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o 990 Return of Organization Exempt From Income Tax OMB No_1545.0047
Under section 501c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
infemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , and ending
B Check if apphcable. C Name of organization D Employer identification numbar
[ ] Adeess chenge BRITTANY'S HOPE
D Name chafige !:Tr:?::':ﬂazv;; {or P'Qsbox f mail 18 not delivered to:Streal agaress) Reem/suite 527"39;’!:];3 ?u?tgrl';
Dlniﬁal refum 1160 NORTH MARKET STREET 717-367-9614
Final retum City or town, state or province, country, and ZIP or foreign postal code
i ELIZABETHTOWN PA 17022 G Gross mosipts 1,658,695
D Amended TIMY  [FNEME and address of prOpa Dfee
(] Apoicaton pontis | MAT-LYNN SAHD Ha} is tis a group retum for suborinakes]_| Yes [X] No
1160 NORTH MARKET STREET Hb) 0 o suborsinztes mciedr || Yes [ ] No
ELIZABETHTOWN PA 17022 i "No.” attach & bet See instuctons
| Tax-exempt status li-l 501(c)3) ’_I 501(c) ( ) (insert no) |——| 4947(a)(1) or [_1 527
J  Website: WWW. BRITTANYSHOPE ORG H{c) Group exemption number
K Form of organization I_|_\, orporation m Trust I_l Association |—|£rer l L Yea of formaton 2000 | M_State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ SEE SCHEDULE 0
©
:
3 2 Check this box[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the goveming bedy (Part VI, line 1a) 3 9
8| 4 Number of independent vating members of the goveming body {Part VI, line 1b} 4 9
:‘5 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 120
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 290-T. Part | line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIIi, line 1h} 1,188,558 1,132,168
E 9 Program service revenue (Part VI, line 2g) 3,815 137,860
& | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d} 7,499 9,385
2| 41 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 358,232 292,200
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,627,804 1,571,613
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 1,226,179 1114 . 201
14 Benefils paid to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D}, iine 25) 44,637
W 17 Other expenses {Part IX, column (A), lines 11a—11d, 11f-24g) 86,439 252,036
18 Total expenses. Add lines 13—17 {must equal Part IX. column (A), line 25) 1,312,618 4. 366,237
19 Revenue less expenses. Subtract line 18 from line 12 315,186 205,376
5] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,884,950 2,832,564
<_| 21 Total tabiliies (Part X, ing 26) 176,315 145,795
22 Net assets or fund balances. Subfract fine 21 from line 20 2,708,635 2,686,769

Part I Signature Block
Under penalties of petjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and compﬁte Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

| P/t 7/223

Sign Signatue of orcer Dete L
Here |MAI-LYNN SAHD EXECUTIVE DIRECTOR

Type or print name and tHe

PrntType preparers name Preparer's signature Date Check D|f PTIN
Paid JEFFREY M WALKER JEFFREY M WALKER 08/15/23| sefempioyed | PO1069628
Preparer | . . nome BROWN SCHULTZ SHERIDAN & FRITZ Fim's EIN 25-1644159%
Use Only 210 GRANDVIEW AVE

s address CAMP HILL, PA 17011-1706 prorero 11 7=-761-7171
May the IRS discuss this return with the preparer shown above? See instructions m Yes No

Fam 990 (2005

For Paperwork Reduction Acet Notice, see the separate instructions.
DAA
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Form 690 (2022) BRITTANY 'S HOPE 25-1879417 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

> P

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? [] Yes [X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 377,653 including grants of$ 243,000 ) (Revenue $ 137,860 )
BRITTANY'S HOPE IS A GLOBAL 501(C) (3) NON-PROFIT ORGANIZATION DEDICATED TO
EMPOWERING FAMILIES AND COMMUNITIES TO MAKRE REAL AND LASTING CHANGE IN THE
LIVES OF ORPHANED AND AT-RISK CHILDREN THROUGH INTERNTAIONAL SPECIAL NEEDS
ADOPTTON CGRANTS AND HUMANITARTIAN INITIATIVES. WITH A FOCUS ON A CHILD'S
FUNDAMENTAL RIGHT TO A FAMILY, BRITTANY'S HOPE HELPS BRING CHILDREN WITH
SPECIAL NEEDS HOME TO LOVING FAMILIES ACROSS THE UNITED STATES. WE ADVOCATE
AND CHAMPION FOR CHILDREN WHO ARE DIFFICULT TO PLACE AND PROVIDE ADOPTION
GRANTS TO FAMILIES WHO STRUGGLE WITE THE HIGH COSTS OF INTERNATION?
ADOPTION. IN 2022, WE CELEBRATED THE HOMECOMING OF 56 CHILDREN FROM 12

DIFFERENT COUNTRIES.

4b (Code: ) (Expenses § 871,201 including grants of§ 871,201 ) (Revenue $ )
FOR CHILDREN WHO WAIT OR CAN'T COME HOME TO A LOVING FAMILY, BRITTANY'S
HOPE PROVIDES HOLISTIC CARE TO ENSURE EVERY CHILD HAS THE OPPORTUNITY TO
THRIVE. OUR MISSION IS TO RAISE HEALTHY, HAPPY, EDUCATED AND SELF-
SUFFICIENT YOUNG ADULTS WITH THE NECESSARY SKILLS AND MOTIVATION TO BREAK
FREE FROM THE CYCLE OF POVERTY. OUR ORPHAN CARE INITIATIVE PROVIDES DIRECT,
LIFESAVING SUPPORT TO 3,000 ORPHANED, VULNERABLE, AND/OR AT-RISK CHILDREN,
WHILE EEEPING 2,900 AT-RISK FAMILIES TOGETHER WITHIN THEIR COMMUNITIES
THROUGHOUT THREE COUNTRIES: VIETNAM, KENYA, AND ETHIOPIA.

