IRS e-file Signature Authorization OMS No. 1645-0047
Fem OO D~TE for a Tax Exempt Entity
For ealendar year 2021, of fiseal yeer beginning  JUL 1 , 2021, and ending JUN 30 ,20& 292 ?
Depertirent of the Treasury B> Do not send to the IRS. Keep for your recards. .
intarnal Revanua Service B~ Go to www.irs.gov/FormBB79TE for the latest information.
Name of filer EIN or SSN
Bright Hope Internatiomal 23-7004951
Name and title of officer or person subject to tax €. H, Dysx
President

IT’ it  Tvpe of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CF and
Form 5330 filers may enter dollars and cents. For all other forms, enter whote dollars cnly. If you check the box on lina 1a, 2a, 3a, 4a, Ba, 63, 73, 8g, 93,
or 10a below, and the amount on that line for the return baing filed with this form was biank, then leave line 1k, 2b, 3b, 4b, Sb, 6b, 7h, 8b, 9b, or 100,
\ntr!hichevelr is applicable, blank {do not enter 0. But, if you entered -D- on the retun, then enter -0- on the applicable line below. Do not complete mare
than one line in Part L.

12 Form$90checkhere P> K ] b Total reveriue, if any {Form 890, Past VIIl, column {A), line 12y . 18 3,208,082,
2a  Form 99G-EZ cheockhere P> [:i b Total revenue, if any (Form 99G-EZ, ine St .. i, 20

3a  Form 1120-POL check here B D b Total tax (Form 1120-POL, e 22 i 3B

4a  Form 990-PF check here | B~ L[] b Taxbased oninvestiment income (Form 890-PF, Part V, line &) ..., 4b

Sa Form 8868 checkhere >|:| b Balance due (Form 8868, MM 3G} . .. o eaeea,,., BB

62 Form 880-T check hefe bl:, b Total tax (Form 280-T, Part WL e ) o iies.., D

7a FormA4720 checkhere | . |- [ ] b Totaltax (Form 4720, Part lll, line 1) ..ol 7b -

8a Form 5227 check here B zl:] h FMV of asseis at end of tax year (Farm 5227, Item D) ah

9a Form 5330 checkhere Bl b Taxdue {Form 5330, Part I, line 19) ob

102 Form 8038-CP checkhere P> b _Amount of credit payment requested (Fonm 8088-CP, Part Ifl, fine 22) 10b

tPartdl:] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaliles of perjury, | declare that = | am an cfficer of the above entity or t_Jlama person subject to tax with respact to (name
of entity) , {EIN} and that | have examined a copy of the

2021 electronic refum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amourt in Part | above is the amount shown on the copy of the electronic return. ! consent to allow my
intermediate service provider, transmitter, or electronle return criginator éERO} to send the retumn te the IRS and to receive from the IRS {a}an
acknowledgement of recaipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If apolicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct dehit)
entry to the linancial institution account indicated in the tax preparation software for payment of the federal taxes owed on this refum, and the
financial mstitution o debit the entry to this accaunt. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 husiness days prior to the payment (settlement} date. I also authorize the finansial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and sesolve issues related to the payment. | have selected a
parsonal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawak.

PIN: check one box only

| suthoriza Capin Crouse, LLP to enter my PIN 64991

ERO firm hame Enter five numbers, but
do not anter all zeros

as my signature on the tax year 2021 elecironically filed retumn. K1 have indicated within this return that a copy of tha return is being filed
with a state agencyf{jes} regulating charities as pari of the IRS Fed/State program, | alsc authorize the aforernenticned ERO to enter my PIN
on the retumn's disclosure consent screen.

L__E As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filad
return. If | have indicated within this return that a co?yglg:etum is being filed with a state agencyiies) regulating charities as part of the
u}n‘s i

IRS Fed/State program, will Snter tny PIN on fhe te closure consent screen,
Slgnature of officer or person subjact 1o tax 'y \ )“/ Dale B f? 42
[Partllt] Certification and Authentication T v
EFROQ's EFIN/PIN. Enter your six-digit electranic filing identification

number {EFIN} followed by your five-digit self-selected PIN. | 35312101972 !
Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronicailly filed return indicated above. | confirm that 1 am
submitting this return in aceordance with the requirements of Pub. 4183, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for
Business Returns.

ER{'s signature > Capin Crouse, LLP Date B>

ERQO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Beduction Act Natice, see instructions, Form 8878-TE (2021)

1062521 01-11-22




** Public Disclosure Copy **
. 990 Return of Organization Exempt From Income Tax OMZBBEM.‘T
1]

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Ravenue Servics p Goto www.irs.gov/Form880 for instructions and the latest information.
A For the 2021 calendar year, or tax vear beginning JUL 1 2021 and ending JUN 30, 2022
B ;;Fr’w&?g ailgle: C Name of organization D Employer identification number
?ﬁé’ﬁgiﬁ Bright Hope International
Ohinge Doing business as 23-7004921
Pl Number and street (or P.0. box if mail is not delivered to strect address) Reom/suite | E Telephone number
{FZ!?%I#.’_ 33 W, Higgins Rd, 520 224-520-6100
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,959,522,
Amended]  gouth Barrington, TL 60010 H(a} Is this a group return
[_laes "_Cﬁ' F Name and address of principal officer:C. H. Dyer for subordinates? T Ives No
pending same as C above H(b} Are all subordinates included‘?D Yes D No
| Tax-exempt status: LX | 501(c}(3) | 501(c) ( ) linsertno.) [ ] 4947 (a)(1) or [ Is27 If "No," attach a lisi. See instructions
J Website: p www brighthope. oxrg H(c} Group exemption number
K Form of organization: | X ] Gorporation | | Trust | | Associaion |__ | Other - |LrYear of formation: 1368 | M State of legal domicile: IL
P Summary

o | 1 Briefly describe the organization's mission or most significant activities: Werking within churches to
g transform communities and bring Hope to those living on $2 a day.
% 2  Check this box P J_T if the organization 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 12) - C 6
g 4 Number of independent voting members of the governing body (Part VI, line 1) 5
@ | 5 Total number of individuals employed in calendar year 2021 Part V, line 28) 13
€| 6 Total number of volunteers (sstimate if necessary) 50
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... 0.
b Net unrelated business taxable income frem Form 990-T, Part | line 11 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,011,026, 2,189,390,
g 9 Program service revenue (Part VIIL, line 2g) g. a.
E 10  Investment income (Part VIil, column (A}, lines 3, 4, and 7d) .. . -1,450, 925,251,
11 Other revenus (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 1) 140,103, 94,451,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,143,673, 3,209,092,
13  Grants and similar amounts paid (Part [X, colurmn (A, lines 1-3) . 876,375, 1,272,596,
14 Benesfits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 574 505, 603 569,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0.
g b Total fundraising expenses (Part [X, column (D), line 25)
W17 Other expenses (Part [X, column (A}, lines 11a-11d, 11#24¢) 684 274, 783, 116.
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25} 2,135,154, 2,65% 381,
19 Revenus less expenses. Subtract line 18 from line 12 ... 14 525, 548 711.
SE Baginning of Gurrent Year End of Year
‘Eé 20 Total assets (Part X, ling 16} 1,016, 044, 1,417,436,
%ﬂ 21 Totai liabilities {Part X, line 26) 215,755, 71,067,
gr_% | 22 Net assets or fund balances. Subtract line 21 from line 20 796,245, 1,346 369,

il | Signature Block
Under penatties of perjury, | declare that | have examined this return, inchsding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledgs.

