. Addlines 11a11d . ..o | 2,976.
412  Total revenue. Seeinstructions ... » 2,149,679 135,677."

32008 12-23-20

_ Form_990 (2020} :




Form 990 (2020) Bright Hope Internatiocnal 23-7004981 Page 10
“Part IX | Statement of Functional Expenses
Section 507(c){3) and 501(c)(4) organizations must compiete ali columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Park IX .. . . x|
Do not inciude amounts reported on lines 6b, Total e(%enses Prograﬁ)s,ervice Managé%)ent and Func(ilr::?ising
7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses

1 Grants and other assistance to demestic arganizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
Individuals, See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 876,373, 876 375,
4 Benefits paid to or formembers ...
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees 147,745, 73,872, 29,550, 44 323,
6 Compensation not included abeve to disqualified
persons (as defined under section 4458(f){1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . 393,232, 236,765, 113,578, 42,889,
& Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b} employer coniributions}

9 Other employee benefits ... 3,037, 2,892, 1,333, 812.
10 Payrolitaxes ... 28,491, 16,3460, 7,538, 4,593,
11 Fees for services {(nonemployees):

a Management .

b Legal . 14,374, 8,254, 3,803, 2,317,

¢ Accounting ... 76,583, 43,875, 20,382, 12,3486,

d Lobbying |

e Professional fundraising services. See Part IV, ling 17

f Investment management fees

g Other. {If ine 11g amount exceeds 10% of Ime 25 .

celumn (Ayamount, list line 11g expenses on Sch 0.} 328,541, ! 276,988, 32,034, 19,519,

12 Advertising and promotion 26,049, 2,834, 23,215,
13 Office eXpenses. ..., 72,331. 13,072, 6,181. 53,084,
14 Information technology 12,026, 6,182, 1,727, 4,117,
15 Royalties e
16 Occupancy ... 20,223, 2,941, 11,170, 6,112,
17 Travel 13,696, 9,310, 2,552, 1,834,

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

19 Confersnces, conventions, and meetings 4,922, 3,484, 1,438,
20 IMEreSt 14. 8. L. 2,
21 Paymentstoaffilates .. ...

22 Depreciation, depletion, and amortization 56,134, 5,613, 44,908, 5,613,
23 Insurance 15,153, 1,515, 12,123, 1,515,

24  Other expenses. [temize expenses nof covered
above (List miscellanecus expanses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses an Schedule 0.}

a Pues and Subscriptions 13,575, T 10,349, 3,226,

b

c

d

e All other expenses 30,647, 2, ‘ 29 581, 1,064,
25 Tolal functional expenses. Add lines 1 through 24e 2,135,154, 1,576,958, 330,177, 228,019,

26 Joint costs. Complete this line ¢nly if the organization
reported in colimn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o D if following SOP 98-2 {ASC 958-720)

032010 12-23-20 Form 990 (2020




Form 990 (2020) Bright Hope International 23-7004891 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X it ]
(A) (B}
Beginning of year £nd of year
1 Caish - NOMHNIErestDOaNNg ... ... oo 346,223.) 1 231,442,
2 Savings and temporary cashinvestments 24,121, 2 74,855,
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator ¢r founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4658{c)(3)(B) . 6
2 | 7 Notesand loans receivable, net ... 7
% 8 Inventoriesforsaleoruse e, 8
< | 9 Prepaid expenses and deferred charges 18,646, o 15,961
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,322,129, &
b Less: accumulated depreciation 10b 1,628,343, 751,403.1 10¢ 693,786,
11 Investments - publicly traded securities L
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part VY, line $1 ... 13
14 Infangibleassets 14
15 Otherassets. See Part IV, line 11 e, 15
16__ Total assets. Add lines 1 through 15 (mustequal line33) ... 1,140,393, 16 1,016,044,
17 Accounts payable and accrued expenses £1,686.[ 17 71,568,
18 Grantspayable .
19 Deferred revenle . ...,
20 Taxexempt bond labilities e E
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director, 4
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘g controlled entity cr family memkber of any of these persens
= |23 Secured mortgages and notes payabie to urrelated third parties 31%,061.) 23 148 231,
24 Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule B e 25
26 Total liabilities. Add lines 17 through 25 360,747 28 219,799,
" Organizations that follow FASB ASC 958, check here P I_X_J
g and compiete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 632,163.] 27 720,806,
% 28 Netassets with donerrestrictions ... .. 147,483 1 28 75,439,
g Organizations that do not follow FASB ASC 958, check here P l:l
L. and compiete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ...
g 31 Retained earnings, endowment, accumulated income, or other funds
2 |32 Totainet assets or fund balances ... 779,646.) 32 796,245,
33 Total liabilities and net assets/fund Dalances ... 1,140,353, 33 1,016,044,
Form 990 (2020)

032011 12-23-20




Form 990 (2020} Bright Hope International . 23-7004991

I{ Reconciliation of Net Assets

Check if Scheduie O contains aresponseornete toany lineinthisPart X1 ...

