T 990

Daopartment of the Treasury
Internal Revenu

EXTENDED TO NOVEMBER 15, 2023

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

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

lce

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B checklit  |C Name of organization D Employer identification number
applicable;
fare | BOLD HOPE, INC.
Nemee | Doing business as 27-1895442
i Number and street (or P.0. box if mall is not deflvered to strest address) Room/suite | E Telephone number
:]:Fe'?d’r]gf 11 WELDEN DR 200 2675445016
dei™ | Gty or town, state or province, country, and ZIP or forelgn postal code G_Gross recaipta § 2,011,457.
[_IAn*¢| DOYLESTOWN, PA 18901 H(a) Is this a group retumn
Dﬂ&ﬁ’"“ F Name and address of principal officer: ANDREW JONES for subordinates? [ Jves [Xno
Pendng | 1 91 WELDEN DR, DOYLESTOWN, PA 18901 H(b} Aro all subordinates includea?l__Yes [ No
|_Taxexempt status: (X 501(c)(3) L 501(c) ( ) (insertno) [_J 4947(a)dyor 1527} 1t *No," attach alist. See Instructions
J Website;  WWW . BOLDHOPE . ORG H(c) Group exemption number
K_Form of organization; [ X | Gorporation [__[Trust [ | Assoclation [ | Other | L Year of formation: 203 O] m State of legal domicile: PA
[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: BOLD HOPE EXISTS TO INSPIRE HOPE
§ BY CONNECTING AND EMPOWERING PEOPLE TO TRANSFORM LIVES WORLDWIDE . WE
E 2 Check this box [__lifthe organization discontinued its operations or disposed of more than 25% of its net assats.
a8 | 8 Number of voting members of the governing body (Part VI, lino 1a) SO I 11
g 4 Number of independont voting members of the governing body (Part VI, line L) T I 9
§ | & Total number of individuals employed in calendar year 2022 (PartV, fine2a) ...~~~ |g 15
£ | 8 Total number of volunteers {estimate if necessary) OO T OO I : | 11
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 SRSV T U USRI £ 0.
b Net unrelated business taxable income from Form 990-T, Part I, lina 11 Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . ... 1,616,215, 1,723,098,
§ 9 Program service revenue (Part VIll, @ 28) _........c...ocooooevreeeeeee oo 0. 0.
& 10 Investment income (Part Vill, column (A), 1nes 3,4, 80d 76) __.......cc..couemmscereerresne 17,158, 1,558.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. 0. 214,985,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,633,373, 1,939,641.
13 Grants and similar amounts pald (Part IX, column (&), tines 13} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... .. 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 680,838, 888,982.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... _ 0. ; 0.
S b Total fundraising expenses (Part IX, column (D), line 25) 174 ,736. g, & e et s e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) . . . 879,962, 1,133,511,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) .. 1,560,800, 2,022,493,
19 Rovenue less expenses. Subtract ling 18 fromline 12 oo 72,573, -B82,852.
58 Bapinning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 1,424,548, 1,239,504,
<ol 21 Totalliablities (Part X, fine 26) 158,424, 192,735,
25| 22 Not assets or fund balances. Subtract line 21 from NG 20 .o o 1,266,124, 1,046,769,
[Part I | 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 belled, it Is
true, correct, and complete. Declaration of preparer (other than officar) is basad on all Information of which praparer has any knowledgs.

Sign Signature of officer Ji«w(w i z,v&_._ Date  { / {Cf / 203 3
Here ANDREW JONES, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Data ﬁm‘ [_I| PTIN
Paid CHARLES G. JEBRAN, CPA CHARLES G. JEBRAN, stemployed  [POD289187
Preparer |Firm'sname  JEBRAN & ABRAHAM, P.C. Frm'sEIN_30-0187276
Uss Only |Firm'saddress 350 E. BUTLER AVE. SUITE 202

NEW BRITATIN, PA 18901

Phoneno.(267) 477-1061

May the IRS discuss this retum with the preparer shown above? See instrugtions Yes | INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) BOLD HOPE, INC. 27-1895442 page2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or 10te to any NG N This Part Il ... e seesesees s sesess s e ssesseseesssan e essa EK]
1  Briefly describe the organization's mission:
BOLD HOPE EXTSTS TO COMBAT SPIRITUAL, ECONOMICAL, AND FAMILIAL POVERTY
BY PROVIDING HOPE TO SOME OF THE WORLD'S MOST VULNERABLE PEOPLE.
THROUGH COMMUNITY ENGAGEMENT, SUSTAINABILITY, AND KINGDOM EPREPARATION
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

PHOF FOMM 900 0 980-EZD ...ooseessverseensesmsses e s sesssssssssssssoessssesmessesssrssenessessesssesssssesseenesneen|L_1¥08 L X1N0
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any prograrm services? . . D‘les [K] No

If "Yes," describe these changes on Scheduls O,

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

4a  (Code: } (Exponses § 1,322,968, Including granta of § } (Revenue $
IN 2022, BOLD HOPE TOOK 370 TRIP PARTICIPANTS ON 35 MISSION TRIPS TO 6
COUNTRIES. OUR TEAMS SERVED IN VARIOUS WAYS TN IMPOVERISHED COMMUNITIES
BY DOING THINGS LTIKE BUILDING A HOUSE FOR A FAMILY IN NEED, PUTTING A
ROOF ON A CHURCH, HOSTING MEDICAL CLINICS AND COMMUNITY OUTREACH.
ADDITIONALLY, ORPHANAGE VISITS, SCHOOL PROGRAMS, HOME VISITS, AND
CHILDREN'S MINISTRY WERE MATINSTAYS IN TRIP PROGRAMMING.

4b  (cade: } (Expenses s Including grants of § ) {Revenuo )

BOLD HOPE CONTINUES TO HAVE A FOCUS ON CHILD DEVELOPMENT, FIRMLY
BELIEVING THAT OUR CHILD DEVELOPMENT PROGRAM PROVIDES HOPE AND A FUTURE
TO CHILDREN AROUND THE GLOBE WHO MIGHT OTHERWISE FIND THEMSELVES IN
DESPERATE SITUATIONS. OUR CHILD DEVELOPMENT 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 $ )
OUR_FUNDRAISING EFFORTS IN 2022 ALLOWED US TQO CONTINUE TO EXPAND OUR
REACH AROUND THE WORLD. WE SENT DISASTER RELIEF FUNDS TO BELIZE AND
THE DOMINICAN REPUBLIC AFTER HURRICANES HIT BOTH COUNTRIES. BOLD HOPE
IS NOW AN ESTABLISHED ENTITY IN BOTH BELIZE AND THE DOMINICAN REPUBLIC:
SOME OF THE FUNDS THAT CAME FROM OUR EVENTS WERE USED TO LEASE QFFICES,
PUCHASE NEW AND USED VEHILCES AND FILE ALL OF THE REQUTRED GOVERNMENT
PAPERWORK. WE WERE ALSO BLESSED TO BE ABLE TO ASSIST WOMEN AND CHILDREN
IN THE DOMINICAN REPUBLIC WITH OBTAINING THEIR LEGATL DOCUMENTATION,
WHICH WILL ALLOW THEM TO RECEIVE SERVICES AND APPLY FOR EMPLOYMENT
CPPORTUNITIES.

4d Other program services (Describe on Schedule 0.)

