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Open to Public
Inspection

A Forthe 2018 calendar year, or tax year beginning and ending
B Check if applicable: |C Name oforganzaton HQOPE RANCH OF MONTANA D Employer identification number
[] Address change | Domgbusessas 33-1055749
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inthal retum 257 Upper Red Lodge Creek Road (605)717-0335

0000

Final remAermmated City or town, state or province, country, and 2P or foreign postal code
Amended retum d Lodge, MT 59068

G Grossrecepts$ 341 7 020.

D Apphcation pending F Name and address of pnncipal oficer MATTHEW DESSARO
57 UPPER RED LODGE CREEK ROAD RED LODGE,

H(8) 15 s 2 group retum for subordinates? | _Jves] ] o
H{b) Are all subordnates included? [ Jves[ ] no

|_Tax-exemptstatus_[X] 501(c)(3) [ 501¢ex )@ (nsertno) | ] asa7@)tyor [ 1527 £)
=
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f "No," attach a list. (see instructions)
H(c) Group exemption number P>
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02 K s

/

1%

1

L Yearofformaton 2003

]M State of tegal domicile MT

Summary

Brefly descnbe the organization’s mission or most significant actwities

ETHIOPIAN CHILD SPONSORSHIP AND PROVIDING BUILDING PROJECT FUNDS FOR

CARE CENTER, SCHOOL AND HOMES FOR SPONSORSHIP FAMILIES

Check this box b D if the organization discontinued its operations or disposed of more

25% of s net assets.

nder penalties of perjury, | declare that | have examined this retumn, including

-
=
g
§ 2
8 3 Number of voting members of the govemning body (Part VI, ne1a) . . . . . . . .. 3 15
o | 4 Number of Independent voling members of the governing body (Part VI, line1b) . . [/ == ¥ . . ... 4 13
,§ 6 Total number of indwviduals employed In calendar year 2018 (Part V, ine 2a). . . . YRL 1-2~ 5n1@ - - - - - 5 4
% 6 Total number of volunteers (estmateffnecessary). . . . . .. ... ... ... F. ... ... J..... 6 0
<« | 7a Total unrelated business revenue from Part Viil, column (C), ine 12 . . . N AP 7a 0.
b Net unrelated business taxable income from Form 990-T, ine38 . . . . . RECE VEDE IR A DEPT . {7b 0.
RECEIVED IN CORRES .~"  Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h) . . . . . IRS:-OSC~49 -+« - - - 328,749. 341,020.
8| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . ... ...
S | 10 investment income (Part VI, column (A), lines 3, 4, SETOE 52019 - - - - - - -
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,-9¢,-10c; and-11e)—- . . . . . . -
12 Total revenue — add lines 8 through 11 (must equal Rart VIl column (A), line 12) . . . 328,749. 341,020.
13 Grants and simitar amounts paid (Part IX, column (A}, ines 1-3)2./ AT . . L. 98,682. 173,604.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . ... ... ..
16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 131,182. 122,161.
é 16a Professional fundraising fees (Part iX, column (A), me11e) . . . . . . . . . . ...
2 b Total fundraising expenses (Part IX, column (D), line 25)p i
ul | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . . . .. .. 113,430. 84,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25). . . . . . . 343,294. 380,190.
19 Revenue less expenses. Subtractine18fromlne12 . . . . . . . . . . . . . ... -14,545. -39,170.
58 [Beginning of Current Year End of Year
£5[ 20 Totalassets (PartX,ne16). . . . ... ... ... ...l 533,384. 493,601.
§§ 21 Totalliabilihes (Part X, line 26) . DAVAD DENNISON, CPA - - - - - - - - 1,109. 496.
=&| 22 Net assets or fund balances. Subtract lne21fromlne20 . . . . . . . . . .. ... 532,275. 493,105.
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true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

M&m& and to the best of my knowledge and belief, 1tis
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May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2018) HOPE RANCH OF MONTANA 33-1055749 Page 2
Statement of Program Service Accomplishments i
Check f Schedule O contains aresponse or note to anyfineinthis Part Wl . . . . . . . . . . . . . . . . .. .. . D

1 Bnefly describe the organization's mission
OUTDOOR RETREAT AND WILDERNESS ADVENTURE OPPORTUNITY TO AT RISK KIDS
AND MISSIONARIES/PASTORS. CHILD SPONSORSHIP PROGRAM FOR CHILDREN IN
NEED IN ETHIOPIA.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PriorFOmM 980 0r 980-EZ2. - .« .« « v v ot it e e e e e [ ves X No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SeMVICeS?. . . . . . ... st e e e et e et e e e e e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedulé (o]

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $_184 ,004 . including grants of $ ) (Revenue $ )
CHILD & SCHOOL SUPPORT: PROVIDES SPONSORSHIP PROGRAM FOR THE CHILDREN
OF ETHIOPIA WHO ARE IN NEED. SPONSORSHIP FUNDS ARE USED FOR SCHOOLING
UNIFORMS, FOOD FOR THE CHILD AND THEIR PARENTS/GUARDIANS AND HEALTH
CARE.

4b (Code. ) (Expenses$ 31,645 . including grants of $ ) (Revenue $ )
OUTDOOR RETREAT AND WILDERNESS ADVENTURE OPPORTUNITY FOR AT RISK
CHILDREN AND FOR PASTOR/MISSIONARIES. AT HOPE RANCH, THEY LEARN OF
HOPE AND OF GOD'S PLAN THAT WILL MAKE A DIFFERENCE FOR THEIR LIVES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4a Total program service expenses P 215,649,
UYA Form 990 (2018)
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. Formm9g012018) BOPE RANCH OF MONTANA 33-1055749 Page 3
Checklist of Required Schedules ' G
Yes| No

1 Isthe orgamiation described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? f “Yes,”

complete Schedule A . . . . . . . . . e 1/ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . . ... ... .. 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? ¥ “Yes,"complete Schedule C, Part} . . . . . . . . . . . . .. .. e 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,”complete Schedule C, Partll . . . . . . . . . . . . . .. ... ... 4
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? K "Yes, " complete Schedule C, Part i 6 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ’
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? #

“Yes,"complete Schedule D, Part! . . . . . .. ... ............ e 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? ¥ "Yes,” complete Schedule D, Partll. . . . . . . .. .. .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?  "Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . .. e e e e e e T e e e e e e e e e e e . 8 X

9 Did the organzation report an amount in Part X, line 21, for escrow or custodial account hab;my‘ 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 . . . . . . . . . . .t . . L e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? K "Yes,” complete Schedule D, PartV .-. . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicabte. - . . .

