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010 L0

Return of Organization Exempt From Income Tax

OMB No 1545-0047

.
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open 1o Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B (a::;?ﬁkc;éle :s,:al;; C Name of organization D Employer identification number

foess | BRITTANY 'S HOPE

Eﬁarnege pe Doing Business As 25-1879417
e See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

ater

Amended | tlons

Termin- [#9%11160 NORTH MARKET STREET

717-367-9614

G Grossrecelpts $ 416,696.

H(a) Is this a group retum

return City or town, state or country, and ZIP + 4
i ELIZABETHTOWN, PA 17022
pending

F Name and address of principal officer:CANDAC-:—E ABEL

for affiliates? |:|Yes @ No

1160 NORTH MARKET STREET, ELIZABETHTOWN, PA |H(b)Areallaffiates ncluded? _Jves [_INo

| Taxexempt status: [ XJ 501(c) (3 ) (nsertno) | ] 4947(@)(1)or L] 527

If "No," attach a list. (see instructions)

J Website:p» WWW . BRITTANYSHOPE . ORG

H(c) Group exemption number P> N/A

K _Form of organization: | X ] Corporation || Trust || Association | __] Other >

[ L Year of formation: 2 0 0 Of m State of legal domicile: PA

[Part 1] Summary
o | 1 Brefly describe the organization's mission or most significant activiies: PRIMARILY FOCUSES ON CHILD
E SPECIFIC GRANTS AND ADVOCATING FOR SPECIAL NEEDS INTERNATIONAL
E 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 11
£ | 5 Total number of employees (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 60
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 807,347. 215,765.
g 9 Program service revenue (Part Viil, line 2g)
% | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 48,644. 45,608.
%111 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, S¢ 117,554, 138,992,
12 Total revenue - add lines 8 through 11 (must equalPart VR&@ MFE-Q—‘ .~ 973,545, 400,365.
13 Grants and similar amounts paid (Part IX, column (), lires™T D 574,402, 509,384.
14 Benefits paid to or for members (Part IX, column ( e 0‘\“ ((:t?)
a 15 Salanes, other compensation, employee benefits ( M (l)ﬁlnes 510) |c
g 16a Professional fundraising fees (Part IX, column (A), li e)
e b Total fundraising expenses (Part IX, column (D), lineR5)
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 53,159, 68,157.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) 627 ' 561. 577,5 41.
19 Revenue less expenses. Subtract line 18 from line 12 345,984. <177,176.>
E’é Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1:9411903- 1:791:917-
<5| 21 Total liabilities (Part X, line 26) 312,106.
25| 20 Net assets or fund balances Subtract line 21 from line 20 1,941,903. 1,479,811.

[—Ert Il | Signature Block

Under penaltles,
and complete,

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
laration of preparer (otheyjthan officer) is basad on all informatlon of which preparer has any knowladge

5’////,20/0

Sign }
Here Signagdre of officer v Date
CANDACE ABEL, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Che_ck i] ggﬁgs éﬂgrr:tsli‘ylng number
::darer's signature ’ 9 Q :ﬁgfployed » [ ]
P ROUT, EBERSOLE & GROFF, LLP g EIN >

Use omy yours If

self-employed), 1705 OREGON PIKE

address, and

2P+ 4 LANCASTER, PA 17601

Phoneno. > 717-569-2900

May the

IRS discuss this retum with the preparer shown above? (see instructions)

[E Yes L_] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Jalll
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Form 990 (2009) BRITTANY'S HOPE 25-1879417 page2

[ Part Ill | Statement of Program Service Accomplishments

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

SECURITY AND LOVE OF A FAMILY.

WE RESOLVE TO FACILITATE ADOPTIONS OF SPECIAL NEEDS, OLDER AND SIBLING

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

the prior Form 990 or 990-EZ? l:]Yes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes @ No

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

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

4a (Code: ) (Expenses $ 337,000. including grants of $ 337,000. ){Revenue $ )
1.BRITTANY'S HOPE FOUNDATION BEGAN PLACING CHILD-SPECIFIC GRANTS ON

SPECIAL NEEDS ORPHANS IDENTIFIED AND SUBMITTED TO US BY OUR AFFILIATE

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

REDUCE THE COSTS INCURRED IN ORDER TO ADOPT THE CHILD.

