g 9 0 Return of Organization Exempt From Income Tax Y Y Y S
Form Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code {except black lung 2 ﬂ 0 8
benefit trust or private foundation) 3 Ssnccaor
Department of the Treasury L R . . . T
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting reguirements.
A For the 2008 calendar year, or tax year beginning and ending
B Gheck If | Please C Name of organization D Employer identification number
applicable: use IRS
s [ BRITTANY 'S HOPE
Nemee | ¥*= | Doing Business As 25-1879417
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tarmin- |PP%57¢11 160 NORTH MARKET STREET 717-367-9614
Amnded [ tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 996,150.
Dﬁgﬁ"_ﬁ‘ ELIZABETHTOWN I PA 17022 H{a) Is this a group return
pensing F Name and address of principal officer:CANDACE ABEL for affiliates? [Ives No
1160 NORTH MARKET STREET, ELIZABETHTOWN, PA |H{b) Are all affiliates included? [ Ives [_INo
| Tax-exemptstatus: [ X1501() (3 ) (nsertno) [ 4047(@(or [ 1527 If "No," attach 2 list. (see instructions)
J Website: » WHW .BRITTANYSHOPE . ORG H{c) Group exemption number » N/A
K_Type of orgaaization: Corporation [ | Trust [ | Association [ Other P | L Year of formation: 2 0 0 O[ M state of legal domigile: PA

Summary

o | 1 Briefly describe the organization’s misston or most significant activities: PRIMARILY FOCUSES ON CHILD
% SPECIFIC GRANTS AND ADVOCATING FOR SPECIAL NEEDS INTERNATIONAL
g 2 Check this box M [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) .. e, 3 17
S 4  Number of independent voting members of the governing body (Part VI, line 1b) ... i, 4 15
@1 5 Total number of employees (Part-V, line 2a) e 5
2| 6 Total number of volunteers (estimate If NECESSANY) ... .o oooooooooeoeeeeeeee e 6 87
E Ta Total gross unrelated business revenue from Part V1l line 12, column (C} ............ 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 .........ccccovveveeeeeieeinnn... b 0.
' Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th) i, s 743,645.] 807,347,
S| 9 Program service revenus (Part VIIL Ine 2g) ...
g» 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... ... 41 r 969. 48 r 644.
11 Other revenue (Part VIll, colurn (A}, lines 5, 6d, 8¢, 8¢, 10c, and 118) ... 232,119. 117,554.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 1,017,733. 973,545.
18 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., 347,190. 574,402.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ...,
o 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5-10) ...
g 16a Professional fundraising fees (Part IX, column {A), ling 118} ..o eeieias
g b Total fundraising expenses (Part IX, column (D}, line 25) P :
W1 17 Other expenses (Part X, column (&), lines 11a-1%d, 116246 . . 100,676. 53,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 28) ... 447,866. 627,561.
19 Revenue [ess expenses. Subtract line 18 fromline 12 ... i 569 r 867. 345 7 984.
E§§ : Beginning of Year End of Year
ﬁ% 20 Total assets (PAM X, N€ 16)  .._......o..ocveceoeeereesoe oo eeoeeseeeseeseseoeeessseeeeeneeseeeesereenee 1,595,919. 1,941,903.
25|21 Total liabilities (Part X, N6 26)  ........c....cvooveroeeroerenesneenees
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,595,919. 1,941,903.

Signature Block

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

Sign
Here

} Signature of officer Date

CANDACE ABEIL, EXECUTIVE DIRECTOR
Type or print name and title

P Ereparer's > P . W Date Z/ ggl?-Ck if @gﬁ%{ﬁéﬁgﬂﬂfymg numboer
signature 59‘, T/2%4 09 | 2mplayed » [

Z:"g:;‘ Fmsremelr  TROUT, EBERSOLE & GROFF, LLP EN D>

sl employed), 1705 OREGON PIKE

ZP+d LANCASTER, PA 17601 Phoneng. ™ 717-569-2900
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes |:| No
gazool 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) BRITTANY'S HOPE 25-1879417 Page2

Statement of Program Service Accomplishments {see instructions)

1 Briefly describe the organization’s mission;: SEE SCHEDULE O FOR CONTINUATION
WE BELIEVE IN THE FUNDAMENTAL RIGHT OF ALL CHILDREN TO HAVE THE

SECURITY AND ILOVE OF A FAMILY.