4c (Code: )} (Expenses $ including grants of$ ) (Revenue § )
N/A

4¢d Other program services (Describe on Schedule O.)
{Expenses 3 including grants of§ ) {Revenue 3 )

4e Total program service expenses 1,248,854

CAA Form 990 (z022)
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Form 990 (2022) BRITTANY'S HOPE 25-1879417 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organizafion described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes,
complete - Schedule 4 1 X
2 s the organization required to complete Schedule B, Schetiule of Contributors? See instructions 2 WX
3 Did the organization engage in direct or indireet political campaign activiles on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | | 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? if "Yes " complete Schedule C, Part il 4 X
5 Is the organization a section 501(ch4), 501(c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 ¥ “Yes * complefe Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part iV 9 X
10 Did the organization direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
compiete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Scheduie D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes,"” complete Schedufe D, Part X 11e X
f Did the organizafion's separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xi 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b}{1)(AXi})? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unifed States, or aggregate
foreign investments vatued at $100,000 or more? if “Yes " complete Scheduie F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts if and IV 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or other '
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
Part IX, column (A), lines 6 and 11e? If "Yes " complete Schedule G, Part | See instructions 17 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, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedufe H 20a X
b If “Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this refum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 if “Yes, " complete Schedule | Paris I and i 21 | X

DAA Forn 990 (2022
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Form 990 (2022) BRITTANY 'S HOPE 25-1879417 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part s column (A}, line 27 if “Yes,” complete Schedule I. Parts | and Il 22 X
23 Did the organfzation answer “Yes''to Part VII. Secfion A, fire 3, 4, or § ghout compensation of he
organization's current and former officers, directors, trusieés, key employses, and highest compensated
employees? If "Yes,” complete Scheduls J 23 X
24a Did the organization have a tax-exerpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b
through 24d and complete Schedule K. If “No,” go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24c -
d Did the organization act as an “on behalf of’ issuer for bands outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” compiete Schedufe L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has noi been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L. Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curmrent
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 if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the following parfies (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes,” complete Schedule L, Parf IV 28a X
b A family member of any individual described in ine 28a? If “Yes,~ complete Scheduie L, Parf IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 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,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "ves,”
complefe Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedufe R, Part H, 1],
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlled entify within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrofled entity within the meaning of section 512(b){13)? Jf “Yes,” complete Schedule R. Part V, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct mare than 5% of its activilies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedule R, Part 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required fo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . I D
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 applicabie 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? 1ic

DAA

Form 990 2022
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Form 990 (2022) BRITTANY'S HOPE 25-1879417 Page 5
Pari V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a| O
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrélated business gross income of $1,000 or more during the 'year? | 3a X
b If“Yes. has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedule O 3b
4a Af any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If“Yes,” enfer the name of the foreign country VIETNAM
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are nermally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year 1 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine 12 i 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club faciliies [ 10h

11  Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid fo other sources

against amounts due or recsived from them.) 11b |

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

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

a |s the organization licensed to lssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reservas the organization is required fo maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,’ has it fled a Form 720 to report these payments? If "No,” provide an explanation an Schedule O 14b

15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration ar

excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise fax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21} organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2023




Form 990 (2022) BRITTANY 'S HOPE 25-187%9417

Part VI

Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a 4 §9

&

7a

b
8

If there are malerial differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent b| 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employea?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees fo a management company or other person?

Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the erganizafion become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

Are any govemance decisions of the crganization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow
The goveming body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, direcior, trustee, or key employee listed in Part V], Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule QO

Yes| No
2 | X
3 X
4 X
5 X
6 X
Ta X
7b X

ing:

8a | X
gb | X
9 X

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

Yes | No
10a Did the organizafion have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inlerest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a ar 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website [z] Upon request |:| Other (explain on Schedufe Q)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, condlict of interest policy,
and financial statements available to the public during the tax year.
20 Stafe the name, address, and telephone number of the person who possesses the grganization's books and records
MAT-LYNN SAHD 1160 NORTH MARKET STREET
ELIZABETHTOWN PA 17022 717-367-9614
DAA Fom 990 (20
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Form 990 (2022) BRITTANY 'S HOPE 25-1879417 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ¢r nete to any line in this Part VI D
Section A..-Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listet. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List 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, box 6 of Form 1089-MISC, and/fer box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