(Expenses $ Including grants of ) {Revenue $ )
4e__Total program service expenses 1,322,968,
Form 990 (2022)
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Form 890 (2022) 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{a){1) (other than a private foundation}?
If "Yes," complate Schedule A SOOI N B I ¢
2 s the organization required to oompleto Schedu!e B Schadu!e of Contrrbutors? See mstruottons X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yas," complete Schedule G, Part! ... .. 3 X
4  Section 501(c)(8) organizations. Eid the organization engags in lobbylng actwlttes, or have a sectlon 501(h) a!octlora ln offoct
during the tax year? If "Yes," complete Schedule C, Part Ii . L4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (o)(ﬁ) organizatlon that recelves mambershrp duos, assessmants, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes, " complete Schedula C, Part Mo, .. LB X
6  Did the organization maintaln 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 organizatlon raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D,Partll ..o e X
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? !f "Yes," compiete
Schedule D, Partitl .. ... R X
9 Did the organization report an amount in Part X Irno 21 for 8SCrow or custodlal account l}abllity, serveasa custodaan for
amounts not listed In Part X; or provida credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complote Schedule D, Part IV ... S PVTTOUOUROR I - X
10  Did the organization, directly or through arelated organizatlon, hold assots in donor restrlctod endowments
orIn quasi endowments? If "Yes," complete Schedule D, PartV ... . 10 X
11 Ifthe organization's answer to any of the following questions is "Yos * then comp!ote Schedute D, Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? Jf "Yes, " complete Schedule D,
kOO Lt Y I <
b Did the organization report an amount for investments - other securitios in Part X, line 12, that is 5% or more of ita total
assets roported in Part X, line 167 If "Yes," complete Scheduls D, Part VIt e 1110 X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that Es 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIll __. I I s [+ X
d Did the organization report an amount for other assets in Part X, line 15, that |s 5% or more of lts total assets reported In
Part X, line 167 If "Yes," completa Schedule 3, PartIX ... veeenin, 111d X
e Did the organization report an amount for other !labiiitres in Part X Irne 25? If "Yes 3 complets Schedu!e D Partx __________________ 11| 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 ... | 11§ X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes," complete _
Schedule D, Parts Xfand Xl ... L
b Was the organization |nctuded in consohdated lndepandent audrtod f:nanotal statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts XI and Xii is optional __ 12b X
13 s tho organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule E TTI— . X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 100 ]
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts l and IV _, v | 1b{ X
16 Did the organization report on Part IX, column {A), line 3 more than $5 00(} of grants or other assustanco to or for any
forelgn organization? If "Yes," complate Schedule F, Partsfland IV ... e L 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complets Schedule F, Parts ifland IV . e T i {1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fu ndraising servlces an Part IX
column {A), lines 6 and 11e? If "Yes,* complete Schedule G, Part I, See instructions rrresrraessatansterasesteeeerrerareeesranesrersenssenns | 1T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partif ... OV I - P
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VII] Iino Qa? .'r' 'Yes
complete Schedule G, Partlll ... SS—————————— X
20a Did the organization operate one or mora hospitat facrllttes? if "Yos, comp.’ate Sohedule H S ey | 1208 X
b If "Yes" to line 20g, did the organization attach a cepy of its audited financial statements to this roturn? s | 200
21 Did the organlzation repart mare than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A}. line 1? If *Yes," complete Schedufe I, Parts land li idramne 21 X
232003 12-13-22 Form 890 (2022)
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Form 990 (2022) 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 29 If "Yes," complete Schedule I, Parts | and Hif . 1 22 X
23 Did the organization answer "Yes" to Part-Vil, Section A, line 3, 4, or 5, about compensaﬂon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . - . |28 X
24a Did the organizatlon have a tax exempt bond issue wlth an outstandlng pnnojpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a _ X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. ... 24¢
d Did the organization act as an ”on behalf of" issuer for bonds outstanding at any l:me dunng the year‘? _________________________________ 24d
25a Section 501{c)(3), 501(cH4), and 501(c){20) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part | e | 252 X
b Is the organization aware that It engaged in an excess benefit transaction with a disgualified person ina prlor year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 980 or 990-E27 If "Yes," compleate
Schedule L, Part | RRT—— . X
26 Did the organization report any almunt on Part X Ilne 5 or 22 for recewablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il e |26 X
27 Dld the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key amployee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? i "Yes, " complete Schedule L, Part ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part v, ’
instructions for applicable filing thresholds, conditions, and exceptlons):
a A cument or formar officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Partv ... .. 28a X
b A family member of any individual desortbed in Ilno 283? !f "Yes oomp!ete Schedule L Parr IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b?lf
"Yes," complete Schedule L, Partiv .. ... X
20 Did the organlzation recelve more than $25, DGD in non- cash contrlbuttons? lf Yes, comp.’ete Schedu!e M X
30 Did the organizaticn receive contributions of ar, historical troasures, or other similar assets, or qualified conservallon
contributions? /f "Yes," complete Schedule M . g 30 X
31 Dld the organization liquidate, terminate, or dlssoiue and cease operatlons? lf "Yes N compfete Schedula N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedufe N, Partii . e | 32 X
33 Didthe orgamzatlon own 1 DO% of an enhty dlsregarded as separate from the orgamzat:on under Regulat[ons
sections 301.7701-2 and 301.7701-37? i "Yes," complete Schedule R, Pari | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” oompfete Schedu!e Fr Part H !H orlv and
PartV,flne 1 . ... 34 X
35a Did the organization have a controlled entlty wlthin the meanlng of sect:on 512(b){13)? . | BBa X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transactlon with a control[od entlty
within the meaning of section §12{b){13)? /f "Yes," compiete Schedule R, PartV, line 2 — 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- oharitable related orgamzation?
If "Yes," complete Schedule R, Part V, ling 2 B T COTOR <. - X
37 Did the organization conduct more than 5% of its aotuvmes through an entlty that is not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVl ... ... ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O . R R e ) B8 ] X
Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a respense or note to any line in this Part V eeerreeens |:|
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
{gambling) winnings to prize winners? ..o T ——— . |
232004 12-18-22 Form 990 (2022)
13151114 144377 POVE-5442 2022.04030 BOLD HOPE, INC. POVE-541




Form 990 (2022) BOLD HOPE, INC. 27-1895442 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance gontinged)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wagle and Tax Statements, i I '
filed for the calendar year ending with or within the year covered by thisretum 2a 15
b Ifat least one Is reported on line 2a, did the organization flle all required federal amployment tax returns? O I 3 P : ¢
8a Did the organization have unrelated business gross Income of $1,000 or mare during the year? esneesTanan | O8 X
b If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such ags a bank account, securities account, or other financial accounty? | . ... 4a | X
b If "Yes,” enter the name of the foreign country _BELIZE
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohlbited tax shelter transaction at any time during the tax YOR? e | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If"Yes" toline 5a or &b, did the organization file Form 8886-T7 _, .. |_Be
6a Doss the organization have annual gross receipts that are normaﬂy greatar than $1 00 000 and dld tha orgamzatson sohclt
any contributions that were not tax deductible as charitable contributions? B - X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore not tax deductible? ... R 1 -
7 Organizations that may receive c!eductible contributions under sectlon 170{c)
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ DId the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ............. e | TG X
d |f "Yes," indicate the number of T—'orms 8282 illed durlng the year | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay pramiums ona persona beneﬁt contragt? ... . |7Te X
f Did the organization, during the year, pay premiums, directly or Indlirectly, on a personal benefit contract? ... . o) TE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . 1L7g X
h  If the organization received a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? SO N -
9  Sponsoring orpanizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667 ... ... ..~ Ga
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related POrBONT . cccnnmnianiie..... | OB
10  Section 501(c){7)} organizations. Enter:
a Inltiation feos and capital contributions included on Part VIIl, line 12 eereiees | 102
b Gross recelpts, included on Form 990, Part VII}, line 12, for public use of club facllitles e, 1 10b
11 Section 601{c){12) organizations. Enter:
a Gross income from members or shareholders | . ... ..o | 44g
b Gross income from other sourcoes. (Do not net amounts due or pald fo other sources against
amounts due or received from them)) | 1ib )
12a Section 4947(a){1) non-exempt chantable trusts !5 the organlzatmn ﬁlmg Form 990 in Iieu of Farm 10417 123
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? . ertrtere s rereees e s | 132
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified healthplans . .. ... @ e 113p
¢ Entor the amount of reserves onhand P A <
14a Did the organization receive any payments for mdoortannlng services durmg the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.fe O 14b
16  Is the organization subject to the section 4960 tax on payment{s) of more than $1 ,000,000 In remuneration or
excess parachute payment(s) during the year?, . | X
If "Yes," see the instructions and file Form 4720, Schedu!e N
16 Is the organization an educatlonal institution subject to the section 4968 oxcise tax on net Investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. : 2
17 Section 501(c)(21) organizatlons. Did the trust, or any disqualified or other parson engage in any activities
that would result in the Imposition of an excise tax under sectlon 4951, 4952 or 49532 TR I 1 4
If "Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)
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Form 990 {2022) BOLD HOPE, INC. 27-1895442  Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Chaeck if Scheduls O contains a response ornotetoanylineinthis PartVl e D?ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year s 12 11
If there are materlal differencas In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 9
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustes, or key employeo? 2 | X
3 Did the organization delegate control ovar management duties customanly parformed by or under the dlrect euperv]slon
of officers, directors, trustees, or key employees to a management company or other personT e ] X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? | 4 | X
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6  Did the organization have members or StockhOIBRrS? ..._..........c.....ucoeveecoerseessessssssocoeeossees oo | 8 | 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? . oo SO I ¢ X
b Are any governance decislons of the organization reserved to (or subject to approva! by) members, stockholdere, or
persons other than the governing body? e LT | X
8  Did the organization contemporaneously document the meetmgs hald er wrmen actiuns undertaken durlng tha yeaf bythe felfowmg
a The governing body? . ............. TP POT POV ORUUUTURPUROORTOR I - : B P §
b Each committee with authority to act on behalf of the governing body? vrevenreennen. 1. 80 | X
9 lIsthere any officer, director, trustee, or key employes listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If “Ves, " provide the names and addresses on Schedula O ... s e 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? oo | 10a X
b If "Yes," did the organization have written policies and proceduree governlng the actwltlee ef such chapters. affhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10h