Sign } Signaiure of officer Date
Here C. H, Dyer, President
Type or print name and tile

Print/Type preparer's name Preparer's signature o2 bals Ehﬂﬂk PTIN
Paid  |sara Tibbott J % HaAt | 12202022 |1 e [P01486965
Preparer | Firm's name > Capin Crouse, LLP Firm's EIN » 36~-3990892
Use Only | Firm's address > 55 Shuman Blwd, Suite 300

Naperville, IL 60563 Phone no.505-502-2746

May the IRS discuss this return with the preparer shown above? Seeinstructions ... . e L LX | Yes L | No

132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 990 (2021} Bright Hope International ._ .7 23-70049921 Paas 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 1 ... s ]

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

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

eternity to those living on less than §2 a day.

2 Did the organizaticn undertake any significant program services during the year which were not listed con the

prior Form 990 or 990627 .. B et e e e et e e e [ Ives [2]no
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :lYes No

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

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

4a  (cCoce: ) (Expenses § 691,367, including grants of 435,997, ) (Revenue$ )
Bope for Eternity projects provide the community with opportunities for

spiritual growth and a dzeper relationship with Jesus Christ. These

projects include pastor and leadership training, evangelism and

discipleship, and Bible distribution., In fiscal year 2022, 953 pastors

were trained, 25,886 church/community members were trained, and 12, 561

people were discipled through church outreach,

4b (Ccde: ) (Expenses $ 686,285, including grants of § 431,712, ) (Revenue$ - 469, )
Hope for Today refers to projects that meet the basic needs of the

community. These projects include feeding programs, clean water

initiatives,K care for orphans and vulnerable children, medical

assistance, and crisis and disaster response, In fiscal year 2022, we

provided 130,071 meals, 14 565 people received clean water, and 118 357

people received medical services.

4c  (Coce: } (Expenses $ 654 537, jncluding grants of § 404 ,887. ) {Revenue $ )
Eope for Tomorrow refers to projects that move people toward

self-relian@e and sustainability, This includes procjects focused on

church training, micrefinance, job skills training, agriculture

programs, and educational support. In fiscal year 2022, microfinance

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

provided to 1,504 recipients. Also, 253 pecple recéived job skills

training, and 1,899 people received agriculture training and seeds or

animals, 3,413 students received scholarships for education,

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue § )
4e Total program service expenses 2,032, 249,

Form 990 (2021)
132002 12-08-21




Form 990 (2021) Bright Hope International 23-7004991

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a privaie foundation)?
if "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedlile C, Part | et
Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 581(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il e,
[s the organization a section 5071{(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? #f "Yes, " complete Schedule C, Partilf
Did the organization maintain any denor advised funds or any similar funds cr accounts fer which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Cid the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compiete Schedwle D, Part if
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChRAUIE D, PAME NI e e e
Did the organization report an amount in Part X, line 21, for escrow or custod|al account liability, serve as a custodlan for
amoeunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debif negotiaticn services?

If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endawmenis? /f 'Yas, " compiete SCheaUle D, Part V
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes, " complete Scheduie D,
Pan w .............................................................................................................................................................................
Did the organization repert 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 187 /f 'Yes, " complete Schedule B, Part Vil
Did the organization repaort 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 162 /f "Yes," cornplete Schedule O, Part Vit
Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, PartiX e
Did the organizaticn report an amount for other liabilities in Part X, line 267 /f "Yes," complete Schedule D, Part X .
Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses

the crganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 and XIU e
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X! is optional
Is the crganization a school described in section 170(b}(1}(A)[)? f "Yes, " complete Schedule £
Cid the organization maintain an cffice, 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 $100,00C
ormore? If *Yes, complete Schedule £, Partsiand IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes,"' complete Schedule F, Parts if and IV

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " compiete Sohedufe £, Parts iifand IV s
Did the erganization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,

ceiumn {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part /. Seeinstructions ...
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a?/f *Yes," complete Schedule G, Partll e,
Did the erganization report more than $15,000 of gress income frorn gaming activities on Part VIl line Sa? /f "Yes,"

com,o.'ete Schedule G, Part Il

If "Yes" to line 20a, did the crganization attach a copy of its aud|ted financial statements to thisreturn? .
Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 17 if "Yes, " complete Schedule f, Parts | and i

Pagg 3
Yes | No

1| x

2 | %

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d b3
11e X
11f X
12a] X

12b X
13 X
1da| X

14b | X

15 X

16 | X

17 X
18 X
19 X
20a X
20b

21| X

122008 12-09-21

Form 990 (2021)




Form 980 (2021)

22

23

24a

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

25a

26

27

23

b A family member of any individual described in line 28a7 #f "Yes," complete Scheduie L, Part IV

29
30

31
32

33

34

35a

36

37

Bright Hope Internatiomal 23-7004991

V[ Checklist of Required Schedules continved)

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

Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Parts fand
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ' complete

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

Schedule K. If "No," go to line 25a

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

AN B BXEIMDE BONAS e
Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..
Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes,' complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pricr year, and

that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7 /f "Yes," complete
Schedule L, Part |

Did the organization repert any amount on Part X, line 5 or 22 for recelvables from or payables tG any current

or former officer, directer, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedufe L, Partf
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and excepticns):

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

"Yes," complete Schedule L, Part I

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedulfe L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes," complete Schedule M e
Did the organization liquidate, terminate, or dissclve and cease cperations? /f "Yes," complete Schedule N, Part {
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Part I}
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

secticns 301.7701-2 and 301.7701-32 #f "Yes, " complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule £, Fart Il, ], or IV, and

Pt ViiNe T e
Did the orgamzatmn have a controiled entity within the meaning of section 51200013
If "Yes' to line 35a, did the organization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedufe R, Part V, ine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V. line 2 e
Did the crganization conduct more than 5% of its actmtxes 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, PartVi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Naote: All Form 990 filers are required to complete Scheduie O

Page 4
Yes | No

29 X
23 | X

24a X

24b

24c

24d

25a X
25b X
26 X

28a X
28b X
28¢ X
20 | X
30 X
31 X
32 X
33 X
34 X
35a X
35hb
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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 on line 1a. Enter -0-if not applicable 1b
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . ..o ic | ¥
132004 12-09-21 Form 990 (2021)




Form ggg {2021} Bright Hope International 23-70048%1 Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes," has it filed a Form 990-T for this year? /¥ "No* to fine 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar ysar, did the organization have an interest in, cr a signature or other autherity over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e
6a Does the organization: have annual gross recelpts that are normally greater than $100,000, and dld the corganization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the crganization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible centributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paycr? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the crganization sell, exchange, or ctherwise dispose of tangible perscnal property for which it was required
B0 Bl B oM BB o e et ettt e et e ettt st ere e s
If "Yes," Indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
if the crganization received a contribution of cars, beats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person?
10 Section 501{c)(7) crganizations. Enter:

=3

Q

F@Q ™ o

a |Initiation fees and capital contributichs included on Part VI, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from cther scurces. (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts ls the arganization flllng Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interesi received or accrued during the year ... | 12b

13  Section 501(6}(53] qualified nonprofit heaith insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue gualified health plans 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 1da X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O. _.
17 Section 5301(c)(21) organizations. Did the trust, any disqualified person, or mine operatcr engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069,
132005 12-00-21 Form 990 (2021}




Forrn 990 (2021) Bright Hope International : 23-7004891 Page §

4 Governance, Management, and Disclosure. For each *Yes'® response fo lines 2 through 7b below, and for a "No' respons
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions. .

Check if Schedule O contains aresponse or notetoany lineinthis Part VMl s
Section A, Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad autherity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line {a, 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, trustee, or key empPIOYeET e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or cther person? .. 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 880 was fxled’? ,,,,,,,,,,,,,,, 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the pcwer to elect or appeint one or
more members of the governing body? 7a X

b Are any governance decisions of the crganization reserved to (or sub;ect to approval by) members, stockholders, or
persons cther than the governing body? s

8 Did the organization contempgranacusly degument the meetings held or written actions undertaken durmg the year by the following:
@ The gOVemMIng DOOYT | ettt e e

|
|
|
|
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresseson Schedule G ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Bevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organizaticn have a written conflict of interest policy? if "No,"go toline 13 ... ...
b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was done

13 Did the organization have a written whlstleblower pollcy'?
14 Did the organizaticn have a writien document retention and destruction policy?

