o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chane | BOLD HOPE, INC.
thinge | Doing business as 27-1895442
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feal 11 WELDEN DR 200 2675445016
b1 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,633,373,
el DOYLESTOWN, PA 18901 Hi{a} Is this a group return
[ loee "3 | E Name and address of principal officer ANDREW JONES for subordinates? [ Ives [XINo
P |35 LENAPE LANE, DOYLESTOWN, PA 18901 H{b) A al suborginates inctudea__| Yes [ No
I Tax-exempt status: [ﬂ 501(c)(3) [::I 501(c) ( )< (ingertno.) |__—| 4947(a)(1) or D 527 If “No," attach a list. See instructions
J_Website: pr WWW . BOLDHOPE . ORG H(c) Group exemption number P

K_Form of organization: m Corporation |:| Trust i:| Association | | Other >

{1 Year of formation: 201 O] M State of legal domicile: PA

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: BOLD HOPE EXISTS TO INSPIRE HOPE
‘g BY CONNECTING AND EMPOWERING PEQPLE TQ TRANSFORM LIVES WORLDWIDE. WE
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, line1a) . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... 4 9
9| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ..., 5 16
€| 6 Total number of volunteers (estimate if NECESSAIY) ...................ooooooooo oo 6 4
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..o 1,177,564. 1,616,215,
g:: 9 Program service revenue (Part VIl ine20) .. 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 18,856, 17,158.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, Sc, 10c,and 11e) .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,196,420, 1,633,373,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..._.... 603,646. 680,838.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 729,402, 879,962,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,333,048, 1,560,800,
19 Revenue less expenses. Subtract line 18 fromline 12 . . -136,628. 72,573,
‘g§ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, e 16) ... ..o 1,301,149, 1,424,548,
Z5| 21 Total liabilities (Part X, N€ 26) ... .ooccomoorooroorro 161,650. 158,424,
m:_ Net assets or fund balances. Subtract line 21 from line 20 1,139, 49 9. 1,266,124,

I_art Il | Signature Block

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

)Q,,dm.f A | @/2))23
Sign ’ ignature of officer @ Date
Here ANDREW JONES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name H Preparer s signature Date e g“““ ]| PTN
Paid CHARLES G. JEBRAN, CPA& HARLES G. JEBRAN, C ﬁ’! £1'% setemployed |PO0289187
Preparer |Firm'sname p JEBRAN & ABRAHAM, P.C. Firm'sENp 30-0187276
Use Only |Firm'saddressy, 350 E. BUTLER AVE. SUITE 202
NEW BRITAIN, PA 18901 Phoneno. { 267) 477-1061

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

132001 12-08-21

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

Form 990 (2021)
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... E

1  Briefly describe the organization’s mission:

BOLD HOPE EXISTS TO COMBAT SPIRITUAL, ECONOMICAL, AND FAMILIAL POVERTY

BY PROVIDING HOPE TO SOME OF THE WORLD'S MOST VULNERABLE PEQPLE.

THROUGH COMMUNITY ENGAGEMENT, SUSTAINABILITY, AND KINGDOM PREPARATION

WE STRIVE TO RESOLVE ALL FORMS OF POVERTY AND MAKE A LASTING IMPACT ON
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 0r 990-EZ? ||| ___.__.....ocueeeeermmmmmmssms oo ees oo [__Ives (XINo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thrae 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
revenus, if any, for each program service reported.

4a  (code: ) (Expenses $ 1,316,948, including grants of $ ) (Revenue $ )
IN 2021, BOLD HOPE TOOK 276 TRIP PARTICIPANTS ON 24 MISSION TRIPS TO 6
COUNTRIES. OUR TEAMS SERVED IN VARIOUS WAYS INCLUDING SETTING UP
COMPUTERS AT A SCHOOL, INSTALLING A 1,000-FT WATER LINE TO A SMALL
HOUSE/FARM WITHOUT RUNNING WATER, INSTALLING WASHBASINS AT EVERY
CLASSROOM DOOR PER GOV'T COVID MANDATES, PUTTING A ROOF ON A COMMUNITY
CENTER, POURING A CEMENT PAD FOR A CHURCH, AND BUILDING A HOUSE FOR A
FAMTILY IN NEED. ADDITIONALLY, ORPHANAGE VISITS, SCHOOL PROGRAMS, HOME
VISITS, AND CHILDREN'S MINISTRY WERE MAINSTAYS IN TRIP PROGRAMMING.