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D, Part VI. | 11a| X
b Dud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, Ime 16? if "Yes,” complete Schedule D, Part Vil . . . . . . . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that s 5% or more ’
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, PartVIll. . . . . . . . . . ... .. ... .... 11¢c X
d Did the organzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of tts total assets
reported in Part X, line 167 If “Yes,“complete Schedule D, PartIX. . . . . . . . . . . .. .. ... oo 11d X
Did the organization report an amount for other liabtlities in Part X, line 25? i "Yes,” complete Schedule D, PartX. . . . . . . . . 11e) X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X. . . . . . . 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIand Xll . . . . . . . . . . i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # “Yes,” and f
the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. ... . ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(W)? X "Yes,”complete ScheduleE . . . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of theUnited States? . . . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
. foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V.. . . . . . ... ... ..... '14b X
16 Did the organwzation report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or ) .
for any foreign orgamzation?-#f “"Yes,” complete Schedule F, Partslland V. . . . . . . . . . ... ... .. .. . 16
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Partslifand IV . . . . . . . . ... ... .. ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), Imes 6 and 11e? K "Yes,"” complete Schedule G: Partl (seeinstructions) . . . . . ... ... ...... 17 X
18  Dud the arganzation report mare than $15,000 total of fundraising event gross income and contnbutions on
. Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . . . ... 0 o oo 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actMtles on Pan VI, line 9a?
If “Yes," complete Schedule G, Partill . . . . .. ... .... 0 .. ... . ... L .. 9] | X
20a Did the organzation operate one or more hospital facilies? If "Yes,” complete Schedule H . . . . . . ... .......... 20a X
b i "Yes,"to Iine 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . . . . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? #f "Yes,° complete Schedule |, Partsland il . . . . . . . . ... ..... 21 X

UYA Form 990 (2018)



Form 990 (2018) HOPE RANCH OF MONTANA

Checklist of Required Schedules (continued)

33-1055749 Page 4

1

Yes| No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partslandill. . . . . . . . . ... .. ... .. ... ... 22 X
23  Dud the organization answer "Yes" to Part VI, 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? I “Yes,"complete SChedule J . . . . . . . . ..o i e e e e e e e e 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer Ines 24b
through 24d and complete Schedule K. If 'No,“gotolne25a . . . . . . . . . . o i v i i it i e e e e e e e 240 X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary pertrod exception? . . . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
todefease any tax-exemptbonds? . - . . . . . . . . L L L L e e e e e e e e e e 24c
d Dud the organzation act as an “on behalf of’ issuer for bonds outstanding at any time dunng theyear? . . . . . . .. ... ... 24d
26a Section 601(c)(3), 601(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . . .. ... ... ... 26a X
b Is the organzation 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 prior Forms 990 or 890-EZ?
I Yes,"complete Schedule L, Part I . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or .
disqualified persons? if “Yes,“complete Schedule L, Partil . . . . . . . . . . . . . .. .. o o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill . . . . . . .. ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e . o
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I “Yes,” complete Schedule L, Partiv . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee’)lf “Yes,"” complete
Schedule L PartiV . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . . . . ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M. . . . . . . . . . . . 29 X
30 Did the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M . . . . . . . . . .. L Lo oLl ol Ll s ol e 30 X
31  Did the organization iquidate, 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? i “Yes,"” complete Schedule N,
- 3 32 X
33  Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . . . . . . . . ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? / "Yes,” complete Schedule R, Part Ii, Ill, .
oriV,andPart V,Ine 1 . . . . . . . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
36a Did the organization have a controlled entty within the meaning of section 512(b)(13)?. . . . . . . . . . . .. . ... .. . .. 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2. . . . . . . . . . . .. 36b
36  Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable =
related organzzation? If "Yes,”, complete Schedule R, PartV, lne2 . . . . . . . . ... .. Sloeme e neo T 0L g X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? K “Yes,” complete Schedule R,
PartVl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and™
19?7 Note. All Foom 990 filers are required to complete Schedule O. ) - 8| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . P C e D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . .. . .. ... .. 1a 3 ‘ )
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable. . . . . . . . . . . .. 1b 0 .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming ﬁ@.amblln_g) winnings to prize winners?] 1e
UYA Form 990 (2018)
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33-1055749 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I J 4' ‘
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . . .. 26| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fle (seeinstructions) . . . . . . . . . . ... j
3 a Did the organization have unrelated business gross income of $1,000 or moredunng theyear?. . . . . . . . . .. . ... .. 3a X
b If"Yes,” has 1t filed @ Form 990-T for this year? i "No" to line 3b, provide an explanation in Schedule O . . . . . . . . .. .. 3b
4 a Atanyttime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND)? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: P T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ,
6 a Was the organization a party to a prohibited tax shetter transaction at any time dur)lng thetaxyear? . . . . ... ... .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ... &b X
¢ If"Yes,"toline 5aor 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .. ...l 5c
6 a 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 as chantable contributions?. . . . . . . . ... ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . . . .. Lo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goodé
and services provided tothe payor? . . . . . . . L L L L L L e e e e e e e e e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods orsemvicesprovided? . . . . . . . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
requiredtofile Form8282? . . . . . . . . . .. ... L e [ 7c
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear . . . . . . . . .. .. .. .. ... |7d | 0 N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefitcontract? . . . . . ... .. 70
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . .. .. 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the . - j
sponsonng organization have excess business holdings at any tme duringtheyear?. . . . . . . .. .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . ... ... ... ... .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, orrelated person? . . . . . . ... ... .. 9b
10 Seoction §01(c)(7) organizations. Enter: '
a Initiation fees and capital contributions includedon Part Vlil, tne 12 . . . . . . . . . .. ... ... 10a,|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . . 10b| ; 1.
11 Section 501(c)(12) organizations. Enter: - )
a Grossincomefrommembersorshareholders. . . . . .. .. ... ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem ) . . . . . . . . . . ... ... .o o oL [M1b]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear. . . . . . . . . . . 128l ? ]
13 Section §01(c)(29) qualified nonproﬂ't healith ln:e.umnoe issuers. . S . . - '
a |Is the organization licensed to issue qualfied health plans in morethanonestate?. . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organzation must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . .. .. ... ... ...... 13bl
¢ Enter the amount of reserves on hagd R T 13c| q .
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . ... ... .. 14a X
" b if"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O R e 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration . , ' o
or excess parachute payment(s) dUNNGthe YBAI? . . . . . . . . . o oo e e e e s . 16
If "Yes," see instructions and fite Form 4720, Schedule N S N
16 Is the organization an educational instiution subject to the section 4968 excise tax on net investment income?. . . . . . . . .. 16
if "Yes." complete Form 4720, Schedule O. - o
uva Form 990 (2018)



Form 990 (2018) HOPE. RANCH OF MONTANA 33-1055749 Page 6
-Governance, Managoment and Disclosure For each "Yes" response to I/nes 2 through 7b below and fora “No" ~

- -+ response to line 8a, 8b, or-10b below descnibé the c:rcumstanoes processes, tor changes m Schedule O See mstrucbons
- Check if Schedule O contains aresponse or notetoanylime inthis PartVI ., . . . . . . . . . .. . . .. . .. ... e .

Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 15
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L L L L L e e e e e e e e e X
3 Dud the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
6  Did the organization become aware durng the year of a significant diversion of the organization's assets? . ". . . . . . . . . .. [ X
6  Didthe organization have members or stockholders? . . . . . . . . . .. ..o i o e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ’
one or more members of thegoverningbody? . . . - . . . L. L. L e e e ‘(72 X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons cther than thegovemningbody?. . . . . . . . . . . .. ..o Lo oL ol oo o e 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken dunng . '
the year by the following ' .
A TReGOVEIMING DOGY? . « o = & v o o i o e e e e e e e e e e e e e e e e e e e e e e e g8a { X
b Each committee with authority to act on behalf of thegoverningbody? . . . . . . . . . . .. ..o o oo 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, 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 (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10 a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. ... ... .o 10a X
b If "Yes," dd the organization have wntten polictes and procedures go(remi'ng the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . [ 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
12 a Did the organization have a writen conflict of interest policy? ¥ “No,°gotoline 13 . . . . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliew If "Yes,"”
describe in Schedule O how thiswasdone . . . . . . . . . . o i i i i it ittt e e e e e e e e e e e e 12| X
13  Did the organization have awritten whistleblower policy? . . . . . . . . . . . . . . .. o e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. ... ... ;o 14 X
16 Did the process for determining compensation of the following persons include a review and approval by ' .1.[.
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official. . . . . . . . . R 16a X
b Other officers or key employees of theorgamization . . . . . . . . . . . . L . o i it i e e e e e e e e e e s 16b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) n R
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ' i
with ataxableentdy dunngtheyear? . . . . . . . . . . . . i it e e e e e n e e e e .- - -] 16a X
b If "Yes," did the organization follow a witten policy or procedure requinng the organization to evaluate ts R n -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organzation's exempt status with respect to such an’angements? ............................... "] 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PMT
18 Sectton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A lf applicable), 990, and 890-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check alt that apply.
[:] Own website DAnother’s website E] Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
fi nanc:al statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records B> (320) 251-3388
DENNISON CPA, PC 606 25TH AVE SOUTH Ste. SUITE 206 ST. CLOUD, MN 56301
UYA Form 990 (2018)




Fom90(2018)-HOPE RANCH OF MONTANA 33-1055749 Pege 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl . . . . . . ... . .. .. .. .. ...... 1

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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

compensated employees; and former such persons.