1 15 [id the process for determining compensation of the following persons include a review and approval by independent

‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
| a The organization’s CEQ, Executive Directer, or top management official 15a| X
|

|

|

|

|

|

b Cther officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Cidthe organlzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect t0 SUCh arrangemMeN S i

Section C. Disclosure

| 17  List the states with which a copy of this Form 990 is required to be filed P-FL EI KY Ma MD MN MS NE SC,TN, VA WI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[x ] own website {__ Another's website x] 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
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persecn who possesses the organization's books and records
C. H. Dyer - 224-520-6100
33 W. Higgins Rd., 620, South Barrington, IL 60010

132008 12-09-21 See gchedule O for full list of states Form 990 (2021}
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Form 980 (2021)

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O centains a response or note to any line in this Part VE

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

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

* | ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key empleyees, if any. See the instructions for definition of "key employee."

® |ist the organization's five currénthighest compensated employees (other than an officer, director, trustee, or key employee} who received report-

able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of mere than $100,000 from the organization and any refated organizations.
* | ist all of the organization's former officers, key employses, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related crganizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organization,

more than $16,00C of reportakle compensation from the organization and any related organizations.

See the instructions for the order in which te list the persens above.

|:| Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

A {8} () D) (E) (F)
Name and title Average | oo ci Sffl'gman ane Reportable Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any ;—gi the organizations compensation
hours for | = = organization {W-2/1089-MISC/ frem the
related é % 2 (W-2/1098-MISC/ 1099-NEC) crganization
crganizations| £ | & £E 1099-NEC) and related
below NN =g -1 organizations
ine) |2 E |15 |28l 5
(1) C.H., Dyer 40,00
President x| |x 84,508, 0. 65,457,
(2) Tammy Massey 1.00
Board Chair X X 0, a,
(3) Mike Staff 1,00
Vice Chalr X X 0, 0,
(4) Cralg Thistlethwalte 2.00
Treasurer X X 0, a,
{5} Julie Montgomezry 1,00
Secretary {part year) X X 0. 0.
{6} Ken Bodel 1,00
Director / Secretary X X 0, 0.
{7) Gecrge Kalopisis 1.00
Director X 0. 0.

132007 12-08-21

Form 990 (2021)




Form 990 (2021) Bright Hope International 23-7004991 Page 8
Eart Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) :
(A) (B) (< D) (E) {F)
: Position 1
Name and title Average {do not chesk more than one Reportable Reportabl‘e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
fistany | & the organizations compensaticn
hours for | = = organization . (W-2/1089-MISC/ from the
related ; % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é E g g 1099-NEC) and related
below 2121|2128 s organizations
1 Subtotal > 84,508, 65,457,
¢ Total from continuation sheets to Part VIi, Section A . » 0, Q.
d Total(addlinestbandic). ... ... e > 84,508, 65,457,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization 0

4

5

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

Fer any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $15G,0007 If "Yes, " complete Schedule J for such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fer services
rendered to the organization? /f "Yas, " complste Schedule J for such person

5 X

Section B. Independent Contractors

1

Complete this tahle for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization’s tax vear.

(A) (B)
Name and business address NONE Description of services

()
Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received more than
_ $100,000 of compensation from the organization - 0

132008 12-08-21

Form 990 (2021)




function revenue |business revenue

Form 990 (2021) Bright Hope Internaticnal 23-7004991 Page 9
Pz 1 Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl ... i ]
' (A) (B} (C) D)
Total revenue | Related or exempt|  Unrelated Revenue excluded

from tax under
sections 512 -514

*E-“E’ 1 a Federated campaigns 1a 1,340,
g E b Membership dues 1b
el ¢ Fundraisingevents .. = 1c
%E d Reiated organizations . 1d
gE e Government grants (contributions) |1e
.g‘g f Allother contributions, gifts, grants, and
a5 similar amoynts ot included abeve | 4f 2,188,050,
%% g Noncash contributions included in lines 1a-if 1g $ 361 . 954,
O h Total. Addlines 1a-1f . P
Business Code
g | 2a
2"l -
o f All other program service revenue
g Total. Addfines2a2f . ... |
3  Investment income (including dividends, interest, and
cther similar amounts) e, v B 215 215,
4 Income from investment of tax-exempt bond proceeds P
5  BRovaltles ... . |
{i) Real (i) Personat
6a Grossrents . ... 6a 175,740,
b Less:rental expenses _ |6b 85,758,
¢ Rentai income or (loss) | 6e 53,882,
d Netrentalincome or{1088) ..ol b
7 a Gross amount from sales of (i) Securities {iy Other
assets other than inventory |7a 1,582 708,
b Less: cost or other basis :
g ard sales expenses 7b 2,187 662,485
£ ¢ Gainorfloss) ... 2,187 927,223
T d Netgain o (I08S) ..o > 325,036,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 ... . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events ... -
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 9h
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns al
and allowances e 10
b Less:costofgoodsseld . 10b|
¢ _Netincome or {foss) from sales cf inventory ... »
@ Business Code
8 of 112
E§ ©
£ d Alictherrevenue L 900099 469.
e Total. Addlines 11a11d ... .. > 463,
12 Total revenus. Seeinstructions > 3,209,092, 469.] 0. 1,019,233,

132009 12-09-21
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23-7004991

Form 990 (2021)

| Statement of Functional Expenses

ection 501(c}3) and 507{c)(4} organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O containg a response or note to any lineinthisPart IX ... ... .

