- IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning o701 , 2022, and ending 96_31'30 20 23 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fller EIN or SSN
BRIGHT HOPE INTERNATIONAL 23-7004991

Mame anrd title of officer or person subject to tax
C H DYER, PRESIDENT
m Type 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-CP and Form 5330 filers may enter doliars and cents, For alf other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 980 check here . . b Total revenue, if any (Form 9980, Part VIiI, column (A), line 12) . . 1b 2,634,995
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line® . . . . . . . . 2b
3a Form1120-POLcheckhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . . [] b Tax based on investment Income (Form 990-PF, F'art V ]lne 5) . ab
5a Form 8868 check here . .0 b Balance due {Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 980-T check here .0 b Totaltax (Form 990-T, Part I, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Totaltax (Form 4720, Part li,linet} . . . . . . . . . . b
8a Form 5227 check here . .[0 b FMV of assets at end of tax year (Form 5227, temD) . . . . 8b
9a Form 5330 check here . .0 b Taxdue(Form 5330, Partll, linei9) . . . . 8h
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part Hi, lme 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or (] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediiate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: check one box enly
| authorize  CAPIN CROUSE, LLP to enter my PIN 0 nnn as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

{1 As an officer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agencyfies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax _\ g/,/_/ Date 12/21/2023

=Edlll Ceriification and Authentlcatlon 7

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN;) followed by your five-digit self-selected PIN. 3|15|13|1|211]9]0}8]9]|2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERQ’s sighature Pate

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31722T Form 8879-TE (2022)
Bright Hope International 1 12/21/2023 3:23:10 PM




n 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the [atest information.

| OMB No. 1545-C047

A For the 2022 calendar vear, or tax year beginning

07/

, 2022, and ending

06/30

B Check if applicable:
B Address change

[:E MName change

D Initiaf return

[] Final returafterminated
I:] Amended return

1 Application pending

C Name of organization BRIGHT HOPE INTERNATHONAL

Dolrg business as

D Employer identification number
23-7004991

Number and street (or P.O. box if mail is not delivered 10 street address)
33 W. HIGGINS RD.

Room/suite

620 {224)

E Telephone number

520-6100

City or town, state or province, couniry, and ZIP or foreign postal code
SOUTH BARRINGTON, 1L 60010

G Gross receipts $

2,754,825

F Name and address of principal officer: C.H. DYER
SAME AS C ABOVE

I Tax-exempt status:

501c)(3)

) {insert no.) [ ] 4947{a){1) or [] 527

J  Wabsite:

WWW.BRIGHTHOPE.ORG

H{a) Is this a group retum for subordinates? D Yes No
H({b} Are all subordinates included? D Yes |:| No
If "Mo,” attach a list. Ses instructions,

H(c) Group exemption number

K  Form of organization: Corporaﬁon I Trust |:] Assoctation [_] Other

| L Year of formation:

1968 ’ M State of legal

domicile: I

Summary

Briefly describe the organization’s mission or most significant activities: WORKING WITHIN CHURCHES TO TRANSFORM
3 COMMUNITIES AND BRING HOPE TO THOSE LIVING ON $2 A DAY.
g | L R A ]
]
E 2  Check this box [1# the organization discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 6
g 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 5
£ | 9 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 13
-% 6  Total number of volunteers {estimate if necessary) . 6 50
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, fine 1h) . 2,189,390 2,607,208
§ 9  Program service revenue (Part VIli, line 2g) .o 0 0
2 [ 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 925,251 13,463
111  Other revenue {Part Vill, column {A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 94,451 14,234
12 Total revenue—add lines 8 through 11 (must equat Part Vill, column (A), line 12) 3,209,092 2,634,995
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3) . 1,272,896 1,193,976
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
w | 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 603,569 660,651
2 | 16a Professional fundraising fees {(Part IX, column {A), line 11} .o 0 0
4 b Total fundraising expenses (Part IX, column (D}, line 25} 233,924 L
il 17 Other expenses (Part X, column (4), lines 11a~11d, 11f-24e) . 783,116 894,393
18  Total expenses. Add lines 13—17 {must equal Part IX, column [A), line 25) 2,659,381 2,748,020
19  Revenue less expenses. Subtract line 18 from line 12 549,711 (114,025)
5 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16} 1,417,436 1,382,141
nE 21 Total liabilities (Part X, line 26) . - 71,067 158,057
ZE Net assets or fund balances. Subtract line 21 from Elne 2{) 1,346,369 1,227,084

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here C HDYER, PRESIDENT
Typa or print name and title
R Print/Type preparer’s name Preparer's signgiure > Date Check it | PTIN
gald SARA TIBBOTT m kZ‘M 1/16/2024 58|f-ﬂrﬂrl:|_'l;lvﬂd P01486965
U;eepg:‘eI; Firm’s name CAPIN CROUSE, LLP Firm’s EIN 36-3960892
Firm's address 55 SHUMAN BLVD, SUITE 300, NAPERVILLE, IL 60563 Phone no., (505) 502-2748
May the IRS discuss this return with the preparer shown above? See instructions - Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2022)

Bright Hope International

1

1/16/2024 10:34:23 AM




Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
WORKING WITHIN UNDER-RESOQURCED, LOCAL, IN-COUNTRY CHURCHES TO TRANSFORM THEIR COMMUNITIES AND

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 890 or 980-EZ? . . . . e e e e e e e e e e e e e e e ey [Yes [“INo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
services? . . . . . . . . . . . C e e e e e e e e e e - o v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 795,661 including granis of $ 455,533 ) (Revenue $ )

_iNCLUDE FEEDING PROGRAMS, CLEAN WATER INITIATIVES, CARE FOR ORPHANS AND VULNERABLE CHILDREN,
MEDICAL ASSISTANCE, AND CRISIS AND DISASTER RESPONSE. IN FISCAL YEAR 2023, WE PROVIDED 185,165

MEALS, 9,914 PEOPLE RECEIVED CLEAN WATER, AND 10,603 PEOPLE RECEIVED MEDICAL SERVICES.

