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Fom 990 . Return of Organization Exempt From Income Tax
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.ils.gﬂlFormsso for instructions and the latest information. Inspection
A For the 2019 calendar year; or tax year bggimigi 2019, and ending , 20
B Check f applicable C Name of organzatotHQPE, RANCH OF MONTANA D Employer identification number
[J Adovess change Doing business as 33-1055749
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[1 tital retum 57 UPPER RED LODGE CREEK ROAD (605)717-0335
D Fnal retumfterminated City or town, state or province, country, and ZIP or forergn postal code G Gross receipts
D Amended retum Bed Lodge, MT 59068 $ 384,778
D Apphcation pending F Name and address of prmapal officer- H(a) Ishsagrulpremmlmsmdnatts"u Yes @ No
7. H(b) Are all subordinates ncfuded® |_J Yes [ ] wo
] Tax-exempt status @ 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527'\ ’ } # *"No," attach a list. {see instructions)
J_ Website: »  WWW.HOPERANCHINTERNATIONAL.ORG \ JSs Hic) Group ex ber P
K Form of organuzation. [z] Corporahon D Trust D Association D Qther P \ IL Year of formaton 2003 lu State of legal domicite ~ MT
[Partl| Summary \
1 Bnelly describe the organization's mission or most significant activities: OUTDOOR RETREAT AND WILDERNESS ADVENTURE
o OPPORTUNITY TO AT RISK KIDS AND MISSIONARIES/PASTOR. CHILD AND FAMILY SPONSORSHIP IN ETHIOPIA
g AND COLUMBIA.
g
% 2 Check this box » D if the organizaton discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voing members of the governing body (Part Vi,iine1a) . . .. v ¢ v o v e 0o e et e oo een 3 15
@ 4 Number of independent voting members of the governing body (Part Vi,line1b) .........cc.c...| 4 13
g 5 Total number of indwviduals employed in calendar year 2019 (Part V, line 2a) B 5
E 6 Total number of volunteers (eSMAte f NECESSATY) < « « e e e o e e e o e e s oo eaosaceacenoes|l 6 5
7a Total unrelated business revenue from Part VIill,column (C),Iine12 . . . ¢ ¢ v ¢ e e e et e e s e eeees| 72 0
b Net unrelated business taxable income fom Form 990-T,line39 .« v i v v 4 v e e e et e e cceeeeaa| 7D 0
g Prior Year Current Year
a 8 Contributions and grants (PartVill,lineth) < c @ ¢ ¢ ¢ ¢« o ¢ ¢ ¢ e et e o s a oo e eass 341,020 384,650
cg 9 Program service revenue (PartVilLIne2g) « « o o c ¢« ¢ ¢ e e ¢ e e s e acesoenans 0
o2 |10 Investmentincome (Par Vi, column (A),lines 3,4,and7d) . e ¢ ¢ c o e ¢ e e e e 0 o e 128
Q<'=§ 11 Other revenue (Part Vill, column (A), lines 5,6d,8¢,9¢,10c,and 11€) « « v = ¢« ¢ e« = « & 0
= |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lme12) . ... .. 341,020 384,778
0 13 Grants and simlar amounts paid (Part IX, column (A),INES1-3) ¢ ¢ « ¢ ¢ ¢ ¢ 2 0 0 s o o« 173,604 173,023
w 14 Benefits paid to or for members (Part IX, column (A),lne4) ..« c oo v e o ov o .« 0
% @ 15 Salanes, other compensaton, employee benefits (Part IX, column (A), lnes 5-10) .. ... 122,161 122,816
< 8 |16a Professional fundraising fees (Part IX, column (A),line11€) .« e v v v o e v v e e e 0
OS§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
2 3 17  Other expenses (Part IX, column (A), ines 11a-11d, 114-24€)  « v e ¢ v o e o e o o o o o » 84,425 88,304
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2’5 380,190 384,143
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . | . . RECEIVED . (39 170] 635
538 s o ing of Current Year End of Year
£5 (20 Totalassets (PartX, e 16) « o v vvvenevnnnnnn.o. QL JUN 2.4 29:\, Q, 493,601 495,213
-3; 21 Total liabilties (Part X,NE26) « o « o « e v e e o e o e auvweloa J2: 496 1,217
22 |22 Netassets or fund balances. Subtract ine 21 fromine20 . . .. . L . . QGDEN. .UT ~! 493,105 493,996

[Partll | Signature Block

Under penalhesdpequry |dedare that | have g
1 of prepar (omertmnoﬂ'u:er)lsbasedonall for

d this retumn, 1r

and

its, and to the best of my knowledge and bebef, it 1s

true, t, and p a n of which prep: has any knowledg
Sign } Signature of officer Date@ lq ze
Here MATTHEW DESARRO, PRESIDENT
Type or pnnt name and tite
Print/Type preparer's name Preparer's signature Date Check D 4 | PTIN
Paid DAVID DENNISOR p5-07-2020 sefl-employed P01691549
Preparer | Fmsname > DENNISON CPA Fms EIN_ >
Use Only | fims address » 1030 ATH STREET SE # 106 Phone no
Saint Cloud MN 56304 320-251-3388

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

e e e e e eneecsseseseneseses-l]Yes [E No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) HOPE RANCH OF MONTANA 33-1055749 Page 2

[PartliL | Statement of Program Service Accomplishments

Check if Schedule O cortans a response or note to any lineinthisPart Il . .« e @ e e e et oo e o e e e e oo eeamaenss N8

1

Briefly descnbe the orgamization's mission:
OUTDOOR RETREAT AND WILDERNESS ADVENTURE OPPORTUNITY TO AT RISK KIDS AND MISSIONARIES/PASTOR.