1 Total revenue (must equal Part VI, column (A), ine 12) e 1 2,145 675.
2 Total expenses (must equal Part IX; column (A), liNe 25) | 2 2,135,154.
3 Revenue less expenses. Subtract ine 2 from line 1 3 14,525,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (A) 4 779,648,
5 Net unrealized gains (1088€8) ON INVESIMENTS | ... .o 5 2,074,
6 Donated services and Use Of TaCilites [-]
7 oInvestment expenses 7
8 Priorperiod adjustments ... e 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
Column (BY) L. 10 796,245,

Il Financial Statements and Reporting

Check if Schedule G contains a response or note to any ling in this Part X1 .

2a

Accounting method used to prepare the Form 890: [ cash Accrual ] Other

If the organization changed its methed of accounting from a prior vear or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Ij Separate basis l::l Consolidated basis Ej Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis E Consclidated basis I:} Both consolidated and separate basis
[f "Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a resuit 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

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 © and describe any steps taken to undergo suchaudits ... ... L

3a 2

3b

32012 12-23-20

Form 990 (2020




SéHEDULEA 1 | a _ S i B . OMB Ne. 1545-0047

(Form 980 or 990-EZ) Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3} organization or a section
4947(a)( 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. i
MName of the organization Employer identification number
Bright Hope International 2357004531

Reason for Public Charity Status. (all crganizations must complete this part.) See instructions.

The organization is nat a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b){ 1){AXi).
A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E (Form 290 or 990-£2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital’s name,
cily, and state:
An organization cperated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)( 1)}(A)iv}). (Complete Part Il)
A federal, state, or local govérnment or governmental unit described in section 170(b){1}(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descriked in
section 170({b)(1)(A){vi}. (Complete Part I1.)
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.)
An agricultural research crganization described in section 170(b){1){(A}ix) cperated in conjunction with a land-grant coilege
or university or a nonr-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related teo lis 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 (fess section 511 tax} from businesses acquired by the organization after June 30, 15975.
See section 509(a}(2). (Compiste Part II1.)
11 D An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type L. A supporting organization operated, supervised, or contrelled 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,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
contrel or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c D Type |l functionaily 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.
d D Type lll non-functiconally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionaily integrated supporting organization.
f Enter the number of supported organizations
___g_Provide the following information about the supported orgamzat:on(s}

2
3
4

000 D0 DO

10

{i) Name of supported (&) EIN (it} Type of organization mlw)n‘jr{ gfﬁﬁa‘ﬁ%éﬂcﬁln&%ﬂ? {v) Amount of monetary {wi) Amount of other
organization {described on lines 110 Yes No support (see instructions) | support {see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 ¢1-25-21

Schedu!e A (Fnrm 980 or. 990—




Schedule A (Form 990 or 990-EZ} 2020 Brlght Hope International- 23-7004951 Page2
1 Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170){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 |11, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year haginning in) (a} 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not )
include any "unusuai grants.”) 2,871,879, 2,981 424, 2,706,234, 2,784,731, 2,011,026, 13,355,094,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The pertion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

13,355,096,

1,979,011,
11,376,085,

6 Publlc suEport Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscai year beginning in} p» (a) 2016 {b) 2017 e} 2018 {d) 2019 (e} 2020 {f} Total
7 Amounts from line 4 2,871,679, 2,981,426, 2,706,234, 2,784,731, 2,011,026, 13,355,086,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, .
and income from similar sources 62,666, 40,803, - 48,620, 128,712, 183,269, 470,077,

9 Net income from unrelated business ' 4
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain

or less from the sale of capital
) assets (Explainin Part VI.}
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, ete. (see nstructions)
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)

13,843,617,

[12]

organization, check thisbox and stop here ... ... ... il | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f}, divided by fine 11, column () ... 14 82.15 g
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 85.60 95
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and fine 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 - 2019. If the organization did nct check a bex on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »L ]

17a 10% -facts-and-circumstances test - 2020. 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 arganization ... » E
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 18b, or 173, 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 supperted organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... .. | D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 Bright Hope International

23-7004991

Page 3

-] Support Schedule for Organizations Described in Section 509{a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. I the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

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

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization’s {ax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lires 2 and 3 recaived
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount ¢n line 13 for the year

cAddlines7aand 7b .
8 Public support. isubimet fins 7e from e 6.

{a) 2016

{b) 2017

(c} 2018

{d) 2019

(e} 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated bisiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines1Caand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1) -.oeoeene

(a) 2016

(b) 2017

{e) 2018

(d) 2019

{e] 2020

{f} Total

13 Total support. add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this DOX aNG SEOP MOIe . ettt eeeees . pl |

Section C. Computation of Public Support Percentage

5 Public support percentage for 2020 (line 8, column (f), divided by Iine 13, column (Y ... 15 %
16 Public support percentage from 2019 Schedule A, Part 1l ine 15 oo 16 %6
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by ine 13, column (%} . 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17 18 '

19a 33 1/3% support tests - 2020. If the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and Ilne 17 is not 3

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,

032023 £1-25-21
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Schedule A (Form 990 or B90-E7) 2020 Bright Hope International

Supporting Organizations

(Complete only if you checked a bax in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked hex 12c, Part |, complete
Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 of purpose, describe the designation. If historic and continuing refationship, expiain.