WE RESOLVE TQ FACILITATE ADOPTIONS OF SPECIAT: NEEDS, OLDER AND STBLING

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

the prior FOrm 990 of 890EZ? ...\ S [ Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization céase conducting, or make significant changes in how it conducts, any program services? . ... I:] Yes No

If “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}3) and 501(c){4) organizations and section 4947(a){1) trusts are required to repert the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 359,000. including grants of $ 359,000. yRevenue $ )
1.BRITTANY 'S HOPE FOUNDATION BEGAN PLACING CHILD-SPECIFIC GRANTS ON

SPECIAL NEEDS ORPHANS IDENTIFIED AND SUBMITTED TO US BY OQUR AFFILIATE

ADOPTION AGENCIES. THESE GRANTS AID IN ADVOCATING FOR THE CHILD AND

REDUCE THE COSTS INCURRED IN ORDER TQO ADOPT THE CHILD.

4b (Code: : ) (Expenses § 132,084 . including grants of $ 132,084. )(Revenue$ )
SUPPORTING THE CONSTRUCTION OF AN ORPHANAGE IN ETHIOPIA

4¢ (Code: ) (Expenses $ 65,401. including grants of § 65,401. ) (Revenue $ )
SUPPORTING THE CARE OQOF ORPHANED CHILDREN IN FOREIGN COUNTRIES

4d Other program services. {Describe in-Schedule O.)

(Expenses $ 54,426 . including grants of § 17,917. )(Revenue $ )
d4e Total program service expenses P+ $ 610 7 911. {(Must egual Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) BRITTANY'S HOPE ' 25=1879417 pPage3d
Pa Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SCheaUIB A e e e 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete SEhediie C, PArtl . ..o sss e es s es e 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil ... | 4 X
5 Section 501(cH4), 501{c)({5), and 501({c}{6} organizations. [s the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " compfete Scheduie C, Part il ..ot 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part i ... .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAIE ML ........oo.ovvooevseissooess s eeasssssssen e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," compiete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable ................ccccoiiiiiiioiieiee e 11
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, X, and Xill ..o 12 | X
13 s the organization a school as described in section 170(b)(1){A)[)? If "Yes," complete Schedule £ ..............occcvvvevicveennn 13 X
14a Did the organization maintain an office, employees, or agents outsids of the U.5.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? if "Yes," complete Schedule F, Part! ... .. 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? if "Yes," complete Schedule F, Part Il e 15.| X
16 Did the organization report on Part X, column (4), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part ll o oo 16 X
17 Did the organization report more than $15,000 on Part IX, column {4), line 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization repert more than $15,000 total on Part VIII, lines 1¢ and 8a? /f "Yes," complete Scheduie G, Part!f ... [ 18 X
18 Did the organization report more than $15,000 on Part Vil line 9a? if "Yes," complete Scheduie G, Part it . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete SchedWle H .o 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 If "Yes," complele Schedule |, Partsland i ......... by X
22 Did the organization report more than $5,000 on Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts land Iff ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
1 'NB", g0 10 GUESHON 25 ... .oieeeerseess s sssieseem s svesnases s ssn e e ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2L ey Ty Tl w Lo e OO O O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)({3) and 501{c}(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," compiete SChadile L, Partl ... .. oot e 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part!f ... 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partilf ..o 27 X
Form 990 {2008)

832003
12-18-08



Form 990 (2008} BRITTANY 'S HOPE 25-1879417 Page 4
| Checklist of Required Schedules (continued)

_______ Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employse:
a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other S
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... e 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREALIE L, PAE IV __._._.....\.iooooooeoesviesseeeseee oo ee et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . ... e 28¢ X
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M .................c.ocooooooooetcevvcerieee e en e ss st et es et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SChedile N, PAIT] ettt e e s e e ae e nanenen 1 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
BCRHBOUIE N PEIE I oo e oo e ee e ee e et ee et eee et eeee e ee et en e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, 0 V, N6 T ..o 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13)7?
If "Yos," complete SCREdiE R, Pt VM 2 oo ee e e e 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," compiete Schedule B, Part V, I8 2 | ...t ettt ettt ese e et et ee e eeemaeeae e e e e s e e e eneese e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVl ...................... Y4 X
Form 990 {2008)