4b  (code: ) (Expenses $ including grants of $ ) (Reverue § )

BOLD HOPE CONTINUES TO HAVE A FOCUS ON CHILD SPONSORSHIP, FIRMLY
BELIEVING THAT SPONSORSHIP PROVIDES HOPE AND A FUTURE TO CHILDREN
ARQUND THE GLOBE WHO MIGHT OTHERWISE FIND THEMSELVES IN DESPERATE
SITUATIONS. OUR SPONSORSHIP PROGRAMS PROVIDE CHILDREN IN HIGH-RISK
POPULATIONS WITH BASIC NECESSITIES, INCLUDING ITEMS SUCH AS CLEAN
WATER, FOOD, MEDICAL ATTENTION, SHELTER, CLOTHING, EDUCATION,
PROTECTION, AND SPIRITUAL DEVELOPMENT.

4c  (code: ) (Expenses $ including grants of ) (Revenue $ )

LIFE AROUND THE WORLD DID NOT GET ANY EASIER IN 2021. OUR FUNDRAISING
EFFORTS ALLOWED US TO SEND MEDICAL SUPPLIES AND MEDICATIONS TO INDIA
FOR THOSE IMPACTED BY THE PANDEMIC. WE SENT MONEY TO PURCHASE TARPS AND
OTHER EMERGENCY SUPPLIES IN HAITI FOR THOSE AFFECTED BY THE 7.2M
EARTHQUAKE. BOLD HOPE WAS ALSO ABLE TO SEND MONEY TO THE BAHAMAS TO
HELP WITH THEIR CONTINUED REBUILDING EFFORTS AFTER 2019'S HURRICANE
DORIAN. WE WERE THRILLED TO BE ABLE TO FOCUS OUTWARDLY, BLESSING OQUR
PARTNERS AND THE WORK THEY ARE DOING WORLDWIDE.

4d  Other program services {Describe on Schedule 0.)
(Expenses $ including grants of § ) {Revenue $ )
4e__Total program service expenses p 1,316,948,

Form 990 (2021)
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Form 990 (2021 BOLD HOPE, INC. 27-1895442 Page3
Part IV | Checklist of Required Schedules