Did the arganization have any supported organization that does not have an IRS determination of siatus
under section 502(g)(1) or (2)7 /f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization cenfirm that each supported organization qualified under section 501(c)(4}, (5), or {6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part V1 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 fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have uftimate 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 controffed 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 V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer finas 5b and 5¢ below (if appilicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substifuted, or removed; (i} t/L'Je reasons for each such action;
(iiit 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).

Type | 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 crganization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4258(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity, with
regard to a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in iine 77
if "Yes," compiefe Part | of Schedule L (Form 890 or 890-EZ).

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 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disquaiified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an inierest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings ruies of section 4243 because of section
4943{f) (regarding certain Type Il supporting crganizations, and all Type IIl nen-functionally integrated
supporting organizations)? if "Yes, " answer fine 106 below,

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

032024 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 Bright Hope International 23-7004991 Page 5
V.| Supporting Organizations /-ontinved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either aione or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? ) 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, [ 11c
Section B. Type | Supporting Organizations

| Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
moere 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 int Part V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint and/or remove officers, direcfors, or trustees were alfocated among the
supported organizations and what condifions or restrictions, Iif any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or lrustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the daté of-notification, and (fii} coples of the
organization’s governing documents in effect en the date of notification, to thg extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees efther () appoint'ed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “Ne," 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 in 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 V1 the role the organization’s
supported organizations played in this regard.

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 yea(see instructions).
a []The organization satisfied the Activities Test. Complete line 2 befow.
b [::I The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [JThe 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. Yes | No
a Did substaniially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? i "Yas, " then in Part VI identify
thase supported organizations and explain how these activities directly furtheraed their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.
b Did the activities described in 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? /f "Yes, " explain in
Part V! the reasons for the organization's position that its supported organization{s) wouid have engaged in
these activities but for the organization's involvement.
3 Parent of Supporied 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 palicies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role piayed by the organrzairon in th.'s regard.:
: : R ‘Schedule

A (Form 990 or 990-EZ) 2020
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Schedu!e A (Form 990 or 990-E7) 2020 Bright Hope International

23-7004991 Page 6

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions.

All other Type |ll nenfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

(B} Current Year
(optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other grass income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

O & 0O [N |4

DA k(N2

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

[+]

7 Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

1 Aggregate falr market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional}

Average monthiy value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo jo|w

Discount claimed for blockage or other factors
{explain in detail in Part VI:

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 cf 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

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.850ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L Gheck here if the currert year is the organization’s first as a non-functionally |ntegrated Type Ill supporting organization (see

instructions).

0432028 01-25-21
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e 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Current Year

. o Amotints paid to supported organizations to accompiish exempt purposes

pury

2 Ameounts paid to perform activity that directly furthers exempt purposes of supported

"' organizations, In excess of income from activity
Administrative expenses paid to accemplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required - provide details in Part V1)

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

Total annual distributions. Add fines 1 through 6.

~ |G| WM

Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part VI). See instructions.

o]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

6)]
Excess Distributions

(iiy

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part V). See instructions.

%)

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Totai of ines 3a through 3e

Applied to underdistributions of prior years

T i™o|oa|o T (o

Applied tc 2020 distributable amount

Carryover from 2015 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

iy

Distributions for 2020 from Secticn D,
line 7: $

Applied to underdistributions of pricr years

Appiied tc 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4z from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o ja |0 oo

Excess from 2020

032027 01-25-21
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Schedule A {(Form 980 or 990-E7) 2020 Bright Hope International ' s . . 23-7004991 Page 8

Supplemental Information. Provide the explanations required by Part I3, line 30; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) -

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

201¢€ Amount: § 11,210,

2017 Amount: § 3,558,

2018 amount; § 1,340,

2019 Amount: § 4,362,

2020 Amount; § 2,974,

Form 990, Schedule A, Part I:

By letter dated February 17, 2022, the Internal Revenue Service

+

determined that Bright Hope Intermational Is an assgociation of- churches

1
rd
becauge it ilg a public charity deseribed in sections 50%(a}(l} and

170(b}{1){A}{1i}) of the Internal Revenue Code {the "Code"), As such,

Bright Hope Intermational is not required teo £ile Form 990,

Notwithstanding Bright Hope's Form 990 filing exemption, Bright Hope

has elected voluntarily to file Form 990 ocut of a desire to foster

transparency and accountability. Bright Hope's voluntary decision to

file Form 930 should in no way be interpreted as being inconsistent

with its status as an association of churches or be deemed a walver of

.vany of the rights of privileges that accompany its recognized status as

‘an association of churches, Bright Hope continues to operate in all

‘ways dg ar association of churches described in sections 509(a}{1) and

B){L)(A)(i) of the Code,

Schedule A (Form 990 or 990-EZ) 2020 " -




‘Schedule A (F nhQQOorQQGEZ}éOZQ Bright Hope International 23-7004991 Page 8
Part:VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17k; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, iines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Form 990, Schedule A, Part IL:

The organization is a church as described under 170{b}{1}{(A){1i} and 18

not regquired to complete a public support schedule. Schedule A, Part II

is completed to verify the church can qualify under public charity

status section 2170(k)(1)(Aa)(vi) and, therefore, gualifies to use the

first listed special rule for Schedule B reporting,

032028 01-25-21




** PUBLIC DISCLOSURE COPY *¥*.

Schedule B Schedule of Contributors OB No. 1545.0047

(Fr"s;‘%ggg)’ 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 0 20

o - . . .

Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the crganization Employer identification number
Bright Hope International 23-7004591

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{cH 3 ) (enter number} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ooao

501(c)(3) taxable private foundation

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

General Rule

:’ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any cne contributor. Complete Parts | and Il. See instructions far determining a contributor’'s total contributions.

1
I

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502(a){1} and 170(b}(1){A)(v), that checked Schedule A (Form 990 or 99C-E2Z), Part i, line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 290-EZ, jine 1. Complete Parts | and Il.

[ ] For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 390-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and (Il

Lt Foran organization described in section S01(c)(7}, (8), or {10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or maore during the year |

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn’t file Schedule B (Form 890, 990-EZ, or S9C-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF),

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

023451 11-25-20




Schaddle B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

airie of organization

i'g'ht Hope International

Employer identification number

23-7004951

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

s 176,838,

Person D
Payroll |:I
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{<

Total contributions

(d)

Type of confribution

$ 162,771,

Person
Payroli [:l
Noncash :l

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

4 118,600,

Person
Payroll m
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 104,936,

Person j:]

Payroll i:]

Noncash
(Complete Part I for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 99 549,

Person
Payrofl |:|
Noncash

{Complete Part Il for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 50,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)’:

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-FPF) (2020}

Narme of organization

Bright Hope Intermational

Employer identification number:.".

23-7004951

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

(¢}

Total contributions

(d)

Type of contribution

50,000,

Person
Payroll EI
Moncash [ |

(Complete Part Il for
ncncash centributions.)

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:J
Noncash ||

{Complete Part Il for
noncash contributions.)

(e

Total confributions

(d)

Type of centribution

Person D
Payroll [
Noncash |:§

{Complete Part it for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroil |:|
Nencash |:]

{Compiete Part Il for
noncash contributions.)

(c}

Total contributions

(d)

Type of contribution

Person El
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b}

Name, address, and ZIP + 4
7

{a) (b}
No. Name, address, and ZIP + 4

{a) (b}
No. Name, address, and ZIP + 4

(a) (b)
No. Name, address, and ZIP + 4

(a) (b)
No. Name, address, and ZIP + 4

(a) ()
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person E’
Payrall :,

Noncash [ |

(Complete Part |l for
noncash contributions.)

023452, 11-25-20. ... .-

Schedule B (Form 930, 990-EZ, or 990-PF} (2020}




" Schedile B (Form 990, 990-E2, or 890-PF} (2020)

Page 3

Name of erganization

Bright Hope International

Employer identification number

23-7004951

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

{b)

(e)
FMV (or estimate)

{d)

from Description of noncash property given (Ses Instructions.) Date received
Part | ;
Pharmaceutlcals
1
$ 176,838, 05/01/21
(a)
{c)

No. L (b} . FMV (or estimate) () .
from Description of noncash property given (See Instructions)) Date received
Part 1 '

Publicly traded stock
4
$ 104,536, 08/19/2¢0
(a)
{c)

No. . (b) ) FMV (cr estimate}) (a} .
from Description of noncash property given (Ses instructions,) Date received
Part | ’

Publicly traded stock
5
% 92,192, 09/01/20
(a}
{c}

No. - (b) , FMV (or estimate} () A
from Description of noncash property given (See instructions.) Date received
Part 1 ’

$
(a)
ic)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

(a)

{c}

No. . {b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl )

023453 11-25-20

.1 Seheduie B (Form 000, 990-EZ, ur

990:PF) (2020}




Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Bright Hope Intermational

Empioyer identification number

23-7004981

Use duplicate copies of Part Ill if additional space is needed.

al Exclusively religious, charitable, eic., contributions to organizations described in section 501(c)(7), (&), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
compisting Part lll, enter the total of sxclusively religious, charitable, etc., contributions of $1,000 or [ess for the year. (Enter this info. ancs.) > $

{a) No.
E’ror’:‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl {b) Purpose of gift (€} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor 1o transferee
L]
{a} No.
II;TOT] (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘Ortﬂl (b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

Schedule B (Form 990, $890-EZ, or QQO-F‘F)_ {2020) -




OMEB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 980, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury > Attach tc Form 990,
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Fht = G
Name of the organization Employer identification number
Bright Hope International 23-7004991

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 980, Part IV, line 6.

th B WON W

[o)]

(a) Donor advised funds {b) Funds and cther accounts

Totai number atend of year _ ...
Aggregate value of coniributions to (during year)
Aggregate vaiue of grants from {during year}
Aggregate vaiue atend of year . ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject t¢ the organization’s exclusive legal control? :’ Yes [:] No
Did the organization [nform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donoer advisor, or for any other purpose conferring

impermissible private benefit? ... e L :l Yes :J No
23| Conservation Easements. Compiate i# the organlzatron answered “Yes" on Form 990, Part IV line 7.