832004
12-18-08
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Form 980 (2008) BRITTANY 'S HOPE 25-1879417

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

da

Ba

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

6a

o

Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ..o 1a

_No

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

{gambling) winnings to prize WINNBrS? L ettt N/A...
Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
¥ "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ... .,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

If *Yes," o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX Shelter TrANSACHONT L ettt t b e £ er e m e em £ em et s s e e e et et et 2 ne st er et
Did the organization solicit any contributions that were not tax deductible? . e
If "Yes," did the organization incliude with every solicitation an express statement that such contributions or gifts

Were MO LA QedUC Dl T e ettt st
Organizations that may receive deductible contributions under section 170(c}).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

d If "Yes," indicate the number of Forms 8282 filed during the year

12a

B0 FIlE PO B2 27 oiiiiieiitrtererirerestesetrbera st st n st e natnyesesseemtetm e e eeeemtaa e aeeemsasmeeetesa e nseaneaen eae s asatesrean it na e et aaraaantaneearnn e nnnnesan

3a

3b

4a

5¢

Ga

7a

7b

Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
PBNETIE GOMITATET . et e et ebe et eae et s be st et st e e s b enba e aaesaten st en e e e atent et et e enteneenn e e s resnn
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........................
For all contributions of gualified intellectual property, did the organization file Form 8899 as required? .............. N/A
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | N/A. .
Section 501{¢)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time dUNNG The YBAIT et et em et e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48887 e
Did the crganization make a distribution to a denot, donor advisor, or related person?
Section 501(c){7) organizations. Enter: N/A

Initiation fees and capital contributions included on Part VIILine 12 e,

g

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities

Section 501{c}(12) organizations. Enter: N/ A
Gross income from members or shareholders . ... ... et ecteaesns

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... et 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N / A |12b

832005

12-18-08

"Form 690

{2008)



Form 990 {2008} BRITTANY'S HOPE 25-1879417 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response te lines 2-76 below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. e eererre s, 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key emploYes? e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware duting the year of a material diversion of the organization’s assets? ... 5 X

6 Does the organization have members of StockhOIAEIS? ... ... .. . oot 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the

OVBIMING DOOY Y ettt e et e e et e e e teeeseeesas e te s frae e et e asme e e e e at e et meaeate e e e enseasae e et enerneeenmreeeanen 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... X

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEIMING BOGYT ittt ittt s e et beser st es e esases e b er e eE et e b eE e b e e e e b b et e e b et en b st ee b st rs et be s
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chaptets, branches, or affillates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operatiqns are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s govetning body before it was filed? All organizations must
desctibe in Schedule O the process, if any, the organization uses toreview the Form 990 . .
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization’s railing address? Iif "Yes, " provide the names and addresses in Schedule @ ... 11 X
Section B. Policies

10 [ X

Yes | No
12a Does the crganization have a written conflict of interest policy? If "No," gofoline 18 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIGIS? ..o ee e e oo e e e e eea s s s ee e en e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is dane 12¢ | X

13 Does the organization have a written whistleblower policy? ... .
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b OCther officers or key employees of the organization?
Describe the process in Schedule O. (see instructions}
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TAXADIE SNy AUNIG TE YOI T oo e e e e et ee e e eevamsenas et e auere e s sa e e s eeeeaeeeeeneeaeeeemneesnenrann
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? ..ot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WPA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe in Schedule C whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: P
CATHLEEN A. MILLER - 717-367-9614
1160 NORTH MARKET STREET, ELIZABETHTOWN, PA 17022