4b (Code: ) (Expenses $ 19,706. including grants of $ 19,706. ) (Revenue $ )
SUPPORTING THE CONSTRUCTION OF AN ORPHANAGE IN ETHIOPIA

4c (Code. ) (Expenses $ 205,725, including grants of $ 164,768. )(Revenue $ )
SUPPORTING THE CARE OF ORPHANED CHILDREN IN FOREIGN COUNTRIES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | & 562 ’ 431.

Form 990 (2009)
932002
02-04-10



Form 990 (2009) BRITTANY'S HOPE 25-1879417 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)('6) ‘organizitions. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,* complete Schedule C, Part lii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Isthe organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIlI, IX; or X
as applicable 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vii
® 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 /f "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and X/II. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XIl, and X!l is optional 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Part Il 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1¢ and 8a? /f "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) BRITTANY'S HOPE 25-1879417 paged
[Part IV] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
Unrted States on Part IX, column (A), line 1? /f “Yes,* complete Schedule |, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes, " answer lines 24b through 24d and complete .
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule 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 not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,” complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a cumrent or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) BRITTANY'S HOPE 25-1879417 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 returmn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to -7 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. P> VIETNAM
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every salicitation 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 recetve 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 | 7d |
e Did the organization, during the year, 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, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VllI, ine 12, for public use of club facilities 10b
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 to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamization filing Form 990 in ieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form

990 (2009) BRITTANY'S HOPE 25-1879417 Page6

| Part VI | Governance, Management, and Disclosure For each “Yes® response to iines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemparaneously document the meetings held or written actions undertaken during the year
by the following:
a The goverming body? |8l X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11| X
11A Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQO, Executive Director, or top management official N / A 15a X
b Other officers or key employees of the organization N/A 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written palicy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »PA
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website D Ancther's website IZ] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CATHLEEN A. MILLER - 717-367-9614

1160 NORTH MARKET STREET, ELIZABETHTOWN, PA 17022

932006

Form 990 (2009)

02-04-10




Form 990 (2009) BRITTANY'S HOPE 25-1879417 Page?
IEart !II | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definttion of "key employee.”

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

® |ist 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees, officers, key employees, highest compensated employees;
and former such persons.

[X] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (c) {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E . the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
£|2 - |2 (W-2/1099-MISC) organization
= g ) §§ _ and related
§ -_% g ,-EE ;:é g organizations
CANDACE ABEL
PRESIDENT/EXECUTIVE DIRE 1.00|X 0. 0. 0.
PAMELA GROSH
VICE PRESIDENT 1.00(X 0. 0. 0.
ALEX SAHD
TREASURER 1.00(|X 0. 0. 0.
SUSAN ABEL )
BOARD MEMBER 1.00|X 0. 0. 0.
MARCIE BAHN
BOARD MEMBER 1.00|X 0. 0. 0.
SCOTT CHAMBERLAIN
BOARD MEMBER 1.00|X 0. 0. 0.
ED KEYSER
BOARD MEMBER 1.001X 0. 0. 0.
DENISHA KLINE
BOARD MEMBER 1.00(X 0. 0. 0.
PEGGY MCFARLAND
BOARD MEMBER 1.00(X 0. 0. 0.
AMANDA RILEY
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID WEST
BOARD MEMBER 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) BRITTANY'S HOPE 25-1879417 Page8

[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|z organization (W-2/1099-MISC) from the
2 g " (W-2/1099-MISC) organization
§ g T:E;’T Sg| and related
z % .gis é f:g?‘, s organizations
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

3
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Form 990 (2008) BRITTANY'S HOPE 25-1879417 page9
[Part VI Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrglated excfligt\ilgguf?om
exempt function business tax under
revenue revenue Sg%l?g? 551‘142.
gxg 1 a Federated campaigns 1a
gg b Membership dues 1b
,,-E ¢ Fundraising events 1c
%_(‘g d Related organizations 1d
g'E e Govemment grants (contributions) 1e
22t Allother contributions, gifts, grants, and
,.5-.2.. similar amounts not included above 1t 215,765.
Eé g Noncash contributions included in lines 1a-1f $
os h Total. Add lines 1a-1f > 215,765.
Business Code
g 2
I b
33 .
ES
g#o d
) e
a f All other program service revenue
_g Total. Add fines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 45,608. 45,608.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a| 154683,
g b Less. direct expenses b| 16 ,33 1.
¢ Net income or (loss) from fundraising events » 138,352. 138,3 52.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2 -
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 640. 640.
b
c
d All other revenue
e Total. Add lines 11a-11d > 640.
12 Total revenue. See instructions. > 400, 365.] 138,992. 0.] 45,608.
B0 Form 990 (2009)

S




Form 990 {2009) BRITTANY'S HOPE 25-1879417 page10
[Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g:;):enses Progra(rE)service Manage(?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 337,000. 337,000.