oo oo

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 D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ation easement on the last

|
day of the tax year. Held at the End of the Tax Year :
Total number of CanServatioN aSEMENES 2a |
Total acreage restricted by conservation easements 2h |
Number of conservation easements on a certified historic structure rnciuded N8 2c
Number of conservation easements included in (¢} acquired afier 7/25/06, and not on a histeric structure
listed in the Nationai Register . .. . .. U UT 2d
Number of conservation easements modified, transferred released extinguished, or‘:ermrnated by the organization during the tax
year ;

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

violations, and enforcement of the conservation easements it holds? D Yes :l No
Staff and volunteer hours devoted to monitering, inspecting, handling of woiat:ons and enforcmg conservation easements during the year
>

Amoeunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gk

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)B)([H

8 SECHON 170MKANBIIN? . . ..o oot e Cdves T No
In Part X, describe how the organization reports conservation easements in Its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining CoIIectlons of Art, Historical Treasures, or Other Simllar Assets.

Camplete 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 simitar assets held for public exhibition, education, or research in furtherance of puklic
service, provide in Part Xl 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:
() Revenueincluded on Farm 890, Part VI, ine 1 | ]
() Assetsincluded inForm 990, PartX e >
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 Revenueincluded on Form 920, Part VIIl, ne 1 > 5
__ b Assetsincluded in Form 990, Part X .. | ) L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2020 EREIEE

032051 12-01-20




Bright Hope Tnternational

23-7004991

Page 2

tPa

Schedule D (Form 990) 2020
ili£'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other recerds, check any of the fellowing that make significant use of its

collection items (check all that apply):
] Public exhibition
|:] Schoiarly research

d E[ l.oan or exchange program

e El Other

Preservation for future generations

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

During the vear, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

DNO

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form €90, Part X?

[:lNo

b i “Yes," explain the arrangement in Par‘t Xt and complete the following table:
Amount
C Beginning balance 1c
d Additions during the Year e, 1d
e Distributions during theyear 1e
FOENDING DAIENCE e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes |___J No
b_If "Yes," explain the arrangament in Part XlIl. Gheck here if the explanation has been provided on Part XI .o [
: V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | (d) Three years hack | {e) Four years back

1a

a6 o

Beginning of year balance

Contributions

Net investment earnings, gains, and [osses

Grants or scholarships ...

Other expenditures for facilities
and programs

f  Administrative expenses '
g Endofyearbalance ... ... !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment %
b Permanent endocwment %
¢ Term endowment P %
The percentages on lines 2a, 2k, and 2¢ sheuld equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{)) Unrelated organizations | | ettt e 3a(i)
(i) Related OIGaANTZAtIONS ... ...\ 3afii)
b If "Yes" on line 3al(ii}, are the refated organizations listed as requ1red on Schedule B2 3b
4 Descrlbe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or ather {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land 275,000. 275,009.
b Buildings 1,815,923, 1,406,897, 408,826,
¢ lLeasehold improvements
d Equipment 231,206, 221,346, J.860.
e Other ... .
Total. Add Iines 1a through 1e. (Cofurnn (d) must equal Form 990, Part X, column (B), line 10c.) ... » 683 786,

032052 12-01-20

Schedule D {(Form 990) 2020




Investmentis - Other Securities.

Schedule D (Form 9903 2020 Bright Hope International : 23-7004991 Page 3

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

(a} Description of security or category (inciuding name of securlty}

{b) Book value (c) Method of valuation: Cost or end-ofyear market value

(1} Financial derivatives ...
(2} Closely held equity interests ...
(3} Other

a)

(B)

€

O}

E)

()

@

H)

Total. (Col (b) must equal Form 999, Part X, col. (B} line 12.)

1} Investments - Program Related.
Compiete If the arganization 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-cf-year market value

(1

2

)

4

)

(6)

@

8

(2]

Col. (b} must equal Form 990, Part X, col. (B) line 13.} >
| Other Assets.

Compiete if the organization answered "Yes"

+

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ' {b} Book value

(1

2)

3)

(4)

(5)

(6)

(7}

(8

)]

Total. (Colurnn (b) must equal Form 930, Parf X, col, (B) line 15

Other Liabilities.

Complete if the organization answered "Yes" on Form 99C, Part IV, line 11e or 111, See Form 920, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

2

&

)

5)

{6)

7

8)

@

Total. (Columnn 1b) must equal Form 990, Part X, col. (B) line 25.)

2. Liabiiity for uncertain tax positions, In Part X|Il, provide the text of the footnote to the organization's financiad statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

032053 12-01-20
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Scheduie D (Form 990} 2020 Bright Hope Intermatjomal

23-7004991 Page 4

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

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financia! statements
2  Amcunts included on line 1 but not on Form 990, Part Vill, line 12:

2,203,862,

a Net unrealized gains (lesses) on investments 2a
b Dcnated services and use of facilities ... 2b
¢ Recoveries of prior year grants e 2c
d Other (DescrbeinParst XINY 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

54,183,

2,149,679,

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

0.

5 2,149 679,

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

Return.