Do not inciude amounts reported on lines &b, B . () D)
7b. 8b. 9b. and 10b of Part Vill Total expenses Program service Management and Fundraising
s © T, EXpEnses general expenses expenses
1 Grants and other assistance tc domestic organizations
and domestic governments. See Part IV, line 21 200, 000, 300,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 972,696, 972,696
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 154 443, 77,222, 30,888, 46 333,
6 Compensation nct included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358({c){3)(B)
7 Othersalariesandwages ... 384,524, 253,265, 80,001, 51,258,
8 Pension pian accruals and coatribufions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 34,243. 20,936, 7,025, 6,182,
10 Payrolltaxes .. 30,4519, 18,677, 6,267, 5,515,
11 Fees for services (nonemployees):
a
b 45,437, 14,314, 30,831, 292
c 66,083, 66,083,
d Lobbying
e Professicnal fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other, {[f line 11g amount exceeds 10% of line 25,
column (A}, amount, list iine 11g expenses on Sch Q.) 23,045, 17,034, 5,664, 347,
12 Advertising and promoction 142 656, 74,828, 74,828,
13 Office expenses. ... 76,099, 6,974. 7,197, 61,928,
14 Information technology . . ... ... 10,923, 3,48¢6. 3,364, 4,072,
15 Royalties
16 Oceupancy | ... 28,244, 3,799. 16,902, 7,543,
17 Travel e 20,180, 3,651, 16,529,
18 Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
19 Conferences, conventions, and meetings 4,644 3,517, 1,127
20 Interest . 8,051 4,315, 2,307, 1,429
21 Payments to affiiates
22 Depreciation, depletion, and amortization 54,621 5,462, 43 697, 5,462
23 nsurance . ST U USRI 1,677. 13,413
24 Other expenses. [temize expenses not covered E :
above. (List miscellansous expenses on line 24a. If
lina 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule Q)
a Program Expenses 257,564, 257,564,
b Dues and Subscriptlons 12,869, 10,719, 2,150,
c
d
e All other expenses 8,934, 8,287, 647,
25 Total functional expenses. Add lines 1 through 24e 2,659,381, 2,032,249, 338,813, 287,315,
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here - |____| if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) Bright Hope Internatiomal 23-7004891 Page 11
TPart X [ Balance Sheet
Check if Schedule C contains a response ornetetoany lineinthis Part X ..., U L]
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing 231,442 1 168,256,
2 Savings and temporary cash investments 74 835, 2 1,021,243,
3 Pledges and grants receivable, net 3
4  Accountsrecelvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons ...
6 Loans and other receivabies from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4968(c}(3)(B) . 6
g17 Notes and loans receivable,net . . . [ 7
@ [ 8 Inventories for SaI OMUSe ... . ..o 8
< 9  Prepaid expenses and deferred charges 15,9611 g 227,931,
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 693, 786.] 40¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ne 11 .. 12
13  Investments - program-related. See Part IV, line 14 13
14 Intangible assets 14
15 Otherassets. See PartiV,fine 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal fine 33} ... 1,016,044, 16 1,417,436,
17  Accounts payable and accrued expenses 71 ,568.] 17 71,067,
18 CGrantspayable | e
19 Deferred revenue ST OO RO U TP RUUT PP
20 Tax-exemptbond liabiliies .
21  Escrow or custodial account liability. Complete Part iV of Schedule O .
@ |22 [cans and other payables to any current or former officer, directer,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . .. ..
< {23  Secured mertgages and notes payable to unreiated third parties 148,231.] 23
24 Unsecured notes and lcans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule & . e e e s 25
26 Total liabilities. Add lines 17 through 25 ... ... 213,793.} 26 71,067,
" QOrganizations that follow FASB ASC 958, check here p lx | :
] and complete lines 27, 28, 32, and 33.
E |27 Netassets without donor restrictions 720,806, 27 1,182,582,
§ 28 Netassets withdonorrestrictions .. 75,43%.{ 28 163,787,
5 Organizéiions that do not follow FASB ASC 958, check here P D %
1 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
f 31 Retained earnings, endowment, accumulated income, or other funds
2 |32 Totalnetassetsorfundbalances 756,245,] 32 1,346,369,
33 1,016,044, 32 1,417 436,

132011 12-08-21
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1 Reconciliation of Net Assets

Check if Schedule Q contains a response ornote to anviineinthis Part Xl ..o

1 Total revenue (must equal Part VIIL column (A), ine 12) 0 e 1 3,205,092,
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,655,381,
3  Revenueless expenses. Subtract ine 2 from line 1 3 549,711,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 756,245,
5 Netunrealized gains {losses) oninvestments e S 413,
6 Donated services and use of facilities 6
T INVESEmIEN XD OIS S e 7
8 Prior period adiustnents e 8
9 Cther changes in net assets or fund balances (explam onSchedule Q) 9 g,
10 Net assets or fund balances at end of year. Combine lines 3 thrcugh 2 (must equal Part X, line 32,
oM (B)) oo 10 1,346,363,

XH| Financial Statements and Reporting

Check if Schedule O contains a response or nate to any line in this Part XII ..............................................................

2a

3a

Accounting methed used to prepare the Form 890: D Cash Accrual E:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '

D Separate basis |:| Consclidaied basis [:I 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 |:] Consclidated basis |:| Beth consolidated and separale basis

If “Yes" to line 2a or 2b, does the crganization have a committee that assumes respensibility 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 result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
1§ "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the reqmred audit

or audits, explain why on Schedule O and describe any steps taken foundergosuchaudits .

3a X

3b

132012 12-06-21
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OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990} X - s o .
Complete if the organization is a section 501(c)(3) organization or a section
: 4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Eorm €90 or Form 990-EZ.

Internal Revenue Service

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

Name of the crganization Employer identification number
Bright Hope Internablonal 23-70045891

| Pe Reason for Public Charity Status. (Al organizations must complets this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check cniy one box.) '
1 LX | A church, convention of churches, or association of churches described in section 170{b) 1)(AMi).
A school described in section 170{b){ 1}{A)(ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical research organizaticn operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the henefit of a college or university cwned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part 11}
A federal, state, or local government or govermnmental unit described in section 170(b}(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part i}
A community trust described in section 170(b)(1)(A}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that ncrmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related te its exempt functions, subject to certain exceptions; and (2} ne mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.}
11 D An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).
12 !:‘ An organization crganized and cperated exclusively for the benefit of, o perform the functions of, or 1o carry out the purposes of cne or
more publicly supported crganizations described in section 509(aj(1) or section 509(a)(2). See section 50%{a)(3). Check the box on
lines 12a through 12d that describes the type of supperting organization and compilete lines 12e, 12f, and 124.
a D Type |. A supporting crganization operated, supervised, or contrelled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:[ Type Il. A supporting organization supervised cr controlled in connection with its supperted organization(s), by having
centrol or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Ij Type Il functionally integrated. A suppcrting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 || Gheckhis box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

2
3
4

Lo Sl O 0k

10

f Enter the number of supported organizations ... l |
g Provide the following information about the supported crganization(s).
(i} Name cf supported (i) EIN {iil} Type of organization iAEVLErthg\?errgn%R‘I%jié%% n‘feiﬁg‘? {v) Amount of monetary {vi) Amount of other
; : Yoir g q ?
organization (described on linss 1-10 support (see instructions) | support (see instructions
9 above (ses instructions}) Yes No pport§ ) | supeort { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Bright Hecpe Interna’;a:@r,gx] < 23-7004991 Pagn @

Support Schedule for Organizations isesciibed m Sections 170(b)(1)(A)(1v} and 170(b)(1)(A){vi)
{Complete only if you checked the box ¢n 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, piease complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year baginning in} (a) 2017 (b) 2018 {¢) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,981,426, 2,706,234, 2,784,731, 2,011,026, 2,189,390, 12,672,807,

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

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

4 Total. Add lines 1 through3 2,981,426,

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f)

706,234, g4,731.] 2,011,026, 2,189,300 12,6672 807,

2,135 165,
10,537,642,

6 Public support. Subtract line & from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (e) 2019 (d} 2020 {e) 2021 {f) Total
7 Amcunts from line 4 2,981 426, 2,706,234, 2,784,731, 2,011,026, 2,189,390,| 12 672,807,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 40,303. 48,620. 1281719. 139,259. 179’955. 537'366.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carrisd on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) .

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

1,340, 4,362, 2,974, 469, 12,703,
s : H 13,272,878,

12 |

13 First 5 years. If the Form 990 Is for the organization’s first, second third, fourth or fifth tax year as a sechon 501(cH3)

organization, check this boxand stop here i TN » L]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 (line 6, column {f), divided by line 11, column () ... 14 79.33 9%
15 Pubiic support percentage from 2020 Schedule A, Part 1L line 14 15 82.15 9

16a 33 1/3% suppor'tﬁi:est - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganZation

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization

~ 17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppeoried organization ... ..
18 Private foundation. If ihe crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]

Scheduie A (Form 990) 2021
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:{ Support Schedule for Organizations Described In Section 508(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization fails te
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Galendar year {or fiscal year beginning in} > (a} 2017 {b) 2018 (c) 2018 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 threugh 5 ...

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

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

¢ Add lines 7a and 7b

& Public support. i3ubtrctiing 7 from line 8.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 (c) 2018 {d) 2020 {e) 2021 {f) Total
g Amounts from line 6

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

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

cAddlines 1Caand $0b ... ..
11 Net income from unrelated business
activities not inciuded on line 1Cb,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the salerof capital
assets (Explain in Part VI.) ...
13 Total support. add ines 9, 10c, 11, and 12.)