4h {Code: Y {(Expenses § 702,706 including grants of $ 387,689 ) (Revenue $ 14,234 )

HOPE FOR ETERNITY PROJECTS PROVIDE THE COMMUNITY WITH OPPORTUNITIES FOR SPIRITUAL GROWTH AND A
DEEPER RELATIONSHIP WITH JESUS CHRIST. THESE PROJECTS INCLUDE PASTOR AND LEADERSHIP TRAINING,

4c (Code: ) {Expenses $ 652,098 including grants of § 350,754 ) {Revenue $ )

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 2,150,465

Form 980 (2022)
Bright Hope International 2 1/16/2024 10:34:23 AM



Form 990 (2022)

Page 3

[;TalZ  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | ¢
2 |s the organization required to complete Scheduie B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c){(3} organizations. Did the organization engage in lobbying actwmes or have a section 50‘1(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . 4 v
5 s the organization a section 501{c){4), 501{c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes, ” comnplete Schedule C, Part Iif 5 v
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part! e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” compiete Schedule D, Part V' . .o
11 |f the organization’s answer to any of the following guestions Is “Yes,” then complete Schedu!e B, Parts VI
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securities in Part X Izna 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reparted in Part X, line 187 If “Yes,” complate Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX C e e e e e e 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X |11e| V'
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X{ and Xit 12al v
b Was the organization included in consohdated mdependeﬂt audlted f|nanc|al statements for the tax year’? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xii is optional | 12b v
13  Is the organization a school described in section 170{b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV . 14h| v
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. i5 | v/
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o i6 | Vv
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |, See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on F'art VIII Itne 937
If “Yes,” complete Schedule G, Part Ilf e e e e . 19 v
20a Did the organization operate one or more hospital facilities? Jf “Yes,” comp!ete Schedule H . . 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? If “Yes,” complete Schedule |, Parts land If . 29 v
Form 9980 (2022)

Bright Hope International 3 1/16/2024 10:34:23 AM




Form 990 (2022)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts [ and il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e o3 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 2ba R .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e .o .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3}, 501(c){4), and 501(c}(28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e e e e e e 25k v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i .o C e e e e e e
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in line 28a? If "Yes,” complete Scheduie L, Part v . 28h v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part 1Y . ... e e e e e e e e e e e e 28¢c v
29  Did the organization receive more than $25,000 in non-cash contrlbutlons‘? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedule M e e e e e e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Part if . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under F{egulataons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 233 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R Pan‘ i, Hl
or IV, and Part V, line 1 e e e e e e .o a4 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35bh
36 Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a relateci orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . 38| v
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? A

Bright Hope International 4 1116/2024 10:34:23 AM
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Form 990 (2022)

5a

6a

o T

=9a o 4o

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?

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

i “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign cowntry
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e

Organizations that may receive deductible contrlbutlons under secticn 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and saervices provided to the payor? . e e e e e e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l?dl

No

6a

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c){7} organizations. Enter:

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

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlitles . 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.y . . . . . . . . . . . . . . . 11b

Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . I 12b i

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

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

Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization recsive any payments for :ndoor tannmg services durlng the tax year’? . . .

If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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.

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

Section 501{c)(21) organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537

If “Yes,” complete Form 6069.

14b

Bright Hope International 5 1/16/2024 10:34:23 AM
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Form 990 (2022) Page 6

Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

ia

[

= 0 N

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiitee or similar
committee, explain on Schedule O,

Enter the number of voting members included on line 1a, above, who are independent . ib 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | Vv

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a v

Are any governance decisions of the organization reserved to (or sub]ect to approva! by) members
stockholders, or persons other than the governing body? .

Did the organization contemporanecusly document the meetings held or written actions undertaken dursng
the year by the following:

The governing body? .

10a
b

Each committee with authority to act on beha!f of the governlng body'? .. gb | Vv

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

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

i1a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 890.

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

Ware officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conﬂlcts‘? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done. .

Did the organization have a written whistleblower policy? . .

Did the organization have a written document retention and deetruction pohcy’? ;

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15h
If “Yes” to line 15a or 15D, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or partu:lpate ina jomt venture or similar arrangement
with a taxable entity during the year? . e . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evafuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such atrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL, HI, KY, MA, (CONTINUED ON SCHEDULE O}

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

Own website [ Another’s website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
C.H. DYER, 33 W. HIGGINS RD., SUITE 620, SOUTH BARRINGTON, IL 60010, {224) 520-6100

Form 990 (2022)
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Form 896 (2022) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contiractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation {box 5 of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the Instructions for the order in which to list the persons above.
[Z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Paosition
® . (6} {do not check more than one ©} € X "
Name and title AVErage | hox uniess person is both an Reportable Reportable Estimated amount
: hours officer and a director/trustes) |  Compensation compensation of other
per week eslslol=lez]m from the from related compensation
(list any a 3,_ _ﬁ % |2 {3 g |Q |crganization (W-2/ Jorganizations (W-2/ from the
hoursfor | S = [E 18 |o 5 E g 1088-MISC/ 1098-MISC/ organization and
related (@518 |3 g2 1099-NEC) 1089-NEC) | refated organizations
i i = o =]
oo | 15| |3] 2
dottedline) | § | § 3
8 .
[+3
(1) C.H D\il_?.R 40.0 v v
PRESIDENT 90,220 0 63,011
(2) TAMMY MASSEY 1.0 v v
BOARD CHAIR 0 0 0
{3) MIKE STAFF 1.0. v v
VICE CHAIR i 0 0 0
(4) CRAIG THISTLETHWAITE 20 v v
TREASURER g 0 0
{5) KEN BODEL 1.0 v v
SECRETARY 0 0 g
{6} GEORGE KALOPISIS 1.0 v
DIRECTOR 0 0 0
) e
8
9
1L B
L) e
O e L
B8 e
L