2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 172,384. 172,384.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other empioyee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management
b Legal ) 68. 68.
¢ Accounting 8,000. 8,000.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 16,199. 13,502. 2,697.
12 Advertising and promotion 1 ' 121. 1 ’ 121.
13 Office expenses 31,184. 29,863. 1,321.
14 Information technology
15 Royalties
16 Occupancy 5,322. 5,322.
17  Travel 1,623. 1,623.

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

19 Conferences, conventions, and meetings 357. 357.

20 Interest

21 Payments to afflliates

22 Depreciation, depletion, and amortization

23 Insurance 1,044. 1,044.

24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

MISCELLANEOUS - 2,939. 2,9389.
MEMBERSHIPS AND DUES 300. 300.

- 0o a0 oW

All other expenses
25 Total functional expenses. Add lines 1 through 24f 577,541. 562,431, 13,789, 1,321.
26 Joint costs. Check here P L _f following
SQOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10




Form 990 (2009) BRITTANY'S HOPE 25-1879417 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ,389,279.] 1 3989.
2 Savings and temporary cash investments 552,624, 2 1,783,610.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 4,077.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9 3,83 1.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1, 941 ,903.] 16 1,79 1 ,917.
17  Accounts payable and accrued expenses 17 1 ’ 686.
18  Grants payable 18 310,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
:‘_f 22 Payabiles to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Compiete Part |l
- of Schedule L 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 liabilities. Complete Part X of Scheduie D 0.] 25 420.
26 Total liabilities. Add lines 17 through 25 0.] 26 312,106.
Organizations that follow SFAS 117, check here p @ and complete
] lines 27 through 29, and lines 33 and 34. . i
g 27 Unrestricted net assets 1,919,934.| 27 1,459,287.
f;? 28 Temporarily restricted net assets 21 ] 69.] 28 20,52 4,
T 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capnal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,941,903.| a3 1,479,811.
34 Total liabilities and net assets/fund balances 1,941,903.] a4 1,791,917.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BRITTANY'S HOPE

25-1879417 pPage12

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 9890: D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther tts oversight process or selection process during the tax year, expiain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

@ Separate basis ':] Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit
Act and OMB Circular A-133? -

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —W
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BRITTANY'S HOPE 25-1879417

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

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

]

o ON <

50 00 O

10
1

[0

el ]

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

E] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Compiete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c E] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il!
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(I Name of supported (I EIN {ili) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vil) Amount of
organization organization n col. (I) bsted in your| organization n col, | fgamzation in col.
(described on Iines 1-9 (i) organized In the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 Page 2
[Part ] Support Schedule for Organizations Described in Sections 1 70B)(T){A}(iv) and T70(b)(T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net ncome from unrelated business

activities, whether or not the
business is regularly carmried on

10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related actwvities, etc (see instructions) 12 |
13 First five 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
14 Public support percentage for 20089 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |1, iine 14 15 %
16a 33 1/3% support test - 2009.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 pubiicly supported organization > |:]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > |:]
b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 BRITTANY 'S HOPE

25-1879417 pages

[Part TT TSupport Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 8 of Part I.)

Section A. Public Support

Cal
1

6
7

8

lendar year (or fiscal year beginning in)p»
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and

3 receved from disqualified persons

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

502,342.

497,769.

743,645.

807,347.

215,765.

2,766,868,

163,246.

200,455.

251,043.

140,159.

154,683.

909,586.

665,588.

598, 224.

994,688.

947,506.

370,448.

3,676,454,

450,000,

478,984.

700,000.

628,200.

78,760.

2,335,944,

0.

¢ Add lines 7a and 7b
Public support (subtractiine 7¢ from line 61

450,000.

478,984.

700,000.

628,200.

78,760.

2,335,944,

1,340,510,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11

12

13
14

Amounts from line 6

a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

665,588.

698,224.

994,688.

947,506.

370,448.

3,676,454,

4,973.

23,476.

41,969.

48,644.

45,608.

164,670.

4,973.