14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... e i et ea et s N | - [ ]
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column {f)) . ... 15 %
16 Public support percentage from 2020 Schedule A, Part il line15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (®) ... .. 17 %
18 Investment income percentage frem 2020 Schedule A, Part 18, ine 17 L 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization | .
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... e >
182023 01-04-22 Schedule A (Form 990) 2021
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33

Supporting Organizations

{Compiete only if you checked a box in line 12 on Part I. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, compiete Secticns A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

4da

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(cH4), (5), of (6)7 /f "Yes, " answer
lines 3b and 3c below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501 (c}{3) and 509(=)(1) or (2)7 /f "Yes, " explain in Part V| whaf controls the organization used
to ensure that alf suppoert to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpocses.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 organization’s conirol?

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

benefited by one or mere of its supported organizations, or (i) other supporting organizations that alse
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, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? "Yes, " complete Part | of Schedule L {Form 990).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
if "Yes," complete Part | of Scheduie L (Form 95C).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and crganizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? /f "Yes," provide detail in Part V).

Was the crganization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type |l supporting organizations, and ail Type |ll nen-functionally integrated
suppaorting organizations)? /f "Yes, " answer fine 10b befow,

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

Yes | No

10a

10b [ |

132024 01-04-21
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Supperting Organizations ontinueqg)

11
a

b
c

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

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" fo fine 11a, 116, or 11c, provide
detail in Part VI.

Yes | No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, cr membership of cne or
more supported organizations have the power to regularly appeint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V1 how the supported crganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in

Part V! how providing such benefit carried cut the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
er trustees of each of the crganization's supported organization(s)? /f "No, " describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij) a written notice describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 290 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the goveming bady of a supported organization? ff "No," explain in Part VI fow
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on fine 2, above, did the crganization'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? ff "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

Check the box next fo the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

[:I The organization satisfied the Activities Test. Complete line 2 beiow.

b Ij The organization is the parent of each of its supported crganizations. Complete line 3 befow.
c |:| The organizaticn supported a governmental entity. Describe in Part V| how you supported a governmental entity (see instructions).

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the orgamization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the erganization's supparted organization(s) would have baen engaged in? If "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement,

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

Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No' provide details in Part VI, )

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

Yes | No

3b
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Type lil Non-Functionally Integrated 509{(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V. See instructions.

All other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusied Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructicns)

Add lines 1 through 3.

Depreciation and depletion

o B |03 [N e

Qo |a LN |

Portion of operating expenses paid or incurred for production cor
collection of gress inceme or for management, conservation, or
mainienance of property held for production of income (see instructions)

1]

7 Other expenses (see instructions)

-J

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o a0 |o|w

Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Secticn 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). 5]

7 LI check here{i_f the current year is the organization’s first as a non-functionally integrated Type lll supperting organization (see

instructiéﬁs).

132026 01-04-22
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Type Ill Non-Functionally Integrated 508{a){%) Supporting Organizations ontinued)

23-7004931 Fane &

-Section D - Distributions

Current Year

5

Amounts paid to supported organizations to accomplish exempt purpeses

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Totai annual distributions. Add lines 1 through 6.

~ D |t &N

QO |~ D ||

Distributions to attentive supported organizaticns to which the organization is respensive
(provide details in Part VI). See instructions.

«©

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions}

U

Excess Distributions

(in

Underdistributions

Pre-2021

{iif)
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplaft in Part V1). See instructions.

]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

T ™o o |0 |T

Applied to 2027 distributable amount

Carryover frcm 2016 net applied (see instructions}

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

iy

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, If
any. Subtract lines 3g and 4a from line 2. For resuf greater
than zero, explain i Part V1. See instructions.

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

Excess distributi?_ns carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o oo oo

Excess from 2021

132027 01-04-22
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Supplemental information. Provide the explanations required by Part I, line 10; Part I, jine 17a or 17k; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1g; PartV,
Section [3, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(Ses instructicns.)

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

Cther Income

2017 Amount: § 3,558,

2018 Amount: § 1,340,

2019 Amount: §$ 4,362,

2020 Amount: § 2,974,

2021 Amount: § 469,

Form 990, Schedule A, Part I:

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

determined that Bright Hope Internatiomal is an association of churches

because it is a public charity described in sections 509(a)(l) and

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

Bright Hope International is not regquired to file Form 990,

Notwithstanding Bright Hope's Form %90 filing exemption, Bright Hope

has elected wveluntarily to file Form 990 cut of a desire to foster

transparency and accountability, Bright Hope's voluntary decision to

file Form %90 should 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 accompany its rescognized status as

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

ways as an association of churches described in sections 50%{a){1l} and

170{b}{(1}(A)(i) of the Code.

132028 01-04-22 Schedule A (Form €90} 2021




Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part i1, line 12;

Part IV, Secticn 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 IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc compiete this part for any additional infermation.

{See instructions.)

Schedule A (Form 990) 2021 Bright Hope Intermatjgmgl . . 23-7004991 Pars: £

Form %30, Schedule A 6 Part II:

The organization is a church as described under 17C(b}(1}(A)(i) and is

not required te complete a public support schedule, Schedule A, Part II

is completed to wverify the church can qualify under public charity

status section 170(b){1}(A}(wvi) and, therefore, gualifies to use the

first listed special rule for Schedule B reporting,

132028 01-04-22 Schedule A (Form 990) 2021




*¥* PUBLIC DISCLOSURE COPY **

i 2.Schedule B Schedule of Contributors ‘ OMB No. 15450047 -
oo (Form 990} ' B Attach to Form 990 or Form 990-PF. ' 202 1 :

P Go to www.irs_gov/Form@80 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Bright Hope International 23-7004591

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)f 3 ) ({(enter number) crganization

]

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

Form 990-PF 501(c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 280 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1)(A)vi), that checked Schedule A (Form 980), Part (I, line 13, 16a, or 165, 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 890, Part VIIl, line 1h;
or (i) Form 99C-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c){(7), {8}, or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,00C exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

D For an orgéh'iiation described in section 501(c){7}, {8}, or (10) filing Form 990 or 990-EZ that received from any cne 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 totai contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B {Form 990), but it must
answer "No" an Part IV, line 2, of iis Form 280; or check the box on ine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 9380j (2021)

1234561 11-11-21




... Schedule B (Form 990) (2021)

i

i Page'®.

Name of organization

Bright Hope Tnternaticnal

Employer identification number

23-7004991

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributicns

(@

Type of contribution

263,905,

Person
Payroll m
Noncash Cl

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of coniribution

184,084,

Person D
Payroli :[
Noncash

(Complete Part [l for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

113,004,

Person D
Payroll D
Noncash

(Complete Part Il for
nencash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

80,000,

Person
Payrol |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of confribution

63 500,

Person
Payroll E:]
Noncash I:l

(Compilete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57,000,

Person @
Payroll I:I
Noncash lj

(Complete Part Il for
nencash centributions.)
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2age 2

Foiot

Name of crganization

Bright Hope International

Conkar

Emplovyer identification nur.!