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

©
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation from amount of
lweek (hist any] officer and a directorftrustee) from related other
hours for —y— the organizatons compensation
related i ;& g g 3 é é g organization (W-2/1083-MISC) from the
organizatiol g 8| & 2 g 212 | w2108-M5s0) organization
below dotted g sl3 'g_ 33 and refated
hine) g ;—- '§ .3 organizations
5le g
3
(1) MATTHEW DESSARO 40.00
PRESIDENT X X 42,100.
(2) PATRICK MURNANE 02.00
TREASURER X
(3) AMANDA DESSARO 40.00
DIRECTOR X 37,100.
(4) RICK FURNISH 01.00
VICE PRESIDENT X X
{5) MARK PEEPLES 01.00
DIRECTOR X
(6) MARY ELLEN MURNANE 01.00
SECRETARY X X
{7) NANCY PEEPLES 01.00
DIRECTOR X
(8) ANNA CATE BERMAN 01.00
DIRECTOR X
(9) VICKI FURNISH
DIRECTOR .
(10) ART JONES 01.00
DIRECTOR ) X
(11) ANN COLLINS 01.00
DIRECTOR X
(12) STEVE COLLINS 01.00
DIRECTOR X
{(13) JANICE JONES 01.00
DIRECTOR X
(14) CHAD BOAL 01.00
DIRECTOR X

UYA Form 990 (2018)



Form 990 (2018) HOPE RANCH OF MONTANA 33-1055749 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

/ ©)
(R) p (8) Position (D) (€) - (F)
Name and title - Average | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | Sompensation compensaton from amount of
week (Iist any] officer and a directorfirustee) from related other
hours for 5 =T = ~T o - the organizations compensation
retated |2 Bl 2[R 3 38| | owanzaton | (W210eMISC) from the
orgamzatlonsL s g 8 egle g 3 (W-2/1098-MISC) organization
below dotted g‘ 8|S e18 é’ - and related
hine) 'E‘ % P 3 organzations
glal |°| &
p-3 3
o 8 2
g
(15) MARTI BOAL 01.00
DIRECTOR X
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . ... ... ... »| 79,200.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . . . »
d Total(addlinestbandc) . . . ... ... ............... »| 79,200.

2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P

Yes| No

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

employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . . . . . ... . ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

individual . e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If “Yes, " complete Schedule J for suchperson_ . . . . . . . .. 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. Report compensation for the calendar year ending with or within the organization's
tax year.

(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 of compensation from the organizationp o

UYA Form 990 (2018)




+ Form 860 (2018) - -HOPE 'RANCH- OF MONTANA

SlatementofRevenue—— LT LT g -» Sets
=~ Checkif ScheduleOoontamsaraponseornoteto any line n thls Part VI|| e D
A R A A R s R AA) -, ~A{B) (D) ..
Gty Gemiay “{' s 2 2 e Total revenue | Related or exempt Revenue excluded
S e R Wokencosiey : S O function revenue from tax under
73 Wbl R 54 :|. ) sections 512-514, °
ERUSORAR G iR i 5l PR
£ £ ta Federated campaigns . . . . . . .. .. 1a S
gg b Membershipdues. . . .°. . ... .. [1b]" - :
@ E ¢ Fundraisingevents . . . ... ... .. 1c
gé d ' Related organizations . .. . . . . . . “ld] -
gg e Govemnment grants (oontnbutlons) . {1e
8 ®1 ¢ Allother contributions, grfts, grants . . !
é § and similar amounts not included above: = }1¢| 341;,020.
® o | '@ Noncash contnbutions included in lines 1a-1f: $ -
38| h_Totdl Add lines 1a-1f. . . . . . e 3
e Tivee e e E e | Business'Code
g 2a
2| b .
:g : . - - : ’{" _ B .«
(2]
el . —_
& |t ANothef program'service revenue """, LT L | T - 4
o | g Total. Addlines2a-2f ‘== ... S - s
3  ipvesiment icome (including dividends, mterast 1 ) . - ,
and other similaramounts). . . . . ... DL ... » ~
4 ‘Inconie‘from investment of tax-exempt bond proceeds S "
T16 Royates L. . I Ll T .
. e s EN () Real
" | 8a Grosstients' ~ ~ - |- )
" b . Less: rental expenses '™ -
" | "¢ 'Rentalincome of (loss) | T . ©
d Net rental income or.(loss) - . . . . . . . . .
" 7a "Gross amount from:sales of | () Sécunties ™ ~
1 "™ assets Gther,than inventery "} °~ "1 -
™| ©b Lésscostorothefbasis ~| 7
" and sales’expenses - - .~
| e Ganor(loss)-. .0
T’ d Netgamor(loss) . 7. UL L
. R
2 8a Gross income from fundraising .
2 | - eveits (riotincluding's
; “of contributions feportéd on line 1c) b
g" " 'SeePartIV,lne18 . . . LI .. L. L > al.
- bL&ssdlrectexpenses.,.'....‘.". Srouel
1 ¢ Nétincome or (Ioss)fromfundraxsmg events .
™ |"9a Gross mcomefrom gammg activities. -
SeePartIV,line19 . . . . ... .. a
bL&esduectamenses...._.‘._._.._ b
¢ Netincome or (foss) from gaming activities
10a Gross sal&sof Inventory, less ™ - R
""" retums and allawano&s ..... . al’
b Less. oostofgoodssold.':‘;.~:".' SR
' ¢ Net incomé ar (loss) from sales’ mventory
h - Miscellaneous Revenue ** . -
' |11a e 7T Tl T bl T
b - e - s -
. Py * . 7 e
d Aliotherrevenue . . . . . . .. . - i
e Total. Addimes11a-11d . . . . . ... ....... ..
12_- Total revenue. Seeinstructions . ... .. ... . » [-341,020. - : o
i Form 990 (2018)
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Fom 890 (2018)  HOPE RANCH OF MONTANA : 33-1055749 Pago 10"