23,476.

41,9689.

48,644.

45,608.

164,670.

Total support (agd lines 9, 10¢, 11, and 12)

670,561.

721,700.

1,036,657,

996,150.

416,056.

3,841,124,

First five 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 2009 (line 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

34.90

16

36.89

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {(f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

18

17

4,29 o

18

3.26 g4

» X]

]
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —m—

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
E:zi:,m;:::,:::%xa;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRITTANY'S HOPE 25-1879417

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes L___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ‘:l Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
':] Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G h WON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

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

8 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of |
violations, and enforcement of the conservation easements it holds? D Yes |:] No |

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permited under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these tems.
b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

19




Schedule D (Form 990) 2009 BRITTANY'S HOPE 25-1879417 page2
[PartlIl'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a D Public exhibrtion d D Loan or exchange programs
b l___| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
on Form 990, Part X? Clves [ Ino
b If "Yes," explain the amangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Distributions dunng the year ’ 1e

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217? E] Yes [:] No
b_If "Yes," explain the arangement in Part XIV.
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes | No

(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form990) 2009 BRITTANY 'S HOPE 25-1879417 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of securty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Ferm 990, Part X, col (B) line 12.) »
[Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

~

Total. (Col (b) must equal Form 990, Part X, cal (B) line 13.) »
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must eqq_al Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of liability {b) Amount
Federal ncome taxes
PREPAID PLEDGES 420.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 420.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

02:01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BRITTANY'S HOPE

25-1879417 page4d

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12}
Total expenses (Form 890, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Cther (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

© 0N s N

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 400, 365.
577,541.
<177,176.>

<284,916.>

OO |N|O|O|s|W]N

<284,916.>
<462,092.>

10

F’art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

o a0 oo

5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) 5

1 821,3789.

2a

404,683.

2c
2d

2e 404,683.
3 416,696.

4a

<16,331.p

<16,331.>
400,365.

[ Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part iX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Cther (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

O a0 o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

1 998,555,

2a 404,683,
2b
2¢

2d

16,331,

2e 421,014.
3 577,541.

4a

4c 0.
577,5471.

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

BRITTANY'S HOPE

Employer identification number

25-1879417

| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

@ Yes l:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b)} Number of | (c) Number of | {d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANTS IN SUPPORT OF
EAST ASIA AND THE GRANTS TO RECIPIENTS IN RDOPTION SERVICES AND
PACIFIC 0 1 REGION DRPHAN CARE 72,113,
GRANTS FOR THE
[CONSTRUCTION OF AND
GRANTS TO RECIPIENTS IN DRPHANAGE AND ORPHAN
SUB-SAHARAN AFRICA 0 0 REGION CARE 100,271,
Totals » 0 1 172,384,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F {Form 990) 2009  BRITTANY'S HOPE 25-1879417 pages
[Part V| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: ORGANIZATION MONITORS THE USE OF GRANTED

FUNDS CONTINUOUSLY BY GRANTING FUNDS ONLY AFTER PROOF OF COST OR PROOF OF

PROJECT STATUS HAS BEEN PROVIDED.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: GRANTS TO CAM RAHN HOUSE OF LOVE IN SUPPORT OF

ADOPTION SERVICES AND ORPHAN CARE

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G
{Form 990 or 990-E2)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2009

Open To Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

BRITTANY'S HOPE

Employer identification number

25-1879417

[-pi—r] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a D Mail solictations

b D Internet and emall solicitations

c D Phone salicitations

d D In-person sclicttations

e

Solicttation of non-government grants

f |:| Solicitation of govemment grants

g |:| Special fundraising events

2 a Did the organization have a wntten 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?

D Yes L__] No

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

(1) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Did

fundraiser
have custod
or control o

contnbutions?

{iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

(vi) Amount pad
to (or retained by)
organization

Yes

No

Total

| -

3 List all states in which the organization is registered or licensed to solictt funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 BRITTANY 'S HOPE 25-1879417 Ppage2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

GOL(;) Event #1 (b) Event #2 (c) Other events (d) Total events
d . h
TOURNAMENT WALK OF LOVE 5 | @ °Zol‘a(2;;”°”g
® (event type) (event type) (total number) ’
3
c
8|1 Gross recemts 45,575, 37,107. 72,001.] 154,683,
2 Less. Charitable contributions
3 Gross income {line 1 minus line 2) 45,575. 37,107. 72,001. 154,683.
4 Cash prizes
@ 5 Noncash prizes
(%]
c
% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 7,089. 4,284. 4,958. 16,331.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 16,331 )
Net income summary. Combine line 3, column (d), and Iine 10 > 138 ’ 352.