Yes | No

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

IF “YES," COMPIBIE SCROAUIB A || |||\ o\ cooeoeeeoe ettt ee oo st s s s s s et e s e e ee et r e s re s 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEAUIE G, PArt] ... ...cc.ccveiieeeeeeseeeeeseeeeese vt eee e en e eesaesaseasseses e sss s 3 b4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schadule C, Part Il ||| ..o 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PArt Il ...ttt e et e et e et s ettt et e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete SChedule D, PArT IV ||| ... ....c..cccoiiiiiieeee oot et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ..o sir e e estare e et e et oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XIBNG XI ____........ccooooiooeoeeeeeeeee oottt ettt e ee ettt et ee e eer et ene e 12a X
b Was the crganization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xl is optional .. 12b X
13 Is the organization a school described in section 170(b)1)(A)([i)? If "Yes," complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts [ and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See INStrUCHONS e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il || .. ... ..o e ee et e et etee s e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete SCREAUIR G, Part Il | | e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b [If "Yes" to line 20a, 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 IX, column (A), line 17 If "Yes, " complete Schedule J, Parts land il . oo | 29 X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts land Il ... . . . . ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BORBCIGNE A <. suvomesisrsisssss 45355305 55 vaonags s s 188383055 B AL AL 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHOUUIS . If "NO, " GO B0 B 25 ..o sss 5185585456508 545555 551205001 et mmee e oo et ettt ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPt DONAS? ||| ... e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . 25a X
b lIs 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
i e N S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables 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 perscns? if "Yes," complete Schedule L, Parttl . . ... oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee therecf, a grant selection committee 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 Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions far applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
"Yes, " complete SChedule L, PAITIV ..............c.ccoooovmiomiiieiieiieiieseeeeeeeeseeoeeesoeseesosssseseseeeee oo 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV . . .. . . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 I
'Yes," complete SChAUIE L, PAMt IV . _....................cccoooiiimiiiteeoesseeeeeeeeeeeeeeeseeee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M . ... 29 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChEOUIR M _____.....__.......coo....oomiicoiioooeeeooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ‘
SOREAUIE N, PATTI | ______.....ooooecoit ettt e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Ves," complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduile R, Part Il, Ili, or IV, and
R L O O S 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule By Part Vi line 2 | ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N8 2 ._.____......................cccoomieoreemeooesoeeeeoeeoeooeoeoeoeeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\iI . .. ... . 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... oo oo a8 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ..o oo |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b 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
(9ambling) winnings to prize WINNGIS? ... ... ic
182004 12-09-21 Form 990 (2021)
4
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Form 930 (2021) BOLD HOPE, INC. 27-1895442 pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Repoart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . ... ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or Sb, did the organization flle FOrm BB T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dRAUCHIDIBT ettt ettt et eeens 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T BN B2BRY oo iin tisn s s o EE s 8 Tkt 1 e LR AR LS LTS R4 A A8 AR SR LA A A PSP AR 51 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..., 7f
g Ifthe organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from cther sources. (Do not net amounts due or paid to other sources against
amounts due or received froM tNBML) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | 13b
¢ Enterthe amountof reserves onhand | .. ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNGg The YOAIT .. .. ... oot ee e e ae e en e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 806S.
182005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 Pageb
Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, abeve, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key @mplOYEET ||| ... e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ..o e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeIMING DOAYT oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe gOVEIMING DOUY? | . ..ottt ee e e e ee e s et ee e e oo e 8a | X
b Each committee with authority to act on behalf of the governing body? .. gb | X
9 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 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafiliates? | . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 44a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a| X
i2b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was done 12¢ X

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

b Other officers or key employees of the organization __...._.............ooocoooioooooiooeoo oo 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
el e T R L T ——————————————— 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sucharrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website D Ancther's website ] Upon request [ other fexplain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MATTHEW JONES - 833-265-3467
11 WELDEN DR STE 200, DOYLESTOWN, PA 18901

132006 12-08-21 Form 990 (2021)
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to anyline in this Partwl . s [j
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persens raguired to be listed, Report compensation for the calendar year ending with or within the organlzation's tax year,
® List all of the organization's current officers, directots, trustees {whether indviduals or organizations), regardless of amount of compensation,
Enter -0 In columns (D), (E}, and (F) if no compensation was pald.
@ List all of the organization's current key employaes, If any. See the Instructions for definition of "key employee.”

@ List the organization's flve current highest compensatad employses (other than an officer, director, trustes, or key employes) who recsived report-
able componsation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1088-NEG) of more than $100,000 from the organization and any related organizatlons.

@ List all of the organization's former offlcers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related corganizatlons.

® List all of the arganization's former directors or trustees that raceived, In the capacity as a former diractor or trustes of the organization,
more than $10,000 of reportable compansation from the organizatlon and any related organizations,

See tha instructions for the order in which to list the persons above,

l::] Check thls box Iif neither the organization nor any related organization compensated any current officer, director, or trustes.