11a

12a

13
14
15

16a

Has the crganization provided a complate copy of this Form 990 to all members of Its governing body before filing the form? | 11a| X

Describe on Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written confllct of Interest policy? If "No," go to fine 13 | e 1221 X
Were officers, directors, or trustees, and key employees required to disclose annually lmerests that could gtva rise to conﬂncts? cemeeerenns 112D X
Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes," descnbe

on Schedule O how this was done | T . -

Did the organization have a written whlstleblower pollcy? e, 18 | X
Did the organization have a written document retention and destruction policy? ..... e |11 1 X
Did the process for determining compensation of the following persons include a revlaw and approval by Independent

persons, comparability data, and contemporaneous substantiation of the dellberation and declslon?

The organization’s CEQ, Executive Director, or top management officlal OO P TSRS I 1<~ 1l I . 4
Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedu!e 0 See lnetructlons

Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a o i
taxable entity during the year? _ ... s | 188 X

If "Yes," did the organization follow a wntten pnlicy or procedure requ:rmg tha organizat(on io evaluate |ts partampatlon
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... et s i S e e _118b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PA
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
m Own website E:' Ancther's website I__J Upon request I__—J Other fexplain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its gevering documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
MATTHEW JONES - 833-265-3467
11 WELDEN DR STE 200, DOYLESTOWN, PA 18901

282008 12-13-22 Form 990 [2022)
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Form 990 (2022 BOLD HOPE, INC. 27-1895442 page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a response or note to any line In this Part VI i:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.
@ [ Ist all of the organization's current key employees, If any. See the Instructlons for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation {box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

¢ List all of the organizatlon’s former directors or trustees that raceived, in the capaclty as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[__] check this box If nelther the organization nor any related organization compensated any current officer, director, or trustes,

(A {B) (C) (D) E) )
Name and title Average | .o cmfg‘g’e‘m - Reportable Reportable Estimated
hours par | box, untess person Is both an compensation compensation amount of
weok officer and a directorlrustes) from from related other
(list any g the organizations compensation
hours for | = B arganization (W-2/1099-MISC/ from the
related | & g 8 {W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 3 g e 1098-NEC) and related
below % Elx E g = organizations
ine) |E|EIE|F |55 E
{1) ANDREW JONES 40.00
EXECUTIVE DIRECTOR X| X 101,360, 0. 14,042,
(2) MATTHEW JONES 40.00
MANAGING DIRECTOR X X 101,360. 0., 17,%09.
(3) RACHEL MILLER 20.00
SECRETARY & EMPLOYEE X 29,964, 0. 0.
(4) CHRISTOPHER RAMSDELL 1.00
VICE CHATRMAN X X 0. 0. 0.
(5) KARIN LEAVER 1.00
BOARD MEMBER X 0. 0. 0.
(6) BRIAN JONES 1.00
BOARD MEMBER 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.
{12) COURTNEY OLSON 1.00
BOARD MEMEER X 0. 0. 0.
232007 12-43-22 Form 990 (2022)
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Form 990 {2022) BOLD HOPE, INC. 27-1895442 Page8
|F"‘~’lrt V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) ©) (D) (E) F)
Name and title Average — thegfmgm ono Reportable Reportable Estimated
hours par | pox, uniess person I both an compensation compensation amount of
week | officer and a diractorftrustec) from from rolated other
{list any 'g the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC/ from the
related | & | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | 5 g, 1098-NEC) and relatad
below | 215 [ |3E & organizations
o) |S1E|E|5|58 8
1b Subtotal . . 232,684, o/ 31,951,
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. s 0.
d_Total (add lines 1b and 1¢) .. et et e e erene ettt en s enees 232,684. . 31,951.
2 Total number of individuals (mciuding but not hmated to thcse hsted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual e e b st e ba s st rensneene e | D X
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for BBNICQS
renderad to the organization? if "Yes," complate Schedule J for SUEh POISON o..ovvoveovev I X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $1 00,000 of compensation from
the organization, Report compensation for the calendar year endlng with or within the organization's tax vear.

Name and business address

NONE

(B)

Description of services

(C)
Gompensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) BOLD_HOPE, INC, 27-1895442 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .. D
(A) (8 (C) (D)
Total revenue | Related or exempt Unrelated Revenue exclhrded
function revenue [business revenue| from tax under
sections 512 - 514
gg 1a Fedorated campaigns ... |1a ‘
58| b Membershipdues ... |1b
*E ¢ Fundraisingevents ... ¢
g B d Related organizations ... .. id
,c:é“E e Government grants {contributions) | e | 34,390,
.,Eg f Al other contributions, gifts, grants, and
2 g similar amounts not included above , |1¢| 1,688,708,
Ev © Nanoash contribulions Incluced in lnes 1a-1 | 19 |$
O8| h TotalAddlinestatf ... . e, |1, 123,098,
Buslness Code
8 2a
5
6 e
R f All other program service revenue
g_Total. Add lines 2a-2f o
3  Investment income (i ncludnng dlvidends, lnterest and
other similar amounts) 1,558, 1,558,
4  Income from Investment of tax- exempt bond procalds
5 Royalties ..........ooocoees
(i) Roal (il Personal
6a Grossrents . l@a
b Less:rentafexpenses . leb
¢ Rentalincome or {loss)  |Bc
d Net rental income or (1088)._........oooovvvieioon,
7 a Gross amount from sales of {i) Secunities (i) Other
assels other than Inventory | 7a
b Less: cost or other basis
5 and sales expenses . |7b
§ ¢ Gainorfloss) ... |7c
3:’ d Net gain or(loss)
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1¢). See
PartV,lne18 .. .. |8a|286,801.
b Less: direct expenses ap| 71,816,
¢ Netincome or (loss) from fundralsing o~ 214,985, 214,985,
B a Gross Income from gaming activitios, See '
Part IV, line 19 | . ... e |2
b Less: direct expenses b
¢ Netincome or {loss) from gamlng actwitles
10 a Grass sales of inventory, less returns
and allowances ............................. [10a
b Less: cost of goods so!d rvereeensneressenness | 10bY
¢ _Net income or (loss) from sales of mventonf
- Business Code e '
=)
8 g 11a
o o
g d Allotherrevenue ..o,
e Total. Add lines 11a-11d ...
12 Total revenue. See instructions ... [1,939,647. 1,558, 0./ 214,985.
232009 2-18-22 Form 990 (2022)
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Form 990 (2022}

BOLD HOPE, INC.

27-1895442 Ppage10

| Part IX | Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must completa column (A),

Check if Schedule O contalns a respanse or note to any lineinthis Part IX ...

Do not include amounts reported on iines 6b,
7b, 8b, 8b, and 10b of Part Vill.

)
Total expenses

(8)
Program service
expenses

C}
Managément and
general expenses

Fundraising
expenses

1

2

10
11

e - o 00 oo

12
13
14
15
16
17
18

19

21

24

o Q0D o

25

Grants and other assistance to domestic organizations
and domestic governmants. Sea Part IV, ling 21

Grants and other assistance to domestic
individuals, See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employess

Gompensatlon not included above to disquatlﬁed -
persans (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...