[ RN

Statement of Functional Expenses -~ -- - - - “eTe R e R T £ -

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organzations must complete column (A).” * '™ ° "'~ % LT I
= =Check if Schedule O contains a response or note to any line in this PartIX . . . . . Lt . e e
Do not include amounts reported on lines 6b, 7b, ab b, , Total égens o Progm(:)semoe Manag gr:!)ent and Fun gg)lsmg
and 10b of Part VIil. - . expenses genem expenses emses
1- Grants and other assistance to domestic organizations - "‘“ ISR i O
and domestic governments See Part IV, lne21. . . . . . - - .
2 Grants and other assistance to domestic —
individuals. SeePart IV, hne22 . . .. ... ... ... R I
3 Grants and other assistance to foreign organizations, ' - - - b
foreign governments, and foreign indviduals See Part IV, N - T
lines15and16 . = . . . ... ... ... ... .. .. 173,604. 173,604.
4 Benefits padtoorformembers . . .. ... ...... i % '
8 Compensation of curmrent officers, directors, trustees, . T Lo s
andkeyemployees . . . . . . . ... ....: -o ... | 85,259.| - 85,259.] - . A U
6 Compensation not included above, to disqualified persons LT - "
(as defined under section 4958(f)(1)) and persons - - - N - - - T
described in section 4958(c)(3)(B) i S -~ ' - .
7 Othersalariesandwages - - . % . . . .- . o . . .. 36 802.] --—-1,310. 35,592.
8~ Pension plan accruals and contnibutions (include section b o=, - - '
~ 401(k) and 403(b) employer oontnbutlons) N N - - - © e I - ot
9 Other employee benefits . . = +. . . .. ... .. S ) T ! )
10 - Payrolitaxes . . . . . S - .= | e : o] — - el et e e e
11 Fees for services (non-employees) ) ’ ' -t Lo Tooeegt ot
a Management :-: . . . . R S R I et . C > -
~blegal:-. . .- . -—v~-'—T I e ’ Tt
c-Accounting : . . . . . . soto..o.oe o[ 210,225 )0 - '10,225. "
diocbbying . . . ... ... .... e e e - .
® Professional fundraising services See Part IV, line 17.. . . ) Wﬁ‘ %%w el fﬁ&:%‘t” M@WW ' *
f Investment management fees . . . AP . A - - S
g Other. (if line 11g amount exceeds 1d%of||ne25, column - - R SR . ', - "" . N . AL
(A) amount, iist ine 11g expenses on ScheduleO) . .- . | -- - ) - R I R & L
12 Advertisingandpromotion . . . . . ... ... ... 1,187.|-" - {1,187, " )
13 Officeexpenses. - - - - - - o o v v vt e it 18,741 14,948. 4 '3,793. - }
14 Information technology. . . . . ... .. .. e ) \ 2o ‘
16 Royafties . . . .. ... .. e + L BT ' oo
16 Occupancy . . . . . .. T e e e e e Tt 5.825 .1~ - 3,000.] -+ 2,825.
17~Travel -. . ... ..... P T -23,'422. -21,530. 1,892, " SR
18 Payments of trave! or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . s : o Rt
19 Conferences, conventions, and meetings - . . . . . . . . - e - v v
20 Interest. . . . . L e e e e . ' ' -
21 Paymentstoaffilates . . . . . .. ... ........ - o~ - R
22 Depreciation, depletion, and amortization . . . . . I . . . :
.23 -insurance. . . . ... ... .. aL s
24 Other expenses. itemize expenses not covered above
(Last mlscellaneous expenses in ine 24e If line 24e amount
exceeds 10%oflme 25, column (A) amount list line 24e % : .@e
~expenses on Schedule O ) - .- -5%13”? tJ‘ia% B0 k| By
a BANK FEES ' 4, 083 .
‘b VETERINARY SERVICE. 1,202
¢ LIVESTOCK & EQUIPMENT 420.
d - - . - ., e - - - - - .
e All other expenses - - - -
26 " Total functionat expenses. Add lines 1 through 24e - 380,190.
26 Joint costs. Complete this line only if the organization  * | - T o
“ reported in column (B) joint costs from a combined . - . - ) - - =
~ educational campaign and fundraising solictation Check = R Ehd ' )
here B E] if following SOP 98-2 (ASC 958-720) . . . . . .o ' o

uva ~ T ottt = oot - - = o= - sy = e o Form 990 (2018)
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BT Baiance Sheet

"HOPE RANCH OF MONTANA R

"-33—;055749 Page 11

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

Beginning of year

End of year

Assets

OB WN -

7
8
9
10

1"
12
13
14
18
16

a Land, buildings, and equipment. cost or

b Less: accumulated depreciation

Cash—nonnterest-beanng. . . . . . . . . . . . i ittt e e e e e e
Sawvings and temporarycashinvestments . . . . . . . . ... L0000 ..
Pledges and grants receivable,net . . . . . . .. ... ... . e e e e e e e e e e

Accounts receivable, net. . . . . . . L L L L L L L e e e e e e e e e e e ‘

Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions)
CompletePartliof Schedule L. . . . . . . .. . . ... ol e e
Notes and loans receivable, net
Inventories for sale or use
Prepard expenses and deferred charges

other basis. Complete Part Vi of ScheduleD . . .0, . . % . .. 105]

167,689.

141,489.

*‘\ ;.;n \}%’\
ST
% ﬁ%@ﬁf-

96:693.

'363 oao°

Investments — publicly traded secunties
Investments — other securities SeePartiV,line11. . . . . . . . ... .. ... e e ot
Investments — program-related SeePartIV,lme 1. . . . . . . . . .. oo oo oo 0oL
Intangible assets
Other assets. SeePartIV,line11. . . . . . . o . .. ... ... .0 . 00 oo,
Total assets. Add Ines 1through 15 (mustequalline34). . . . . . . . ... ........

533,384.

493,601.

Liabilities

17
18
19

RSB

23

28

Accounts payableand accrued @Penses . . . . . . . . . . L.ttt h e e e e e e
Grants payable
Deferred revenue
Tax-exempt bondliabilities . . . . . . . . .-l e e e e e e e e e e e e e e e e e

Escrow or custodial account liabiity Complete Part IV of ScheduleD. . . . . . ... ... .. 1

Loans and other payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il of ScheduleL. .. . .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . . . ... ... ..

Other liabilities (including federal income tax, payables to related third parties, and other liabtlities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . ... ... ...
Total liabilities. Add hines 17 through 25

496.

-

30
31

£88

Organizations that follow SFAS 117 (ASC 968), check here P @ and complete lines 27
through 29, and lines 33 and 34.

Unrestncted net assets
Temporarilyrestnctednetassets . . . . . . . . . . . . ... L. o oo oo
Permanently restncted net assets
Organizations that do not folfow SFAS 117 (ASC 968), check here P D and complete
lines 30 through 34.

Caprtal stock or trust pnincipal, or current funds
Paid-in or capital surplus, or fand, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liahilities and net assets/fund balances

1'71 . 274 .

77,000.

532,275.

493,105.

533,384.

493,601.

< |Net Assets or Fund Balances

YA

Form 990 (2018)



Form 980 (2018) HOPE RANCH OF MONTANA 33-1055749 Page 12 |

Reconciliation of Net Assets N )

Check if Schedule O contains aresponse or notetoanylinemthisPart X! . . . . . . . . . ... ... .. ... .. .. iv.iiei.. D
Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . ..o e e 1 341,020.
Total expenses (must equal Part X, column (A), INe25). . . . .« . o oLl 2 380,190.
Revenue less expenses Subtractline2fromiine1 . . . . . . . . . .. .. ... ... ... ...... 3 -39,170.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . - - . . . . 4 532,275.

Net unrealized gains (losses)oninvestments . . . . . . . .. ... Lo L o oo, [
Donated services and useoffacilities . . . . . . . . .. .. .00 Lo L Lo oo 6
INVeStMENt eXPENSES . . . . . . . v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
Priorpenodadjustments . . . . . . . . . . L L L L e e e e e e e e e 8
Other changes in net assets or fund balances (explan in ScheduleO) . . . . . ... ... ... ..... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0MNMB)) « v v v v e e e e e e e 10 493,105.
IEEIEf Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylinemthisPart XIl, . . . . . . . . ... ... .. ... .....00u.... [:]

W 0O ~NDOAADWONa

-
o

1 Accounting method used to prepare the Form 990. [X] Cash  [] Accruat  [_] Other D KR RS
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. B '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... ... 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate . " s
basis, consolidated basis, or both- Y L R
@ Separate basis D Consolidated basis D Both consolidated and separate basis N )

b Were the organization's financial statements audrted by an independentaccountant? . . . . . . . . .. ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, consolidated A R B g

basis, or both

E] Separate basis E] Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight -
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O e RN
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . L o L i i i i e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audtt or audrs? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts. . . . . . . . . .. . . 3b
UYA Form 990 (2018)




| omBNo 1545-0047

SCHEDULEA | Public Charity Status and Public Support

(Form 930 or 990-EZ) | ¢, pptete tihe organtzation is a section 501(c)(3) organization or a section 447(a)(1) nonexempt charitable rust.

Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer ldentHfication number

HOPE RANCH OF MONTANA 33-1055749

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

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

6 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) '

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

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 [] An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] 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 Il )

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12gq.

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

b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ Tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type lil non-functionally integrated supporting organization

0

f  Enter the number of supported organizations . . . . . ... ...................... e ]
g Provide the following information about the supported organization(s).
(1) Name of supported organization (HEIN (ilf) Type of orgarwzation (Iv) Is the orgamization (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 }hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total R S DY ey R
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule A (Form 880 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOPE RANCH OF MONTANA
Support Schedule for Organizations 1s Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi) 2™ " ©
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

- Part 1li. If the organization fails to qualify under the tests listed below, please complete Part lil.)

33-1055749 Pae2

Section A. Public Suppon

Calendar year (or fiscal year beginning in) p | - (a[2014 - |~ (b) 2015 ~(c) 2016 {d) 2017 (e) 2018 {f) Total -
1 Gifts, grants, contributions, and
membership fees received. (Do not o . ) - = ; . . ,
- include any "unusual grants.). .. . . ».|346,550./404,949.468,485./328,749.314,020. . 862,753.
2  Taxrevenues levied for the - - ) . e . . 0 o -
organization's benefit ‘and elther paid ~ - P . on 5t .. ,
to or expended on its behalf . . . . . . ' '
3  The value of services or fac|I|t|es . . .
fumished by a governmental unit to the ’ ': ’ . )
organization without charge . . . . . . . . — N
4 Total. Add Ilnes1through3 ...... 346 550 04,949 468 485 328 749. 314,020.;,862,753.
§ The portion of total contributions by i x % R i?’%‘-ﬁg‘“‘;r : '
each person (other than _ a W ! FRy 3 \
govemmental unit or  publicly R
supported organization) included on ;{i B " N
line 1 that exceeds 2% of the amount § ?‘ m:‘;‘\y ¥ j’gf g;’r T
shown on line 11, column ® ...... XD n"fe"ﬁv@w‘;‘? %‘% vl el e
6  Public support. Subtract fine’5 from Iine 4 Emd N '3-3 P gﬁé %%Wmm BN MR R 862,753,
Section B. Total Support - - . - . . A
Calendar year (or fiscal year beginning in) | (a)2014 -| (b)2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromline4 . . . . .. .. .. -1346,550:.(404,949.1468,485.1328,749:1314,020.p,862,753.
8  Gross income from interest, dividends, ) . i ; L N
payments received on secunties loans, R ' ; oo " U' ' .
. fents, royalties, and income from §i'[r1‘i_lar R N . . <
- sources . . .. ..... A ' 92, .71 73. 236.
9 . Net income from unrelated business . T s R - -
5 . activities, whether or not the busmess i, < s .. , - .
is regularly carriedon. . . .. .. ... - -
10 Other income. Do not include gain or, g Srera s et . " , .
M loss from the sale of capltal assets . “h a,m ] ot . - . . :
(Explain in Part Vi, ) I - . .- o
11, Total support. Add lines 7 through 10 | f A@sé%‘@m “Mﬂ@% SO SRR mwww WSS h 862,989,
12 Gross receipts from related activities, etc (see |nstruct|ons) . s 12 |
13  First five years. If the Form 990 |s for the organlzatlon s fi rst second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e » D
Section C. Computation of Public Support Percentage < .
14  Public support percentage for 2018 (line 6, column (f) divided by line 11 column (f)) ......... 14 99.99%
18  Public support percentage from 2017 Schedule A Part Lhne14 . . . ... . . ... ... 15 99.96%
' 16a 33 113 % support test-2018. If the orgamzatlon 'did not check the box on line 13 and line 14 is 33 1/3 % or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported orgamzatlon ............... e e e > X
b 33 13 % support test--2017. if the organization did not check a box on line 13 or 16a and line 15 is 33 113 % or more, .
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... .. »
17a 10%-facts-and-circumstances test-2018. 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 VI how the organization meets the "facts-and-circumstances"” test. The organization quallf es asta publicly supported
OFGANIZALION . . . . . . . . o i e e e e e e » [
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. "
Explain in Part VI how the organization meets the “facts—and-clrcumstances" test. The organization qualifies as a publicly
supported organization. . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e >’ l:]
18  Private foundation. If the organization did not check a box on line 13, 16a; 16b; 17a, or 17b, check this box and see
CINSIUCHONS . . . . . e e e e e e e e e e i » [
UYA v B -



Schedule A (Form 990 or 990-E2) 2018 HOPE RANCH OF MONTANA _
Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

33-1055749 Page3

_ If the organization fails to qualify under the tests listed below, please complete Part II.) \
Section A. Public Support \ |
(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

7a

c
8

* Add lines 7a and 7b

Gifts, grants, contributions, and membership fee
received (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Calendar year (or fiscal year beginning in)\x (a) 2014
\

/

/

Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . | .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 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

Public support. (Subtract line 7c from
ine6). . .. ...............

V4

/

/

A
\/

Do /\
ol «

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from simifar sources. .
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, whéther
or not the business is regularly caryied on
Other income. Do not include gpm or
loss from the sale of capital assets
(ExplaininPartVl) . .. /.. ....
Total support. (Add I? 9, 10c, 11,

and12). . ... .../ . .......

(a) 2014

\ (€)2016

{d) 2017

{e) 2018

{f) Total

Ab) 2015
%

/
/

N\
\

A

\

\

First five years. If theform 990 is for the organization's first, second, third, fourth, or fifth tax yéar as a section 501(c)(3)

organization, check thisbox andstophere . . . . . . .. ... ... ... ... . ... ... N »[]
Section C. Computatidn of Public Support Percentage \

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . [\5 %
_16__ Public support/percentage from 2017 Schedule A, Partill, line 15 . . . ... ...... ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 \ %

18 Investmentjincome percentage from 2017 Schedule A, Part fil, line17 . . . ... ... ... ... 18 |\ %

19a 3313% sdpport test-2018. If the organization did not check the box on line 14, and line 15 is more tham\33's %, and line

line17 is/not more than 33173 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
b 3313 % support test-2017. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 '3 %, and
line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []

20  Private foundation. If the organization did not check a box on linc 14, 19a, or 19b, check lhis bux and see instructions B [7]
UYA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 HOPE RANCH OF MONTANA f R e, - 33- 1055749 Page4
Supporting Organizations ¢ - S VhoLie ot Ve (3. ERCT
. (Complete only if you checked a box in line 12 on Part I If you checked J2a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
" Sections A, D, and E. If you'checked 12d of Part |, complete Sections A and D, and ‘complete Part V.)- ~ 5
Section A. All Supporting Orgamzatlons . " . .
v . . Yes No
1  Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No, "descnbe in Part VI how the supported organizations are designated. If deéignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ot
2 Did the organization have any supported organization that does not have an IRS determlnatlon of status’
under section 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the ‘supported
organization was described in section 509(a)(1) or (2)
3a 'Did the organization have a supported organization described in sectlon 501(c)(4), (5), or (6)? If 'Yes answer
(b) and (c) below. ’ '
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
" satisfied the public suppcrt tests under section 509(a)(2)? If "Yes, “descnbe rn Part VI when and how the

7%
)

72
:‘? .