Form 990 (2022)
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90 (2022) Page 8
Tl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) {do not check more than one ) (&) )
Name and title Average | pox, unless parson is both an Reportable Reportabla Estimated amount
hours officer and a director/trustee) |  ormpensation compensation of other
per week o = = =]z | = from the from related compensation
fistany | 2 2|3 g & |3 & | g |organization (W-2/|organizations w-2/ from the
hoursfor 1 55| & 21z |3 g g 1099-MISC/ 1099-MISC/ organization and
refated |25 (5| 282" 1089-NEC) 1099-NEC) | related organizations
organizations| S Z | B k) g
below _% 3 b3 B
dotted ling) ola 7
: 5
[=4
[ OO AP
[ L U S
A7) e
08 e
O9)
(20} S R
[23) H .
22),
@3y
[ T M
B8 e
ib Subtotal . . . . e e e 90,220 0 63,011
¢ Total from contlnuatlon sheets to Part VI! Sectlon A e e e 0 0 0
d Total{addlinesibandic). . . . 90,220 0 63,011
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0

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

4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
individual . .

5 Did any person listed on 1|ne 1a receive or accrue compensation from any unrelateci organlzatlon or individual
for services rendered io the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.
] {8} ©

Name and business address Description of services Compensation

NONE

5 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 0

Form 990 2022)
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Form 990 (2022)

Page 9

Part VI

Statement of Revenue

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

L

(A)
Total revenue

B

=]
Related or exempt
{function revenue

{C)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

g w| 1a Federated campaigns . 1a
8 § b Membership dues 1b
O E ¢ Fundraising events . ic
£ f d Related organizations . 1d
qg e Government grants (contnbutlons) 1e 101,584}
g a1 T Al other contrlbutlonsl gifts, grants,
£ E and similar amou'nts r.lot m(f!uded abo‘ve 1 2,504,809
25 9 Noncash contributions included in :
Eo fines 1a~1f . 1g |$ 475,57
3 8| h Total. Add lines Ta-1f . . ..
Business Code
S 2
Y L
= c
ES| 4 T
a8 a O,
i I -
i f Al other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (including dlwdends mterest and
other similar amounts) . e e 8,275 8,275
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. . e
(i} Reat {ii) Personal
6a Grossrants 6a
b Less:rental expenses | 6b
¢ Rental income or (loss} | 6¢ 0
d Net rental income or {loss) . e
7a  Gross amount from {i) Securities (i) Other
sales of assets
other than inventory | 7a 125,018
8 b Less: cost or other basis
g and sales expenses 7L 119,830
3 ¢ Gain or (loss) . 7c 5,188
E d Net gain or (foss)
£ | 8a Gross income from fundraising
o events (not including$
of contributions reperted on line
1c}). See Part IV, fine 18 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundreusmg events
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9b
¢ Net income or {loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods soid . 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
g § 11: _____
H O] 7 e e
gg| ¢ oo
K] 3 d All other revenue 900099 14,234 14,234 0 0
= e Total. Add lines 11a-11d . 14234 - . .
12  Total revenue, See instructions 2,834,995 14,234 0 13,463

Bright Hope International
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990 (2022)
Ti).@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . . 4
Do nat include amounts reported on lines 6b, 7b, Total e(f;!.venses Prografﬁ)service Managégl)ent and Func}'r)a)ising
8b, 9B, and 10b of Part Viil. expenses ganaral expenses expenses
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 .
3 Grants and other assistance tc foreign
organizations, forelgn governments, and
forelgn individuals. See Part [V, lines 15 and 16 1,193,976 1,193,976
4  Benetits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 158,949 79,474 31,790 47,685
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 427,295 249,831 129,025 48,439
8 Penslon plan accruals and contributlons (mclude
section 401(k} and 403(b) employer contributions)

9  Other employse benefits . 41,143 23,111 11,286 6,746
10  Payroll taxes . . 33,264 18,685 8,125 5454
11 Fees for services (nonemployees)

a Management
b Legal 20,5682 78 20,426 78
¢ Accounting 54,374 54,374
d Lobhbying . .o
e Professional fundraising services. See Part IV Ime i7
f [Investment management fees . .
g Other, {if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule 0.) 4,066 293 3,621 999
12  Advertising and promotion 173,466 86,733 86,733
13 Office expenses 48,960 16,931 26,070 5,959
14  Information technology 33,169 9,608 16,452 7,109
15 Royalties .
16 Occupancy 39,496 7,999 26,640 4,857
17  Travel . 21,837 9,292 3,108 9,437
18  Paymenis of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,016 2,632 862 2,522
20  Interest . .
21 Paymenisfo af'flhates . .
22  Depreciation, depletion, and amortlzatlon 1,958 489 1,175 204
23 Insurance . 6,834 1,709 4,100 1,025
24  Other expenses. Itemlze expenses ‘not covered - . - =
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a PROGRAMEXPENSES 441,942 441,942
b DUES AND SUBSCRIPTIONS 13,793 2,566 7,661 3,566
c
d
e Allotherexpenses 27,900 5,186 18,916 3,798
25  Total functional expenses. Add lines 1 through 24e 2,749,020 2,150,465 364,631 233,924
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . )
Form 990 (2022)
Bright Hope International 10 1/16/2024 10:34:23 AM