Cther salaries and WageSs | . ...eeireerirennnn,

801,220,

525,824,

148,316.

127,080.

Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)

Other employee benefits . ..

33,268,

31,638,

1,630,

Payrolltaxes . . ..

54,494,

30,595,

13,954,

9,945,

Fees for services (nonemployees):
Management | _..............coo.commmrromsmernsr,

Lagal......ovnnan,

30,784,

10,510,

20,274,

ACCOUNING .., ..o,

Lobbying ..............

Professional fundraislnﬁ ;arvlcas. Ses P;rt v, Iine-1.7

Investment management fees e

Other, {If line 11g amount exceads 10% of line 25,
column (A), amount, list line 11y expenses on Sch 0.)

Advertising and promotion R

35,063.

35,063,

Officoexpenses . . ... . .

39,128.

13,751,

25,377,

Information technotogy

ROYRIIBE. ........onmpmmammmmssins

OCCUPENGY . ...

95,696,

27,830.

67,866.

Travel . ...

424,826,

419,613,

41195-

12018

Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .

INtOTESE s

4,487,

4,487.

Payments to affilates ..

Depreclation, depletion, and amortization

22,789,

22,789,

Insurance

22,097,

9.259.

12,838,

Other expenses. llomize expenses not coverad
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amaount, list line 24e expenses on Schedule 0.)

PARTNER SUPPPORT

273,047,

129,709,

143,338,

FOOD PROGRAM

63,395,

63,395,

MINISTRY AND SUPPLIES

47,223,

47,223,

BANK FEES

28,549,

1,212 .

27,337,

All other expenses

46,427,

44,047,

2,380.

Total functional expenses. Add lings 1 through 24e

2,022,493,

1,322,968,

524,789.

174,736,

26

Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educatlonal campalgn and fundralsing solicitation.
Check here [ | It following SOP BB-2 (ASG 95B-720)

232010 12-13-22
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Form 990 (2022) BOLD HOPE, INC. 27-1895442 Ppage 11
[Part X [ Balance Sheet
Check If Schedule O centains a response or note to any e iNthis Part X .......co..oivceeeeiesiseciecsronin i D
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing 276,269.| 1 132,028,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . 46,322.| 4 104,070,
§ Loans and other recewables frcm any current or former off‘ icer, drrector,
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 sectlon 4958(f}(1)), and persons described in section 4958(c)3)B) ... ]
£ | T Notesand loans receivable, net __ 7
» 8 Inventories for sale or use | . . . 8
< 9 Prepaid expenses and dafeﬂ'ﬁd ChanGS VUSSR I 9
10a Land, bulldings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10a 359,354,
b Less: accumulated depreciation .. | 10p 109,387. 170,845.] 10¢ 249,967,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 et e e 931,112.] 12 753,439,
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble assets 14
16 Other assets. Ses Part IV, line 11 15
——{-16_ Total assets. Add lines 1 through 15 (must equal line 33) ... ... 1,424,548.] 16 1,239,504,
17 Accounts payable and accrued expenses 17
18  Grants payable | 18
19 Deferred revenue | 19
20 Tax-exempt bond llabllltms 20
21 Escrow or custodial account [ ability, Complete Part IV of Schedula 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled antity 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 bayable to unrelated third partles . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and cther llabilities not Included on lines 17-24). Gomplete Part X
L 8,424.] 25 42,735.
—— 126 _Totalliabilities. Add lines 17 through 25 ... 158,424, 2 192,735.
" Organizations that follow FASB ASC 958, check here Dﬂ
3 and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions ... 1,184,378.] o7 965,023,
@ |28  Netassots with donor restrictions 81,746.] o8 81,746.
g Organlzations that do not follow FASB ASC 958, check here | ]
L and complete lines 29 through 33.
z, 20  Capital stock or trust principal, or current funds , . 29
9 180 Paidinor capital surplus, or land, building, or equment fund 30
g 31 Retained sarnings, endowment, accumulated | income, or other funds a1
2 |82 Totalnet assets or fund balances 1,266,124,| 32 1,046,769,
33 _ Total liabliities and net assets/fund ba!ancas ............................................. 1,424,548,/ a3 1,239,504,
Form 980 (2022)
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Form 990 (2022) BOLD HOPE, INC. 27~-1895442 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI El
1 Total revenue (must equal Part VI, column (A), line 12y ... ...~~~ 1 1,939,641,
2 Total exponses (must equal Part IX, column (&), ine28) .. .. ...~~~ 2 2,022,493,
8 Revenue less expenses, Subtract line 2 from line 1 3 -82,852,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . 4 1,266,124,
5 Net unrealized gains {losses) on Investments 5 -136,503,
8 Donated services and use of facilities ... 6
7 INVeStMENt 6XDONSOS |............ccivveeeeeirsosesssososes e 7
8 Prior period adjustments O SO SO SYO R TT H -
9 Other changes In net assets or fund balances {explain on Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
L T 10 1,046,769,
[ Part XIIf Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part XII i:l
Yes | No

1 Accounting method used to prapara the Form 990: m Cash l:l Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.
2a Ware the organization’s financlal statements complled or reviewed by an independent accountant? OO I~ | X
If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewsd on a
separate basis, consolidated basis, or both:
Separate basls I“_:] Consolidated basis D Both congolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b X
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Soparate basis |:i Censolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2h, does the organization have a cammittes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? OO OSSO X
b If "Yes," did the arganization undergo the required audit or audite? If the organization did not undergo the required audit
or audits, explain why on Schedule Q and describe any steps taken to undsrgo suchaudits ... | g
Form 990 (2022)
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. OMB No, 1545-0047
?:CH?:OULE A Public Charity Status and Public Support
SO Complete if the organization is a section 501{c)(3) organization or a section 2022
4947{a){1) nonexempt charitable trust.
Department of tho Traasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Servico Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

BOLD HOPE, INC. 27-1895442

[Part1 [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

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

1

2
3
4

[+1}

(=43

0 o0 ®0 O

10

11
12

N

d

A church, convention of churches, or association of churches described in section 170{b){1)(ANi).
A school described In section 170{b){1){A){ii). {(Attach Schedule E (Form 990).)
Ahospital or a cooperative hospital service organization described In section 170{b){ 1}A)(ii).

I:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iH). 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
saction 170{b)(1)(A)(iv). (Complete Part Il)
Afederal, state, or local government or governmental unit described In section 170(b){(1XA}v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170(k){1)(A}{vi). (Complete Part II.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described In section 170()(1){A)(ix} operated In conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see Instructions). Enter the name, city, and state of the college or
university:
An organtzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaeipts from
activities related to its exempt functlons, subject to certain exceptlons; and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income {less section 511 tax) from businesses acqulred by the organization after June 30, 1975,
See section 509(a)(2), {Complete Part 11}
An organizatlon organized and operated exclusively to test for public safety, Sos section 509{a){4).
An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 organlzation and complete lines 120, 12f, and 12g.
Type L. 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
organlzation. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting arganlzation operated In connection with its supported arganization(s)
that Is not functlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

c E:l Type [l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organizatian received a written determination from the IRS that it Is a Type |, Type I, Type il

functlonally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations T ———
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ill) Type of organization hW 'Img Ffﬂiig lﬁ“&“m“ :kn!tj? {v) Amount of monetary {vi) Amount of ather
ization (described on lines 1-10 e support (see inslructions) | support (see instructions)
organ abova (see Instructions)) | Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022
Part Il

Support Schedule for Organizations Described

BOLD HOPE, INC,

27-18B95442 pages

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 falled to qualify under Part Ill. I the organization

falls to qualify under the tests listed below, please complete Part 1B}

Section A, Public Support

Calendar year {or fiscal year beginning in)

{a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

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

1,010,601,

864,126,

1,121,917,

1,365,561,

1,645,500,

6,007,705,

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

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

4 Total. Add lines 1 through3

1,010,601,

864,126,

1,645,500,

& The portlon 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)

1,121,917,

1,365 561,

6,007 705,

6 Public support. Subtract line 6 from line 4.

6,007 705,

Section B. Total Support

Galendar year (or fiscal year beginning in}

{a) 2018

(b} 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

7 Amountsfromlined , ..~

1,010,601,

864,126,

1,121,917,

1,365,561,

1,645,500,

6,007,705,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles,
and income irom simllar sources

103,478.