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

2,187,263,

a Denated services and use of facilities .. 2a
b Prioryearadjustments 2b
€ OMRerlOSSES e 2c
d Other (Describe in Part XUl 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part 1X, {ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part V1II, line 7b da

52,109,

2,135,154,

b Cther (Describe in Part XlII.) ab

¢ Addlines 4a and 4b

Q.

5 2,135,154,

P ‘"Xll_il Supplemental Informatlon

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, \

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informatien.

Part XI, Line 2d - Other Adjustments:

Rental expense included on Part VIII, Line 6b 52,109,

Part XII, Line 2d - Other AdJjustments:

Rental expense included on Part VIIT, Line 6b 52,109,

v 082054 12-01-20
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' SCHEDULEF Statement of Activities Outside the United States Oﬁﬁﬁw

{Form 990) P Complete if the crganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
P Attach to Form 990. -
Department of the Treasury . . }
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 4
Name of the organization ’ Employer identification number
Bright Hope Internatiomal 23-7004591

General Information on Activities Cutside the United States. Gomplete if the organization enswered "Yes' on
Form 890, Part IV, line 14b.
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 [:l No

2 For grantmakers. Desctibe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The foilowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e} If activity fisted In (d) {f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
) ) agenits, and ) . ) I for and
in the region | independent [gram services, investments, grants io describe specific type Irvestments
contractors ini i i i i i h .
in the region recipients located in the region) of service{s) in the region in the region
South America 0 0 [Brantg to Reciplents 279,201,
Sub-Saharan Africa 0 0 PBrants to Recipients 353,398,

Central America and

@

the Caribbean [t 0 rants to Recdipients 243,776,
1

Sub-Saharan Africa 0 & [Program Services Fervice Fees 124,450,

South America 0 2 PProgram Services Service Feeg 58,020,

Central America and
the Caribbean 0 2 [|program Services Service Fees 24,934,

3a Subtotal 0 1 1,083 839,
b Total from continuation
sheetsto Part| 0
c Totals (add lines 3a
and3b) ... 0 g 1,083,839,

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 950} 2020

032071 12-03-20




Schedule F (Form 990) 2020

Bright Hope International

23-7004991

Page 2

recipient who received more than $5,000. Part ll can be duplicated if additional space Is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 | m) IRS cods section , {d) Purpose of {e} Amount () Manner of | (@) Amount of (h) Description (i} Method of
(a) Name of organization . . {c) Region ) noncash of noncash valuation {boock, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gccistance assistance appraisal, other)
entral America
nd the Caribbean [Project Funding 156,000 pWire 0.
‘entral America
nd the Caribbean Project Funding 6,344 Wire o,
Pharmaceutical Pricing research
outh America Project funding 0, 176,838 . pupplies in-country
outh America Project Funding 21,039 Wire c.
outh America Project Funding 9,120 . Hire G.
outh America Project funding 6,100 fire - o,
1
s
outh America Project funding 5,009 . Wire o,
ub-8aharan
frica Project funding 35,676 . [Jire 0,
2 Enter total number of recipient organizations listed above that are recognized as charities by 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 . P 12
3 __Enter total number of other organizations orentities ..o | < 0

032072 12-03-20

Schedule F {Form 990) 2020




Schedute F (Form 990) Bright Hope International 23-7004991 Page 2
art il | Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990}, Part Il, fine 1}
1 i {g) Amount of {h) Description (i} Methad of
b) IRS code section d) Purpose of &) Amount f) Manner of 9 .
{a) Name of organization o) . . (c) Region e P (e) L ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gsistance assistance appralsal, other)
ub-Saharan
frica Froject Funding 7,252 ,fire 0,
Sub-8aharan
frica Project Funding 111,408 Wire 0,
ub-Saharan
frica Project Funding 84 B58 [Wire 0.
ub-Saharan
frica Project Funding 24 980 ,Wire 0.

032182
04-01-20



Schedule F {Form 990) 2020

Bright Hope International

23-7004991

Page 3

Part ill can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

. ) (e) Number of | {d) Amount of {e) Manner of (f) Amount of {g) Description of (h) Method of
{a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (pook, FMVY,
appraisal, other}
Bub-Saharan
Project management hfrica 3 53,654 fire 0.
Project management South America 2 57,025 Wire 0,
Central America
Project management bnd the Caribbean 1 29,102 ,pfire 0,

032073 12-03-20

Schedule F (Form 990) 2020



Schedule F {Form 990) 2020  Bright Hope Internatiomal . 23-7004991 Page 4
-Par 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 826, Return by a U.S. Transferor of Property to a Foreign

Corparation (see Instructions for FOmM 926) | oo ... [ Tves No
2 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 aricf
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 890) l::l Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see INstructions for FOrm 547 1) [ ves No
4 Was the organization a direct or indirect sharehclder of a passive foreign investment company or &

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 Form8621) L yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865 [ Ives No
6 Did the organization have any operations in or related 1o any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, Infernational B_oycott Report (see

Instructions for Form 5713; don't file with Form 990) I ves No

Schedule F (Form 990) 2020

032074 12-08-20




Schedule F {Form 890} 2020  Bright Hope Tnternational

23-7004291

Page 5

Supplemental Information

Pravide the informaticn required by Part |, line 2 {monitoring of funds); Part [, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll (accounting methed); and Part 1Il, coiumn (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Bright Hope has Country Developers (CDs) and Partnership Developers (PDs)

located within the countries served who have on-site involvement with the

recipient organizations which includes monitoring their activities and to

confirm that fundeé training/preject activities are conducted, On-site

monitoring also includes multiple trips by U.S. management officials who

confirm the activities of recipient organizations, In addition, both

written and wverbal reports are provided by CDs and PDs to Bright Hope

documenting the use of funds. With increasing depth and standardization,

Bright Hope field personnel also conduct formal impact assessments in

order to measure the effectiveness of programs being funded,

Part I, line 3: LN

. 1
'
Expenditures are accounted for using the accrual method of accounting.