Form 990 (2022) Page 11
L 221D { | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 168,2561 1 927,081
2  Savings and temporary cash investments . 1,021,249] 2 70,293
3  Pledges and grants receivable, net 3 101,684
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deflned .
under section 4958(f}(1}), and persons described in section 4958{(c){3)(B) 6 0
@1 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 227.931] g 198,078
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 16,874 0| 10c 7,052
11 Investmenis—publicly traded securities
12 Investments—other securities. See Part [V, line 11 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets .
15  Other assets. See Part IV, irne 11 . 0 78,053
16  Total assets. Add lines 1 through 15 {must equal Iine 33) 1,417,436 1,382,141
17  Accounts payable and accrued expenses . 71,067 76,009
18  Grants payable .
19  Deferred revenue . .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D
@ 22 loans and other payables to any current or former officer, director,
b= rustee, key employes, creator or founder, substantial coniributor, or 35%
% controlled entity or family member of any of these persons
- | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . 0 25 79,048
26  Total liabilities. Add lines 17 through 25 . 71,067| 26 155,057
9 Organizations that follow FASB ASC 958, check here .
o and complete lines 27, 28, 32, and 33.
D127  Net assets without donor restrictions 1,182,582/ 27 815,954
g 28  Net assets with donor restrictions 163,787] 28 411,130
g Organizations that do not follow FASB ASC 958 check here D
T and complete fines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
"2' 30  Paid-in or capital surplus, or land, building, or eguipment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . - 1,346,369 32 1,227,084
Z | 33  Total liabilities and net assets/fund balances . 1,417 436| 33 1,382,141

Bright Hope International
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Form 990(2022) Page 12
| Reconciliation of Net Assets
Check if Schedule Q contains a response or note toany lineinthisPart Xl . . . . . . . . . . . . . O

1  Total revenue (must equal Part Vi, column {A), line 12) . 1 2,634,995
2  Total expenses (must equal Part IX, column (A}, line 25) 2 2,749,020
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 {114,025)
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 coEumn ") . 4 1,346,369
5 Net unrealized gains (losses) on investments 5 (5,260}

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . ; . 8
9  Other changes in net assets or fund balances (explazn on Schedule O) 9 a

40  Net assets or fund balances at end of year. Combineg lines 3 through 9 {must equal Part X Iine
32 column (B)) 10 1,227,084
240 Financial Statements and Reportmg

Check if Schedule QO contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

i “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:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

b 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 audlted on a
separate basis, consolidated basis, or both:
Seoparate basis ] Consolidated basis [ Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 2022
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| OMB No. 1545-0047

2022
“"Open to Public
_ Inspection . -
Name of the organization Employer identification number
BRIGHT HOPE INTERNATIONAL 23-7004891
EZIIE  Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}1{A)(i).
2 [ A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(ii}. Enter the
hospital’s name, city, and state;

SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) erganization or 2 section 4947(a}(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.
Go to www.irs,gov/Forma90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service
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section 170{b){(1}{A){iv). (Complete Part II.)

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

7 {_}An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi}. (Complete Part Ii.)

] A community trust described in section 170(b)(1){A){(vi). (Complete Part II.)

9 [ An agriculturat 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:

10 [] An organization that normally receives (1) more than 3312% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acqulired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 509({a){3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

o

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

¢ [.] Type lil functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with Its supported crganization{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 [1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1ii
functionally integrated, or Type Ili non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . . |:|

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

(i) Name of supported organization {ii) EIN {ii§} Type of organization | (V) Is the organization | (v} Amount of monatary {vi) Amount of
(described on lines $-10 | fisted in your governing support (see other suppaort (see
above {see instructions)) documant? instructions) instructions)

Yes No
(A)
B)
(C)
(©)
E
Total 0 0

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

Bright Hope International

Cat. No. 11285F
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Schedule A (Form 990) 2022
Partll:

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv) and 170(b)(1){(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended cn its behaif

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 fromline 4 5

(a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total
2,706,234 2,784,731 2,011,026 2,188,300 2,607,298 12,298,679
0
0

Section B. Total Support

12,298,679

2,159,070

Calendar year (or fiscal year beginning in}

7
8

10

1
12

13

Amounts from line 4

Gross income from Interest, dwldends
payments received on securities loans,
rents, royalties, and income from
simifar sources . e e
Net income from unrelated business
activities, whether or not the business
is regufarly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. ' (see instruc |ons)
First 5 years. if the Form 990 is for the organization’s first, second th1rd fourth or flfth tax year as a section 501(c)(3}

10,139,609

{a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
2,706,234 2,784,731 2,011,026 2,189,390 2,607,298 12,298,679
48,620 128,719 189,269 179,955 8,275 554,838
0
23,379

4,362

469

12,876,895

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line &, column {f}, divided by fine 11, column {f)) 14 7874 %
15  Public support percentage from 2021 Schedule A, Part Il line 14 15 79.39 %
16a 33'3% support test—2022, If the organization did not check the box on Ime 13 and hne 14 is 33'a% or more, check this
box and stop here, The organization qualifies as a publicly supported organization .
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . - - o . O
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o . O
18 Private foundation. If the orgamza'ﬂon d|d not check a box on hne 13, 163 16b 17a or 17b check thls box and see

instructions

0
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Schedule A {Form 990} 2022

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

(a) 2018 {b) 2019 (c} 2020

{d) 2021

{e} 2022

{f) Total

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

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

Gross receipts from activities that are notan
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included onlines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support. (Subtract line 70 from
line 6.} . . .

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a} 2018 {b) 2019 {c) 2020

{d) 2021

{e) 2022

{f} Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (fess
section 811 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) .
13  Total support. (Add lines 9, 1 Oc 11
and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, cofumn (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part I, fine 17 . 18 %
19a 33's% support tests—2022, If the organization did not check the box on line 14, and Eme 15 is more than 33113%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |

Bright Hope International 15

Schedule A {Forin 990) 2022
1/16/2024 10:34:23 AM




Schedule A (Form 990) 2022 Page 4
:¥1ae\4 Supporting Organizations
{(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6} and
satisfied the public support tests under section 508{(a)(2)? If “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 confrols the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if |
“Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)7 /f “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B) |
purposes.