832008 Farm 990 (2008)
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Form 890 (2008)

BRITTANY 'S HOPE

25-1879417

Page 7

Employees, and Independent Contractors

I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (), and {F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B} (C) D) {E) F
Name and Title Average Position Heportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 8 z organization (W-2/1099-MI1SC) from the
HE g |2 (W-2/1099-MISC) organization
E| g B %c . and related
;_% % g é E’é’ E organizations
CANDACE ABEL
PRESIDENT/EXECUTIVE DIRE 1.00 X 0. 0. 0.
PAMELA GROSH :
VICE PRESIDENT 1.00 X 0. 0. 0.
ATLEX SAHD
TREASURER 1.00(X 0. 0. 0.
MARSHA WEST
SECRETARY 1.00(X 0. 0. 0.
SUSAN ABEL
BOARD MEMBER 1.00|X 0. 0. 0.
MARCIE BAHN
BOARD MEMBER 1.00|X 0. 0. 0.
SCOTT CHAMBERLATIN .
BOARD MEMBER 1.00 X 0. 0. 0.
BRAD DAVIDSON
BOARD MEMBER 1.00 X 0. 0. 0.
JO DAVIDSON _
BOARD MEMBER 1.00|X 0. 0. 0.
BARBARA DIENER
BOARD MEMBER 1.00]|Xy 0. 0. 0.
GLENN ELLIS
BOARD MEMBER 1.0601X 0. 0. 0.
ED KEYSER
BOARD MEMBER 1.00(X 0. 0. 0.
DENISHA KLINE
BOARD MEMBER 1.00([X 0. 0. 0.
PEGGY MCFARLAND
BCARD MEMBER 1.00|X 0. 0. 0.
AMANDA RILEY
BOARD MEMBER 1.00{X 0. 0. 0.
JAMES SPOONER
BOARD MEMBER 1.00]1X 0. 0. 0.
DAVID WEST
BOARD MEMBER 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) BRITTANY'S HOPE 25-1879417 Page8

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

| (A (8 {C) (D) E) 5]

| Name and title Average Position Repcrtable Reportable Estimated

! hours (check all that apply) compensation compensation amount of

‘ per w from from related other

week E the ~ organizations compensation

5 | 8 E organization (W-2/1098-MISC) from the
£k g (W-2/1098-MISC) organization -
B|s ﬁ. 15
ERRE 2 |8 and related
% % g g. EEE organizations

]

I

T TOMRL oo e, »> 0. 0. 0.

2  Total number of individuals (including those in 1) whe received more than $100,000 in reportable
coOmMPENnSation from The OFGaNTZaEION ...ttt ie ittt e ettt e i et eeeioeieesesaeisscesosoeossinsie ioss s ieesease s esses st sisraatesnsees

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndividUal |.....................c..coemieeeeee ettt ettt

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .........ccccovvivrvcinnin.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person .............c..ooooopzey, . oo

i Section B. Independent Contractors

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

the organization.

(A ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)
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Statement of Revenue

(A

Total revenue

(B}
Related or
exempt function
revenue

© He\(fg%ue
Unrelated excluded from
business tax under2
sections 512,
revenue 513, or 514

Contributions, gifts, grants [}
and other similar amounts |

T o

-0 Qo T o

Federated campaigns ... |1a

Membership dues

Fundraising events _.............

Related organizations 1d| 628,200,

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

179,147.

Noncash contributions included in lines 1a-1f §

Total. Add lines fa-3f ... >

Progf__{am Service
evenue

a
b
c
d
e
f

Business Code '

All other program service revenue

g Total. Addlines2a2f ........oooovveniiiiiiiiio >

Other Revenue

Imvestment income (including dividends, interest, and
other similar amounts) »

Income from investment of tax-exempt bond proceeds P

48,644.

48,644,

ROVEIIES ..oevooeieeeteieeiee e e > _

{i) Real (i Personal

Gross Rents ........oocovvvnn.

Less: rental expenses ...

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of {i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss}

Gross income from fundraising events {rot
including $ of
contributions reported on line 1¢). See
Part IV,line 18 .. . . ...
Less: direct expenses _...............ccoceeeeien

Net income or {Joss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 ...

Less: direct expenses ...

Net income cor (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold . b

Net income or {loss) from sales of inventory .................

Miscellaneous Revenue

Business Cods|

1

12

e a6 oo

Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e

973,545.

117,554.

48,644.