A (B} (C) (D) (E) 3]
Nama and title Average - chps‘é’km:gz‘man - Reportable Reportable Estimated
hours per | box, untees person Is bolh an compansation compensation amount of
week ‘_’_m“’ and a dirsotorfirustes) from from related other
(list any g the organizations compensation
hours for = § organization (W-2/1099-MISC/ from the
rolated | 2 | & 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations 2 g 2 g_’ 1099-NEC) and related
below 18| s | B8y s organizations
i) |2|8| 8|5 58] E ’
(1) ANDREW JONES 40.00
EXECUTIVE DIRECTOR X X 102,808. 0.l 13,087,
(2) MATTHEW JONES 40.00
MANAGING DIRECTOR | X X 102,808. 0.l 15,015,
{3) RACHEL MILLER 20.00
SECRETARY & EMPLOYEE X 16,962, 0. 0.
(4) CHRISTOPHER RAMSDELY, 1.00
VICE CHATRMAN X X 0. 0. 0.
{5} KARIN LEAVER 1.00
BOARD MEMBER X X 0. 0. 0.
(6) BRIAN JONES 1.00
BOARD MEMBER X X 0. 0. 0.
(7) JEFF HIRSCHOFF 1.00
CHATRMAN X X 0. 0. 0.
(8) RICHARD B MILLHAM JR 2.00
BOARD MEMBER X 0. 0. 0.
{9) ZUBIN WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARK WHITE 1.00
BOARD MEMBER X 0. 0, 0.
{11} ALBERT BRUCE 1.00
TREASURER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 {2021) BOLD HOPE, INC. 27-1895442 Page8
Part Vi Sectlon A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
d Emp
A {B) (C) (D) (E) ()
Name and title Averago | . Postton Reportable Reportable Estimated
hours per | pox, unless petson la both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘g the organizations compensation
hoursfor | 5 & organization (W-2/1099-MISC/ from the
related i § g {W-2/1099-MISC/ 1099-NEC) organization
organizations| g = g s 1099-NEC) and related
below g ElaiElx HE organizations
ne) | |8 |E|5 g5 &
gL T ——— . 222,578. 0. 28,102,
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d_Total {add lines 1b and 1) ..o, : . 222,578. 0. 28,102.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization = 2
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on -
line 1a? If "Yes," complete Schedule J for such individual T R S S ST B verssan s sraamen aarenssssassssssnsronssusssstansooris o i X
4  Forany Individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwvidual . .. .. .o a4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘
rendered to the organization? /f "Yes, * complete Schedule J for SUCh Person ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,
(A) (B} {C)
Name and business address NONE Dascription of services Compensation
2  Total number of independent centracters {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0 —
Form 990 (2021)
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 Page9
PartVill | Statement of Revenue
Check if Schedule C contains a response or Note 10 any NG IN This Part VIl e eerereseeressesesseeeeneasessssssses D
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%g 1 a Federated campaigns . ... 1a
g 2 b Membershipdues . . ib
,,-E ¢ Fundraisingevents ... ... ... 1c 135,219.
gﬁ d Related organizations ... . 1id
Er“ E e Government grants (contributions) |[1e
gcg f All other contributions, gifts, grants, and
as similar amounts not included above |+ | 1 ,480,996.
‘Eg Noncash contributions included in lines 1a-1f | 1g 3
Of| h Total. Addlinestadf oo » 1,616,215,
Business Code
4 2a
2 b
E3l «
5T
E e
o f All other program service revenue ...
g _Total. Addlines2a-2f ... . | 2
3 Investment income (including dividends, interest, and
other similar aMOUNES)...................ccccoooverroorrreeerressnnes > 17,158, 17,158.
4 Income from investment of tax-exempt bond proceeds P
5 ROYABS ... »
(i) Real (i) Personal
6 a Grossrents . . 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) | 6c |
d Net rentalincome or (I0S8)  .....coooieiiiioiiiiiiiiiiie, | 4
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7a
b Less: costor other basis
% and sales expenses ... 7h
e ¢ Gainor(oss) ... 7c
2 d Net gain or (I0SS) ....cceevvriiuresieeriiceiissie e >
E 8 a Gross income from fundraising events (not
o including $ 135,219, of
contributions reported on line 1¢), See
Part IV, line 18 ... 8a 0.
b Less:directexpenses ... 8b 0.
¢ Netincome or (loss) frem fundraising events ... | - 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities  ................ >
10 a Gross sales of inventory, less retums
and allowances |, ... 10a
b Less:costofgoodssold . ... 10b
c_Net income or (loss) from sales of inventory ... | <
@ Business Code
2ol 11a
§2 b
%—" d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions 1,633,373, 17,158, 0. 0.
132000 12-08-21 Form 990 (2021)
9
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Form 990 (2021) BOLD HQPE, INC. 27-1895442 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(RJ) any line inthis Part IX .. .. e e ir st ee s s :'
Do not include amounts reported on lines 6b, (B) (&) D)
75, 8b, 9, and 100 o Part VI, Total expenses e~ | e Fé‘SééﬁEé‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 592,705, 518,004. 60,084. 14,617,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 36,856. 32,799. 3,278. 779.
10 Payrolltaxes ... 51,277. 33,904. 13,006. 4,367,
11 Fees for services (nonemployees):

a Management

b Legal ... .., 14,789. 14,789.