CHILD AND FAMILY SPONSORSHIP IN ETRIOPIA AND COLUMBIA.

2 Did the organization undertake any significant program services during the year which were not listed on the
PNOr FOM 980 0r990-E2Z? « ¢ = o « e e e e s e o aceasoacacancnnennancnascanceeaeeaessa]Yes [ No
tf "Yes," describe these new services on Schedule O.

3 Did the organization cease conduching, or make significart changes in how it condudts, any program
services? ........................................................DYos No
If "Yes," describe these changes on Schedule 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 $ 243,815 includnggrantsof $ ) (Revenue $ 248,462)
CHILD AND SCHOOL SUPPORT: PROVIDES SPONSORSHIP/GRANT PROGRAM FOR THE CHILDREN AND FAMILIES OF
ETHIOPIA AND COLUMBIA WHO ARE IN NEED. FUNDS ARE USED FOR SCHOOLING UNIFORMS, FOOD FOR THE CHILD
AND THIER PARENTS/GUARDIANS AND HEALTH CARE.

4b (Code: ) (Expenses $ 78,467 incluwdng grantsof $ ) (Revenue $ 21,393)
OUTDOOR RETREAT AND WILDERNESS ADVENTURE OPPORTUNITY FOR THE AT RISK CHILDREN AND FOR
PASTORS/MISSIONARIES. AT HOPE RANCH, CHILDREN LEARN OF THE HOPE AND OF GOD'S PLAN THAT WILL MAKE
A DIFFERENCE FOR THEIR LIVES.

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

4d Other program services (Descnbe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e_Total program service expenses » 322,282

EEA
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Form 930 (2019) . HOPE RANCH OF MONTANA 33-1055749 Page 3
| Part IV | Checklist of Required Schedules

Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"”

complele Schedule A . ¢ ¢ « v o ¢t i o o i i it et ctaocnocccssoscncsnscccocnsanea e X
2 s the organization required to complete Schedule B, Schedule of Contributors (SEe INSITUCHONS)? e « < + v o o o e e e e e e o o| 2 X
3 D the organzation engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] « « « « « « « o ¢ ¢ ¢ 6 6 6 o e oo ceasceancesese| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll . . « o ¢ ¢ « < e e e e o e s e e eseeencesl 8 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes,” complete Schedule C, Partllle « « « « « « o | & X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbutton or investment of amounts in such funds or accounts? #

"Yes,"complete Schedule D, Part] « « « « « ¢ ¢ @ o ¢ v e oo e o cosesccscocceons et sscsessscsscses| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll o« « « « v ¢ « e o 0 6o 0 e o o] 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? I "Yes,"”

complete Schedule D, Part il . . . . . e e e e s e e eaan e e s e oo e e e e s e e s as s assessssescssce| 8 X

9 D the organizahon report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credtt counseling, debt management, credit repair, or

debt negotiation services? I "Yes," complete Schedule D, PartIV = . « « « « « ¢ ¢ o e o = « e e e v s e s e e e e aa | 9 X
10 Did the organization, drectly or through a related organzation, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V “ e eaea e e s et s e e aaennne F S I ) X

11 Ifthe organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D,Part VI« « « « ¢ « « « ¢« ¢ o o « e e e e s et e e caecs et see e eaanasn e et e s e e eann 1tla| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . e e e e o e s e ean eeses]11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll « « « « « « ¢ c ¢ ¢ e s e e s o e eeaesa|llC X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ne 16? If "Yes," complete Schedule D, PartIX + « « « « « o « c e e e e st e e aacenceceessoilld X
e Dud the organization report an amount for other habilites in Part X, hne 25? If “Yes,” complete Schedule D, Part X . « « « « . . | 11€ X
f Dud the orgarization's separate or consalidated 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, PartX . . . « . . | 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts Xland Xl « « « ¢ « « ¢« o o u & e e s e e ceeeea et et e st s s ceccecss st sesesaaces 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl isoptional « « « « « « « . |12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete ScheduleE. « . . . . . . ceeecesces| 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . B R L] X

b Did the orgaruzation 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, Parts1and IV . « « « « ¢ « « ¢ e e e e« .} 14D| X

15  Dud the orgarezation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts 1and IV . « « « « ¢ ¢ ¢ ¢ o s s s a s s e sesseesee| 15] K
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts I and IV « « « « « ¢ ¢ ¢ « ¢ e e o e e e eoesa] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see inStructions) . « « ¢ « « v o o o « « « eeeo| 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. « « « « « « ¢ ¢ « o ¢ 6 e o a s o o soeesoeeeeseseal 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?