482,920.

18,856.

17,158

1]558.

623,970,

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

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

10

11

Total support. Add lines 7 through 10

6,631,675,

12
13

organization, check this box and stop here

Grass recelpts from related activities, etc. (see instructions)
First 5 years. If the Form 990 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 5t

12 |

01(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line &, column (f), divided by line 11, column (f)

16 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3%

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-clrcumstances test - 2022. If the organizatlon did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organ!

14

90.59 %

15

87.62 %

meets the facts-and-cireumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

or more, check this box

or more,
zation

or more, check this box and

0 OH

organization meets the facts-and-circumstances test, The organizatlon quaiifies as a publicly supported organization oo [:]
18_Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check this box and ses Instructions ... L]
Schedule A (Form 890) 2022

232022 12-08-22
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Schedule A (Form 990) 2022 BOLD HOPE, INC. _ 27-1895442 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1))
Section A. Public Support

Calendar yaar (or fiseal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 (£} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated 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 elther paid to
orexpendsd on its behalf

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

6 Total, Add lines 1 through 5 ...

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 disquallfied persons that
excaed tho greater of $5,000 or 124 of the
ameunton line 13 for theyear . .

cAddlines7aand7b , .

8 _Public support. (Sublactling 7¢ from line 6
Section B. Total Support

Calendar yoar {or figoal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total

9 Amounts fromline6 ... .
10a Gross Income from interest,
dividends, payments recelved on
securlties loans, rents, royalties,
and incoma from similar sources
b Unrelated business taxable income

(less section 511 taxas) from businesses
acquired after Juna 30,1976

cAdd lines10aand10b ...
11 Net Income from unrelated business
activities not Included on line 10b,
whether or not the business Is
regularly caredon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) coconnene
13 Total support. (add fines 8, 100, 14, and 12)

14 First 5 years. If the Form 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a section $01(c}(3) organization,

check this box and stop here C'
Section C. Computation of Public Support Percentage
16 Public support parcentage for 2022 {line 8, column (f), divided by line 13, column (M) .......ccoooovvv. | 18 %
16 Public support percentage from 2021 Schedule A, Part Ili, line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {), divided by line 13, column {f)) N —— . . %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 SRR I - | %
19a 83 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:I
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 ot line 1 93, and line 16 Is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box andstop here. The organization qualifiss as a publicly supported organization I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Ingtructions ...~ E]
232029 12-00-22 Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022 BOLD HOPE, INC. 27-1895442 pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complate Sectlons A
and B. If you checked hox 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complote Part \'A)
Section A, All Supporting Organizations

Yes | No

1 Areall of the arganization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supportsd organizations are dasignated. ff designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported §
organization was described in section 509(aj(1) or {2). 2

3a Did the organization have a supported organization describad in section 501 {c)4), (8), or (6)? If "Yes," answer
lines 3b and 3¢ below, 3a

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

¢ Did the organization ensure that ail support to such arganizations was used excluslvely for section 170(c)(2}(B)
hurposes? If "Yes," explain in Part Vi what controls the organization put in piace to ensure such use, 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes, " and If you chacked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supperted organization that dees not have an IRS determination
under sections 507 (c)(3) and 509(a){1) or {2)? If "Yes, " expfain 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){2NB)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {1} the reasons for each such action;
{ifj) the authority under the organization's organizing document au thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documen i. 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already '
designated in the crganization's organlzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () Its supported organizations, {lj) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? If "Yes," provide datail In
Part VL. 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 centributor, or a 35% contrelled entity with
regard to a substantial contributor? If "Yes," complete Part f of Schedule 1. (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complate Part ! of Schedufe L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by onhe 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 detall in Part Vi, Pa

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

¢ 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? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated .
supporting 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 fioldings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOLD HOPE, INC. 27-1895442 pPages

| Part IV | Supporting Organizations (continued)

11

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

a A person who directly or Indiractly controls, either alone or together with persons described on lines 11b and

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

b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 114, 11b, or 11 G, provide

dotall in Part V1.

Yes | No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In thelr official capagity, or membership of one or
more supported organizations have the powaer to regularly appoint or eloct at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supportad
organization, describe how the powers fo appoint and/or remove officers, directors, or trusteas were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization{s) that operatad, supervised, or controlled the supporting organization? f "Yes," explah in

Part VI how providing stich benefit carried out the purposes of the supporied organization(s) that operatad,

supervised, or controlled the supporiing organization.

Yes | No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how controi
or management of the supporting organization was vested In the same persons that controfied or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) 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 notiflcation, and (i} coples of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organlzation’s officers, directors, or trustees elther (i) appointed or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organization? Jf "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 rofe the organization's
supported organizations played in this regard.

Yes | No

Section E. Type [l Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

a
b
c

2
a

The organization satisfled the Activities Test. Complete line 2 below.
[:' The organlzatlon is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organlzation(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy 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.

Did the activities described on line 2a, above, canstitute activities that, but for the organizatlon's involvement,
one or more of the organization’s supported organization(s) would have been angaged in? If "Yes, " explain in
Part Vit the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No* provide dotails in Part VI.

Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes, ® describe in Part VI the role played by the organization in this regard.

Yes | No

3a_

3b

232025 42-00-22
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Scheduls A {Form 990) 2022 BOLD_ HOPE, TINC. 27-1895442 pages
|Part V | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Intogral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part V). See instructions,
Al other Typo Ili nonfunctionally integrated supporting organizations must complete Sectlons 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

Portlon 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 (sea Instructions)
7__Other expenses {see instructions)

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

A5 IR A I

Lo PR (A | VI Y

[+2}

~J

(B) Current 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 valus of securitios 1a
Average monthly cash balancoes 1b
Falr market value of other non-exempt-use assets 1ic
Total (add lines 1, 1b, and 1¢) id
Discount claimed for blockage or other factors

{explain in detall 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,
sea instructions).

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

Multiply line 5 by 0.035.

Recoverles of pricr-year distributions

Minimum Asset Amount (add line 7 to line B)

o0 10T |n

n

i
w

E-N

® |~ [
0~ &t [

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
Check here if the curnrent year is the organlzation's first as a non-functionally Integrated Type || supporting organization (see
instructions).

(6 B R [/ I S

L2 0 (4 R LT

~J

Schedule A (Form 990) 2022
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27-1895442 Pagey

Schedule A (Form 990) 2022 BOLD HOPE, INC.

Part 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 activily that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Adminlstrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

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

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

Total annual distributions, Add lines 1 through 6.

~ O | | N

® |~ G O [ |

O

Distributions to attentive supported organlzations to which the organization Is responsive
{provide details in Part Vi). See Instructions,

ow

Distributable amount for 2022 from Sectlon G, line &

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
eble cause required - explain /n Part VI). See instructions.

()

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3a

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

‘il A = 2 1= T b (T O T T [~

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

£

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remalning underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |6 T W

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 BOLD HOPE, INC. 27-1895442 pages

|Part\!l]

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 96, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See Instructions.)

232028 12-00-22

Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Department of tho Treasury
Internal Revenua Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

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

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

[T s01 (c)(3) taxable private foundation

Check If your organization is coverod by the General Rule of a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f::[ For an organization filing Form 880, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,800 or more (in monsy or
property) from any one contributor, Complete Parts 1 and II. See instructions for determining a contrlbutor’s total caontributions,

Special Rules

[i] For an organization described in section 501 (c}3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A)vi), that chacked Schedulo A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and Il

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

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

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-FF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 890-PF, Schedule B {Form 990} (2022)

223451 11-16-22



Schedule B (Form $90) (2022)
Name of organization

Page 2
Employer identification number
BOLD HOPE, INC.

Partl

{a) {b) () (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STOWE ESTATE

27-1895442
Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded.