c Accounting ...

d Lobbying ..o

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. 16,286, 16,286.
13 Office eXPenses ..., 16,408. B 8;697s
14 Informationtechnology ... 12,444, 12,444.
18 BROVERES .ivmmmanmmmormssmmmmmasmvimns
16 CooUpaneY, s 20,120. 20,120,
17 Travel it et ssmesessns 222,976, 216,888. 5,221. 867.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 nterest .oc.eemeeemaa
21 Payments to affiliates ...
22 Depreclation, depletion, and amortization . 27,403, 27,403,
23 INSUMANCE ..., 6,880. 6,880.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24g. If

line 24e amount exceeds 10% of line 25, column (A),

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

a CONTRACTED LABOR 214,370, 214,370.

b PARTNER SUPPPORT 106,475, 106,475,

¢ FOOD PROGRAM 103,520. 103,520.

d MATERTALS AND SUPPLIES 43,800. 43,800,

e All other expenses 74,491. 39,477. 34,003- 1,011.
25  Total functional expenses. Add lines 1 through 24e 1,560,800.] 1,316,948. 222,211. 21,641,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here b D if following SOF 88-2 [ASC 958-720)
132010 12-00-21 Form 990 (2021)
10
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 Pageid
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. i s l:’
(A) (B)
Beginning of year End of year
1 Cash- NON-NtEreStDRANNG ... ... oo oo 258,085, 1 276,269.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | .. ... 3
4 Accounts receivable, Nt ..o 34,464, 4 46,322,
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} ...... 6
& | 7 Notesandloansreceivable, net || ... 7
@ | 8 INVONLONIES fOr SAIE OF USS ._.........ceoooevroer e ncessenncnss o 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 257,444,
b Less: accumulated depreciation ... [ 10b 86,599. 144,257.] 10¢c 170,845.
11 Investments - publicly traded seCUrities .. ... ... 11
12 Investments - other securities. See Part IV, ine 11 864,333.] 12 931,112,
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangibleassets .. .. 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ 1,301,149.] 16 1,424,548,
17 Accounts payable and accrued EXPENSES . ......ooioeeseeeeoee oo, 11,650.] 17
18 Grants payable ... 18
19 Deferred revenus 19
20 Taxexempt bond liabilities | ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w |22 Loans and other payables to any current or former officer, director,
:"E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . ... 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 150,000.] 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBAUIE D ... eeeeoveooeooe oo eeee oo sssssens 0. 25 8,424.
26 Total liabilities. Add lines 17 through 5 ... . 161,650, 26 158,424,
" Organizations that follow FASB ASC 958, check here b @
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,022,698.] 27 1,184,378,
@ |28 Netassets with donor restrictions 116,801.! 28 81,746.
g Organizations that do not follow FASB ASC 958, check here P> ]
bt and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds | ............cocooiiiiiiceiiceee 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total net assets or fund balances 1,139,499.| 32 1,266,124.
33 Total liabilities and net assets/fund balances 1,301,149.] a3 1,424 ,548.
Form 990 (2021)
132014 12-08-21
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Form 990 (2021) BOLD HOPE, INC. 27-1895442 Ppagei2
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or Note to any fine in this Part X1 ... ettt it ie s eieeiasitesieeee e e eeeeeenesnesenns D
1 Total revenue (must equal Part VIli, column (&), kne 12) 1 1,633,373.
2 Total expenses (must equal Part IX, column (&), ine 25) .. 2 1,560,800,
3 Revenue less expenses. SUbtract i@ 2fromliNG T ... ..o 3 72,573,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,1359,45%9,
5 Net unrealized gains (I0sses) oninvestments . . e 5 54,052,
6 Donated services and Use Of fACIIHIES ..., ..........ciciiiiiiiec ettt ee e 6
7 INVESEMENT BXPENSES | ittt es et et eee e et eeree e 7
8; Priorperiod adjustments: ..o i e e R 8
9 Other changes in net assets or fund balances (explain on Schedute O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
BOILIMIN (B) 11ttt iit ettt ettt ettt ettt ettt eee e eea et ee et s toe et et eemes et oot ettt et ettt st 10 1,266,124.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL ... et eeeeeae e e [::]
Yes | No