Iif "Yes,"complete Schedule G, Partlll. « « « « « o ¢ ¢ o 4 « ¢ e e 0t o eeeeennas e ceeccsccssscssccsecedcl 19 X
20 a Did the organization operate one or more hospital faciliies? /f "Yes," complete SChedUIe H « « « « « « o« o « e« o o« o s « « » « | 202 X

b I "Yes" to line 20a, dd the organization attach a copy of its audited financial statementsto thiSretUM?. « « « « o« e e e o « « « « - | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule l, Partsland ll « . « . « « « « « o = - . soo]l 21 X

EEA Form 990 (2019)




Form 990 (2019) ] HOPE RANCH OF MONTANA 33-1055749 Page 4
{Part IM;[ Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts 1and !l . « « ¢ « « ¢ ¢ e o ¢ e s s s s s sssenceesesl 2 X
23 Dud the organuzation answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgarnization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedle J. « « « « « ¢ o ¢ o ¢ v e e e e oo oeeea c s s e s escsacessecesas| 23 X
24a Did the organization 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO,"gOtOlIN€253. « « « o o « ¢ = o o 6 e s s 0 s s s a s sosooees e eee-| 2 X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ¢ « « ¢ « o ¢« = o - - o | 24D
¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbondsS? . « o « o ¢ ¢ ¢ ¢ e e s o et s s e o s s e s s s s s ssesscscesceessss| 24C
d Did the organization act as an "on behalf of" issuer for bonds outstandng at any tmedunngthe year? . . c ¢ « ¢ c o c o o o« o | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transacton with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . « « ¢ ¢ ¢ ¢ ¢ e e o o o o o « «| 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personn a prior
year, and that the transaction has not been reported on any of the organizahon's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . « « « ¢ « « ¢ « ¢ ¢ « ¢ et ¢ e c s s s e cccssccscecscseccecesnsesess|25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, drector, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If °Yes," complete Schedule L, Partll « . « « « « « ¢ ¢ « e e e e | 26 X
27 Did the orgaruzation provide a grant or other assistance to any cumrent or former officer, drector, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an cmploycc thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part ll <« @ @ ¢ ¢ ¢ @ ¢ ¢ @ ¢ c et o o c0sa s eacsoessscecoocssnocaesn 27 X
28 Was the organizahon a party to a business transaction with one of the following parties (see Schedule L, Part PR VLR (N
IV instructions, for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substanhal contnbutor? If
“Yes,"complete Schedule L, Part IV. . « « ¢ « ¢ ¢ ¢ ¢ « « ¢ ¢t 60 s s ascecescsanas -] X
b A family member of any individual described in line 28a? i “Yes,” complete Schedule L, Part IV. « « « « o « ¢« « ¢ c « = e e« « | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,”complete Schedule L,PartIV. . « « « ¢« « ¢ « s ¢ c e s s e s c s s a s s sesascsssanescnanancncseceesas|2BC X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,"” complete Schedule M. « « « « o ¢ ¢ « e « o | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM. . « . . . . . . .. . e e e e s easecscescecsecsecsas-a| 30 X
31 Did the organizaton hiquidate, terminate, or dissoive and cease operations? If "Yes,"” complete Schedule N, Partl. . . . . . . .| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il « « « « o ¢ ¢ o « « o 6 6 o oo 0 cceoessesocsesascesassasscsccsssascsesel 32 X
33 Did the orgamzation 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, PartL « « « « « « ¢ ¢ ¢ ¢ 6 e s a e o e esseesesd| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
oriV,andPartV,IINE 1 « « « « a « ¢ « ¢ « 0 s 6 e s a s s o assnseeasaa O | X
35a Dud the organization have a controlied entity within the meaning of secion 512(0)(13)? ¢ « ¢ « ¢ « ¢ e e e e ¢ s e e s o s« s« | 352 X
b if "Yes" to line 35a, dd the orgaruzation receive any payment from or engage in any transachon witha
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V, ine 2. « « « « « = « « =« « « . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Pant V, lin€ 2 . « « « « o 4 o a o c s » et cessctscnsea ceeo| 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a parinership for federal income tax purposecs? Iif "Yes,” complete Schedule R, PartVl. « « « « ¢« o « « « o | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X

{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . e e e eee

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable. « « =« ¢ ¢ c ¢ ¢ s e e e e o o] 18
b Enter the number of Form W-2G included in line 1a. Enter -O-ifnotapplicable . « o « e e e s e e e e aaas| 1b
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . c e e o o cecseoenas ® o s s e e oo e s e