Person

Payroll C:]

11 WELDEN DRIVE SUITE 200 § 45,702. | Noncash [ |

(Complete Part i for
nencash contributions.)
(a) (0} (c)
Na. Name, address, and ZIP + 4 Total contributions

DOYLESTOWN, PA 18901

(d)
Type of contribution

Person D
Payroli ]
$ Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (o)
No. Name, address, and ZIP + 4 Total contributions

{d)

Tvpe of contribution

Person D
Payroli [:i
$ Noncash [ ]
(Complete Part ll for
noncash contributions.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person E_—__'
Payroll ]
$ Noncash [ ]
(Complete Part It for
noncash contributions.)
{a) {b) {c)
No, Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll [:]

$ Noncash [ |
{Complete Part Il for

noncash contributions.)

223452 11-15-22

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

Page 3

Name of organization

BOLD HOPE, INC.

Employer identification number

27-1895442

Partll Noncash Property (seo instructions). Use duplicate copies of Part |

if additional space is needed,

a

:lo) (b) @ d)

FMV {or estimate} ;
from Description of noncash property given (See Instructions,) Date received
Part! :

$
(a}
No. (©)
from Description of nor:::;sh property given FMV. (or alimate) Date r(:)ce‘ved
i
Part! (See instructions.)
$
(a)
No. (b) {c) ()
v t

from Description of noncash property given I:Shge fg;;:;itzﬁ se; Date received
Part | '

$

(a)

()

No. _ {b) FMV (or estimate) () ;
from Description of noncash property given See instructions.) Date received
Part| E

$

(a)

{c}

N (b) ) FMV (or estimate) (d)
from Description of noneash property given (See instructions.) Date received
Partl

$

{a)

(c)

o, L ®) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

8

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
BOLD HOPE, INC. 27-1895442
Part Il Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){7), {8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For organizationa
completing Pest H, enter the total of exclusively religlous, charitable, eto,, contributions of $1,000 ar less for the year, (Enter this Info. onco.) $
Use duplicate coples of Part lli If additional space is needed.

(a) No.
’gr:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
t-!’?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how glft Is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gz?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-16-22 Schedule B (Form 990) (2022)
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o " OMB No. 1545
SCHEDULE D Supplemental Financial Statements W8 No.1645.0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 114, 12a, or 12b, ;
Department of the Troasury Attach to Form 990. Open to Public
Internal Revenue Sstvice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

[Part] | 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

Tatal number at end of Year ..................ccocooveeerersennn.
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)
Agaregatevalue 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 legalcontrol? . . ... l:j Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpase conferring

impermissible private benefit? D Yes ] No
] Part i l Conservation Easements. Complote if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education) f:f Preservatlon of a historically Important land area
Protection of natural habitat f:l Preservation of a certified historic structure
D Preservation of open space

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

O s W=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemants OO I |
b Total acreage restricted by conservation sagements s 2b
¢ Number of conservation easements on a certified historic structure includad in (a) 2c
d Number of conssrvation easements included in (c) acquired after July 25,2006, and not on a
historie structure listed In the National Register R W 1.
8  Number of conservation easements medified, transferrad, released, oxtinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to canservation easement Is located
5 Does the organlzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)
And asolan VEOIMBIIT iciiiisionmmmn mssmmmersissssssimm s s b 168 [ INo
2 InPart Xlll, describe how the orgariization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizatlon's financial statements that describes the
organization's accounting for conservation easemeants.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared *Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue staternent 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 XIl] the text of the footnote to its financlal statements that describes these ftems.
b Ifthe organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to thess items:
(i) Revenue included on Form 990, Part VML line 1 ... .~ g
(i) Assets included In Form 880, PArEX .. ......cooiivemveooeiesissseeeesssens st oo &
2  [Ifthe organization received or held works of art, historleal treasures, of other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet ... ... T ——
b_Assets included in Form 990, Part X e e e e et senes D
LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990, Schedule D (Form 990) 2022
232051 08-01-22
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Schedule D (Form 990) 2022

BOLD HOPE,

INC.

27-1895442 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsgontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection itams (check all that apply):
a [ Public exhibition
b [ Schelarly research
c D Preservation for future generations

d [Jroanor exchange program

e I____| Other

4 Provide a descriptlon of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
& During the year, did the organization solicit or receive donatlons of art, historlcal treasures, or other similar assets

1o be sold to ralss funds rather than to be maintained as part of the organization's collection?
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answere

[ Ine

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

...................... S B

d “Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other agsets not included

onForm 990, PartX? ... ... .

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Distributions during the year
Ending balance .

o oo

2a Did the organization include an amount on Form 990, Part X, line 21,

Beginning balance ..o
Additlons during theyear . ...~~~

for escrow or custodial account liability? ..
b _If "Yos," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIit

Yes

[:]No

Amount

ic

1d

ie

1f

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year

(b) Prior year

{c) Two years back

(d)) Thres years back

() Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships . . .

o 00T

Other expenditures for facilities
and programs

Administrative expenses ...

-

g End of year balance

2 Provide the estimated parcentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%. )
3a Are there endowment funds not in the possession of the organization that are held and administered for tha

organization by:

(i) Unrelated organizations .................cccoceoooooovn.

(i) Related organlzations .. .

b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? .. -

4 _Describe in Part XIIl 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, lina 10,

Yes | No

3a(l)
3afii)

Description of property

(@) Cost or ather
basls (investment)

{b) Cost or other
basis {other)

(¢} Accumulated
depreclation

() Book value

ta land ...
b Buildings ...

¢ Leasehold improvements

d Equlpment ..o,
e Other .. ..........

56,049.

56,049,

45,088,

45,088.

258,217,

109,387,

148,830.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (Bl.ine10c) .. ............

249,967.

232082 09-01-22
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Schedule D (Form 990) 2022 BOLD HOPE, INC. 27-1895442 Page3
Part V| Investments - Other Securities.
Complete if the arganization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or categery gnoluding name of secutty) {b) Book value {c) Method of valuation: Cost or end-of-yaar market value

(1) Financial derivatives ... ....c.ceoiemmecrseernnn,
{2) Closely held equity Interests
(3) Other
(a EXCHANGE TRADED FUNDS 753,439, END-OF-YEAR MARKET VALUE
(B)
©)
D)
{E)
(F)
()
(H}
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) 753,439,
Part VIll| Investments - Program Related.,
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢., See Form 990, Part X, line 13.
{a) Description of investmant {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(s)
(6)
(7)
{8)
(9}

Total, (Gol. {b) must equal Form 990, Part X, ¢ol. {B) line 13.)

Part IX | Other Assets.
Complete If the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1}
—2)
(3
(4)
(5)
(6)
(7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ... —
Part X | Other Liabilities.
Complete If the organization answered "Yas" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25,

1. (a) Description of llability {b} Book value
(1) Federal income taxss
2y ACCRUED EXPENSES 42,735,
3
4
&)
(6)
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, 6o, (B) lin© 25) ..o 42,735,

2. Liability for uncertain tax pesitions. In Part XIll, provide the text of the fooinote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIII ... I:]
Schedule D (Form 990) 2022

232083 09-01-22
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Schedule D (Form 990) 2022 BOLD HOPE, INC. 27-1895442 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support par audited financlal statements ... .. 1§ 1,803,138,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments .. ..., |28 -136,503.

b Donated services and use of facilities | .............c.ccccocovrnieeves s, |20

¢ Roecovaries of prior Year grants | . ... |26

d Other (Describe INPart XHL) ... et seeneeseeneenes |28

o AcddTons BathrouBh B oo onismmirmisins v S s s smamsssarasmastsssersemsarasmssssmerssmonrseress: | B -136,503,
3 Subtractline 28 oM IING 1 ..............ccovvrvierniiniesineesiies s ssss st s s ssens et rerssessnessses e enessessneereneensses |3 1,939,641,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describe iNPAMXIL) ......o.c.eeeeeeoeeeseserses s oo |_4B

c Addlines4aand4b . ... .. TR ey 10C 0.
5__Total rovenue. Add lines 3 and de. (This must aq'ual Foim 990 Partl ling 12) ................................................ 5 1,939,641,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...~ |41 2,022,493,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllitles ., ..o, | 22

b Prior year adjUstMBnts .,..........ceiivieroineseieeieseessssiesse e ssssessss s esesseeene |20

€ OMBrIDSSES | |, . .ottt eeseemreressers s tessessessessaree | |_2C

d Other (Describe IN Part XIILY  ........cccoveericcive e stssessnseceesesesreeserseneeenes |20

€ Addlines 2athrough 2d .. ........ccoouiiviiiecreeciee st e sss s e e sses s seseesseessesesseessseseseseenens |28 0.
8 Sublractline 28 TrOMIING 1 .. i resa s e sese e s s se st oo enr |3 2,022,493.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil lne7b .. ... | 4a
b Other (Dascribe in Part XL} 4b
C AdAINES 48 BN AR ..ot ettt seene s et essseeesseens s s | BC 0.
5__ Total expenses. Add lines 3 and 4c his must equal Form 990 L I N TR I - 2,022,493,
Part XIII[ Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part llI, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compilete 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 TQO EXAMINATION. NO

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

2022 OR 2021.

232054 09-01-22 Schedule D (Form 920) 2022
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Schedule D (Form £90) 2022 BOLD HOPE, INC. 27-1895442 Pages
[Part XIli | Supplemental Information (continued)

Schedule D (Form 990) 2022

232055 09-01-22
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SCHEDULE F
(Form 990)
Attach to Form 990.

t of t 13 .
R Go to www.lrs.gov/Form990 for instructions and the latest information.