032075 12-03-20 .. ... Schedule F (Form 990) 2020




SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990.

Internal Revenue Service - Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the erganization Employer identification number
Bright Hope Internatiomnal 23-700499%1

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, -
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

E] First-class or charter fravel Housing allowance or residence for personal use

D Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account (] Personai services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to expfain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part liL.

Compensation committee [__] written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Recelve a severance payment or change-of-control payment? i

b Participate in or receive payment from a supplemental nongualified retirement/plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4}, and 501{c}{29} organizations must complete lines 5-9,
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The crganization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or b, describe In Part |1l
7 For persons listed on Form 990, Part VI, Section A, lIne 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part
8 Were any amounts reported on Form 290, Part Vil paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part tll
9 If "“Yes" on line 8, did the organizaticn also foliow the rebuttable presumption prooedu}e described in

BeguUialions SeCtoN B3 4008 -0(C) P i i iiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20




Schedule J (Form 990) 2020 Bright Hope International 23-7004991

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the arganizaticn on row (i) and from related crganizatio
Do not list any individuals that aren't listed on Form 990, Part VIl.

Mote: The sum of columns (B)(i)-(ii}) for each listed individual must equal the total amount of Form 9320, Part VII, Section A, line 1a, applicable calumn (D) and

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D)} Nontaxable

ather deferred benefits
. (i) Base (if) Bonus & (i} Other compensatian
{A) Name and Title compensation incentive reportable P
compensation compensation
{1) C.H. Dyer (i) 93,801, 0. 0. 0. 62,352,
Board Chair (part year} / President |{j) a. 0. 0. b 0.

U]
(ii)
{M
(if)
{
(ii)
(i)
(it}
0]
(i)
0]
(i}
i)
{ii)

{ii)
(i ;

{ii) L
i) 1 ‘
(i) |
ti) |
(ii) |
{
{ii)
0]
(i

(i}
i)
{i)

032112 12-07-20
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Schedule J (Form 980) 2020 Bright Hope International

Supplemental Information

E

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5h, 6a, 6b, 7, and 8, and for Part !l. Also complete this

Part I, Line la:

Pursuant to Internmal Revenue Code Section 107, ministerial housing

allowances are provided for qualifying ministerial employees., This is not

included in taxable compensation, C,H. Dyer, President/Board Chair K met the

qualifications for and received a ministerial housing allowance during the

tax year,

032113 12-07-20




SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

| Compiete if the organ'izations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form-990.

Noncash Contributions

I OMB No. 1545-0647

2020

Name of the organization

P Goto www.Irs.gov/Form90 for instructions and the latest information.

Employer identification number

Bright Hope Intermational 23-7004991
Types of Property
(a) (b) {c) (d)
Check if Nurnber of Noneash contribution Methed of determining
applicable | contributions er | amounts reported on noncash contribution amounts

iterms contributed

Form 990, Part VIII, line 1g

032141 11-23-20

1 Art-Worksofart
2 Art-Historicaltreasures ...
3  Art-Fractional interests . ...
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplnes
8 Intellectual property ... :
9 Securities - Publicly traded . X 7 229,092.Cost
10 Securities - Closely held stock
11  Securities - Partnership, LLG, or
trustinterests ... |
12 Securities - Miscellanecus
13 Qualified conservation contribution - 1
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentlal
16 Real estate - Commercial ...
17 Realestate-Cther ... ... |
18  Colectibles ... .
19 Foodinventory s
20 Drugs and medical supplies X 1 176,838 .Pricing in-country
21 Taxidermy
22 Historicatartifacts ...
23 Scientific specimens
24 Archeological artifacts ... -
25 Other P ¢ )
26 Other P { )
27 Other P | )
28 Other P ( ) '
29 Number of Forms 8283 received by the arganization during the tax vear for contributions
for which the organization completed Form 8283, Pari V, Donee Acknowledgement ... | 29 0 1
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ]
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 3
exempt purpases for the entire holding period? [
b If "Yes," describe the arrangement in Part (1.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ST U O T s
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of property for which column (&) is checked,
describe in Part Il. i fiit
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedute M (Form 980} 2020




Scheduie M (Form 990} 2020 Bright Hope Internaticnal 23-7004991 Page 2

artll| Supplementai Information. Provide the information required by Part |, lines 3Cb, 32b, and 33, and whether the organization
is reporting in Part {, column (b}, the numkber of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

Schedule M, Part I, Column (b):

The number of centributions represent the number of contributions

received, not the number of items donated.