EEA



Form 990 (2019) HOPE RANCH OF MONTANA 33-1055749 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (corilinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I j @3\" SR ?é’»?:,
Statements, filed for the calendar year ending with or withun the year covered by this retum ceeeeane 2a 5 E,;ﬁj & ,fi?’
b If atleastone is reported on line 2a, did the orgaruzation file all required federal employmenttaxretums?. « . « « ¢ ¢ o e v e« . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (See iNStrUCHONSk « « « « o o « « o « « « « |E580 | B b dfd
3a Did the orgarization have unrelated business gross income of $1,000 or moredunngtheyear?. « « - « « c e c e s s e s s =« | 32 X
b It "Yes," hasiit filed a Form 990-T for this year? If “No" to line 3b,'proyide anexplanatoninScheduleQ « « « « ¢ ¢ ¢ v e o .. .| 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? « « « « o ¢« « = = « | 42 X
b I "Yes, enter the name of the foreign country  » (‘Z 3:7’ ?”‘ffﬁ; "”ﬁf&?
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) M&‘i 9 55'?& ,,ﬁ ,'f?
Sa Was the orgamzation a party to a prohibited tax shelter transaction at any tmedunngthetaxyear? « « « « « c c c e e s o = = = o | 52 X
b Did any taxable party notify the orgarzation that it was or is a party to a prohibited tax shelter transaction? . « « ¢ « « e = ¢ o o .| 5b X
¢ lf"Yes" to line 5a or 5b, dd the organizationfile FOrm8886-T2% . . = « ¢ ¢« ¢ ¢ ¢ ¢ « ¢ o o « e e e e s s s cessesenne 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . c ¢« ¢« ¢ ¢ e c e e e e s e a0 | 62 X
b If"Yes," dd the organization include with every sadlicitation an express statement that such contributions or
grfts were not tax deductble? « « « ¢ ¢ ¢ o . .. “ e e s s e s e s e e eaceeecsaceeneeaa e eceeceeesss| 6b
7  Organizations that may receive deductible contributions under section 170(c). \ﬁy sz‘i fw@‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3@%@;’1 ‘,‘%E;@ W g
and services provided tothe payor? « « « « ¢ ¢ ¢ ¢ ¢ e e o s 0o 0o oo aa e e e e s ececs s s e oss ceese) 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . “ e e e e e ceecees| 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Fom 82822 . . « ¢ ¢ ¢ ¢ ¢ c e 2 o . e e e e e e s e e e e e s e e esennnna - 4 X
d i "Yes," indicate the number of Forms 8282 filed dunNGthe Year. « « = « v o « s o v s e e s e eewee. | 7d]| @ [ (R
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? « « « « « « o o« = o o | 7€ X
t Did the orgarnizaton, during the ycar, pay premiums, directly or indrectly, on a personal benefit contract2 . . . . « B AL X
g |f the organization reccived a contribution of qualified intellectual property, did the organization file Fonn 8899 as required?. . . . . 79 X
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton file aFOrm1098C2 « « « « ¢ o = « =« =« | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S A ed
sponsoring orgamzation have excess business holdngs atan'ytimedunngtheyear? ..... e e e e e s e e e eceeece e 8 X
9  Sponsoring organizations maintaining donor advised funds. P O e
a Dud the sponsonng organization make any taxable distributions under Section4966? - - < « « - c - e c c e v e s e eeeeee.| 93 X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . ¢ « ¢ e c e s s e e ec-..]| 9D X
10  Section 501(c)(7) organizations. Enter: 3 j
a Initaton fees and capital contnbutions included ONPart VIILINE12 « o ¢ ¢ ¢ ¢ ¢ e e c e s s s s oo e e o.|10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of clubfacilities « « = « «+ « ¢ « « « . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . c e e e et e aeenea e e e anaean ...|11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « ¢« ¢ « ¢ ¢ ¢ ¢ ¢ a 0o e e o o a0 o eease e eesesesess-|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 nfieu of FOrm 10412 . « « v ¢ « ¢ ¢ « &
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . « ¢ « o o o « o « th |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans NMOre than onNE state? . « « ¢ o o c o o « e s s o e o o o o o o = =
Note: See the instructions for additonal information the organization must report on Schedule O %7% yg{z:.; ‘;é{\fi
b Enter the amount of reserves the organization is required to maintain by the states in which & f ,23’.‘1 @ﬁm
the orgamzation is licensed to issue qualified healthplans . . .. .. .. et ecossssssenaeesdil3b ,,‘,( i gi{i“%f }gﬁ}‘{'
€ Enterthe amountofreserveSONNand « « « o e« o o e o e o s o o v oo et e e e e.a|13c B WA
14a Did the organization receive any payments for indoor tanning services dunng the tax year? < « = « = e s c s s s s e o o o « « » | 142 X
b It "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanationon Schedule Q . . « « « « ¢ « « « « . | 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durngthe year? . ¢ o v ¢ ¢ o o e ¢ e o e e e s s s o s o s esoeosossscascaseneaas 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ST | B P
16 Is the orgamzation an educational insitution subject to the section 4968 excise tax on net investmentincome? . « ¢ « ¢ v c v = = o | 16 X
It "Yes,” conplete Form 4720, Schedule O. R Seinn d
EEA Form 990 (2019)
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Page 6

|Part Vll

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or noteto anyine INthiSPant VI . ¢ o @« c o ¢ « o o e o o 0 o o 0o oo scoeeaess |