X7
)

S E v i
N -- ‘ﬁ%’
@ g‘%‘»&
E | BEe

w
0

%*é%?ii

organization made the determination. N 3b
¢ Did the organization ensure that.ail support to such organizations, was used exclusnvely for sectron 170(c)(2)(B) ﬁ’ﬂ ,
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a "~ Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes® and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forergn
supported organtzation? If "Yes, " describe in Part VI how the organization had such control and discretion -
despite being controlled or superwsed by or in connection-with its supported organizations. s

¢ Did the organization support any foreign supported organization that does not have an IRS determination %

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used |%:
to ensure that all support to the foreign supported' organization was used exclusively for section 170(c)(2)(B) .
purposes

“"5a Did the organization add, substitute, or remove any supported organizations dunng the tax’ year? If, 'Yes

e -
SR
% |
3R

e

x
53

s
r

P

T

. .answer (b) and (c) below (if applicable). Also, provide detail in’Part VI, lncludlng (i) the names and EIN ' Y
numbers of the supported organzations added ;substrtuted or removed: (ij the reasons for each such actzon TN :
* (iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action ? ot
was accompilished (such as by amendment to the organizing document). _| 5a
b TypelorTypellonly. Was any added or substituted supported orgamzatlon part of a class already REE
" designated in the organization's organizing document? ¢ -| b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatron s control? ) 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [

anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class -
benefited by oné or more of its supported organizations, or (i) othér Supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. . .

7 Did the organization provide a grant loan, compensation, or other similar payment to a substantral oontnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entlty
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-£2).*

" 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7? }3

If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

mf

- Con s
o SR
% E“; : -
o

R
R

&

=
ag ~
i

e

e
)

9a Was the orgamzatlon controlled directly or indirectly at any time during the tax year by one or more P RO e A R ‘g‘f ""fg"
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatlons descnbed S }% 7

in section 509(a)(1)-or (2))? If 'Yes prowde detailin PartVI. -. , - A 2 o5 -, - 19a - -

« b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in whrch EreR e

the supportmg organization had an interest? If "Yes, " provide detail in Part VI. : = Y
~ ¢ 7 Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit « [

E%s

from, assets in which the supporting organization aiso had an interest?If "Yes, " provide detail in Part VI. v 9¢
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section 3,}‘-’ T 5;4,}23
. 4943(f) (regardlng certain Type |l supporting organizations, and all Type i non—functronally |ntegrated z ﬁé@ 2
i i -supporting organizations)? If "Yes,"” answer 10b below. » |10a
~ b ‘Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to-.. |“B8leeR| s
determine whether the organization had excess business holdings.) ' , s - 110b

UYA . " - . . . v L ScheduIeA(Form 990 or 990—EZ) 2018
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Scheidule’ A (Forih 990 or 990-£2) 2018 HOPE .RANCH OF . MONTA’NK A e T T & ~1055749 pages

8upportmg Orgamzatlons (continued)~- - % _. . ) Tt b e Ty L4 e
S "x'v‘----"‘ T e s fte ot e | Yes| No
11 ° Has the organization acceptéd a gift or contribution from'any of the following persons? .. | @
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) g ﬁ i
below, the governing body of a supported organization? .. . .. .. .. .. - - 11a
b A family member of a person described in (a) above?. .. T 11b].

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"to a, b ore, prowde detarlrn PartVI' ' {11¢{| *

) . 7

Section B. Type | Supporting Orgamzatlons - . N Lt . e

“woto.
(20N

- 3 P : - - - - - - -

. 1 Did the directors, trustees, or membershlp of one or more supported organlzatlons have the power to >~
regularly appomt or elect at least a majonty of the organization's directors or trustees at all times during the'.
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated,rsupervised, or
controlled the organization's activities. If the organization had more than one supported organization, - * I |1
describe how the powers to appoint and/or remove drrectors or trustees were allocated among the supported - §
f oryamzatrons and what condmons or restnctrons if any, appli ed to such powers dunng the tax year .

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

. organization(s) that operated, superv:sed or controlled the supporting organlzatron’? If "Yes," explain in Part :
VI how providing such benefit carried out the purposes of the supported organrzat/on(s) that operated i

. Supervised, or controfled the supporting organization. . o o ) "

v

Section C. Type il Supporting Orgamzatlons ] . . ., C o L

\ H

- s e e e [ - S -~ -

1 Were a majority of the orgamzatlon S dlrectors or. trustees during the tax year also a majonty of the dlrectors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). v o “

'

SecuonD All Type il Summng_[gamzauons L. Ll ) b e L

\

- -~ - -— - R -

1 Did the organlzatlon prowde to each of its supported orgamizations, by the Iast day of the ﬁﬂh month of the

organization's tax year, (i) awritten notice descrnibing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the +
oorganization's governing documents in effect on the date of notifi catlon to the extent not prewously provnded" .

- 2 Were any of the organization's officers, ‘directors, or trustees either (1) appointed or elected by the supported
orgamzatlon(s) or (ii) serving on the governing body ofa supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

--3 By reason of the relationship described in (2), did the organization's supported organizations have a - -
significant voice in the organization's investmrient poficies and in directing the use of the organization's M B 5L
. income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's 1 .|

supported organizations played in this regard STttt . N
Section E. Typo Il Functionally Integrated Supporting Organ Orgamzatlons '
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructrons)

I:] The organization satisfied the Activities Test Complete line 2 below - ' . . L

a
b [] The orgamzatlon is the parent of each of its supported organizations. Complete ‘line 3 below. . Y
c The orgahization supportecf a governmental entlty Describe in Part VI ' how you supportéd a govemment entrty (see instructions).
2 * Activities Test: Answer (a) and (b) below. ) : . " [Yes] No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of L
the supported organization(s) to which the organization was responsive?if "Yes, " then in Part V1 identify ":} 2% g
those supported organizations and explain how these activities directly furthered their exempt purposes, ﬁ' Ry P
how the organization was responsive to those supported organizations, and how the organization determined / ) X
that these activities constituted substantially all of its activities. . ey

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more |
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vl.the
reasons for the organization’s position that its supported organization(s) would have engaged in these -
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part VI. L.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L8 s R
of its supported organizations? If “Yes, “ describe in Part VI the role played by the organzation in this regard. | 3b
UYA Schedule A (Form 990 or 990-E2) 2018
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m Type Il Non-FunctronaIly Integrated 509(3)(3) Supportmg gamzatrons

ML

= tu.-._

1 [] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part V1)."
See instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income . -

. (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain .

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

~ 4 Add lines 1 through 3.

5 Depreciation and depletion . . - . . .

N B|WIN|=

6 Portion of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or .
maintenance of property held for production of income (see |nstruct|ons)

6 * ]
7 Other expenses (see instructions) - . 7
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8 § .