11
| Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add

]
- (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
(3]
3
o

1 Gross revenue
o | 2 Cash pnzes
a
8
Q| 8 Noncash prizes
a
Q
& | 4 Rent/facilty costs
a

5 Other direct expenses

LI vYes % |L_] Yes % |L_] Yes %
6 Volunteer labor |:| No |:| No I:' No

7 Direct expense summary Add lines 2 through 5 in column (d) > [( )

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities. i

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 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? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2000 BRITTANY 'S HOPE 25-1879417 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facilrty 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

: of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information.

Name P>

Gaming manager compensation p> $

Description of services provided P>

I:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 Tﬂg—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Pepartment of the wreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BRITTANY'S HOPE 25-1879417

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

ADOPTION.

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

CHILDREN BY PROVIDING FINANCIAL GRANTS TO SPECIAL WAITING CHILDREN; TO

ACTIVELY SEEK OUT HEALTHY AND HAPPY FAMILIES WHO CAN OFFER LOVE AND

SUPPORT TO SPECIAL NEEDS CHILDREN; TO RAISE PUBLIC AWARENESS OF THE

NEED FOR HEALTHY HOMES FOR SPECIAL NEEDS, OLDER AND SIBLING CHILDREN

AND TO RAISE PUBLIC AWARENESS OF THE UNIQUE JOYS OF PARENTING A SPECIAL

CHILD.

WE DEDICATE OUR WORK TO IMPROVING THE QUALITY OF LIFE FOR ALL GOD'S

CHILDREN, ESPECIALLY THOSE WHO WAIT IN INSTITUTIONS OR ORPHANAGES, LIVE

IN EXTREME POVERTY OR UNDER THE DURESS OF SLAVERY, ABUSE OR WAR; AND WE

SEEK, CREATE AND SUPPORT HUMANITARIAN PROGRAMS WHICH ACCOMPLISH THESE

GOALS AND EXTEND ALL EFFORTS TO CHAMPION AND CAMPAIGN FOR CHILDREN'S

RIGHTS REGARDLESS OF RACE, RELIGION, OR COUNTRY OF ORIGIN.

FORM 990, PART VI, SECTION A, LINE 2: SUSAN ABEL IS THE SISTER IN-LAW OF

CANDACE ABEL. BOTH ARE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWS THE FORM 990

BEFORE SIGNING AND FILING

FORM 990, PART VI, SECTION B, LINE 12C: ALL GOVERNING BODY MEMBERS ARE

REQUIRED TO COMPLETE AND RETURN CONFLICT OF INTEREST STATEMENTS ON AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——zw

(Form 980) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ﬁf;’;’,j,’";;‘jﬁ‘}:g&f:’y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BRITTANY'S HOPE 25-1879417

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 1

FOR THE 2009 TAX YEAR, BRITTANY'S HOPE CHANGED FROM THE CASH METHOD TO

THE FULL ACCRUAL METHOD OF ACCOUNTING.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT PUBLIC

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED DURING THE CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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3115

Rev Decamber 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) identification number (see instructions)
Brittany's Hope 25-1879417
Principal business activity code number (see instructions)
900099
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1/1/2009
1160 North Market Street Tax year of change ends (MM/DD/YYYY) 12/31/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Elizabethtown, PA 17022 Cathleen Miller
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
717-367-9614
If the applicant is a member of a consolidated group, checkthisbox . . . N
If Form 2848, Power of Attorney and Declaration of Representative, I1s attached (see mstructlons for when Form 2848 1s
required), check thisbox . . . e e e e N B
Check the box to indicate the tYDe of appllcant Check the appropriate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
] Corporation [0 Partnership (see instructions)
{7 Controlled foreign corporation [ S corporation [] Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) [J Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)}2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
] Qualified personal service [] Other (specify) » Other (specify) » Change from Cash Basis to
corporation (Sec. 448(d)(2)) Accrual
Exempt organization. Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach ali applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No. 122 {b) Other [] Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
Information For All Requests

3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
f “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures

4a Does the applicant {or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (11) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it i1s true, correct, and complete Declaration of preparer (other than applicant) i1s based on all
information of which preparer has any knowledge