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body atthe endof thetaxyear .« ..o e e es...| 1a 15 | Tyt ’9‘;&4{ P
If there are matenal differences in voting nghts among members of the governing body, or m‘é’fﬁ ‘&’&'}.’5
if the governing body dclcgated broad authonty to an executive commuttee or similar 2 %’ _{3 ;
committee, explain on Schedule O. . I ,4;5 Ak
b Enter the number of voting members included in line 1a, above, who are independent .. .........| 1b 13 12‘31 ‘E"‘«"
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relatonship with i, ﬁ,\ A
any other officer, drector, trustee, or key employee? e e e e e s e e e e e s e s eceessserecnccsscssna-| 2 X
3 D the organization delegate control over management duties customanly performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e ecees «eeel 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? cecces| 4
5 Did the organizaton become aware dunng the year of a significant diversion of the orgarezation's assets? ceeesscseal 8§
6  Did the organzation have members or stockholders? .. ... ... c e e o s e e e s s e e eneaenea e eesena 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? ¢ ¢ ¢ ¢ ¢ 6 ¢ et e et i it e e e e oo e cescccscaces| 78
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « ¢ @ ¢ ¢ ¢ 6t t e e et e e e e e e enscccsecscccces| 7D
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng e%”' 4 "‘“{25 ;
the year by the following: :1!;3#; ﬁu&i
a Thegoverming BoOAY? . @ o o o o o o o o ¢ o e s o o o aasoeesosenescescsscsssssssscssssnssssssel8al X
b Each committee with authonty to act on behalf of the governing body? cee s s ecsessesessessesscsccssces) BDIX
9 s there any officer, drector, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresseson Schedule O « « « « « « « ¢ ¢ o « o« a a o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
' Yes No
10a Dud the organization have local chapters, branches, or affillates? . « ¢ ¢ ¢ e ¢ 6 e 0 o e e e e e e e e o™ e e e eeeeea]|10a X
b If"Yes," dd the orgamzation have written policies and procedures goverrung the activhies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ceesseceeasa]|10b
11a Has the orgarzation provided a complete copy of this Form 930 to all members of its governing body before filing the form? ..|11a | X
b Describe n Schedule O the process, if any, used by the orgarization to review this Form 990. oy PR e
12a Did the organization have a wntten conflict of interest policy? f “NO," GO tOlINE 13 ¢ ¢ « ¢ ¢ ¢« e e ¢ e e e e s e e eeesesjl2a]| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that coud give nise to conflicts? . . .  12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
describe in Schedule O how thiswasdone . . . « « v ¢ ¢ v o e o o« e e e s e csaneaene c e e e e eeeesse|i20c{ X
13  Did the orgaruzation have a written whisleblower policy? . . ¢ @ @ @ ¢ttt t ot i e et e e e e e e e c e e e ecann .| 13 X
14 Did the orgamzation have a written document retention and destruction policy? e e e e et s e s e e e e s neenan «eo| 141 X
15  Did the process for determining compensation of the following persons include a revew and approval by e | gﬁg ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {u}( g&‘a‘f iﬁﬁ
a The organzation's CEO, Executive Director, or top'management official ..... . ceseeeceeess| 152 X
b Other officers or key employees of the organization c e e s e s e s e s e ss s s e ceccss s e e eecesesea| 15D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instruchons). '5‘“':?5 ‘;ﬁk’;}!}ﬁ Zx@f
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement £t }5*32 i% < 14
with a taxable enbty during theyear? . ....... e e e e s e ec e eceenesseaccenseaseceneann 16a X
b I "Yes," dd the organization follow a written policy or procedure requinng the orgarszation to evaluate its ot M e |
participation 1n joint venture arrangements under applicable federal tax law, and take steps to saieguard the Jﬁ‘;g %}'\ i &‘{Ej
organization's exempt status with respect to such arrangements? . . . . . . I N A R .« .. .| 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [0 Anothers website [® uponrequest [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,

and financial statements avaitable to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

DENNISOR CPA (320)251-3388, 1030 4TH STREET SUITE 106, Saint Cloud, MN 56304

EEA Form 990 (2019)
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Page 7

[Part:VilI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

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

1a Complete this table for all persons requircd to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter 8- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization's current key employees, if any. See instructions for definiion of "key employee."

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

organization and any related orgamzations.

® | st all of the organization's former officers, key employees, and highest compensated employees who recesved more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instruchons for the order in which to list the persons above.
D Check this box if nasther the organization nor any rclated organization compensated any cumrent officer, drector, or trustee.

© \
A ® (do not chec: ‘r’nS:anan one © ® ® |
Name and ttte Average box, unless person 1s both an Reportable Reportabte Estimated amount
hours officer and a directortrustee) compensaton compensation of other
per week from the from refated compensation
(st any o = - - g organzations from the
hours for E-* :_z 2 % 2 3 & g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related ga €l g g g8 o related organzatons
o 9 8 8g
organzations = Ej = .g §
below a = o) 9
dotted line) ° g §
q
(1) MATTHEW DESARRO _ _ __ __________| _ 4 40.00
PRESIDENT X X 42,100 V] 0
(2) PATRICK MURNANE __ = ______| __2.00
TREASURER X X 0 0 0
(3) AMANDA DESARRO _ _ _ _ ___________| _“* 40.00
DIRECTOR X 37,100 0 0 |
(4) RICK FURNISH ________________|__1.00 |
VICE PRESIDENT X X o o 0.
(5) MARK PEEPLES _ _ _ __ __ _________ | __1.00
DIRECTOR X 0 0 0
(6) MARY ELLEN MURNANE __________ | _1.00
SECRETARY X X 0 0 )
() NANCY PEEPLES _ _ ____________| __1.0f
DIRECTOR X 0 0 0
(6) ANNA CATE BERMAN _____________| _ _1.00
DIRECTOR X 0 0 4]
(9) VICKI FURNISH _ ______________ L __1.00
DIRECTOR X 0 0 4]
(W)ART JONES _ _ _ _ ______________|f__1.09
DIRECTOR X 0 0
(1)ANN COLLINS _ _______________{__1.00
DIRECTOR X 0 0
(12)STEVE COLLINS _ _____ _________|[__1.00
DIRECTOR X 0 ]
(13)JANICE JONEBS _ __ _ ____________|[__1.009
DIRECTOR X 0 0
(i9cBAD BOAL _ _______________L__1.00
DIRECTOR X . 0 0
EEA Form 930 (2019)