C}
Al B Position 5 F
Name(a:x! title Av;n:ge ﬁlr‘:";;i’:"kpmmfg’sgm""; Rspt:?‘t)m&e Repl(:\rl)abla Esmnat;dlarnoum
o ek | oo @0 8 dreciousie) T ooy rimenaan
(hst any Azl z 8|17 I12&] & orgamzaton (WeZf organzations (W-2/ fom the
rsfor |2 B (& |2 12 3 1009-MISC/ 099-MISG/ organzaton and
related ag| g ENF i 1098-NEC} 1099-NEC) related organizatons
omganizations |3 B 2 8
d-DtE:::iwme g g & g
) 3| & a
® &
() BILLIE JO DEVINE
1.00
CHAIR/PRESIDENT 0.00 | X X 0 0 Q0
(2 NAOMI FREDLUND
1.00
VICE CHAIR/PRESIDENT 0.00 | X X 0 0 0
(3) CARLTON A. KLINGER
- 1.00
TREASURER 0.00 | X X 0 0 0
{4)DENISHA ROBERTS
1,00
SECRETARY 0.00 |X X 0 0 0
(5)DAVID ABEL
1.00
BOARD MEMBER 0.00 | X 0 0 0
6} REBECCA CRUTTENDEN
1.00
BOARD MEMBER 0.00 | X 0 0 ¢]
(NMLISA STEWART-MILLER
1.00
BOARD MEMBER 0.00 | X 0 0 0
(3 ETHAN MCNAUGHTON
1.00
BOARD MEMBER 0.00 | X 0 0 0
{(9MAT-LYNN SAHD
- 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(10)DANA MYERS
- 40.00
DIR. OF CHAR. GIVING 0.00 X 0 0 0
(11) TERESA RODA
‘ & 1.00
BOARD MEM BEG 11/22 0.00 | X 0 0 0
Form 990 (2022)
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Form 990 (2022) BRITTANY 'S HOPE 25-1879417 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Paosition
() (B} {do not check more than one D) E) (F}
Name ard fitie Average box, unless person s both an Reportabie Reportatie Estimated amount
hours officer and & directorfrustes) compensation compansatorn of other
Per week —_ = from the from related.. compensation
{iist, any & % 2 g organization {VW-2f organzations (VWe2f from the
hours for R E 108G-MISC! 1009-MISC/ ofganization and
related ] 3 1089-NEC) 098-NEC) related organizatons
orgenizations = ]
below 3 8
dotted ling} &
o
1h Subtotal

¢ Total from continuation sheets to Part VI, Section A

d Total (add lines 1b and 1c)

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization O

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Scheduie J for such

individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization’s tax year.

Name and b(ﬁginess address

.8
Description of senvices

Yes| No

3 X

4 X

5 X
Conﬁsaﬂon

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

received more than $100,000 of compensation from the organization

DAA

Fom 990 (2002
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Form 990 (2022) BRITTANY'S HOPE

25-1879417

Page 9

Part Vi

Statement of Revenue

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

{A)
Tatal reverue

(8
Related or sxempl
funchion revenue

(C}
Unvelated
DUSINESS TERVENIE

D)
Revenue excluded
from fax under
sectons 512-614

Contributions, Gifts, Grants
and Other Similar Amounts

a

-0 O 0 o

(-]

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

id

Govemment grants {contributions)

1e

All ofher confributions, gifts, grants,
and simier amounts net inchiged above

1f

1,132,168

Noncash contributions achuded in
knes 1a-1f

1g [$

Total. Add lines 1a—1f

1,132,168

ram Service

Pr

2a

| =B« B - PR < B -

SERVICE TRIP

All other program service revenue
Total. Add lines 2a-2f

Business Code

900099

137,860

137,860

137,860

Other Revenue

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

9,385

9,385

(i) Real

(ii) Personal

Gross rents 6a

Less: mental expensey 6b

Rental inc. or (oss) | BC

Net rental income or (loss)

Gross amount from M) Securitics

(i) Other

saies of assets
ather than inventory | _7a

Less: cost or ather
basis and sales exps| 7b

Gain or (loss} | 7c

Net gain or {loss)