Preparer (other than filer/applicant)

T K HP

Signature of individual preparing the application and date

7 /ﬁ))r ’Br:‘ﬁn K Gro"F"F

Name and title or type) Name of individual preparing the application (print or type)

ﬁcw'\'. QBQO'SQ‘C f Gro';‘F, LLP

Name of firm preparing the application

lgn ure and date

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
:ETs4Il Information For All Requests (continued)

4c

ba

8a

9a

10a

11

Page 2

Yes

No

Is the method of accounting the applicant Is requesting to change an issue pending {with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? e e e
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . .o e e

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day [0 120 day: Date examination ended »
If you answered “Yes" to ine 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »

P AL

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? o
Does the applicant (or any present or former consoiidated group in which the applicant was a member durnng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box)  [] Appeals officer and/or [ counse! for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accountmg the appilicant 1s requesting to change an i1ssue under conSIderatlon by Appeals and/or
a Federal court (for either the appiicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the appiicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (@) name, (b) identification number, (c) address,
and (d) tax year(s) duning which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal Income tax purposes, the applicant is either an entity (including a imited hability company) treated as
a partnership or an S corporation, Is It requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant s not ehgible to make the change.

Does the applicable revenue procedure {(advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a descrnption of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

Iif “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Aiso, complete Schedule A on page 4 of this form.

Present method: Cash O Accrual
Proposed method: (1 cash Accrual

[ Hybrd (attach description)

RS

o

¥

Ao )

N

Nt

S

o5
Wl taie

k2

o
e i?%kkdw

4

[ Hybnd (attach description)
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Form 3115 (Rev 12-2009) Page 3
IEZXI nformation For All Requests (continued) Yes No

12  If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

aono oo

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions . . . . . . . . . . . . . . . . . . L. L. v
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a |
reorganization, merger, or liquidation) dunng the proposed tax year of change determined without regard to any |
potential closing of the year under section 381(b)}(1)? . . . . . . . . . . . . . . . o . . .. v

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying | , ﬁm
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of 3
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to | - [ =«
the change(s) requested In this application. i

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v

17 | the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

F

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of . i X
change. .
. a\g’
r 1 5
paenddme 12y 2008 e 12 2007 e 12, 2006 [
$ 973,545| $ 1,017,733| $ 707,508 :
Information For Advance Consent Request Yes No
18 Is the applicant’s requested change described in any revenue procedure, revenue rullng, notice, regulation, or |
other published guidance as an automatic change request? .o .o
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent :
request procedures. X
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority o
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a | ;
discussion of the contrary authorities or a statement that no contrary authority exists. “p
20 Attach a copy of all documents related to the proposed change (see instructions). ( jﬁ

21 Attach a statement of the applicant’s reasons for the proposed change. wlw
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the g
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

LELGd\"l  Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v

If "Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ -284,916 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same .
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant. T

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment I1s an increase to Income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a
consolidated group, a controlled group, or other related parties?
If “Yes," attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

XY Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . . $

Income received or reported before It was earned (such as advanced payments). Attach a descnptlon of

the income and the legal basis for the proposed method .o

Expenses accrued but not paid (such as accounts payable) . . . . C e e e e -284,916

Prepaid expenses previously deducted . .

Supplies on hand previously deducted and/or not prevnously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part ]

Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »

h Net section 481(a) adjustment (Combine iines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) In iIncome. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
Ne25 . . . . . ..o e e e s e e e e e e $ -284,916

o

Q@ o oo

2 Is the applicant also requesting the recurring item exception under section 461(h)3)? . . . . . . . O Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g., tax-exempt organization returns) for that penod. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments descnbed in section 5.02 of Rev Proc
2004-34, 2004-1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b If the applicant is filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc 2004-34.
¢ If the applicant i1s filng under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multipie pools, raw material content, simplified dollar-
value method, inventory price iIndex computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.)

Determining the current-year cost of goods In the ending inventory {i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and is not appiicable.

If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retait and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 870.