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? if “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.
¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes, " provide detail in Part VI,
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type i supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If *Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 230) 2022

Bright Hope International 16 1116/2024 10:34:23 AM



Schedule A (Form 930) 2022 Page &

et  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporiing Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

i Checkthe box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

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

- that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {Form 990) 2022
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Schedute A {Form 990) 2022
EZEEE  Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Page G

Section A—Adjusted Net Income

{A} Prior Year

{B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

R (W (o=

@ U (W[N] =

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

7

Other expenses {ses instructions)

8

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

Section B—Minimum Asset Amount

(&) Prior Year

(B} Current Year
{optional)

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

Section C-Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, celumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

P (N |-

& |G| (W] N -

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

[ Check here i the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization

{see instructions).

Bright Hope International
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Schedule A (Form 990) 2022 Page 7
Type Hli Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D—=Distributions Current Year
1 __ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide dstails in Part Vi) 5
6  Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
. {ii} (ili)
Section E—Distribution Allocations {see instructions) Excess Di(Is)tribu tions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI. See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

Distributions for 2022 from

Section D, line 7: $

a__ Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

[

T e~ oo |or|m

S

o

@ Q|0 | m

Schedule A (Form 590) 2022
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Schedute A {Farm 990} 2022 Page 8

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

Schedute A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or
17b; Part [}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,
lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART | -

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 (B)(1)(A){l) OF THE INTERNAL REVENUE CODE (THE "CODE"). AS SUCH, BRIGHT
HOPE INTERNATIONAL 1S NOT REQUIRED TO FILE FORM 990.

NOTEWITHSTANDING BRIGHT HOPE'S FORM 990 FILING EXEMPTION, BRIGHT HOPE HAS ELECTED
VOLUNTARILY TO FILE FORM 990 QUT A DESIRE TO FOSTER TRANSPARENCY AND ACCOUNTABILITY.
BRIGHT HOPE'S VOLUNTARY DECISION TO FILE FORM 880 SHOULD IN NO WAY BE INTERPRETED BY 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 TQ OPERATE IN ALE WAYS AN ASSOCIATION OF CHURCHES
DESCRIBED IN SECTIONS 509(A){1) AND 170(B}(1)(A)(l) OF THE CODE.

SCHEDULE A, PART Il -

THE ORGANIZATION IS A CHURCH AS DESCRIBED UNDER 170(B)(1 )(A)(gAND IS NOT REQUIRED TO
COMPLETE A PUBLIC SUPPORT SCHEDULE. SCHEDULE A, PART Il 15 COMPLETED TO VERIFY THE CHURCH
CAN QUALIFY UNDER PUBLIC CHARITY STATUS SECTION 170(B){1)(A)}{V1) AND, THEREFORE, QUALIFIES TO
USE THE FIRST LISTED SPECIAL RULE FOR SCHEDULE B REPORTING.

Bright Hope international
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Return Reference - Identifier Explanation
SCHEDULE A, PART I, Dascriotion 1 (ay2018 . |- (bv2019 | Tideyzone T gy 2021 @) 2022 (0 Total
LINE 10 - OTHER (1;3;?8"29"0“- (a) (b) 2019 (c) 2020 (d) (e) 20 (f) Tota
o
INCOME EOME 1,340 4,362 2,074 489 14,234 23,379
Total 1,340 4,362 2,974 469 14,234 23,379

Bright Hope International
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Attach to Form 990 or Form 990-PF. 2 @22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service

Name of the organization Employer identification number
BRIGHT HOPE INTERNATIONAL 23-7004991
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501{c){ 3 ) (enter number) organization
[J 4947(2){1) nonexempt charitable trust not treated as a private foundation
1 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[L1 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

[1 Foran organization filing Form 990, 890-EZ, or 990-PF that received, dufing the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509(a}(1) and 170{b){1}{A){vi), that checked Schedule A (Form 890), Part i, fine 13, 16a, or
16b, and that recelved 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 VIII, {ine 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, fine
2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No, 30613X Schedule B {Form 990) {2022)
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Schedule B (Form 980} {2022)

Page 2

Name of organization
BRIGHT HOPE INTERNATIONAL

Employer identification number

23-7004921

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

(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
I _ Person [}
Payroli 4
_________________________________________________________________ 355,745 Noncash
(Complete Part il for
_________________________________________ noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payrolfl O
e $_ 330,355 Noncash |
{Complete Part Il for
i noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 2 R Person
Payroll O
__________ $ 113,000 Noncash O
{Gomplete Part Il for
___________ noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 i Person
Payroll ]
__________________ $ ... 108,450 Noncash
(Compiete Part H for
i, noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ Person
Payroll Ul
_____ 1% 101,584 Noncash 1l
(Complete Part li for
__________ _ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
____________ s 81,370 Noncash
(Complete Part Il for
_______ noncash contributions.)
Schedule B (Form 950) (2022)
24 1/16/2024 10:34:23 AM
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Schedule B (Form 930) (2022)

Page 2

Name of organization

BRIGHT HOPE INTERNATIONAL

Employer identification number

23-7004891

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

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
A ) Person
Payroll O
____________ $ 75000 Noncash U
(Complete Part Hl for
____________________ . noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll O
e $ 72,320 Noncash O
(Complete Part |l for
_______________________ noncash contributions.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L S . Person
Payroll ]
e e $ 85,255 Noncash  [J
{Complete Part Il for
e e e e A e noncash contributions,)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroil O
______ 1% 52,489 Noncash ]
{Complete Part Il for
__________________ . noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll |
__________ $ Noncash ]
(Compilete Part Il for
______ " noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e Person 1
Payroli 1
e $ Noncash O
{Complete Part Il for
e e e e noncash contributions.)