Internal Rovenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BOLD HOPE, INC,

Employer identification number

27-1895442

I Partl | General Information on Activities Outside the United States.

Form 990, Part IV, line 14b.

Complete If the organization answered *Yes" on

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe In Part V the organization’s procedures for monitorin

United States.

3 _ Actlvities per Region. (The following Part |, line 3 table can be duplicated If additional space [s needed.)

Bﬂ Yes [:I No

g the use of its grants and other assistanco outside the

(a) Region (b} Number of | {¢) Number of |{d} Actlvities conducted in the region {e) If activity listed in (d) (f) Total
offices g&gl&){%%s (by typs) (such as, fundralsing, pro- is & program service, expenditures
in the region | inde emt:lent gram services, investments, grants to descr_ibesgeciﬂctype inv?sriarir?ednts
iﬁ%ﬂﬁgg‘?&i recipients located In the rsgion) of service(s) in the reglon In the region
BOLD HOPE SERVED
IMPOVERISHED COMMUNITIES
CENTRAL AMERICA AND BY DOING THINGS LIKE
'HE CARIBBEAN 1 5 IPROGRAM SERVICES SENDING DIASTER RELIEF 1,395,293,
[BOLD HOPE SERVED
IMPOVERISHED COMMUNITIES
EAST ASIA AND THE BY PROVIDING CHILD
PACIFIC o 0 [PROGRAM SERVICES ISPONSORSHIP, 1,812,
BOLD HOPE SERVED
[TMPOVERISHED COMMUNITIES
BY PROVIDING CHILD
SQUTH AMERICA [} 0 [PROGRAM SERVICES SPONSORSHIP, 6,722,
BOLD HOPE SERVED
IMPOVERISHED COMMUNITIES
BY PROVIDING CHILD
SOUTH ASTA 0 0 {PROGRAM SERVICES SPONSORSHIP, 31,925,
BOLD HOPE SERVED
EIMPOVERISHED COMMUNITIES
BY PROVIDING CHILD
BUB-SAHARAN AFRICA 0] 0 _[PROGRAM SERVICES SPONSORSHIP, 58 558,
RUSSIA AND PROVIDED DIASTER RELIEF
NEIGHBORING STATES 0 0 _[PROGRAM SERVICES FUNDS TO UKRAINE 16,500,
3a Subtotal ... 1 5 1,510,810,
b Total from continuation
shoets to Part| ... . 0f 0 0,
¢ Totals (add lines 3a
and 3b) 1 5 T 1,510 810,
LHA For Paperwork Reduction Act Noti ce, see the Instructions for Form 890, Schedule F (Form 990) 2022

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071 10-17-22
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Scheduls F (Form 990) 2022 BOLD HOPE, INC. 27~-1895442 Pageq
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Forelgh
Corporation (566 INSHUCHONS for FOM 926) .........c.evoovescseessesseessesssoessesssosessssiesssssosssnssssssssssonsnsssnnns | Yos LK1 No

2 Did the organization have an interest in a forelgn trust duting the tax year? if "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forefgn Trusts and
Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with FOIM 930) .........oceeveeeeeeeoeesee e eeetsoes E:I Yes Ef] Ne

3 Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect io
Certaln Foreign Corporations (see Instructions for Form 5471) . e |1 Yes X No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualifiedt electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Forelgn Investment Company or Qualified Electing
Fund (see INStruCtions fOr FOIM 8621} ........c...covvrvevesssseesseesioeeoeeseesscosssoeesiessressssesesessossmsesssesesseesnns | Yes X1 No

5 Did the organization have an ownership Interest In a foreign partnarship during the tax year? If *Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Forelgn Partnerships (see InStrUCHONS for FOIM 8865 ..............uv.veoomssssssesssieesssssseesssssomnssesessomssssensmesssssnrens | Yes  [XJ No

6 Did the organization have any operations in or related to any boycotting countrles during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ___...........ccoovveoeeoereoereseoeoeerooeeeeeseeesoesesesssesssssessssssesssnsenesnens 1— Yes  [X] No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022  BOLD HOPE, INC. 27-1895442 Pages
Part V | Supplemental Information
Provide the Information required by Part |, line 2 {menitoring of funds); Part ), line 3, column () (accounting method; amounts of
Investments vs. expenditures per reglon; Part Il, line 1 (acoounting methad); Part lll (accounting mathod); and Part I, column (c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

PART T, LINE 2:

BOLD HOPE'S PROGRAM MANAGERS PERIODICALLY FOLLOWS UP WITH PARTNERS TO

MONITOR HOW DISTRIBUTED FUNDS ARE USED,

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E)} SPECIFIC TYPES OF SERVICES IN REGION: BOLD HOPE SERVED IMPOVERISHED

COMMUNITIES BY DOING THINGS LIKE SENDING DIASTER RELIEF FUND TO BELIZE

AND THE DOMINICAN REPUBLIC AFTER HURRICANES. PROVIDING SCHOOL PROGRAMS,

HOSTING MEDICAL CLINICS, AND ASSISTING WOMEN AND CHTILDREN IN THE

DOMINICAN REPUBLIC WITH OBTAINING THEIR LEGAL DOCUMENTATION WHICH WILL

ALLOW THEM TO RECIEVE SERVCES AND APPLY FOR EMPLOYMENT OPPORTUNITIES

232076 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, line 8a. .
Depestmont of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servica Go to wivw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOLD HOPE, INC. 27-1895442

Partl | Fundraising Activities. Complote if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Ej Internet and email solicitations f i:] Solicitation of government grants
c I:] Phone solicitations g 1 Special fundralsing events
d In-person solicltations
2 a Did the organization have a written or oral agreement with any Individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professlonal fundraising services? D Yes I:} No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

; Amount paid ;
(f) Name and address of individual (i) Activity . gég%%fi,’g (iv) Gross receipts tg?or retaine%aby) tg;?om?al,mg 5&;3)
or entlty (fundraiser’ from activit fundraiser
! ) S estatel | istedincol.(y | Organization
Yes | No
Total
3 List all states In which the organization is reglstered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BOLD HOPE, INC.

27-1895442 Page2

] Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

I Part Hl | Gaming. Complete If the organization answared "Yes" on Form 990, Part IV, line 19, or reported more

$15,000 on Form 990-EZ, line Ba.

than

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
dd col. {a) th h
GALA CLAY SHOOT i | oy
® {event type) {event type) {total number) )
=
=
5[ 1 Croos 008Dt ... oo 232,698, 32,480. 21,623, 286,801,
2 Less: Contributions ...,
3 Grossincome {ine 1 minusfine ) ... 232,698. 32,480, 21,623, 286,801,
4 Cashprizes | . ...
5 Noncashprizes ..o
(%]
4]
E 6 Rentfaciitycosts . . ... .~ 15,000. 5,660. 6,594, 27,254,
G| 7 Food and beverages
5
8 Entertalnment | . ...
9 Othor diract expenses ... 26,952, 5,359, 12,251, 44,562,
10 Direct expanse summary. Add lines 4 through 9 in column {d) 71,816,
11 _Net Income summary. Subtract line 10 from line 3, colurmn {d) . 214,985.