(Gross income from fundraising events
(not including  §

of centributions repotted on line

1c}. See Part IV, line 18

8a

378,282

Less: direct axpenses

8h

87,082

Net income or (loss) from fundraising events

292,200

292,200

Gross income from gaming
aclivities. See Part 1V, line 19

9a

Less: direct expenses

ob

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

10b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

o

e

All other revenue
Total. Add lines 11a-11d

Business Code

12

Total revenue. See instructions

1,571,613

137,860

0 301,585

Form 990 (2022
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Form 990 (2022) BRITTANY'S HOPE 25-1879417 Page 10
Part IX  Statement of Functional Expenses
Sectioh 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or nofe to any line in this Part IX
Do not include amounts teported on lines 6b, 7b, | ff’)mmm Frugf_éf’g Rice !‘.’!ﬁr.agégim - i, 2
8b, 9b, and 10b of Part Vill. expensas general [Expenses axpenses
1 Grants and other assistance o domestic (panizations
and domestic govemments. See Part IV, e 21 243,000 243,000
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 871,201 871,201
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persens (as defined under section 4858(f)(1}} and
persons described in section 4858(c){3)(B)
7 Other salaries and wages
8 Pension plan accruals ard contributions (include
section 401(k) and 403(5) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management 152,553 72,173 35,743 44,637
b Legal
¢ Accounting 15,000 15,000
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
o Other. {if line 11g amount exceeds 10°% of ine 23, column
(A} amourt, list line 11g expenses on Schedule O)
12 Adverfising and promotion 510 510
13 Office expenses 34,083 34,083
14 Information technology 5,965 5,965
15 Royalties
16 Occupancy 10,042 10,042
17 Travel 8,497 8,497
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,504 2,504
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,911 2,911
24 Other expenses. ltemize expenses not covered
above {List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 16,338 16,338
b DEVELOPMENT 3,324 3,324
¢ MISCELLANEQUS 250 250
d MEMBERSHIP DUES 59 59
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,366,237 1,248,854 72,746 44,637
26 Joint costs. Complete this line only if the
omanization reported in column (B} joint cosis
from a combined educational campaign and
fundraising soficitation. Check herﬁ if
following SOP 98-2 (ASC 958-720]
DAA Form 990 (2022
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Form 990 (2022} BRITTANY'S HOPE 25-1879417 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note e any line in this Part X EL
(A) (B)
Beginning of year End of year
1 Gash—nan-intergst-bearnng 1
2 Savings and temporary cash investments 1,420,887 2 1,673,808
3 Pledges and grents receivable, net 135 ,080]| 3 52,757
4 Accourds receivable, net 4
5§ Loeans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons {as defined
g under section 4958(f)(1)}, and persons described in section 4958(c){3)}(B) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,807 ¢ 8,363
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securiies 1,321,176/ 11 1,097,636
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,884,950/ 18 2,832,564
17 Accounts payable and acciued expenses 253151 17 23,795
18 Grants payable 174,000/ 18 122,000
19 Defeired revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__|26 Total liabilities. Add lines 17 through 25 176;315] 26 145,795
™ Organizations that follow FASE ASC 958, check here
S|  and complete lines 27, 28, 32, and 33,
2 (27 Net assets without donor restrictions 2,500,782 7 2,437,214
g 28 Net assets with donor restrictions 207,853 28 249,555
5 Organizations that do not follow FASB ASC 958, check he|:|
"'; and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or fand, building, or equipment fund 30
« |31 Retained samings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,708,635] 32 2,686,769
33 Total liabilities and net assets/fund balances 2,884,950/ a3 2,832,564
Form 990 2022)
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Form 990 (2022) BRITTANY 'S HOPE 25-1879417 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Tofal revenue (must equal Part VIII, column (A), fine 12) 1 1,571,613
2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,366,237
3 Revenue lessexpenses. Subtfact fine 2 from line 1 3 205,376
4 Net assets ar fund, balances at beginning of year (must equal Part XX, lina 32, colurnn {A)) 4 2,708,635
5 Net unrealized gains (losses) on investments 5 -217,275
6 Donated services and use of facilities 6
7 Investment expenses e -9,967
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) 10 2,686,769
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in_this Part XII D
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Cther
If the organization changed its methad of accounting from a prior year or checked “Other,” explain an
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b| X
If "Yes,” check a box below o indicate whether the financial statements for the year were audited on a
separate basis, cansolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or cempilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 90) Complets ifthe organization is a section 501(c)3) organization or a section 4M47(a)1) nonaxempt charitabte trust. | )22
Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Senvice -
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
BRITTANY'S HOPE 25-1879417

Part | Reason for Public Charity Status. (All arganizations must complete this part.) See instrugctions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

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

3 | | A hospital or a cooperative hospital service organization described in section 170(b}{t){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170({b){(1){(A)iii}. Enter the hospital's name,

city, and state:

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

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

6 A federal, sfate, or local government or govermmentai unit described in section 17H{b}{1}{A){v).

7 An arganization that nomally receives a substantial parnt of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 A community trust described in section 170{b){1){(A}vi}. (Complete Part IL.)

9 An agricultural research organization described in section 170{b){1){A){ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enfer the name, city, and state of the college or

university:

@ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) frem businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 fype of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I_—_| Check this box if the crganization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported arganizations [:
g Provide the following information about the supported organization(s).
(i} Mame of supported {iij EIN (i) Type of orgamzation {iv} is the orparnization {v} Amount of monetary {wi} Amount of
organeation described on lines 1-10 listed in your governing support (see other support (see
above (see mstruchons)) QOCLITent? mstructions) instructions)
Yes No
(A
{B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 BRITTANY'S HOPE 25~-1879417

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€)'2020 {d) 2021 (e) 2022

1

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 1,091,957 1,262,907 1,011,443 1,188,558 1,132,168

5,687,033

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

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

Total. Add lines 1 through 3 1,091,957 1,262,907 1,011,443 1,188,558 1,132,168

5,687,033

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

B68,254

Public support. Subtract line § from line 4

4,818,773

8
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022

7
8

10

"
12
13

{f) Total

Amounts from line 4 1,081,857 1,262,907 1,011,443 1,188,558 1,132,168

5,687,033

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 41,949 164,308 23,265 77,188 9,385

316,106

Met income from unrelated business
activities, whether or not the business

is regularly carried on

Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.) 379,282

379,282

Total support. Add lines 7 through 10

6,382,421

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

363,518

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-

Section C. Computation of Public Support Féféeﬁtag'i'

14

18

16a
b

17a

18

Public support percentage for 2022 {line 6, column (f) divided by line 11, column (f)) 14

75.50%

Public support percentage from 2021 Schedule A, Part ll, line 14 15

79.43 %

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances fest, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

U
(]

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 880) 2022

BRITTANY'S HOPE

25-1879417

Page 3

Part lll

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€) 2020 (d) 2021 (e) 2022 (f) Total
q  Gifs, gfents, contbutions, and membership fees
received. (Do not insloda” any “unsual’ grants "} 1,091,957 1,262,907 1,011,443 1,188,558 1,432,168 5,687,033
2 Goss receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organizalion’s tax-exempt purpase 42,746 173,555 5,542 3,815 137,860 363,518
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 251,060 246,448 300,199 473,102 379,282 1,650,091
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organizafion withoui charge
6 Total Add lines 1 through 5 1,385,763 1,682,910 1,317,184 1,665,475 1,649,310 7,700,642
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 158,680 186,823 157,168 152,505 83,777 738,954
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Add lines 7a and 7b 158,680 186,823 157,169 152,505 83,777 738,954
8  Public support. (Subfract line 7¢ from
line 6.) 6,961,688
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line & 1,385,763 1,682,810 1,317,184 1,665,475 1,649,310 7,700,642
10a Gross income from interest, dividends,
paymenis received on securities loans, renis,
royalties, and income from similar sources 41,949 164,308 23,265 77,199 9,385 316,106
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 41,549 164,308 23,265 77,199 5,385 316,106
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on
12  Other income. Do not incdude gain or
loss from the sale of capital assets
{Explain in Part VI.)
13  Total support. (Add lines 9, 10¢, 11,
and 12.) 1,427,712 1,847,218 1,340,449 1,742,674 1,658,695 8,016,748
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
____organization, check this box and stop here []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f}) 15 86.84 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 16 86.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column {f}, divided by line 13, column (f}) 17 4%
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 4%
18a 32 1/3% support tests—2022. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not ¢heck a box on line 14, 198a, or 19b, check this box and see instructions D