Form 990 (2019) HOPE RANCH OF MONTANA 33-1055749 Page 8
I Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® i
Name and title Average box, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of ather
per week from the from refated compensation
(iist any o o - g ion organizations from the
hours for aa 2 gl 3& g watoseMIsC) | (W-21083-MISC) organization and
§a € § e ’% g 2 related organzations
related 2gl § 3 ~§ 2 s
organizabons |~ 3 B g g
betaw j g | 8 3
dotted line) ® g o
(IS)MARTI BOAL _ __ ______________|__1.00
DIRECTOR X 0 0
08 _ Lo
[ I
08 ________ I
a_ _ oo
@ oo
() U R
@ _ oo
L U R
@ o _. .
[ R RUNP
1b Subtotal ... ... cc et eceeeceececccosncoacosnsoscoans 'S
¢ Total from continuation sheets to Part Vil, Section A ceeecacssennarep
d Total(addlinestband1C) . .« ¢ e c e c o v e e e e oo eeeaceseocsep 79,200 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R _
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . « « « « c o « e ¢ e o o s c s v oo osessea 3 X
4  For any indwvidud listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such R . .
naividual e « « « « o ¢« ¢ c o e e e e oo e e o o e e s e e e ceceeesscs e eeseeeneeeeoeonaea 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual R T
for services rendered to the organization? /f "Yes, " complete Schedule J for SUChPErSON _ « « « < « « ¢« + o o o o o o o o s 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) ®) ©)
Name and business address Descripbon of services Compensatron
2  Total number of ndependent contractors (including but not imited to those listed above) who '
received more than $100,000 of compensation from the orgamzation  » s
EEA Form 990 (2019)
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HOPE RANCH OF NONTANA

33-1055749 Page 9

[;eéﬁ”zyuﬁ&l Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part VIll

A)

Total revenue

ta Federatedcampaigns « . « « ¢ o« « 1a
fea b Membershipdues . ......... 1b
&E ¢ Fundraisngevents ......... | 1¢
':.E d Relatedorgamzations « . « . .... | 1d
g 5 e Government grants (cortnbutions) . . 1e
g E f Al other contributions, grfts, grants, ' .
:..gg and similar amounts not included above 1f 384,650 |3 3
gg g Noncash contnbutions included in bpds
§§ Nest1a-1f ¢« v v e v et e o o oes 1g | $
h’ Total. Addlines1a-1f . ... cc e e e eeeecnnaa
: Business éode
8 |5
59
] [ ¢
gg | ¢ :
g | e '
o f All other program servicerevenue . « « « . « . ' _
g Total. Addlnes2a-2t . ....cooveeveeccseep IR SR S DR -
3 Investment income (includng dvidends, interest, and
othersimilaramounts) . « e o e e e c v e v s casocseh 128 128
4  Income from investment of tax-exempt bond proceeds cee P
5 RoyalieS . « « ¢ ¢« ¢ e ¢t et e et et s o tsseians P
(1) Real () Personal Rt ,‘ S ’Eéﬁ;ii
6a Grossrents ......|6a s ',;;' g IR
b Less: rental expenses . . | 6b i _. N
¢ Rental'income or (loss) - | 6c R
d Netrental INCOME Or (I0SS) -« o o o o o e o o c a o oo o
7a Gross amount from (@ Secunbes {il) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
s and sales expenses . . | 7b
§ ¢ Gainor(loss) .....|7c
b2 d Netgamor(loss) « « « « « e o e e o s e o oos'eesaes
@ 8a Gross income from fundraising R j'- B
g events (not including $ iy '@j /;r;'t SR
of contributions reported on line G
1c). SeePartIV,line18 ........ |8Ba SE k18
b Less:drectexpenses . ........ |8b s
¢ Netincome or (loss) from fundraisngevents . . . . . . . ﬁ%ﬁ
%a Gross income from gaming [
activities, See Part IV, line19 . ... .. 9a
b Less:drectexpenses . ... ... .. Sb
c. Net income or (loss) from ganung activites  « « < - < . . .
10a Gross sales of inventory, less
retumsand allowances . ........ [10a
b Less:costofgoodssold « .. ..... [10b]
¢ Net income or (loss) fomsalesofinventory « « o « « « . I
£ Ha
T2 c
g'z dAlotherrevenue - « « c v v ve v eueas _____ 4 "” .
e Total. AdAINES 118-11d e e v v o e eeeeoeuaenno b e T R E e
12 Totalrevenue.SeeinStrucons v v o e e e o o e c o o o o P 384,778 128 - 0 0

Form 990 (2019)
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Form 990 (2019) HOPE RANCH OF MONTANA 33-1055749
{PartiIX!] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Page 10