{b) Pull tabs/instant

(d) Total garning {add

8 __Net gaming income summary. Subtract line 7 from line 1, column (d) ................

o Bi . .
g (a) Bingo bingo/progressive bingo | () Othergaming | {a) through col. (c))
s
o
1 CGrossravanue ...
ol 2 Cashprizes | . ...,
A
5
5 3 Noncashprizes . ...
B "
£14 Rentfaciitycosts | .
a
5 Other direct expenses ...
L_Ives % |1 ves % || Yes %
6 Volunteer labor No DNo No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) In which the organization conducts gaming activitles;
a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

. DYes DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... D Yes |:| No
b If "Yes," axplain:
232082 10.27.22 Schedule G (Form 980) 2022
13151114 144377 POVE-5442 2022,04030 BOLD HOPE, INC. POVE-541



Schedule @ (Form 990) 2022 BOLD HOPE, INC. 27-1895442 Pages
11 Does the organization conduct gaming activities with NONMEMBEIST, | oot e
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Gharitable GAMING? ............c.ow.veveee.evesssesssssessssessonsssssessrseseeeeeessomssesssessseeeesesoeseeseseseeeeeeeeeer. L] Y08 L] No
18 Indicate the parcentage of gaming activity conducted in:

Yes [] No

a The crganization's facilty ... N Y S TSV EITE e s ttp bt s em st P o558 Ba| = %
L Sililouc S UR———————————————— R %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenua? I:] Yes :] No

b If "Yes," enter the amount of gaming revenue recelved by the organization %
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager Information:

Name

Gaming manager compensation  $

Description of services provided

[:] Director/officer [j Employae E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Tno
b Enter the amount of distributions required under state law to be distributed o other exampt organizations or spel
organization’s own exempt activities during the tax year &
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, fines 9, 9b, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional Information. See Instructions.

nt In the

232083 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) BOLD HOPE, INC. 27-1895442 Pagey
{Part IV Supplemental Information {continued)

Schedule G {Form 990)
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OME No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

BOLD HOPE, INC. 27-1895442
[Part! | Questions Regarding Compensation

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes” an Form 990, Part IV, line 23.

Depariment of tha Treasury Attach to Form 890,

Internal Revenue Sarvice Go to www.irs.qov/Form9go for instructions and th latest information.

Name of the organization

Yes | No

1a Check the appropriate box{es) If the organization provided any of the following to or for a parson listed on Form 990,
Part VII, Section A, line 1a. Completo Part IIf to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation feos
|::] Discretionary spending account E:] Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of afl of the expanses described above? If "No," complete Part Il to explain T S X |

2 Did the arganization raquire substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ltoms checked on ORI i 2

3 Indicate which, if any, of the following the organization used to establish the compansation of the organization’s
CEQ/Executive Director. Check all that apply. Do nat check any boxes for methods used by a ralated organization to
establish compensation of the CEQ/Exscutive Director, but explain In Part |11,

Compensation committeo L—f.] Written employment contract
Independent compensation consultant |K| Compensation survey or study
Form 990 of other organizations [ X ] Approval by the board or compensation committes

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

a Recoive a severance payment or change-of-control payment? s et et st e e | 48 X
b Participate in or receive payment from a supplemental nonqualified retirsment plan? 4b X
¢ Particlpate in or recelve 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 I,
Only section 501(c)(3), 501(c)(4), and £01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizatlon? B X
b Any related organization? b X
If "Yes" on line 5a or 5b, describs in Part IIl.
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: i
a The organization? . . 8a X
b Any related organization? ..., ... &b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o )
not described on lines § and 67 If "Yes, " describe In Part lll 7 X
8 Woere any amounts raported on Form 930, Part VI, paid or acerired pursuant to a contract that was subject to the L ;
initial contract exception described in Ragqulations section 53.4958-4(a)(3)? If "Yes," describe in Part il RS L. - X
9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in A
Regulations section 53.4958-6(c)? ... O O DT -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“2”6’52‘5§""

(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. )
Depariment of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenus Servico Go to www.irs he lat on. Inspgction
Name of the organization Employer identification number
BOLD HOPE, INC. 27-1.895442

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

INTTTATE CONNECTION THROUGH SERVICE AND SPONSORSHIP - COLLABORATING 'TO

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

LOCAL MINTISTRY 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 ORGANTZATION MISSION:

THOSE WE SERVE., WE SEEK TO SERVE NOT ONLY INDIVIDUALS AND 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:

IWO OF THE BOARD MEMBERS WHO FOUNDED THE ORGANIZATION ARE BROTHERS

FORM 990, PART VI, SECTION A, LINE 4:

IN NOV 2022, NEW BYLAWS WERE ADOPTED BY THE BOARD OF DIRECTORS WHICH

INCLUDED RESTRUCTURING AND RECLASSIFYING THE EXECUTIVE AND MANAGING

DIRECTORS TO BEING MEMBERS OF BOLD HOPE. FURTHER, A PLAN WAS PUT IN PLACE

TO REMOVE THE DIRECTORS FROM BOARD MEMBERSHIP AND ELIMINATE THEIR VOTING

ABILITY DURING BOARD MEETINGS. DURING A SIX MONTH TRANSITION PERIOD THE

DIRECTORS WILL MAINTAIN VOTING PRIVILEGES AND MEMBERSHIP OF THE BOARD UNTTL

THEY ARE REPLACED BY NEW BOARD MEMBERS IN THE SPRING OF 2023. THE BOARD

RETAINS THETIR QUARTERLY, EXECUTIVE OVERSIGHT OF BOLD HOPE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Farm 990) 2022 Page 2

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

FORM 990, PART VI, SECTION A, LINE 6:

IN NOV 2022, NEW BYLAWS WERE ADOPTED BY THE BOARD OF DIRECTORS WHICH

INCLUDED RESTRUCTURING AND RECLASSIFYTNG THE EXECUTIVE AND MANAGING

DIRECTORS TO BEING MEMBERS OF BOLD HOPE. FURTHER, A PLAN WAS PUT IN PLACE

TO_REMOVE THE DIRECTORS FROM BOARD MEMBERSHIP AND ELIMINATE THEIR VOTING

ABILITY DURING BOARD MEETINGS. DURING A SIX MONTH TRANSITION PERIOD THE

DIRECTORS WILI, MAINTAIN VOTING PRIVILEGES AND MEMBERSHIP OF THE BOARD UNTIL

THEY ARE REPLACED BY NEW BOARD MEMBERS IN THE SPRING OF 2023. THE BOARD

RETATINS THEIR QUARTERLY, EXECUTIVE OVERSIGHT OF BOLD HOPE.

FORM 990, PART VI, SECTION A, LINE 1B}

IN NOV 2022, NEW BYLAWS WERE ADOPTED BY THE BOARD OF DIRECTORS WHICH

INCLUDED RESTRUCTURING AND RECLASSIFYING THE EXECUTIVE AND MANAGING

DIRECTORS TO BEING MEMBERS OF BOLD HOPE. FURTHER, A PLAN WAS PUT IN PLACE

TO REMOVE THE DIRECTORS FROM BOARD MEMBERSHIP AND ELIMINATE THEIR VOTING

ABILITY DURING BOARD MEETINGS. DURING A SIX MONTH TRANSITION PERIOD THE

DIRECTORS WILL MAINTAIN VOTING PRIVILEGES AND MEMBERSHIP OF THE BOARD UNTII,

THEY ARE REPLACED BY NEW BOARD MEMBERS TN THE SPRING OF 2023. THE BOARD

RETAINS THEIR QUARTERLY, EXECUTIVE OVERSIGHT OF BOLD HOPE.

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

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

FOR _THEIR REVIEW

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

THE BOARD OF DIRECTORS REVIEWS OFFICERS COMPENSATION.

232212 10-28-22 Schedule O (Form 980) 2022
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Schedule O {Form 890) 2022
Name of the organization

Page 2
Employer identification number

BOLD HOPE, INC. 27-1895442

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

INFORMATION IS AVAILABLE UPON REQUEST

232212 10-28-22 Schedule O (Form 990) 2022
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