Section B - Minimum Asset Amount

- a - ~ -~ -+

(A) Prlor Year

(B) Current Year

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

(optronal)

_a Average monthly value of securities  ~ L

. b Average monthly cash balances T ” ) T

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) . ;

e Discount claimed for blockage or other Y
factors (explain in detail in Part VI): . ’

P mu

i

a\{‘

2 Acquisition indebtedness applicable to non- exempt-use assets . e 5 -
3 Subtract line 2 from line 1d ’ " 3 B -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount . ~ . -
see instructions). 3 4 . .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 . ‘
6 Multiply line 5 by .035. ' . ' K 6 5 .-
7 Recoveries of prior-year distributions , ‘. 7 -
8 Minimum Asset Amount (add line 7 to line 6) . ~ 8
Section C - Distributable Amount P ' o %N ﬁ'% o %@ Current Year
/ ol
1 Adjusted net income for prior year (from Sectron A line 8, Column A) 1 ;i?é{m reiy - rﬁ’w 56 v‘;%‘ ~
2 Enter 85% of line 1 . ’ e 2 | O TN N T L.
3 Minimum asset amount for prior year (from Sectron B, Ilne 8, Column A) 3| 5B R SRS u
__4 Enter greater offine2 orline3. ~ ) o 4 SR SR A G“‘!,;? T :
5 Income tax imposed in pnoryear . . - B | 5 [ IERDARRA AN &u o N
6 Distributable Amount. Subtract line 5 from line 4, unless subject to N I &*ff %t 7 '
emergency temporary reduction (see instructions). 6 wgﬁff??\y »;i‘ Y "9”‘:, ’,:{,42

J LI Check here if the cumrent year is the organization's first as a non—functronally mtegrated Type lII supporting organization (see

instructions)

UYA A
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Schedule A (Form 860 or 890-E2) 2018 HOPE .RANCE OF MONTANA P S P A 33- 1055749 Page 7
pe lll Non-Functionally Integrate 609(3)(3) Suppomng Orgamzatrons (oontmued) e
Section D - Distributions ’ Current Year
1 Amounts paid to supported orgamzatrons to accomplish exempt purposes oo
2 Amounts paid to perform actrwty that dlrectly furthers exempt purposes of supported .
] organizations, in excess of income from -activity - . LR
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets . ) - iy
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions. . . . . L P
7 Total annual distributions. Add lines 1 through 6. P
. 8 - Distributions to attentivc supportcd organizations to which the organization.is responsive ... - - - S
(provide details in Part VI). See instructions. )
9 Distributable amount for 2018 from Section C, line6 __ . 4
10 Line 8 amount divided by line 9 amount .
Section E - Distribution Alocations (see instructions) KU Und dr(iti:ip‘ﬁ Distributable
on E - Dis' on Allocations (see instructions nderdistributions is e
. L . . |Excess Distributions) ~"p ¢ 2018 Amount for 2018 _
1 .Distributable amount for 2018 from Section C, line 6 e, 7 %ﬁ%f‘ @E}‘%”Wﬁw‘% e
2 .Underdistributions, if any, for years prior to 2018 o Néf}”" ST |
(reasonable cause required-explain in Part V). See instr SR RIS
PR %ﬁﬁ%ﬁ%‘&% B e e

3 _Excess.distributions carryover, if any, to 2018

; S
[gmmmﬁmﬁm e I

a From2013..... ..
b From2014 _ . . . .. NE T
¢ From2015. . . . . .. S %W@g‘%mﬁ Henbnl
d From2016 . . .. .. .. WW&W S R IR
e From2017 ....... R L e LR R R e |
. .f Total of lines 3a through e .. - i e e WQ@%’?}W«M )
g Applied to underdistributions of prior years Mfé{é‘m sy RS
h . Applied to 2018 distributable amount . ;%@f- Wﬁ&ﬁ%z %}Eﬁ&“&éﬁ%@ﬁﬁ%
i Camyover from 2013 not applied (see instructions) g SR s o W N %i“ﬁpﬁ?&ﬁ?&% S %ﬁ?‘fg
| Remainder. Subtract lines.3g, 3h, and 3i from 3f. W@WM&%@; ST %ﬁﬁ* :
4 Distributions for 2018 from Section : . - o M e
) D, line7: . - $ ey S et
a Applied to underdistributions of prior years @M‘{%’ﬁ?&%ﬁﬁ" 3 mﬁﬁﬁmﬁa@é@@%
b Applied to 2018 distributable amount @@@mﬁgﬁg@: %g%%‘sﬁ%gﬁﬂwm
¢ Remainder. Subtract lines 4a and 4b from 4. ?*"”@’ S A *ﬁf’ﬁ%&%%%?ﬁ%ﬂéﬁﬁﬁ
5§ .Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2” For result
__greater than zero, explain in Part VI. See instructions.
. 6 Remaining underdistnbutions for 2018. Subtract lines 3hkz
and 4b from line 1. For result greater than zero, explain in ?
Part VI. See instructions.
7 . Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7: . .
a Excessfrom2014 . ... ..
b Excessfrom2015 ... .. ..
c_Excessfrom2016 . . . . . . e&&%ﬁéﬁ@%ﬁ?@ % «?’«»m & ﬁ%ﬁ»@% %s‘ %%@ﬁﬁ%ﬁ@%ﬁ
d Excessfrom2017 . .. ... e e m%m&% B
e Excessfrom2018 . . . . .. I%W%W&ﬁ%% s it R e ’,f,“'

. Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 HOPE RANCH OF MONTANA 33-1055749 Rage 8
Suppiemental Information. Provide the explanations required by Part Il, ine 10; Part |1, line 17a or 17b% .
Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B,
lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

UYA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements | oM No. 15450047

(Form¥990) = -~ » Complete if the organization answered "Yes" to Form 990, 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, 116, 111, 12a, or 12b. 0 1 8
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service | » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE RANCH OF MONTANA 33-1055749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... .......
2  Aggregate value of contributions to (dunng year). . . . .
3  Aggregate value of grants from (dunngyear) . . . . ..
4  Aggregatevalueatendofyear. . . . ... ... ...
& Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . .. Lo oo ool D Yes E] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for chantable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

Y e A [Ives [ Ino
Conservation Easements.
Complete if the organization answered "Yes" on 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 education) D Preservation of histoncally important land area
[:] Protection of natural habrtat E] Preservation of a certified histonc structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last day
of the tax year r -” Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. ... ..o Lo oo oo oo e
Total acreage restncted by conservationeasements . . . . . . . ... ..o Lo o o000 e
Number of conservation easements on a certified historic structure ncludedin(a). . . . . . . . ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted inthe NationalRegister . . . . . . . . . . . L e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organzation durning the tax year »
4 Number of states where property subject to conservation easement is located »
6  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,

a o ourn

and enforcement of the conservation easements tholds? . . . . . . . . . . . . ... ..ol D Yes E] No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

» A
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(B)(I)? . . . . . . . ¢ . . e e e e e e e e e e e e e e e e e e e e e e e e D Yeos D No

9 inPart XIlIl, 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 descnbes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Histoiical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems
(i) Revenueincluded on Form 990, PartVill,linet1. . . . . . . . . . . . . ... .o, >3
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . .. ... Lo oo »3

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 (ASC 958) relating to these items:

a Revenueincludedon Form 990, Part VIll, IIne 1. . . . . . . . . . . v i i i i e e e et e e e e e [ 2]
b Assetsincluded in Form 980, Part X . . . . . . . . L L L L L e e e e e e e e e e e e e .. »3

53; Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HOPE RANCH OF MONTANA 33-1055749 Page2
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 items
(check all that applty):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIl)

6  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
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance. . . . . . . . L L L L L e e e e e e e e 1c
d Addtionsduningtheyear. . . . . . . . . . L L Lo L L e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L L. Lo Lo e e e 1e
f Endingbalance . . . . . . . . L L. e e e e e e e e 1t
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habitity? . . . . . . . . . . D Yes :] No
b__If "Yes," explain the arangement in Part XIlI Check here if the explanation has been provdedonPart Xill. . . . . . . . . .. ... ...
L' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . . . . . .
Contributions . . . . . ... ......
Net investment eamings, gains, and
losses . . . . ... ... L0
d Grantsorscholarships - . . . . . . ..
e Other expenditures for facilittes and
programs . . . . . . . ... o . e o.
f Administrativeexpenses . . . . . . . ..
g Endofyearbalance. . . . . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 3afi)
(li) relatedorganmzations . . . . . . . L L L L L e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a{ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ...... 3b

4 Descnbe in Part Xill the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
Ta Land . . . . o i i 250,000. 250,000.
b Buldings . . ................. 69,561. 17,117. 52,444.
¢ Leasehold improvements. . . . . . . ... ..
d Equipment . . .. .............. 125,961. 79,576. 46,385,
@ Other. . . . . ... ... .. ... ....
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lme 10c.) . . . . . . . . . . .. . .. » 348,829.