- Check if Schedule O contans a response or note 10 any NN ISPAMIX « v v e v e v v v o o o o o oo oo eooe- e eeeeol] ‘
Do not include amounts reported on lines 6b, 7b, (A) (8) €) (0)
Total expenses Program service I
8b, 9b, and 10b of Part Vill, expenses :
1 Grants and other assistance to domeshc organizations ;
and domestic governments. See Part IV, ine21 . . . 1
2 Grants and other assistance to domestic |
individuals. SeePartiV,lme22 . ....¢¢cc e
3  Grants and other assistance to foreign ‘
organizations, foreign goverments, and . » ‘
foreign indmiduals. See Part IV, lines 15and 16 . . . ., 173,023 ©.173,023 | ‘
4 Benefitspaidtoorformembers « « « « « <« e ¢ o o« ’ ‘
5 Compensaton of cument officers, drectors, |
trustees, and key empIOYEES  « « « = « « o e o o o o - 85,312 85,312 ‘
6 Compensaton not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B) « - « - - - ) |
7 Othersalariesandwages .« . o e o o o o e v o e oW 37,504 20,531 16,973 }
8 Penson plan accruals and contributions (include !
section 401(k) and 403(b) employer contributions) . . ‘
9 Otheremployeebenefits . . . oo v v eveennn !
10 PayrolltaxeS o o« « o o e = o o s e o s s o s os oo
11 Fees for services (nonemployees):
A Management . « v « s c e o o o e e e oo e ean )
b legale « c ottt t et e i et ecencnsenna
C ACCOUNBNG « o ¢ « o ¢ ¢ e e o s 0o 6o ooascoeass 11,000 ' 11,000
d Lobbying.......0c0ciiieniannn .
e Prolessional fundraising services. See Part IV, line 17 . S R e ‘
f Investmentmanagementfees . .. ... c ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g experises onSchedule 0.} ..
12  Advertisngand promotion ¢ ¢ « «c ¢« e ¢ ¢ ¢ o o e o o 330 330
13 OffiCeexpenses . « « o o o o c o a0 o s oo .. 21,507 16,923 4,584
14 Informationtechnology « « « o o e o o e o o o e o s ‘ )
15 RoyaltieS . « ¢ « ¢ v ¢ et e e et e n e o ensen . .
16 OCOUPENCY « v v v v v v e oo e e e e onnnnnas 7,987 6,530 1,457 !
17 Travel o v v v i i e et et e e s eoceaesens 17,764 17,354 ~ 410
18  Payments of travel or entertanment expenses .
for any federal, state, or local public officrals ... ..
19 Corferences, conventions, and meetings « « « = « + . ! E
20 Interest. « o« ¢« « e ot e e e e e n e e
21 Paymentstoaffiliates « . « « « e ¢ e e a sl .
22  Depreciation, depletion, and amortizaton . . . T
23 INSUMANCE ¢ o e e e e oo e eecencocceccsae
24 Other expenses ltemize expenses not covered *
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cotumn
(A) amount, list line 24e expenses on Schedule O )
a BANK FEES .
b VETERINARY SERVICE & SUPPLY
c
d -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 384,143 322,282 61,861 0
26 Joint costs. Complete this line only f the '
orgaruzation reported in column (B) joint costs
from a combined educational campaign and -
fundraising solicttation. Check here  » [ i )
following SOP 98-2 (ASC958-720) . . . . « ¢ .. ..
EEA S Form 990 (2019)