1 Accounting method used to prepare the Form 990: Bﬂ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis :I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separate basis [ consolidated basis 1 Both consolidated and separate basis
¢ i "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? 2c

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 Single Audit

Act and OMB CIrGUII ArT3BT | . it st a e s 3a X
b If "Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o, 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
BOLD HOPE, INC. 27-1895442

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1

2 []
a [ ]
4 ]

5

10

0 00 ®0 O

11 ]
12 ]

o

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricuftural 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 agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

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, 12f, and 12g.

D Type I. 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.

b D Type Il. A supporting crganization 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e | 1
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | V1 e Organzaton IS0 | vy Amount of monetary (vi} Amount of other
T described on fines 1.10 |NL0Ur governing document? . X ) )
organization {i support {see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

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



Schedule A {Form 990) 2021 BOLD HOPE, TNC. 27-1895442 Page2
Partll | 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

...... 1,885 558, 1,010 601, 864,126, 1,121,917, 1,365 561, 6,247 763,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total, Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4. 6 .247 163,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b} 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total

7 Amountsfromlined .. 1,885 558, 1,010 601, 864,126, 1,121,917.| 1.365.561.  6.247 763.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ., | 260,652.] 103,478. 482,920. 18,856., 17,158.| 883,064.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) .. ...

11 Total support. Add lines 7 through 10 7,130,827,

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

13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1,885,558, 1,010,601, 864,126, 1 121917, 1 365.561.0 6.247 763,

organization, check this DOX 8N SEOD MBIe i et ettt e et e st > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) 14 87.62 %

15 Public support percentage from 2020 Schedule A, Part Il, line 14 . 15 87.00 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2021. 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 ... > [:]
b 10% -facts-and-circumstances test - 2020. 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 . > L]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOLD HOPE, INC. 27-1895442 Page3s
[ Part lll | 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 falled to qualify under Part I1. If the organization fails to
qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...,

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

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

cAddlines7aand7b . ... ... ..

8 Public support. (Subtractling 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -.coooeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

chaelethis box:and StORNENE v messss s e 0 P T S 0T ot s sase s e es st e s st S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ..., 15 %

16 __Public support percentage from 2020 Schedule A, Part 11, ine 18 i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f) 17 %

18 Investment income percentage from 2020 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... ]
132023 01-04-22 Schedule A (Form 990) 2021

15
13020621 144377 POVE-5442 2021.03050 BOLD HOPE, INC. POVE-541




Schedule A (Form 990) 2021 BOLD HOPE, INC. 27-1895442 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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

Yes | No

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. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (€) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 controfs the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b

¢ Did the crganization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the corganization add, substitute, or remove any supported organizations during the tax year? If "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, substifuted, 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 to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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). 7

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 990). 8

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, 9a

b Did cne or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ 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 also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

suppeorting organizations)? If "Yes, " answer line 10b below. 10a

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 hoidings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 BOLD HOPE, INC. 27-1895442 Pages

{ Part IV | Supporting Organizations (continued)

Yes

No

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 lires 11b and
11¢ below, the governing body of a supported organization?

11a

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

11b

c A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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 V1 how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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 supparted organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

Yes

No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a {:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c i:l The organization supported a governmental entity. Describe in Part VIl how you supported a governmental entity (see instructions).

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part 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.

2a

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

2b

3 Parent of Supported Organizations. Answer lines 8a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part V1.

3a

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

3b

182025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOLD HOPE, INC. 27-1895442 pages
[PartV | Type lit 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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 (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

L4 B E-N [ P

@ o (B W (N =

(o]

~

(B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling &)

o | O |T |

3]

w
w

B

w0 [~ O |1
0 |~ ;o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizaticn {see
instructions).