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 BRITTANY'S HOPE 25-1879417

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

LE]

9a

10a

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

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

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

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

Did the organization ensure that all support o such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes." explairt in Part Vi what controls the orgamzation put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes " descnbe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes.” explain in Parf Vi what controls the organization used
fo ensure that all support to the foreign supported orgamization was used exclusively for section 170(c}2)(B)
pUPOSses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for sach such action;
(ifi) the authorify under the omganization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organizatien's control?

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

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7? If "Yes," complete Part | of Schedule L (Form 930).

Was the organization controlfed directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part Vi,

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 V1.

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
Whas the organization subject to the excess business holdings rules of section 4943 because of section
4943(H {regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? i "Yes. " answer line 10b below

Did the organization have any excess business holdings in the tax year? (U'se Schedufe C, Form 4720, to
deterrnine whether the organization had excess business hoidings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BRITTANY'S HOPE 25-1879417

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 indirectly controls, either alone or together with persons described on lines 11b ang

11¢c below, the govemning body of a supported organization?

b A family member of a person described on fing 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes”to line T1a, 11b, or 11c,

provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the Supported organization(s)

effectively operated, supervised, or confrolied the organization’s activities. If the organizafion had more than one Supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions ar resifictions, if any, applied fo such powers during the fax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part

Vil how providing such benefit carried out the purposes of the supported organization(s) that operatsd,

supervised, or controlied the supporting 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 frustees of each of the organization's suppaorted organization(s)? if “No.” describe in Part Vi how confrof
or management of the supporting organizafion was vested in the same persons that confrolied or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of nofification, to the exient not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bhody of a supported organization? If “No,” explain in Parf VI how
the organization maintained a close and continuous working relafionship 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 Parf VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c
2
a

Check the box nexf to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization 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 govermnmental entify (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamizafion was responsive lo those supporfed organizations, and how the organization determined
that these activifies constituted substantially all of its activifies.

Did the aclivities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these activities but for the arganization’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? /f “Yes” or “No,” provide details in Part VI.

Cid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA

Schedule A {Form 990) 2022
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Schedule A (Forrn 880) 2022

BRITTANY'S HOPE

25-1879417 Page 6

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

{B) Current 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

(LB R R

& |th | | (N |

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

7

Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 o

Discount claimed for blockage or other factors
(explain in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

o™

Subtract ling 2 from line 1d.

w

S

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

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

Multiply line 5 by 0.035.

~ [&h [en

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ o |&n [P

Section G — 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

CLRE R S

@ (BN =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

6

-]

|:|Check here if the current year is the organization's first as a non-functionally integrated Type \ll supporting organization

{see_instructions).

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022

BRITTANY'S HOPE

25-1879417 Page 7

Part V

Section D — Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

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

Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

L=~ - R E o (]

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

|~ () o | | [N

w

Distributable amount for 2022 from Section C. line 6

Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C. line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 dstributable amount

Carryover from 2017 not applied (see instructions)

|k | e a0 o8

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

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BRITTANY'S HOPE 25-1879417 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \, 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.)

DAA Schedule A (Form 990) 2022
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(Spﬁtr'rﬁ%%? B Schedule of Contributors OMB No. 15450047
e Attach to Form 990 or Form 950-PF. 2022
intemal Revenue Sbr‘.aistt'jw Go to www.irs.gov/Form3990 for the latest information.

Name of the erganization Employer identification number

BRITTANY 'S HOPE 25-1879417
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instnuctions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5.000
or more (in money or property} from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a){1) and 170({b}(1){A)vi), that checked Schedule A (Form 990}, Part I, 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 980, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and IL

D For an organization desciibed in section 501(c)(7). (8), or (10) fling Form 990 or 920-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charilable, 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 confributer name and address), I, and Il

|:| For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any ane
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, elc.. purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it
must answer “No™ on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 9%0-EZ, or 990-PF. Schedule B (Form 980) (2022)
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Schedule B (Form 990) (2022)

Name of organization
BRITTANY'S HOPE

PAGE 1 OF 2 Page 2

Employer identification number
25-1879417

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1 Person
Payroll
70,000 Noncash
(Complete Part Il for
noncash contiibuiions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
75,000 Noncash
{Complete Part Il for
noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
50,000 Noncash
{Complete Part I for
noncash contributions. )
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
26,166 Noncash
{Complete Part Il for
noncash contributions. )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli
25,800 Noncash
(Complete Part Il for
nencash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
127,184 Noncash

{Complete Part Il for
noncash contributions.)

DAA

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

PAGE 2 QF 2 Page 2

Name of organization

BRITTANY'S HOPE

Emplayer identification number

25-1879417

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

(2)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

Person
Payroll .

3 25,000 Noncash | |

(Complete Part Il for
noncash contributions.)