Wy

23-7004991

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

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

55,000,

Person E
Payroli ij
Noncash m

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, addreés, and ZIP + 4

(c)

Total contributions

{a

Type of contribution

50,315,

Persen
Payroil D
Noncash

(Complete Part [l for
nencash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

47,500,

Person
Payroll D
Noncash m

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

Person :‘
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(0)

Name, address, and ZIF + 4

(=)

Total contributions

(d)

Type of contribution

Person l:,
Payroll l:,
Noncash I:I

{Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payrotl |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Narmne of organization

Bright Hope International

Employer identification number:

23-7004991

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

(a
(c)
No.
° e (b) . FMV (or estimate) d) .
from Description of noncash property given h . Date received
(See instructions.)
Part|
Pharmaceutlcals
2
184 084, gz2/01/22
(a)
(c)
No. o b) ] FMV {or estimate]) () -
from Description of noncash property given . . Date received
(See instructions.)
Part 1
Publicly traded stock
3
113,004, 0g/06/21
{a)
{c)
No.
° L (b) i FMV (or estimate} (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
Publicly traded stock
8
49,965, 12/27/21
(a}
(¢}
No.
o o ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.}
Part |
(a)
(c)
No.
N - e ) i FMV (or estimate) {d} .
from Description of noncash property given ) ) Date received
{See instructions.)
Part | :
(a)
(c)
No.
L] o (b) . FMV (or estimate) td) .
from Description of noncash property given . . Date received
(See instructions.)
Part §
123483 11-11-21 Schedule B {Form 990} (2021)



Scheduie B {Form 990) (2021) Lo B

SRR

Page 4

Name of organization

Bright Hope International

Employer identification number

23-7004591

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, {8), or (10} that total more than $1,000 for the year

Use duplicate coples of Part |ll if additional space is needed.

from any one contributor, Compiets columns {a} through {e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or {ess for the year. (Enter this info. once.) > $

(a} No.
F];rorrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
dal
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if?r;‘Tl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
g;T] (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
E,r;r{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee

123464 11-11-21
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i
H

r +.iSCHEDULE D Supplemental Financial Statements OMBRNo oo 9047 ...

{Form 980) P Complete'if the crgamzatlon answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11&, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. o

Name of the organization Employer identification number
Bright Hope International 23-7004891

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Complete if the
organization answered "Yes" on Form 996, Part IV, line 6.

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

Total number atendofyear ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {(during year)
Aggregate value at end of year
Did the organization inform all donors and denor adwsors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:E Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or dener adviser, or for any other purpose conferring

i rivissible private benefit? ... [ ] Yes L] No
T Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

o o o ©

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreaticn or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the crganization held a quanfxed conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements 2a

Total acreage restricted by conservalion easements 2b

Nurnber of conservation easements on a certified historic structure included in{®) ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

violations, and enforcement of the conservation easements it OIS T D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

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

>3

Deces each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){i)

aNd SECHON 1ZOMMANBII? ..ot e e e e [ Jves [Ino

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
[o] gamzatlcn s acceunting for consetvation easements.

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

1a

If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
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
ar, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amcunts relating to these items:
(i) Revenueincluded on Form 890, Part VIEL ine T | e > s
(i) Assets included in Form 980, PartX ) > 5

2  If the organization received or held works of art, histcrical treasures, or other similar assets for financial gain, provide

the fellowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1 |

b_Asssts included in Form 990, Part X . |

LHA. For Paperwork Reducticn Act Notice, see the Instructions for Form 980. . Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Bright Hope Internaticn 23-7004591 " Pagé &
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contmued}
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of iis
collection items (check all that apply):
a I:I Public exhibition d D Loan or exchange program
D Scholarly research e l:] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? ... D Yes D No
V| Escrow and Custodial Arrangements. Gomplete if the crganization answered "Yes" on Form 990, Fart 1V, line 8, or
reported an amaount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? [_Jves [INe

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ Beginning balance e 1c
d Additions dUrng the Year e 1d
e Distributions QUANG ThE YEAr e te
P OENAING DAIANCE | e e 1t

2a Did the organization include an amount cn Form 990, Part X, Ime 21, for escrow or cus’codlal account liability? u Yes |_,J No
h If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XA ..o
art ¥ ' | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Netinvestment earnings, gains, and losses
d
e

@Grants or scholarships
Other expenditures for facllities
and programs
f Administrative expenses
9 Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowmertt %
b Permanent endowment P % )
¢ Term endowment - %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession cf the erganization that are held and administered for the organization

by: Yes | No
() Unrelated organiZaltions | .. ...t es e e 3a(i)
(i} Related organizalions || e 3alii)
b If "Yes" on line 3a(i), are the related crganizations listed as required on Schedule R? 3b
4 _ Describe in Part Xill the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complét"é_i? the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumuiated (d) Book value
basis (investment} basis (cther) depreciation
1a land
b Buildings
¢ leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment i 14,916, 14 916, [
e Other ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine T0C.) i | 2 Q.

Schedule D {Form 990) 2021
|
|
|

132052 10-28-21



_ Schedule D (Form 990} 2021 Bright Hope Internatiocnal. - 23-7004991 - Page

1] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or 6ategory (including name of security)

(b) Book valus (¢} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2) Closely held equity interests
{3) Other

A

(B}

{C)

%)

(B)

{F)

(S

H)

Total. (Col. (b) must equal Form 390, Part X, col. (B) line 12,3 B>

fill] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part [V, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment

{b) Bock value (e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9

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

Other Assets.

Complete if the organization answered "Yes" en Form 980, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

)]

¢

(3

)]

3l

(6)

(7)

(8

{9)

Total (COfumn (b) must equal Form 990, Pant X, col (B fine 15) . ... . ... TSRO OO PO PP OO RSO »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. " {a) Description of lability

(b) Book value

(1) Federal income taxes
(2

[}
= ==

{

(

=

ol
=t

(o]

7

{
{
{
{

o2

)

Total. {Column (b) must equal Form 990, Part X, col (B) ine 28.) .. ... »

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's financial staterments 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 X [ !

132053 10-28-21
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_ Schedule D (Form 990} 2621 Bright Hope International. - 23-7004891 : Pacs é@:
‘i Reconciliation of Revenue per Audited Flnanclal Statenients With Revenue per Return.
Complete if the organizaticn answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,295,263,

Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
Net unreatized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

L1 = T 7 B = <

86,171,

3 Subtract line 2e from line 1 3,209,082,

4  Amounts inclided on Form 9940, Part VI, line 12, but nct on Ilne 1
a Investment expenses net included on Form 920, Part VI, line 7k
b Other (Describe in Part XII1)
¢ Addlinesdaand 4b e s

0.

5 Total revenue. Add lines 3 and de. (This musr equal Form 990, Part |, line 12)
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,209,092,

1 Total expenses and losses per audited financial statements 2,745,139,

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a
b Prioryear adjustments 2b
C ORerI0SSES e 2c
d Other (Describe in Part I e 2d
e Addlines Zathrough 2d e et 5,758,

3 Subtract line 2e from line 1 2,65% 381,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . 4a
b Other{Describe in Part XIIL) ... .. e, 4b
Add lines 4a and 4b 0.
5 2,659 381,

Iii Supplementat lnformat:on
Prowde the descriptions required for Part Il, lines 3, 5, and @; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4bk. Also complete this part to provide any additional information.

Part XI, Line 2d - Cther Adjustments:

Rental expense included on Part VIII, Line 6b 85,758,

Part XII, Line B8 - Other Adjustments:

Rental expense included on Part VIII, Line &b 85,758,

132084 10-28-21 Schedule D (Form 990) 2021




| ,GMB No. 1545-0047

»g {3¢SCHEDULE F Statement of Ag s.:nfﬂtie“ Dutside the United States

vioweres - (Form 990) P Complete if the orgamzattcm a\nsu, sred "Ves" on Form 990, Part IV, line 14b, 15, or 16. 202% .
Riday g e Y T
- Department of the Treasury . B At ch ts Form 290. I bl
+tef < e Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. S
Name cof the organization Employer identification number
Eright Hope International 23-70048%1

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form €90, 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 D No

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

{a) Regicn {b) Number of | {¢) Numker of |({d} Activities conducted in the region (e) If activity listed in {d) (f) tha_l
offices aeé‘:a%‘fsy%erf 1 | (by type) (such as, fundraising, pro- is a program service, expenditdres
in the region | independent |gram services, investments, grants to describe specific type invfgsrtﬁ?gnts
contractors ini i i i i i ; iy
in the region recipients lecated in the region) of service(s) in the region in the region
South America 0 0 [rants to Recipients 310,012,
Sub-Saharan Africa 0| 0 Erants to Recipients 309,473,

Central America and
the Caribbean 0 0 fErants to Recipients 337,160,

North America 0 0 PBrants to Recipients 16,051,

Bervice Fees, Mission

Sub-Saharan Africa 0 4 Program Services Trips, Travel 172 845,

South America 0 2 Program Services Service Fees 53,353,

Central America and

the Caribbean 0 3 Program Services Service Fees 25,275,
3a Subtotal . 0 1,224,163,
b Total from continuation
sheetsto Partl 0 0,
c Totals (add lines 3a
and3b) oo 0 1,224,163,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2021
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F (Form 990} 2021

Bright Hope International

23-7004991

Page 2

recipient who raceived more than $5,000. Part Il can be duplicated if additional space is neaded.