Q| N =

G (O [ |G N[
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27-1895442 Paget

I'I_”art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~ [ O RN

(e ot I (e [ I i (]

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

[+2]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

[

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

(7]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Tk e o |0 oo

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

S

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |T |2

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 BOLD HOPE, INC. 27-1895442 pages

Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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.}

132028 01-04-22 Schedule A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements il ey

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury P> Attach to Form 990. Open tq Puhlic

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

Name of the organization Employer identification number
BOLD HOPE, INC. 27-1895442

Partl | 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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . .. ...
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 legal control?
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 cther purpose conferring
impermissible private benefit? o I::I Yes :i No
| Part Il | 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) I:I Preservation of a historically important land area
D Protection of natural habitat |:} Preservation of a certified historic structure
Preservation of open space

G & 0N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @ASEMENIES | ..o e 2a
b Total acreage restricted by CONSEIVALION BASEMENTS . oo eesee e e e e e e e e e ree e st e siaeeeeeanes 2b
¢ Number of conservation easements on a certified historic structure included in(@) .......................ccoveen.. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the Naticnal Register 2d

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

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T ettt eeaiiaes E Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(NMANBYINT ... ... it e sb et ss e sar e s e e s s re e e R R st [ Ives [ _INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Part lll | 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, historical 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 [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIli, line 1
(if) Assetsincluded In Form 880, Part X ..o i it bt s vesa s s iRy > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIiI, line 1

b: Asgsets included in Form 980, PartX. o s s i siarss i s ey

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 BOLD HOPE, INC. 27-1895442 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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 D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
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 cellection? ...........ooooooeeeiiiiins D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on:Form @90, PartX? .o s s v i G e T T e e T e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:l Yes D No

Amount
¢ Beginningbalance ..., .o L1e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance et O |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... !j Yes D No

b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part X1 ...,
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
ContribUtoNs:........cummmmanmasan
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o

f Administrative expenses

g Endofyearbalance .. .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Termendowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O oo T

by: Yes | No
() Unrelated Orgamizations | ... e e e et et 3a(i)
(i)) Related OFGANIZANONS | . ... ..ottt e et et es ettt es et ettt ea et et et e et et ee et em e e st eereneneene |3alii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R 3b
4 _Describe in Part Xlll the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (c) Book value
basis (investment) hasis (other) depreciation
1a Land 45,214, 45,214.
b BUIdINgS ... 45,088, 45,088.
¢ Leasehcld improvements .. ...
d EqQuipment ....ooovnmunannisnis
G OMNEF e e s 167,142, 86,599. 80,543,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢) ..o B> 170,845,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOLD HOPE, INC. 27-1895442 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(A EXCHANGE TRADED FUNDS 931,112.] END-QOF-YEAR MARKET VALUE
{B)
€
(8]
E
(=)
@)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B> 931,112,
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
8
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| 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)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... i P

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@9 ACCRUED EXPENSES 8,424.
)
4

(5)

(6)

(7)

@)

©

Total, (Column (b) must equal Form 990, Part X, col. (B)IN8 25.) ... ... iviiiisiiiisisnniiinissi st s > B,424.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial 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 XIll . ]

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOLD HOPE, INC. 27-1895442 page4d
Part XI | 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 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments ..., 2a
b Donated services and use of facilities ..., 2b
¢ Recovenresiof prioryeargrants’ y e o smm i e aad SE 2c
d Other (Describe inPart XilL) ... 2d
@ Add INGS PathIOUGRBH  .....ouvcnmmrmmmsmorsssssmsens e s s o 0 s VS A S T 0T 2e
3. Sublractline:2efromiling 4 s T T T R R T 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ..., 4a
b Other (Describe in Part XIILY ... s e 4b
¢ ACG INeSaandidh .. i e B s B R e 4c
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part !, fine 12.) e iieieieneaes 5