Bright Hope international
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Schedule B (Form 990) (2022}

Page 3

Name of organization
BRIGHT HOPE INTERNATIONAL

Emplovyer identification number
23-7004991

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

{(a} No. (k) (c) ()
from - . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
E’HARM_/}_CEUTEQ&I__“S ______________
O
I IR 385,745 | 06/30/2023 _
(a) No. {c)
(v} ; (d}
from - . FMV (or estimate) .
Part} Description of noncash property given (See instructions.) Date received
PUBLICLY TRADED STOCK
S T -
R | S TBAS0 | 06/30/2023
(a} No. (b) (c} (d)
from - . FMYV {or estimate} .
Part | Description of noncash property given (See instructions.) Date received
_If’UBLlC_I:XIBéDED srCK
S
S |8 41370 | 06/30i2023
(a) No. (b) {c) A
from - , FMV [or estimate) .
Part I Description of noncash property given (See instructions.) Date received
a} No.
(fzom Description of non(iggash roperty given FMV (or(:)stimate) Date ::Leived
Partl| P prop 9 (See instructions.)
rom . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

Bright Hope International

Schedule B (Form 990) (2022)
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Schedule B {Form 990) (2022)

Page 4

iName of organization
BRIGHT HOPE INTERNATIONAL

Emp!oyer identification number
23-7004991

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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate coples of Part Il if additional space is needed.

a) No.
(ﬁorrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. i L .
if’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _ e
|!’rc:?] (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
d
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i i ies s
l];mr'tni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Bright Hope International
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047
{Form 990)

Complete if the organization answered “Yes” on Farm 880, 2@ 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 990, OPEH to Public K
Internal Revenue Service Go to www.irs.gov/Form950 for instructions and the latest information. - -Inspection.:. - .7
Name of the organization Employer identification number

BRIGHT HOPE INTERNATIONAL : 23-7004991
el Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .+« [Y¥es [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . - . . . . o .. 2a

a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .o 2¢
d Number of conservation easemenits included in () acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . i9d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes []Neo

6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(N@ABXH? . . . . . . -+ [d¥Yes [1No

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

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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histotical treasures, or other 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 I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

{iy Revenue Included on Form 990, Part VIl tine1 . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 980, Part X . . . . . $

2  If the organization received or held works of ar, hlstortcal treasures or other S|m1Iar assets for fmanciai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . . §
b Assetsincluded inForm9Q0,PartX . . . . . . . . . . . . . . . 0000 0.
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D {(Form 990) 2022
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Schedule D {(Form 990) 20622

..

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [JOther
¢ [ 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
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [] No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e e ] Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e 1e
f Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or customai account liability? [ Yes [ No

£

If “Yes,” explain the arrangement in Part XIif. Check here if the explanation has been provided on Part XIII .

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 10.

o

3a

b

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

Beginning of year balance
Contributions

Net investment earnlngs gaans and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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

(i) Unrelated organizations .

(ii) Related organizations .

i “Yes” on line 3a(il), are the related orgamzat:ons Ilsted as requ;red on Schedule R?

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

Yes| No

3a(i}
3alii)

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b} Cost or other basis (e} Accumulated (d)} Boock value
(investment) (other} depreciation
1a Land
b Buildings . . 5111 766 4,345
¢ Leasehold improvements
d Equipment 18,815 16,108 2,707
e Other
Total. Add lines 1a through ‘Ie (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . 7,052

Schedule D {(Form 980) 2022
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Schedule D {Form 990) 2022 Page 3
EPTe8Ull  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Mathod of vatuation:
{including name of security} Cost or end-of-year market value

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

Total. (Column {b) must equal Form 890, Part X, col. (B} line 12.) .
ETe AN Investments —Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Boak value {c) Methad of valuation:
Cost or end-of-year market value

(1)
{2)
3)
(4)
(6)
(6)
M
(8)
(9
Total. (Column {(b) must equal Form 890, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
(1) RIGHT-OF-USE OPERATING ASSET 78,053
(2)
(3
(4)
{5)
(6}
)
]
©}
Total. (Column (b) must equal Form 890, Part X, col. Bl line 15} . . . . . . . . . . . . . . . 78,053
Other Liabifities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25,
1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2) RIGHT-OF-USE OPERATING LEASE OBLIGATION 79,048
3)
(4
{5)
{6)
]
{8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B)iine25) . . . . . . 79,048

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f|nan(:la! statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt . ]

Schedute D {Form 990) 2022
Bright Hope International 30 1/16/12024 10:34:23 AM



Schedule D (Form 950} 2022 Page 4
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,629,735
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . |z2d

e Add lines 2a through 2d . (5,260)
3  Subtract line 2e from line 1 2,634,995
4  Amounts included on Form 990, Part VII! Ilne 12 but not on Eme 1

a Investment expenses not inciuded on Form 990, Part Vlil, line7b . . | 4a

b Other (DescribeinPartXl). . . . . . . . . . . . .. . |4b

¢ Addlinesdaanddb ., . ., e . [ 0
§ Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Part! Irne 12 ) .o 5 2,634,905

EZEE0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,740,020
2 Amounts included an line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . [ 2a

b Prioryearadjustments . . . . . . . . . . . . .. .. |2

¢ Otherlosses . . . e 1]

d Other {Describe in Part XHI ) e

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 2,749,020
4  Amounts included on Form 980, Part IX, !lne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl fine7h . . | 4a

b Other DescribeinPartXili.y. . . ., . . . . . . . . . . . |4b oo

c Addlines4aand4b . . . . e . ¢

Total expenses, Add lines 3 and 4c (Thfs must equa/ Form 990 Part:' hne 18 ) . 5 2,749,020

Part b1}  Supplemental Information.
Provide the descriptions required far Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 980) 2022
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SCHEDULE F B owan . x OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United Siates |

Complete if the organization answered “Yes® on Form 980, Part IV, line 14b, 15, or 16. 2@ 22
. ‘Open to Public -

Attach to Form 990,

Depariment of the Treasury Go to www.irs.gov/Forrn990 for instructions and the latest information.