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete If the organization answered "Yes" on Form 990, Part [V, line 15, for any

1 o . {d} Purpose of () Amount {f Manner of | {8} Amount of (h) Description (i) Mathod of
{a) Name of organization o BN {If applicabt {c} Region N nencash of noncash valuation {book, FMV,
an {if applicable} grant of cash grant [cash disbursement| cqistance assistance appraisal, other)
entral Amerlca
nd the (aribbean Project Funding 264 807 .§ire .,
Central America
snd the Caribbean [Project Funding 7,512, Wire a0,
orth America Project Funding 16,051 fire 0,
FPharmaceutical Pricing ressarch
outh America Project funding Q, 184,084 jsupplies in-country
uth America IProject Funding 47 951 .Wire 0.
ub-Saharan
frica Project funding 23,251 .Wire .
ub-Saharan
frica Project Funding 16,638 ,fire 0,
ub-Saharan
: Jpirica Profect Funding 95,536 fiire 0. ,
2 Enter total number of recipient organizations listed above that are recognized as charitias by the foreign country, recognized as a tax
exempt 561(c)3} organization by the IRS, or for which the grantee or counsel has provided a section 501(ch3) equivalency letter ... P 1
3 Enter total number of other organizations or entities » 0

132072 12-20-21
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Schedule F {(Form S90)

Bright Hope Internmatiomal

23-7004981

Page 2

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 880}, Part I, line 1)

1
{a} Name of arganization

(b) [RS code section

(c) Regian

{d) Purpase of

{e) Armourt

{f} Manner of

{g) Amount of

{Rh) Description

(i) Method of

N . . non-cash of non-cash valuation (book, FMY,
and EIM (i applicable} grant of cash grant [cash disbursement| ;egigtance assistance appraiszl, other)

ub-Saharan

frica Froject Fupding 81 160.Wire 0.

ub-Saharan

frica Project Funding 16 000 ,Wire [

ub-Saharan

frica Project Funding 6,000, Wire 0,

132182
04-01-21




Schedule E (Form 990} 2021 Bright Hope International 22-7004951 Page 3
Grants and Other Assistance to Individuals Oulside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 16,
Part {Il can be duplicated if additional space is needed.
i . (e} Number of | {d) Amount of {e) Manner of {f} Amaunt of {g} Descripticn of (k) Method of
(8] Typs of grant or assistance (b} Region recipients cash grant cash disbursement noncash noneash assistance valuation
assistance {book, FMY,
appraisal, cther}
Sub-Saharan
Project management pfrica 3 51,769 Mire 0.
Project management ISouth America 4 74,726 Wire Q.
Central America
Project management lind the Caribbean 1 51,153 Wire Q.

132073 12-20-21
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Pzoed 23-7004891

Schedule F (Form 990) 2021 _Bright Hope Dnternation:
[PartiV| Foreign Forms ‘

rmem— s e

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes, "
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Cotporation (see Instructions for Form 926) e e e

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 and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "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 5477)

4 Wasg the organization a direct or indirect sharehclder of a passive foreign investment company or a
qualified electing fund during the tax year? if 'Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see InStructions for FOMM 862T) | oo

5 Did the crganization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of LS. Persons With Respect to Certain
Foreign Partnerships (sce INStUGHONS for FOMM 8865) 11

6 Did the erganization have any operations in or related to any boycotting countries during the tax year? i
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 980}

|:| Yes

|:| Yes

|:| Yes

|:| Yes

i:] Yes

L__l Yes

No

No

No

No

No

No

Schedule F {Form 990) 2021
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Supplemental Information .

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (¢)
(estimated number of recipients), as appiicable. Alsc complete this part to provide any additional information. See instructions.

Schedule F (Form 990) 2021 Bright Hope Intermational . - . 23-7004398L. -aror iPagdh

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 funded fraining/project activities are conducted, On-site

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

confirm the activities of recipient organizations. In additieon, both

written and verbal 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 copnduct formal impact assessments in

order to measurs the effectiveness of programs being funded,

part I, line 3:

fixpenditures are acceunted for using the accrual method of accounting,

132075 12-20-21 Schedule F (Form 990} 2021




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 18450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Depariment of the Trassury p- Attach to Form 990,
Internal Revenue Ssrvics P Go to www.irs.gov/Form990 for the latest information.
Nams of the organization Employer identification number
Bright Hope International 23-70045381
|;~E :] General Information on Grants and Assistance
1 Does the crganization rnaintain records to substantiate the amaount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | . -Yes |:|No

2 Descnbe in Part IV the organazatlon S pmcedures for mcnnor\nq the use of qrant funds in the Ljnrted State
Par Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comp\eie if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part If can be duplicated if additional space is needed.

1 (&) Name and address of organization (b) EIN {c} IRC section {d) Amount of | (e} Amount of Vg}uggmg °fk {g} Description of ({h) Purpose of grant
or gavernment (if applicable) cash grant noncash EMV, apor a‘i)s?al‘ noncash assistance or assistance
assistance  2pp '
other)
Interest Ministries
2060 Stonington Ave
Hoffman Estates, IL 63165 23-7032704 [B0l{c) (3} 300,000, (18 Ministry Support

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table 1,
3 __Enter total number of other organizations listedinthetine table o o 0.
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule | (Form 920} 2021
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Scheduls | {Farm 990) 2021 Bright Hope International

23-7004991 Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 980, Part IV, line 22.

{a) Type of grant or assistance (b} Number of
recipients

{c) Amount of
cash grant

{d} Amount of non-
cash assistance

(e} Method of valuation
{book, FMV, appraisal, other)

(f} Cescription of noncash assistance

[ Part}v‘j Supplemental informatien. Provide the information required in Part |, line 2; Part |ll, column {b); and any other additional information.

Part I, Line 2;

Bright Hope Internmational {BHI)} grants funds to non-profit organizations

whose vision and mission are in alignment with BHI's vision and mission.

BHI verifies non-profit status prior to granting funds to any orgamnlzatiom.

Bright Hope monitors the use of the funds sent to the field through monthly

financial reporting from in-country staff, regular visits by in-country

staff to the programs, and by periodic wisits to the programs by U.S.

staff.

132102 10-26-21
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(1" SCHEDULE J Compensation Information OVIE No. 1645-0047

(Form 990) For certain Gfficers, Directors, Trustees, Key Employees, and Highest
-Compensated Employees
P Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of tha Treasury }Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Bright Hope International 23-7004891

Questions ﬁegarding Compensation

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,

Part VI, Secticn A, line 1a. Complete Part lll tc provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

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

[:l Discretionary spending account :| Personal services (such as maid, chauffeur, chef)

b If 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 Partll toexplain . ...
2 Did the crganization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...
3 Indicate which, if any, of the following the organization used tc establish the compensaticn 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 CEO/Executive Director, but explain in Part IIl.