Part i Change in Pooling Inventories

1

2

iIf the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A descniption of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included 1n the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventones of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and Is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant 1s engaged in the wholesaling or retailing of goods and I1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change. If the applicant is a construction contractor, attach a detalled description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . OYes [ONo
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oves [ONo
If ine 2b 1s “No,"” attach an explanation.
¢ Ifline 2b 1s “Yes,” 1s the applicant requesting to use the percentage—of—completlon method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . Co [Oyes [OnNo
d If ine 2c is “No,” 1s the applicant requesting to use the exempt -contract percentage-of completlon
method under Regulations section 1.460-4(c)2)? . . . . . . . COYes [OONo
If ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant W|II use to determlne a
contract’s compietion factor.
If ine 2d 1s “No,” attach an explanation of what method the applicant Is using and the authonty for its use.
3a Does the applicant have long-term manufactunng contracts as defined in section 460()@2)? . . . . . COYes [ONo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a descnption of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:
a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . .o .. Ovyes [ONo
b If ine 4a 1s “No,” i1s the apphcant electing the S|mplif|ed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . e e e . OYes [No
5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
1 Attach a description of the inventory goods being changed
2  Attach a description of the inventory goods (if any) NOT being changed.
3a s the appiicant subject to section 263A? If "No," gotoned4a . . . e e e Oves [No
b Is the applicant’s present inventory valuation method in compliance w1th section 263A (see instructions)?
If “No," attach a detalled explanaton. . . . . . . . . e e e e [Oyes [INo
Inventory Not
d4a Check the appropriate boxes below. ventory Bemg Changed Beng Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)

Valuation methods*
Cost

Cost or market, whlchever 1S Iower

Retail cost

Retail, lower of cost or market

Other (attach explanation)

b Enter the value at the end of the tax year precedlng the year of change

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method

required by Regulations section 1.472-6(a) or (b}, or whether the applicant 1s proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or Its successor).
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IEEXI  WMethod of Cost Allocation (Complete this part I the requested change involves erther property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The methed of allocating mixed service costs (i.e., direct reallocation, step-allocation, simpiified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizng additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible vaniations, the U.S.
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” In a box iIf those costs are not incurred by the applicant. If a box I1s not checked, 1t 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor . .

Officers’ compensation (not mcludmg selllng actlvmes) .

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for equnpment and fac|I|t|es

placed in service and not temporarily idle

12  Depletion .

13 Rent .

14 Taxes other than state IocaI and forelgn Income taxes

15 Insurance .

16 Utiities

17  Mantenance and repairs that relate to a productlon resale or Iong term contract actrvnty

18 Engmneering and design costs (not including section 174 research and experimental
expenses) . .

19 Rework labor, scrap, and spouage

20 Tools and equipment .

21 Quaity control and inspection .

22 Bidding expenses Incurred in the sohmtatron of contracts awarded to the apphcant

23  Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest

28 Other costs (Attach a Ilst of these costs )

-t
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Form 3115 (Rev 12-2009) Page 8
Part til Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant I1s requesting to change its

method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and expernmental expenses not included in Section B, Ime 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product |Iabl|lty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not |ncluded n Sectlon B
iine 11

11 Other costs (Attach a I|st of these costs)

CQOWO~NOTODLWN =

-t

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change Is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? R Ovyves [OONo
If “Yes,” the only changes permitted are under Regutations section 1.167(a)-11(c){1)(m)
2 Is any of the depreciation or amortization required to be caprtalized under any Code section (e.g., section
263A)2. . . . . e e ..o [OYes ONo
If “Yes,” enter the apphcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . oo ... .« . . .. DOvYes [OnNo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include 1n the description the
type of property, the year the property was placed In service, and the property’s use In the applicant’s trade or business or
income-producing activity.
b If the property I1s residential rental property, did the applicant live in the property before renting it? . . Oves [INo
¢ Is the property public utility property? . . . . . . . e e e o . Oyes [INo
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the
property I1s treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed.
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Brittany’s Hope
EIN# 25-1879417
Form 3115 Supplementary Information

Part | Question 13 — Brittany’s Hope is a non-profit corporation dedicated to aiding and facilitating
adoptions of special needs children from around the world.

Part IV Question 25 — Calculation of Prior Period Adjustment:

Grants Prior to 2009 - (137,000)
Pledges Payable prior to 2009 - (147,916)
(284,916)

Accrual amounts calculated through review of client’s cash basis records.

Schedule A, Part I, Question 1

Grants Prior to 2009 - (137,000)
Pledges Payable prior to 2009 - (147,916)
(284,916)

Schedule A, Part I, Question 3 — Items in Schedule A, Part 1, Question 1c are not recorded on the financial

statements due to cash method being used in PY.