A AN A4 _E_4N
UYA Schedule D (Form 990) 2018
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Scfiédule D (For 890 2018 HOPE_RANCH -OF MONTANA

Investments — Other Securities. '

'L 33~ 1055749 Pages

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lme 12

(a) Descnption of security or category
(including name of secunty)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... ...... e e e e e
(2) Closely-heldequity interests . . . . . . ... ... s e e

(3) Other

v

(A)

(B)

(©)

((2)]

(E)

F)

© - -

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »

' % R e ﬂ‘@wwﬁ%’ i

m&

Investments — Program Related.

Complete if the organization answered "Yes" on Form 990 Part |V, line 11c See Form'990, Part X line 13.

(a) Descnption of investment

»

(b) Book value "’

(c) Method of valuation.
Cost or end-of-year market value

a

{2)

)

“

® -

©

o

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

’}KPWE; B R e R ;¢,5J@%W§

Fadh @ Other Assets.

- Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Ime 11d See Form 990, Part X, line 15,

“ {a) Descnption

(b) Book value

e ; - - -

(2)

3)

4

{6)

(6)

{7)

@) -

(L)

Total. (Column (b) must equalFonn 990, Part X, col (B)Ime 15.) . . . . . . . . . . e »

-Other Liabilities.

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

line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

_{3)

()

—1{5) -

{6)

(U]

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »

TR
(-.-'.T +3! vu\

PR e

e
2'-;_:5;\}7 ‘rré £

i

M »sz:
SEVE:
‘ﬁé‘%ﬁa‘uae

2. Liability for uncertain tax positions {n Part Xll|, provide the text of the footnote to the onganlzatlon 3 flnanc|al statements that reports the organization's

hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X

UYA

Schedule D (Form 990) 2018

&



Schedule D (Form 980) 2018 HOPE RANCH OF MONTANA

33-1055749 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

»

L
RIS

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .. ... ... ...

Amounts included on line 1 but not on Form 9390, Part Vili, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . .. ... ... 2a
b Donated services anduseoffacilites. . . . . . . . . .. ... ... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . ... o000l 2¢
d Other(DescrbeinPartXlll). . . . . . . . ... ... ... ... ... 2d
@ Addlnes2athrough2d . ... ... ... .................. e e e e e e e e e

3 Subtractline 2e fromline1 . . . . . . . . .. .. o L Lo oo e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other(DeschbemmPartXill). . . . . . . . . . . . .. oo 4b

¢ Addlinesda anddb . . . . . . L L L L e e e e e e e e e e e e e et e e e e e e e e e e 4c
[ Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Partl, ine 12). . . . . . . . . . . . . . .. [

1PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ... ..o Lo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites. . . - . . . . ... ... .00 2a

b Pnoryearadjustments. . . . . .. .. ... oL o000l o 2b

¢ Otherlosses . . . . . . . . . . . . L e e e e e 2¢c

d Other(DescnbemPartXill). . . . . . . ... ... ... . ... 2d

e Addlnes2athrough2d . .. .. . . .. ... .. ... ... e e e e e e e e 2e
3 Subfractline2efromiine1 . . . . . . . ... .. L Lo Lo, e e e e e e e e 3
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . . . . . 4a

b Other(DescribemnPart XNL). . . . . . . . . . oo e 4b

¢ Addlnesdaanddb. . . . . . . . L L L L L e e e e e e e e e e e e e 4c
[ Total expenses. Add lines 3 and 4c.(This must equal Form 990, Partl, line 18). . . . . . . . . . . .. ... 5

N @A Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2,

Part X|, lines 2d and 4b, and Part Xii, ines 2d and 4b Also complete this part to provide any additional information

UYA

Schedule D (Form 990) 2018
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SC e age . .
(Foﬁ%‘;'gf F Statement of Activities Outside the United States | OMBNo 15450047
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, -15, or.16. . 20 1 8
P Attach to Form 990. Open to Public
pepartment of the g reasury P Go to www.irs.gov/Form990 for instructions and the latest information. Ianection
Name of the organization Employer Identification number

HOPE RANCH OF MONTANA

33-1055749

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

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

grants or assistance?

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

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

(a) Region {b) Number (¢} Number of {d) Activities conducted in the (e) If actimity listed in (d) 1s (f) Totat
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in the region in the region
contractors grants to rectpients
in the region located in the region)
{1) sub-Saharan Africa CHILD SPONSORSHIP [cARE FOR PooR cHILDREN]| 155,824.
(2) South America INGLE MOTHER supporT ICARE FOR POOR 17,780.
(3)
4)
(5)
(6)
)
(8)
(9)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal. . . ........ 0 O]« wai . " - sty oo RN R ] 173,604,
b Total from continuation ~ ’ PR S i e,
sheetstoPartl. . . . . . . 0 0 Gt o
¢ Totals(add lines 3a and 3b) 0 o .. 173.604.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 98980) 2018

UYA
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© SoheluleF (Form 990) 2018 FOPE RANCH OF MONTANA 33-1055749 Pase 4

oreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to fite Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) . . . . . . . . . . . . i e ] Yes [Ino

Did the organization have an interest in a foreign trust during the tax year?  If "Yes, " the organization

may be required to separately 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 With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don file with Form 990) . . . . [] Yes [ no

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
Certain Foreign Corporations (see Instructionsfor Form5471) . . . . . . .. ... ... ... ... ... [ Yes [C] ne

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for FOorm 8621) . . . . . . . .. . ...ttt [ ves []nNe

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 Form8865). . . . . . . . . .. ... ... ... ........ [ Yes D No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes,” the organization may be required to separately file Forrn 57 13, International Boycott Report (see
Instructions for Form 5713; don'tfile withForm990). . . . . . . . .. ... ... .......... ... [ Yes [ ne

UYA

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 HOPE RANCH OF MONTANA 33—105574 9 Page 5

Mupplemenul Information . - e

Provide the information required by Part |, ine 2 (monitoring of funds) Part |, ine 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (awountmg method) Part 1l (accounting method) and
Part 111, column (c) (estimated number of recipients), as appllcable Also complete this part to provide any additional

information. See instructions.

UYA Schedule F (Form 990) 2018



.SCHEDULE.O .. Supplemental information to Form 990 or 990-EZ - - | omBNo 15450047

(Form 930 or 990-EZ) | Compilete to provide information for responses to specific questions on
. : o Form 990 or 990-EZ or to provide any additional information. . ‘ 201 8 .
Department of the Treasury PAttach to Form 990 or 930-EZ. Open to Public
Intemal Revenue Service PRL B P> Go to www.irs.gov/Form990 for the'latest Informatlon. * '/ RN Inspection
Name of the organization . Employer ldentification number ~t
c : .' *. ]°33-1055749. °

HOPE RANCH OF .MONTANA™

For Paporwork Reduction Act Notice, sse the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) (2018)
Employer identificatioh number

Name of the orgamzation
HOPE RANCH OF MONTANA 33-1055749
Part VI Line 11b

REVIEWED BY EACH BOARD MEMBER PRIOR TO SUBMISSION TO THE IRS

Part VI Line 1l2c
BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST

Part VI Line 19
UPON REQUEST

UYA ! Schedule O (Form 990 or 990-E2) (2018}