Compensation committee |:, Written employment contract

D' Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Secticn A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment o change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirermnent plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amcunts for each item in Part .

Only section 501(c){3), 501(c)(4), and 501{c}{29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& The OrganiZation? | e e
b Any related organization? e e e s e
If "Yes" on line ba or &b, describe in Part {1l
6 For persons listed on Form 890, Part VI, 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 6a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," descrbe N Par 11l
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section 53.4958 6(¢)? ... [FUERUON . SR OO R OO SO VROV TP POV UU UV POV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2621
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Schedufe J (Form 9902 2021

Bright Hope Internaticmal

23-7004991

Page 2

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

For each Individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (i and from related organizations, described in the instructions, on rew (i)
Do not list any individuas that aren't listed on Form 990, Part V1I.

Note: The sum of columns (B)(iHiil} for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and {E) amounts for that individual.

{A) Name and Title

(B) Ereakdown of W-2 and/or 1099-MISC and/or 1089-NEC

compensation

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensatiaon

(C} Retlrerment and
ather deferred
compensation

{D) Nontaxable
benefits

{E} Total of columns

{Bi6HD)

{F} Compensation
in column (B)
reported as deferred
on prior Form 980

(1} C.H. Dyer

President

M
{ii)

84 508,

0,

0.

67,608

152,116,

0,

a,

0.

g, g.

U]
{ii)

{ii}

M
(i)

0

0]
(i}

@

(i)
M
(i

U]
i)

®
i)

0]
i)

0]
(i)

U]
[¢1]

{i}
(i)

i}
(i)

i}
(i}

132112 11-02-21
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Schedule J (Form 990) 2021 Bright Hope Internaticnal . A3-7084551
k| Supplemental Information

Pravide the information, explanation, or descriptions required for Part [, lines 1a, b, 3, 4a, 4k, 4¢, 55, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional informaticn.

Page 3

Part I, Line la:

Pursuant to Internal Revenue Code Section 107 ministerial housing

allowancez are provided for gualifyving ministerizl employees, This is not

included in taxable compensation, C.H, Dyer, President, met the

qualifications for and received a ministerial housing allowance during the

tax year,

Schedule J (Form 990} 2021

132113 11-02-21




3+ £ "SCHEDULE M Noncash Contributions OMB No 1345-0047

Fom 5 f 2021
) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Bright Hope Intermational 23-7004991
Types of Property
(a) (b) (c) ‘ {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items centributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and househoid goods
Cars and other vehicles
Boatsandplanes ... ... ...
Intellectual property ...
Securities - Publicly traded X 4 177,870.cost
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

— ok
- 00w ~NOt Rk ON =

12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic struciures

14  Qualified conservation contribution - Other

15 HReal estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ...

19 Foodinventory ...

20 Drugs and medical supplies

2 TaXidermMY

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other ™ |

26 Other P |

27 Other P ¢

28 Other P |

29 Number of Forms 8283 received by the organizaticn during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowfedgement | 29 0

Yes | No

b4 1 184,084 .Pricing in-country

30a During the year, Eﬁ_a'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
exempt purpcses for the entire holding period?
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Deoes the organization hire or use third parties or related organizations to solicit, process, or self noncash
CONTABULIONST e e et 32a
b If "Yes," describe in Part Il.
33 If the organizaticn didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021
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o

y ScheduIeM(Form 900) 2021 Bright Hoépe InternationsDs Vet B 23-7004991

Supplemental Information. provide the irforma: ;Jn zqured by Pait |, lines 30b, 32b, and 33, and whether the organizaticn.

is reporiing in Part I, coiumn (b), the number of coniriButions, the number of items received, or & combination of both. Alsc complete
this part for any additional information.

Schedule M, Part I, Column (b);

The number cf contributions represent the number of contributions

received, not the number of items donated,

132142 11-17-21 Schedule M (Form 290} 2021




= OMB No. 1545-0047
rSCHEDULE O Supplemental Information to Form 990 or 990-EZ [— -
{Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 980-EZ or to provide any additional information. )
" Department of the Treasury P Attach to Form 880 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form@30 for the latest information. ISpE

Name of the organization
Bright Hope International

Employer identification number
23-7004991

Form 9%0, General Footnote

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

determined that Bright Hope International is an association of churches

because it is a public charity described in sections 509(a}{1} and

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

Bright Hope International is not reguired to file Form 990,

Notwithstanding Bright Hope's Form 950 filing exemption, Bright Hope

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

transparency and accountability, Bright Hope's voluntary decision to
¥

file Form 990 should 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 accompany its recognized status as

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

ways as an assgoclation of churches described in sections 509{a} {1} and

170(b}{1L){A} (i} of the Code,

Form 990, Part VI, Section A, line 6:

Members shall consist of member churches,

Form %90, Part VI, Section B, line 11b:

The Form 9%0 is prepared by an independent CPA firm, It is reviewed in

detail by the CFO and Sr. Accountant, & draft copy is then provided to each

board member prior to filing with the IRS.

Form 9%0, Part VI, Section B, Line 1l2c:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21
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Schedule O (Form 990) 2021

o Pen

Name of the crganization G e
Bright Hope International | ’

Employer identification nuinb:
23-7004951 '

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 comflicts

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

refrain from participation in any deliberation or decision with regard to

matters affected by the relationship,

Form 9%0, Part VI, Section B, Line 15a:

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

and Human Resources Manager who determine staff compensation. The

President's compensation is determined annually by the independent members

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

Human Resources Manager., An independent review has shown that compensation

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

in the minutes,

Form 990, Part VI, Section B, Line 15b:

The organization does mot compensate any other officers, Therefore, this

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

Form $90, Part VI, Line 17, List of States receiving copy of Form 9%0:

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

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

The organization's governing documentas, econflict of interest policy,

audited financizl statements K and Form 990 are made readily available to

any requestor in their choice of electronic or paper coples, Tha

132212 11-11-21
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. Schedule O (Form 990) 2021

"

Page £

Name of the crganization
Bright Heope Internationmal

Employer identification number
23-7004991

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

download,

132212 11-11-21
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natic Exten8868. | Application for Automialic
Organifier. January 2022)... Exempt Qrganization Return OMB No. 15450047

s

a bepartment of the Treasury
‘Internal Revanue Servica P Go to www.irs.gov/Form8868 for the latest information.

wiension of Time To File a

P> File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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 detalls on the electronic
filing of this form, visit Wwww.irs.gov/e-file-providersie-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 Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Bright Hope Intermational 23-7004331
File by the " N "
due date for | Number, street, and rcom or suite no. If a P.0O. box, see instructions.
fiting your 33 W, Higgins Rd., 620
return. See
Instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
South Barrington, IL 60010

Enter the Beturn Code for the retumn that this application is for (file a separate application for each returny o [1]
-Application ‘Return ] Application Return
Is For Code {lsFor Code
Form 990 or Form 890-EZ 01 Form 1041-A 08
Form 4720 (individual) - 03 Farm 4720 (other than individuai) 09
Form 980-PF 04 Farm 5227 10
Form 990-T (sec. 4G1(a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 890-T (sorporation) 07

C. H. Dyer

® The books are in the care of p 33 W. Eiggins Rd., 620 - South Barrington, IL &0010

Telephone No.p» 224-520-6100 Fax No. p=
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box D . If it is for part of the group, check this box P D 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 ungil May 15, 2023 , 1o file the exempt organization return for
the organization named above. The extension is for the crganization’s return for:
> [ | calendar year or
p L% | tax year beginning JU% 1, 2021 ,and ending JUN 30, 2022

2  If the tax year entered In line 1 Is for less than 12 months, check reason: EI initial returm D Final return

Change in accounting pericd

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 60692, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| % g,
" ¢ 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. 3| % .

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 84563-TE and Form 8879-TE for payment
Instructicns.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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