Internal Revenue Service - Inspection . .. ..

Mame of the organization Emptoyer identification number

BRIGHT HOPE INTERNATIONAL 23-7004991

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, 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? . . . . . . . . . . o o o o 0000 o0 e Yes []No

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

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

{a) Region {b) Number | (6} Numberof | (q) Activities conducted in the (e) If activity listed in (d} Is {n Total
of offices in employess, region (by type) (such as, a program service, expenditures for
the reglon .a%ems' g"dt fundraising, program services, describe specific type of and (nvestments
'2;?,:&;2 investments, grants to recipients service(s) in the regicn in the region
in the region located In the region)
SOUTH AMERICA GRANTS TO RECIPIENTS
1) 0 0 487,149
SUB-SAHARAN AFRICA GRANTS TO RECIPIENTS
@ 0 0 377,191
CENTRAL AMERICA AND THE GRANTS TO RECIPIENTS
(3) CARIBBEAN 0 0 319,889
NORTH AMERICA (CANADA & GRANTS TO RECIPIENTS
(4) MEXICO ONLY) 0 0 9,747
SUB-SAHARAN AFRICA PROGRAM SERVICES MISSION TRIPS, SERVICE
(5} 0 4 FEES AND TRAVEL 311.529
SOUTH AMERICA PROGRAM SERVICES MISSION TRIPS, SERVICE
(6) 0 1 FEES AND TRAVEL 52199
CENTRAL AMERICA AND THE PROGRAM SERVICES MISSTON TRIPS, SERVICE
) CARIBBEAN 0 5 FEES AND TRAVEL 34,484
NORTH AMERICA (CANADA & PROGRAM SERVICES MiSSIOEI TRIPS, SERVICE
(3) MEX!CO ONLY) 0 0 FEES AND TRAVEL 1!293
©)
(10)
(11}
(12)
{13)
(14)
(15)
(16)
(17
3a Subtotal . . . . . . 0 10 1,603,481
b Total from continuation 0 0
sheetstoPart1 . .
¢ Totals {add lines 3a and 3b) 0 10 _ = - : 1,593,481
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990) 2022
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Schedule F (Form 990) 2022 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InstructionsforForm926). . . . . . . . . . . . . . . . . . o o . [J¥es No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form890) . . . . . . . [] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization rmay be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471} . . . . . . . . . . . . . . [Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . . . . . . . . . . . . . .« v v v v v v . [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Return of 1.8, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . « o . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form 890}. . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2022
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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, fine 1 {accounting method); Part Hll {(accounting method); andPart ki, column (c) (estimated number
of recipients)), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

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 TC CONFIRM THAT FUNDED TRAINING/PROJECT ACTIVITIES
ARE CONDUCTED. ON-SITE MONITORING ALSO INCLUDES MULTIPLE TRIPS BY U.S. MANAGEMENT
OFFICIALS WHO CONFIRM THE ACTIVITIES OF RECIPIENT CRGANIZATIONS, IN ADDITION, BOTH WRITTEN
AND VERBAL REPORTS ARE PROVIDED BY CDS AND FDS TO BRIGHT HOPE DOCUMENTING THE USE OF
FUNDS. WITH INCREASING DEPTH AND STANDARDIZATION, BRIGHT HOPE FIELD PERSONNEL ALSO
CONDUCT FORMAL IMPACT ASSESSMENTS IN ORDER TO MEASURE THE EFFECTIVENESS OF PROGRAMS
BEING FUNDED.

SCHEDULE F, PART |, LINE
3 -METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL. AMERICA AND THE CARIBBEAN -ACCRUAL
NORTH AMERICA (CANADA, & MEXICO ONLY} -ACCRUAL
SOUTH AMERICA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

SCHEDULE F, PART li,
LINE 1 - METHOD USED
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
NORTH AMERICA (CANADA & MEXICG ONLY) -ACCRUAL
SOUTH AMERICA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

SCHEDULE F, PART I -
METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
SOUTH AMERICA -ACCRUAL
SUB-SAHARAN AFRICA -ACCRUAL

Bright Hope International
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SCHEDULE J

{Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complets if the organization answered "“Yes” on Form 990, Part IV, line 23.
Attach to Form 990.

Deparment of the Treasu ; s . . -
. Service Go to www.irs.gov/Form990 for instructions and the latest infarmation.

Internal Revenue Service

| OMB No. 1545-0047
Ob:én' to Public *
Inspection .

Name of the organization

Employer identification number
23-7004991

BRIGHT HOPE INTERNATIONAL

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
{] First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions L] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or iniliation fees
[ Discretionary spending account [C) 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 Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a7? .

3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee ["] Written employment contract
L] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment? .
Participate in or receive payment from a supplemental nonqualified retirement plan'P .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
i “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part II!.

=2

Only section 501(c}(3), 501({c}{4}, and 501(c){29) organizations must complete lines 5-9.
& 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;
a The organization? .
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, 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, descnbe in Part III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part #ll . .

8  Were any amounts reported on Form 990, Part VI, 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 Ili e e e e e

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Mo

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500563T
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Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part for any
additional information.

Return Reference - identifier Explanation

SCHEDULE J, PART |, LINE |PURSUANT TO INTERNAL REVENUE CODE SECTION 107, MINISTERIAL HOUSING ALLOWANCES ARE

1A - HOUSING PROVIBED FOR QUALIFYING MINISTERIAL EMPLOYEES. THIS IS NOT INCLUDED IN TAXABLE
ALLOWANCE OR COMPENSATION. C.H. DYER, PRESIDENT, MET THE QUALIFICATIONS FOR AND RECEIVED A MINISTERIAL
REFSQESDOENCE FOR HOUSING ALLOWANCE DURING THE TAX YEAR.