(@)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll .

$ 31,000 Noricash =

{Complete Part il for
nencash contributions. )

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person

Payrolt

Noncash
{Complete Part Il for
nencash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
{Form 990) Complete if the organization answered “Yes” on Form 390, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Cepartment of the Treasury Attach to Form 990. Open to Public
Intemal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
BRITTANY'S HOPE 25-1879417
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.

th & W N =

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

Total number at end of year

Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:, Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confeing impermissible private benefit? o _ [Oves[Ine

Part li Conservation Easements.

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

1

a6 5 o

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

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in {a} 2¢

Number of conservation easements included in {c} acquired after July 25, 2006, and not on a

historic structure listed in the National Regisier 2d

Number of conservation easements modified. fransferred, released, extinguished, or terminated by the organization during the

tax year

Number of stales where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations. and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volurteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and seclion 170(h)(4)(B)(ii)? [ Yes [ ] No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the crganization's financial statements that describes the

organization’s accounting for conservation easements.

Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASE ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns:

{i) Revenue included on Form 880, Part VI, line 1 L3

{ii) Assets included in Form 980, Part X 5

If the organization received or held warks of art, historical freasures. or other similar assets for financial gain, provide the
following amaounts required to be reponed under FASB ASC 958 reiating 1o these items:

a Revenue included on Form 290, Part VI, ling 1 3
b _Assetfs included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2022

DAA
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Schedule D (Form 990) 2022 BRITTANY 'S HOPE 25-1879417 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaton’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Publie. exhibition d Loan or exchange program
b Scholary research & Ofther 4
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how ﬂ;ey further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive denations of ait, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes D No

Part IV  Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included en Form 8980, Part X? [___] Yes D No
b If “Yes,” explain the arangement in Part Xl and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnbutions during the year 1e

Ending balance il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanalion has been provided on Part Xll|
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curent year {b) Pnor year {c) Two years back () Three years back {e) Four years back

1a Beginning of year balance

b Contributicns

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage 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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations Jaii
(ii} Related organizations 3aii

b If “Yes” on line 3afii}. are the relaied organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the crganization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Yes | No

Descnption of proparty {a) Cost or other basis {b) Cost or ather basis {6} Accumulated {d} Book valus
{nvestmeant} (other) deprecation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other =W | sy -

Total. Add lines 1a through 1e. (Cofumn (d) musf equal Form 980, Part X, column (B), line 10c.)

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BRITTANY 'S HOPE 25-1879417 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of sscunty or category {b} Bock vake (€) Method of valuaton.
(ncluding name of secunty) Cost or end-of-year market value

{1} Financial derivatives /
(2) Closely held equity interests
(3) Other
(A)
(B)
()
D)
(E)
(]
{G)
{H)
Total. (Column (b) must equal Form 990, Part X col (B) line 12)
Part VIIi investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

N
{2)
{3}
(4)
(5
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col_(B) line 13)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnpton (b} Book valia

(1)

2)

(3}

4}

{8}

(6}

{n

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of “:abity {b) Bock value

(1) Federal income faxes

(2)

3

4)

(8)

(6)

(f)

(8)

@
Total. (Column (b) must equal Form 890, Part X, col. (B) iing 25)
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIII [—|_

DAA Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 BRITTANY'S HOPE 25-1879417 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stalements 1,873,227
2 Amounts.included on line 1. but not on Form 890, Part ViIl, line 12:
a Net unrealized gains (losses) on investments ?a ~217,275
b Donated services and use of facilities 2b 441,774
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 87,082
€ Add lines 2a through 2d 311,581
3 Subtract line 2e from ling 1 1,561,646
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a 9,967
b Other (Desciibe in Part XIIL) 4b
¢ Add lines 4a and 4b 9,567
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 1,571,613
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 9980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,895,093
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a 441,774
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XHL.} 2d 87,082
e Add lines 2a through 2d 528,856
3  Subfract line 2e from line 1 1,366,237
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b
5 Total expenses. Adc lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 1,366,237
Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V., line 4; Pard X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE = 87,082
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE $ 87,082

Schedule D {(Form 990) 2022
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Schedule D (Form 990} 2022 BRITTANY'S HOPE 25-1879417 Page 5
Part Xl Supplemental !nformation (continued)

Schedule D {Form 990) 2022

DAA



SCHEDULE F Statement of Activities Outside the United States QM Ho. 1545 0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury . Atta':h.to FOI‘I'I:I o 4 5 Open to Public
intBmal RevermaEanice Go to www.irs.gov/IForm990 for instructions and the latest information. Inspection
Name of the ofganization Employer identification number
BRITTANY'S HOPE 25-1879417
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? EI Yes I:I No

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

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

{a} Regon {b} Number {c) Number of {d) Activities conducted m te {€} If actrity listed in (d) is {f) Total
of offices n employees region (by fype} {such as & program service expenditues for
the region agents, and fundrassing. program servaces describe specific type of and investments
independent wivestments. grants 1o recipients sevice(s) N the ragion 111 the region
confraciors located n the regon)
in the regicn
EAST ASIA (& PACIFIC
{1} 2|GRANTS TO RECIPIENTSGRANTS 389,859
SUB-SAHARAN AFRICA
{2) GRANTS TO RECIPIENTJGRANTS 471,342
EUROPE / UKRAINE
{3) GRANTS TO RECPIENTS [GRANTS 10,000
(4)
(5)
(6)
7)
(8)
9}
(10
(11}
{12)
(13
(14)
(15)
(16)
(17)
3a Subtotal 2 871,201
b Total from continuato
sheets to Farl |
¢ Totals (add
lines 3a and 3b 2 871,201
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F (Fonm 990) 2022
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Schedule F (Form 990) 2022 BRITTANY 'S HOPE 25-1879417 Page 2
Part |1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form