032142 11-23-20 Schedule M (Form 9_90) .20_2_ -




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ — 5020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionai Information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Bright Hope International 23-700498%1

Form 950, General Footnote

By letter dated February 17, 2022, the Internal Revenue Service

determined that Bright Hope International is an association of churches

becauge it ig a public charity described in sectioms 509(a){l) and

170(b}{1} (A} (i} of the Internal Revenue Code {the "Code")., As such,

Bright Hope International is not required to file Form 990,

Notwithstanding Bright Hope's Form 990 filing exemption, Bright Hope

has elected voluntarily to flle Form 990 out of a desire to fogter

transparency and accountability, Bright Hope's voluntary decision to

file Form 290 ghould in no way be interpreted as being inconsistent

with its status as an association of churches or be deemed a waiver of

any of the rights of privileges that acccmpany its recognized gtatus as

an association of churches, Bright Hope continues to operate in all

ways as an association of churches described in sectioms 509(a)(l) and

170{b)Y{1¥{A){i) of the code.

Form 990, Part VI, Section A, line 4:

The organization's bylaws were updated to reflect their new classificationm

as an Association of Churches and Articles IIT - Members was added and

updated to include churches as member churches of the organization.

Form 920, Part VI, Section A, line 6:

Members shall consist of member churches,

Form 990, Part VI, Section B, line 11b:
LHA . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020




" Schedule O (Form 990 or 990-E2) 2020

Paqeg_

Name of the crganization
Bright Hope International

Employer identification number
23-70045881

The Form 990 is prepared by an independent CPA firm. It is reviewed in

detail by the CF0D and Sr., Accountant, A draft copy is then provided to each

board member prior te filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

Board members and officers annually sign conflict of interest statements,

The Treasurer monitors all transactions to ensure conflicts of interest are

avoided or properly handled if necessary and the CFO reviews the

Treasurer's conflict of interest statement, Should any potential conflicts

of interest be disclosed, the board member or officer would be asked to

refrain from participation in any deliberaticn or decision with regard to

matters affected by the relatienship.

Form 990, Part VI, Section B, Line 15a: BN

4
s
Bright Hope has a compensation committee comprised of the President, CFO,

and Human Rescurces Manager who determine staff compensation, The

President's compensation is determined annually by the independent members

of the Board of Directors who review comparability data gathered by the

Human Resources Manager., A&n independent review hag shown that compensation

data is at, or somewhat below, market., The approval process is documented

in the minutes,

Form 950, Part VI, Section B, Line 15b:

The organization does not compensate any other officers, Therefore, this

question was answered "no" in accordance with the instructions,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

FL, HI KY MA MD MN MS NH,SC,6 TN, éVA WI WV

032212 11-20-2¢

Schedule O (Form 990 or 990-EZ) 202




Schedule O (Form 990 or 990~EZ) 2020

Page 2

Name of the organization
Bright Hope Internatiomal

Employer identification number
23-7004991

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, cenflict of interest policy,

audited financial statements, and Form 290 are made readily available to

any requestor in their choice of electronic or paper copies. The

organization's website has some of these documents available for immediate

download.

Form 990, Part IX,6 Line 1ig, Cther Fees;

Other Professional Fees:

Program service expenses 69,524,
Management and general expenses 32,034,
Fundraising expenses 19,519,
Total expenses ' 1 121,077,

Field Staff Service Expenses:

Program service expenses 207,464,
Management and general expenses 0.
Fundraising expenses 0,
Total expenses 207 464
Total Other Fees on Form 930, Part IX, line 1llg, Cel A 328,541, I

Schedule O {Form 990 or 990-EZ) 2020




Form .8868 Application for Automatic Extension of Time To File a

B uary 2020 i H
' (Rev. January 2020) Exempt Organization Return OME No. 15450047
' Department of the Treasury P File a‘separata application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Ferm 980-T {including 1120-C filers), partnerships, REMICs, and trusis
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exemypt organization or other filer, see instructions. Taxpayer identification numier {TIN)
print

Bright Hope International 23-7004991
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2060 Stonington Ave, No, 100
return. See '

instrugtions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Hoffman Estates, IL 60163

Enter the Return Code for the return that this application is for (file a separate application foreach return) L o [ 0 | 1 |

Application Return | Application Return

Is For Code |is For Code

Form 990 cr Form 990-EZ 01 Form 980-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual} 03 Form 4720 {other than individual) 09 |

Form 990-PF 04 Form 5227 10 }

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 . 11 |

Form 980-T {trust other than above) 06 Form 8870 12 ;

C, H, Dver e }

® The books are in the care of p» 2060 Stonington Ave, No. 100 - Hoffman Estates, IL 60169 |
Telephane No.pp 224-520-6100 Fax No. |

® |f the organization does not have an office or place of business in the United States, check this box . > D

® |f this is for & Group Return, enter the crganization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box - I:‘ . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until May 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
> [ calendar year or
> tax year beginning _ JYL 1, 2020 ,and ending JUN 30, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason; [j Initial return ] Final return

Change in accounting period .

|
3a | this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 68068, enter the tentative tax, less 1

any nenrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3] $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl 8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020}

423841 04-01-20