PE NAL USE
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

{Form 990) 2 @ 2 2

Complete if the organizations answered “Yes” on Forim 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. " Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. !nspectlon E
Mame of the organization Employer identifi catlon number

BRIGHT HOPE INTERNATIONAL 23-7004991
IF1s8F Types of Property

(@ (o) Noncash cntribution d
Check If | Number of contributions or amounts reported on Method of determining
applicable iterns contributed Form 990, Part VIll, line 1g | nencash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . e
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 2 119,830 | VALUE UPON RECEIPT
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Qther
15  Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19  Foodinventory . .
20 Drugs and medical suppl:es . v 1 355,745 | PRICING IN-COUNTRY
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

LS00 < L

-0 e 0-~-Ns

-

25 Other( )

26 Other( }

27 other( }

28 Other( }

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard
contributions? .o . . .
32a Does the organization hire or use third partles or related orgamzatmns to sohcn process, of sell noncash
contributions?
b If “Yes,” describe in Part 1.

33 If the organization didn't report an amount In column (c) for a type of property for which column (a} is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No, 51227J Schedule M {Form 990) 2022
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporling in Part I, column (b}, the number of contributions, the number of
iterns received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE
NUMBER OF ITEMS DONATED.

Bright Hope International 4 1/16/2024 10:34:23 AM




SCHEDULE O
(Form 9906)

Department of Treasury Intemnal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-E2
Complete 1o provide information for responseas to speciiic guestions an
Form 880 or 990-EZ or ta provide any additional information.

}  Attach to Form 890 or 990-EZ,
¥ Go to www.lrs,goviFarm990 for the latest information.

2022

. .Opbn to Public Enspeétion :

Name of the Organization

BRIGHT HOPE INTERNATIONAL

Employer identificalion Number

23-7004991

Return Reference - Identifier

Explanation

FORM 990, GENERAL
FOOTNOTE -

BY LETTER DATED FEBRUARY 17, 2022, THE INTERNAL REVENUE SERVICE DETERMINED THAT
BRIGHT HOPE INTERNATIONAL 15 AN ASSOGIATION OF CHURCHES BECAUSE [T IS A PUBLIC
CHARITY DESCRIBED IN SECTIONS 509(A){1) AND 170(B){1}(A}() OF THE INTERNAL REVENUE CODE
(THE "CODE™. AS SUCH, BRIGHT HOPE INTERNATIONAL IS NOT REQUIRED TO FILE FORM 990.

NOTWITHSTANDING BRIGHT HOPE'S FORM 990 FILING EXEMPTION, BRIGHT HOPE HAS ELECTED
VOLUNTARILY TO FILE FORM 990 OUT OF A DESIRE TO FOSTER TRANSPARENCY AND
ACCOUNTAEILITY. 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 ASSOCIATION OF CHURCHES DESGRIBED IN SECTIONS 509(A)(1) AND 170(B){1){A)() OF THE
CODE.

FORM 990, PART Vi, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MEMBERS SHALL CONSIST CF MEMBER CHURCHES.

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 980 IS PREPARED BY AN INDEPENDENT CPA FIRM. IT IS REVIEWED IN DETAIL BY THE
CFO AND SR, ACCOUNTANT. A DRAFT COPY 18 THEN PROVIDED TC EACH BOARD MEMBER PRIOR
TO FILING WITH THE IRS.

FORM 990, PART Vi, LINE 12C -
CONFLICT OF INTEREST
PoLICY

BOARD MEMBERS AND OFFICERS ANNUALLY SIGN CONFLICT OF INTEREST STATEMENTS. THE
TREASURER MONITORS ALL TRANSACTIONS TO ENSURE CONFLICTS OF INTEREST ARE AVOIDED
OR PROPERLY HANDLED IF NECESSARY AND THE CFO REVIEWS THE TREASURER'S CONFLICT OF
INTEREST STATEMENT. SHOULD ANY POTENTIAL CONFLICTS OF INTEREST BE DISCLOSED, THE
BOARD MEMBER OR OFFICER WOULD BE ASKED TO REFRAIN FROM PARTICIPATION IN ANY
DELIBERATION OR DECISION WITH REGARD TO MATTERS AFFECTED BY THE RELATIONSHIP.

FORM 890, PART Vi, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

BRIGHT HOPE HAS A COMPENSATION COMMITTEE COMPRISED OF THE PRESIDENT, CFO, AND
HUMAN RESOURCES MANAGER WHQ DETERMINE STAFF COMPENSATION. THE PRESIDENT'S
COMPENSATION IS DETERMINED ANNUALLY BY THE INDEPENDENT MEMBERS OF THE BOARD OF
DIRECTORS WHO REVIEW COMPARABILITY DATA GATHER BY THE HUMAN RESOURCES MANAGER,
AN INDEPENDENT REVIEW HAS SHOWN THAT COMPENSATION DATA IS AT, OR SOMEWHAT BELOW,
MARKET. THE APPROVAL PROCESS 1S DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, LINE 15B -

THE ORGANIZATION DOES NOT COMPENSATION ANY OTHER OFFICERS. THEREFORE, THIS LINE
WAS ANSWERED NO IN ACCORDANCE WITH THE INSTRUCTIONS.

FORM 980, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 980 IS
REQUIRED TO BE FILED

MD, MN, MS, NH, 8C, TN, VA, Wi, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUDITED
FINANCIAL STATEMENTS, AND FORM 990 ARE MADE READILY AVAILABLE TO ANY REQUESTOR IN
THEIR CHOICE OF ELECTRONIC OR PAPER COPIES. THE ORGANIZATION'S WEBSITE HAS SOCME OF
THESE DOCUMENTS AVAILABLE FOR IMMEDIATE DOWNLOAD.
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