832009
02-02-09
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Statement of Functional Expenses

Section 501{c}{3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, T (A) B {C) D)
7b, 8k, 8b, and 10b of Part VHL. otal expenses Prog)r(am service Management and Fundraising
penses eneral expenses expenses
1 Grants and other assistance to governments and o :
organizations in the U.S. See Part IV, line 21 _____ 359,000. 359,000
2 Grants and other assistance to individuals in
the U.S.See Part IV, ine 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S. :
See Part IV, lines15and 16 ... 215;402- 215r402-.
4  Benefits paid to or for meimbers B
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as definad under section 4958(f)(1}) and
persons described in section 4958(c)(3}(B)
7 OCthersalariesandwages ...
8  Pension plan contributions {include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ..o
11 Fees for services (non-employees):
a Management ...
boLegal e
¢ Accounting ... ——- 11,230. 11,230.
d Lobbying
e Professional fundraising services. See Parf [V, ling 17
f Investment managementfees ...
GOSN oo 5,020. 5,020.
12  Advertising and promotion ... 935. 935.
13 Office EXPENSES........ooocvveeerroeeeereeee e, 25,925. 25,925.
14 Information technology
15 Rovalties ... ...
A6 OCCUPANSY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e,
21 Paymentstoaffiliates ...........coeoiieeii.
22  Depreciation, depletion, and amortization __._.
23 INSUrANGe ... 400 e _ 400

24 Other expenses. Itemize expenses not covered
above. (Expenses greuped together and fabeled
miscellanaous may not exceed 5% of total
expenses shown on line 25 balow.y ... g

MISCELLANEOUS 9,649. 9,649.

b T - T ~ I - 2 ]

All other expenses
25  Total functional expenses. Add lines 1 through 24 627,561. 610,911. 16,650. 0.
26  Joint Gosts. Gheck hera [ if following -
SOP 98-2. Complete this line only if the organization
reporfed in column (B) joint costs from a combined

gducational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)
10
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{A} (B}
Beginning of year End of year
1 Cash-non-interest-beaning ... e, 1 r 595 r 919.! 1 1,389,279.
2 Savings and temporary cash investments . 2 552,624.
3 Pledges and grants receivable, net e, 3
4  Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L _........_..... 5
6 Receivables from other disqualified persons (as defined under section i
4958{f)(1)) and persons described in section 4958(c)(3)(B}). Complete st
Part llof Schedule L 6
»n 7 Notesandloans receivable, net . e 7
ﬁ 8 Inventorles forsale Or USE ... 8
< | g Prepaid expenses and deferred Charges ... g
10a Land, buildings, and equipment: cost basis .. | 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D _............coooovvoeree, 10b _ 10¢
11 Investments - publicly traded securities . _.......coiiio e 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ...ttt 14
15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,595,919.] 15 1,941,903.
17 Accounts payable and accrued expenses
|18 Grantspayable ...
19 Defemed reVENUR ... ...t ettt
20 Taxexempt bond liabilities ..
21 Escrow account liability. Complete Part IV of Schedule D . ....................
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualifisd persons. Complete Part [i
of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecurednotesandloanspayable . . ..
25 Other liabilities. Complete Part X of Schedule D ...,
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here P - and complete
lines 27 through 29, and lines 33 and 34. S
27  Unrestricted net @ssets e 1;582;039- 27 1,919,934,
28 Temporarily restricted net aSStS .. __..........coooovieeiossor oo 13,880.] 28 21,969.
29 Permanently restricted net assets .
Organlizations that do not follow SFAS 117, check here P [ and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ..
31 Paid-in or capital surplus, or land, buil_ding, or eguipment fund

Liabilities

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund BalanGes 1,595,919.| 33 1,941,903.
34  Total liabilities and net assets/fund balances  ...............cceeoriieiieiiiin, ‘ 1,595,919.| 34 1,941,903.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form €90; Cash [_J Accrual [__! Other : i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ..., 2h X
¢ [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..........ocoooiiviiriovieirnn . 2¢ X
3a As a result of a federal award, was the organization required to undérge an audit or audits as set forth in the Single Audit
AGt aNd OMB GIFSUIAI A-1337 ... oo oot eeee oo ee e eee oo e eeee oo eee st eeee oot es et 3a X
b _If "Yes," did the organization undergo the required audit or audits? ................... ettt i 3b
32011 12-18-08 Form 990 (2008}