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 290, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facllities | ..o 2a
b Prioryear adiustments e 2b
€ OENBIIOSSES .. ittt et e e ettt ettt ee st e n et 2¢c
d Other(DasotibePatXll)  oemmmmammessss e e 2d
& Add lines2athroudn@d o s e e T S R T L R 2e
3 Subtractline 2e from lINE 1 | e ee ettt ettt 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine7b ... 4a
b Other{Describein PantdIL)  ....ouemmenssmmns s i s 4b
¢ Add linesdaianddb e e T e s e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  .ooovoiiiiiiiiiiiiiiiiiiiiicin e 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

THE ORGANIZATION IS EXEMPT FROM TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. PURSUANT TO FASB ACCOUNTING STANDARDS CODIFICATION

TOPIC 740, THE ORGANIZATION RECOGNIZES TAX BENEFITS ONLY IF IT IS MORE

LIKELY THAN NOT THAT A TAX POSITION (INCLUDING THE ORGANIZATION'S

ASSERTION THAT ITS INCOME IS EXEMPT FROM TAX) WILL BE SUBSTAINED UPON

EXAMINATION. TAX YEARS 2016 AND FORWARD REMAIN SUBJECT TO EXAMINATION. NO

LIABILITY FOR UNCERTAIN TAX POSITIONS WAS RECORDED AS OF SEPTEMBER 30,

2021 OR 2020.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOLD HOPE, INC. 27-1895442 Pages
|Part Xili | Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Farm 990, Open to P_ublic
Internal Revenue Service B> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOLD HOPE, INC, 27-1895442
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
m First-class or charter travsl I:I Housing allowance or residence for personal use
D Travel for companions lj Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [::l Personal services (such as maid, chauffeur, chef)
b Ifany 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 Hl toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked online1a? _ ... ... i, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part 1l
Compensation committee [X__l Written employment contract
i:' Independent compensation consultant [:] Compensation survey or study
|:] Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-control PAYMENT? ... s s s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& Theorganizatlon® ..o e s s e e 6a X
b Any refated OFGANIZALIONT | oottt ettt et ettt ettt ea et et e e ren e et eneeeeneas 5b X
If "Yes" on line 5a or 5b, describe in Part ll1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorgamzation?' ... s o R s 1ot e srs ek me s sa e s o e e et e A g a8 8T O AR 6a X
b Any related OFGANIZALIONT ... ...ttt s e s ettt e st s e e et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 X
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," describein Part b ... 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S8CtON 584058 B(C) 7 . e et et ettt et 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

182111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6‘5'2"°‘17‘

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury » Attach to Form 990 or Form 990-EZ. OPEH to Public
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
BOLD HOPE, INC. 27-1895442

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INITIATE CONNECTION THROUGH SERVICE AND SPONSORSHIP - COLLABORATING TO

SUPPORT GOD'S WORK IN ORDER TO IMPACT LIVES GLOBALLY. WE COME ALONGSIDE

LOCAL MINISTRY PARTNERS TO PROVIDE SUPPORT FOR THE GOOD WORK ALREADY

BEING ACCOMPLISHED, TACKLING EACH PHYSICAL AND EMOTIONAL NEED THAT

PRESENTS ITSELF WHILE SHARING THE GOSPEL. A FOCUS ON DISCIPLE-MAKING IS

PARAMOUNT; WITHOUT A SAVING KNOWLEDGE OF JESUS CHRIST, THERE CAN BE NO

REAL HOPE DESPITE IMPROVED CIRCUMSTANCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THOSE WE SERVE. WE SEEK TO SERVE NOT ONLY INDIVIDUALS OR FAMILIES, BUT

WHOLE COMMUNITIES. OUR PURPOSE IS TO TACKLE EACH PHYSICAL NEED THAT

PRESENTS ITSELF, ALL WHILE SHARING THE LOVE OF CHRIST.

FORM 990, PART VI, SECTION A, LINE 2:

TWC OF THE BOARD MEMBERS WHO FOUNDED THE ORGANIZATION ARE BROTHERS

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING A COPY OF THE 990, THE BQOARD OF DIRECTORS RECEIVED A COPY

FOR THEIR REVIEW

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS OFFICERS COMPENSATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

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