990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name of 16} IRS ocis () Regien wnoet of fe) Amount of ) Maner 21, 1) Amount of th} Descrption O an ™
rgan@eion sedlion and EIMN ﬂ-ﬁm tash grant b noncash of noncash asestance \book. FMY
{if apphcable) hplers ikt owarstance apprasal other)
ORPHAN CARE 55,253| EFT
(1) SUB-SAHARAN AFRICA
ORPHAN CARE 153,517| EFT
2) SUEB-SAHARAN AFRICA
ORPHAN CARE 67,604| EFT
(3) SUB-SAHARAN AFRICA
ORPHAN CARE 24,976 EFT
(4) SUB-SAHARAN AFRICA
ORPHAN CARE 71,712| EFT
(5) SUB-SAHARAN AFRICA
ORPHAN CARE 97,260| EFT
(8) SUB-SAHARAN AFRICA
ORPHAN CARE 119,%97| EFT
(7) EAST ASIN & PACIFIC
ORPHAN CARE 90,203| EFT
(8) EAST ASIA & PACIFIC
ORPHAN CARE 31,782 EFT
(9) EAST ASIAH & PACIFIC
ORPHAN CARE 15,761| EFT
(10) EAST ASIA & PACIFIC
ORPHAN CARE 17,023| EFT
(11) EAST ASIA & PACIFIC
ORPHAN CARE 45,514| EFT
(12) EAST ASIA & PACIFIC
ORFHAN CARE 20,865| EFT
(13) EAST ASIA & PACIFIC
ORPHAN CARE 7.88B8| EFT
(14) EAST ASIA & PACIFIC
(15)
(16)
2 Enter totai number of recipient organizations listed above that are recognized as charities by the foreign country. recognized as a tax
exampt 501{c}{(3) organization by the IRS, or for which the grantee or counsel has pravided a section 501{c){3) equivalency latter » 19
3 Enter total pumber of other ergamzations or entihes » Q

Schedule F {Form 990} 2022



Schedule F (Form 990) 2022 BRITTANY'S HOPE

25-1879417

Page 3

Part Ill

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 890, Part IV,
licated if additional space is needed.

line 16. Part Il can be du

{a) Typs of grat o assistaice

(b} Region

k) Numpba of
e ents

id) Amgunt of
enag grant

(e) Maginer of
clbh
disbursament

(A Amount of
repcagh
assglance

(9} Dascrpton ) Method of
of nancash sesstance vaiLaton
book. FMY

apprasal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 980} 2022
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Schedule F (Form 990) 2022 BRITTANY'S HOPE 25-1879417 Page 4
Part IV Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes
the organizalion may be required fo file Form 926, Retum by a U.8. Transferor of Property fo a Foreign
Corporation. (see Instructions for Form 926) [ Jes No

2 Did the arganization have an interest in a foreign trust during the tax year? If "Yes” the organizafion may
be required to separately file Form 3520, Annual Refumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retfum of Foreign Trust With a
U.S. Qwner {see Instructions for Forms 3520 and 3520-A; dont fite with Forrn 930) D Yes Iz' No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 5471, Informafion Retur of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes.” the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Forrm 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes”
the arganization may be required fo file Form 8865, Retum of U.S Persons With Respect fo Certain
Foreign Partnerships (see Insfructions for Form 8865} D Yes IEI No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, Infematicnal Boycoft Report (see
Instructions for Form 8713, don't fite with Form 990) D Yes @ No

Schedule F {(Form £30) 2622
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Schedule F (Form 990) 2022 BRITTANY'S HOPE 25-1879417 Page 5
Part V Supplemental Information
Provide the infarmation required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting mathod); Part I (accounting method);
and Part lll, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
ORGANIZATION MONITORS THE USE OF GRANTED FUNDS CONTINUOUSLY BY GRANTING

FUNDS ONLY AFTER COST OR PROOF OF PROJECT STATUS HAS BEEN PROVIDED.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

EAST ASIA & PACIFIC $ 389,859 3 0
SUB-SAHARAN AFRICA $ 471,342 3 0
EUROPE / UKRAINE s 10,000 3 0

DAA Schedule F (Form 930) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury

Intemal Revenue Service

P Attach to Form 990 or Form §90-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,080 on Form 980-EZ, line 6a.

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

OMB No. 15450047

2022

Open to Public
Inspection

Name of the orgamzaton

BRITTANY'S HOPE

Employer identification number

25-1879417

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d l:l In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Spedial fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

|:| Yes D No

(i) D fund- fv) Amount pasd to {vi) Amount paid to
. raiser have
(1) Name and address of mdivduzal - cusindy of {Iv) Cross mceipis (or retamed by} {or retained by)
or entty {fundraisen) (iiy Actrity contmi of from activity fundraiser fisted in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G {Form $90) 2022
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Schedule G (Form 990) 2022

BRITTANY'S HOPE

25-1879417

Page 2

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, iines 1 and &b. List events with
gross receipts greater than $5,000.

