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Form 990 (2010) HOPE RANCH OF MONTANA 33-1055749 Page 3
{PartIV- | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
govn?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,‘ complete Schedule D, 6 X
art
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part Il 7 X
8 Dud the organizatton maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili 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 repaw, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, Vil, VLI, IX, Tt ‘ o4 ’“'f‘“;
or X as applicable. 2. :
a Did the organization report an amount for tand, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part VI 1al X
b Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for iInvestments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Viil 9 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 3% N(gﬂ total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX e e 1d| X
e Did the organization report an amount for other liabtities in Part X, lme% es,’ comgé[_%&%edule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax yé})\m&;de otnote thgtsaddresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If es, " Sci P&‘x Part X 11f X
12a Did the or%anlzatuon obtain separate, independent audited financial statements for th&' Nif Yes,' complete
Schedule D, Parts Xi, XII, and X!l OG 12a X
b Was the organization included in consolidated, independent audited flnancué ments for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xi, Xil, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts il a 16 X
17 Did the organization report a total of more than $15,000 of expenses for profession
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructiong) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ingome and contributions on Part Vi,
lines 1¢c and 8a? If 'Yes,  complete Schedule G, Part Il 2 4 2013 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming actiyities on Part \)”Ip,lﬁne 9a? If 'Yes,'
complete Schedule G, Part IiI FAST . /19 X
y
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule . 20 X
9 P P P IRS'OGDEN, UTAH
b If 'Yes’ to Iine 20a, did the organization attach its audited financial statements to this eturn? Note. Some Form 990
uctions) 20b

filers that operate one or more hospitals must attach audited financial statements (see |
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990. * See separate instructions.

OMB No 15450047

2010

", Opento Public’’": -
4 nspection;. i,

Name of the organization

HOPE RANCH OF MONT

ANA

Employer identification number

33-1055749

tl 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' eligibility for the grants or assistance, and the setection criteria used to award the grants or assistance?

Yes I:] No

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

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

(a) Region (b) Number of () Number (d) Activities conducted in | (e) If activity listed In (f) Total
offices in the of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and tnvestments
independent services, investments, spectfic type of In region
contractors grants to recipients service(s) In region
in region located 1n the region)
(1) AFRICA-ETHIOPIA SPONSORSHIP PROVIDE CARE 60,988.
(0]
3
@
3
. VED
@ REC'E‘
013
@® L 0317
Y
@ - ESE - UTAR
) ]
(10) ‘RS
an
(12
a3
4
Q%)
(16)
an
3a Sub-total 60,988.
b Total from continuation
sheets to Part |
¢ Totals (add Iines 3a and 3b) 0 A T 60,988.
Schedule F (Form 990) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2010 HOPE RANCH OF MONTANA 33-1055749 Page 4
| PartIV-;| Foreign Forms

1 Was the organizatton a U.S transferor of progerty toa fore|8n co7r_porat|on during the tax year? If 'Yes,' the
organization may be required lo file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) D Yes No

2 D the organtzation have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certamn
Foreign Corporations (see instructions for Form 5471) . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes No

6 Did the organization have any operations i or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see mnstructions
for Form 57 I3)g D Yes No

BAA TEEA3505L 1012710 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 HOPE RANCH OF MONTANA 33-1055749 Page 5

|Part V_ | Supplemental Information
Complete this part to provide the information required by Part I, line 2 Srbnomtonng of funds); Part I, line
3, column (f) (accounting method); Part i, Iine 1 iaccountln method); Part Il (accounting method); and
Part Ill, column () (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

AND SHELTER FOR ORPHAN CHILDREN IN ETHIOPIA. SEE ATTACHED FORM 4564

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