{a) Event#1 {b} Event #2 {c) Cther eyvanis
{d) Total svents
GOLF TOURNAMENT CHRISTMAS AT T (2cd cal: (A} though
(event type) (event type) {total number) ool (c))
2
[y
|:§ 1 Gross receipts 144,209 66,009 169,064 379,282
2 Less: Confributions
3 Gross income (line 1 minus
line 2) 144,209 66,009 169,064 375,282
4 Cash prizes
5§ Noncash prizes
W e
@ | 6 Rentfacility costs
g
i | 7 Food and beverages
‘g
B | 8 Enterfainment
9 Other direct expenses 43,203 43,879 87,082
10 Direct expense summary. Add lines 4 through 9 in column (d) 87,082
11_Net income summary. Subtract line 10 from line 3, column (d) 292,200

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
§ (b) Pu tabsfnstant (d) Total gaming (add

g (3 Bingo bingo/progressive bingo (e} Other gaming col {a) through col (c))
5
v

1 Gross revenue
£ | 2 Cash prizes
2
g
& 3 Noncash piizes
ka}
% 4 Rentffacility costs

5 Other direct expenses

| | Yes % | | Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year?
b If “Yes,” explain:

I:I' Yes [:I No

|:| Yes D No

Schedule G {(Form 990) 2022
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Schedule G (Form 990) 2022  BRITTANY'S HOPE 25-1879417

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The Grganizafion's facility

An outside facility ‘

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organizafion receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party §$

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year _$

13a

U Yes DNO
|:| Yes D No

13b

%

D Yes D No

I:l Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {(v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990} Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
. Attach to Form 990. Open to Public
= Go to wwwiirs.gov/Form99@ for the latest information. Inspection
Employer identification numbey
BRITTANY'S HOPE 25-1879417
Part | General Information on Grants and Assistance
1 Does the organization mantan records to substantiate the amount of the grants or assistance the grantees ehgibilty for the grants or assistance, and
the selection criteria used to award the grants or assistance? 'E Yes D No
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds in the United States
Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizalion answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part !l can be duplicated if additional space is needed.
1 {a) Name and address of oiganizaton {b) EIN € | {d) Amount of cash (8) Amount of t’) Matee of vekomion fhy Purpose of grant
or govemnment {_applicable arant noncash  assstance or assistance
{1) ALL GOD'S CHILDREN
1400 NE 136TH AVE ADOPTION SUFPPORT
VANCOUVER WA 958684 93-10525908| 501C3 45,000
(2) CHILDREN'S HOME SOCIETY OF MINNESOT
1605 EUSTIS STREET ADOPTION SUFPPORT
ST. PAUL MN 55108 41-0693906/ 501C3 40,000
(3) BOLT INTERMATIONAL
195 CITY VIEW ADOPTION SUPPORT
EUGENE. OR 97402 23-7257390| 501C3 36,000
(4) WIDE HORIZONS FOR CHILDREN
375 TOTTEN POND ROAD ADOPTION SUFFPORT
WALTHAM MA 02451 04-2564960| 501C3 20,000
(5) MADISON ADOPTION ASSOCIATES
1102 SOCIETY DR ADOPTION SUPPORT
CLAYMONT DE 15703 51-0359000f 501cC3 80,000
{6) CHILDREN'S HOUSE INTERNATIONAL
PO BOX 447 ADOPTION SUPPORT
LYNDEN WA 9B264 94-2643021| 501C3 22,000
Lt
18
{s)
2 Enter total number of section 5C01{cK3) and govemment orgamzations ksted n the kne 1 table | )
3 Enter total number of other organzatons ksted m the kne 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form $90}) {2022}

Ban,




Schedule | (Fom 990) (2022) BRITTANY 'S HOPE 25-1879417 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant arassistance ib) Number of {a) Arount of {d} Amount of {e) Method of waluabien (book, | (f) Bescnption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ORGANIZATION MONITORS THE USE OF GRANTS CONTINUQUSLY BY GRANTING FUNDS ONLY

AFTER PROOF OF ADOPTION HAS BEEN PROVIDED.

DAA

Schedule | {Form 990) (2022)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ M, No, 1345 0047
(Form 980) Complete to provide information for responses 1o specific questions on 2022
Form 890 ar 990-EZ or to provide any additional infermation.
Department of e Treasury Attach to Form 990 or Form 890-EZ, Open to Public
Intamal Revenue Serace Go to www.irs.goviForm380 for the latest information. Inspection
Name of the organization Employer identification number
ERITTANY'S HOPE 25-1879417

FORM 990 - ORGANIZATION'S MISSION
RECOGNIZING THE FUNDAMENTAL RIGHTS OF ALL CHILDREN, WE EMPOWER FAMILIES AND
COMMUNITIES TO MARKE REAL AND LASTING CHANGE IN THE LIVES OF ORPHANED AND

AT-RISK CHILDREN THROUGH INTERNATIONAL SPECIAL NEEDS ADOPTION GRANTS AND

HUMANITARIAN INITIATIVES.

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

VIETNAM

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
DAVID ABEL MAT-LYNN SAHD
BOARD MEMBER EXEC. DIR.

FAMILY RELATIONSHIP

BILLIE JO DEVINE MICHAEL ABEL
BOARD CHAIR DAS CEO

BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

MANAGEMENT REVIEWS THE FORM 930 BEFORE SIGNING AND FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL GOVERNING BODY MEMBERS ARE REQUIRED TO COMPLETE AND RETURN CONFLICT OF

INTEREST STATEMENTS ON AN ANNUAL BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022

DAA
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Schedule O (Form 920) 2022

Page 2
Name of the organization

Employer identification number

BRITTANY'S HOPE 25-1879417

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF  THE CONFLICT OF

INTEREST POLICY ARE AVATILABLE UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990} 2022

DaA