Formn 990 (2019) HOPE RANCH OF MONTANA 33-1055749 Page 11

Balance Sheet X
Check:fSchedu'leOcontamsaresponseornotetoanylinemthisPanX W eecreeesceceseaceacassaonaaas ]
: ' . 0 , ®)
Beginning of year End of year
1 Cash - nor-interest-bearing . ... . e e e s eccesseacccsecseacen 141,489 146,620
2 Savings ard temporary cashinvestments . < c o ¢ ¢t ottt b e e e e e
3  Pledges and grants receivable, net ...............;........
4 Aocouns'recelvgble,net T
5 Loans and other receivables from any curent or former officer, drector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of these persons . . . . . c e e eene
6  Loans and other receivables from other dsqualified persons (as defined , R R
under section 4958(1)(1)).andpe|:sons described in section 4958(c)(3)(B) . ... .
7 .Notesand loans recevable,net < « < - e v v v o e .- c et e ececaneee
§ 8 Inventonesforsaleoruse . .o o v cie e o bt it cie e e e e oo naaoa .
< 9  Prepaid expenses and deferred charges < & o o o e o e e v e vt v o oyl .t .').'
10a Land, buildngs, and equipment cost or other -
basis. Complete Part Vi of Schedule D« « . . . . . 10a ) 457,808 | ; o e R L
b Less: accumulated depreciation « « « « .’ « . . « « [ 10b 112,498 348,829 10c 345,310
11 Investments - publicly traded secuntieS « « « ¢« ¢« c ¢ o o ¢ ¢ e o e o @ “ e eaaane 1
12  Invesiments - other secuntes See Part IV, fine1t .. ... e e e e s en e es= 12
13 Investments - program-related SeePartIV,line11 . . . ... .ot e 0o 13.
14 INangble asselS o o ¢ o o et o s s e e e aav s o oo cncoosoenaaan . ‘14
15 Otherassets. SeePartIV,Ine11 « « o v e v v e e v et e v e et ' 15
16 Total assets. Add lines 1 through 15 (mustequalline33) « « « = o o c e ¢ v o o &« 493,601 16 495,213
17  Accounts payable and accrued expensesS . ¢ ¢« ¢ e o e e e e o e s 6 o a a o s o o 496 | 17 1,217
18 Grantspayable « « « « ¢« c e v s o v s e aan e e e .o L
19 DeferredreVeNUE .« v c ¢ o o o e o e e e c a e oo eeaneeas .
20 Taxexemptbondlabilifies « o v v e e e et i e et et e nanan
21 Escrow or custodal account hability. Complete Part IV of Schedule D
@ 22 lLoans and other payables to any cumrent or former officer, drector, l g :
£ trustee, key employee, creator or founder, substanhal contnbutor, or 35% g
§ contralled entity or family member of any of these Persons  « <« <'s e v o v v s s 22 -
23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. . 23 :
24 Unsecured notes and loans payable to unrelated third parties < . o ¢ ¢ o« o o o ¢ » 24 |’
25 Other Iiabil!tles (including federal income tax, payables to related third
partes, and other hiabilities not included on lines 17-24) Complete Part X
ofScheduleD .......... t 6 e e e e et e ecacseceeaasa “e e 25
26 Total liabilities. Add ines 17through 25 ¢ ¢« @ @ ¢ ¢ ¢ @ e e o e 0o 0 e oo . 496} 26 1,217
Organizations that follow FASB ASC 958, check here  » [x] R R G A
2 and complete lines 27, 28, 32, and 33. whlia s
g 27  Netassets without donor resfrictions < « « ¢ o e e ¢ 0 0 ¢ o v 0 a e ceeeaan r-i4 420,494
§ 28 Netassetswithdonorrestnctions < «c «c ¢ ¢ ¢ e o e e e e e e e e a e oo oseese 28_ _
= Organizations that do not follow FASB ASC 958, check here  » [] % o
Z and complete lines 29 through 33. : ; o s
] 29 Capital stock or trust principal, orcurentfunds  .'c « ¢ c o e ¢ ¢ e c e e 0o e oo 29
g 30 Pad-in or capital surplus, or land, building, or equipment fund e e e e «e o 30
2 31 Retaned eamings, endowment, accumulated income, or other funds e e s e e 31
g 32 Totalnetassetsorfundbalame.s e e e e e s s eeacsececcssescnenne 493,105 | 32 493,996
33  Total habilities and net assetsAund balantes < v o c.c o o e e e 0 o 0 o s o s o o 493,601/ 33 495,213
EEA Form 990 (2019)



Form 990 (2019) HOPE RANCH OF MONTANA 33~-1055749 Page 12
[Part XI|  Reconciliation of Net Assets
Check if Schedule O contans aresponse ornoteto any linemnthisPat Xl . @ c c c o o et e e c oo oo nvocconosese -0

1 Total revenue (must equal Part Vill,column (A),line12) « o @ v o e e ¢ e e e e et e e eoocecosccaese -1 1 384,778
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e e I 384,143
3 Revenue less expenses, Subtractline2frombnet . . .o i v vt et v et et e e eenensns csescee-l 3 635
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) T . 493,105
5§ Net unrealized gains (losses) on invesiments et e ce s e s e e s ecseaseceseeseccsaceaeel B
6 Donatedservicesanduseoffaciiies .« . c ¢ e ¢ ot i et e et s ettt e cencccncanscsasaas]| B
7 INVeSIMENtEXPENSES - ¢ o o e o 2o o o e o e e e 20 s o acoececccososasccssccscecsansesosaeaald
8 ProrperiodadiuSImENIS « o o o o e ¢ e o 0 o e oo s s s aveseccsesessancsossecacesa «e..| 8 256
9 Other changes in net assets or fund balances (explainonSchedule Q) . . ¢ ¢ et ¢ e e e e e o o™ eecececse| 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mustequal Part X, ine .
2, columnB)) .. 0. e e s e e e s o e e s eaee L . e....]10 493,996
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii e I
Yes No
1 Accounting method used to prepare the Foom 980:  [&] Cash O Acrvaa [ other 1
If the organization changed its method of accounting trom a prior year or checked "Other," explain in \
Schedule O. . N
2a Were the organization's financial statcments compiled or reviewed by an independent accountant? e s eeceesccsccesa| 2a
I “Yes," check a box below to indicate whether the financial statements for the year were compited or ' N
reviewed on a separate basis, consadlidated basis, or both: i
@ Separate basis [:l Consalidated basis E] Both consalidated and separate basis S i
b Were the organizaton's financial statements audted by an independent accountant? e et e s e eacsseeeaan ceeceee| 2b X
i "Yes," check a box below 1o indicate whether the financial statements for the year were audited ona ‘ 4
separate basis, consolidated basis, or both: - ' M
0O Separate basis [] Consolidated basis [J Both consolidated and separate basis . ” . j
c If"Yes" to line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial staterments and setection of an 1ndependent accountant? « e eaea ceee]| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on , t
Schedule O. I D
3a As aresult 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-133? & ¢ 4 ¢ ¢ e ot e e e o s o e e s e acecssscsoscsscsessessss| 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization dd not undergo the
required audi or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits e s eeseeeoos-| 3b

EEA Form 990 (2019)



Public Charity Status and Public Support J-OMB No 15450047

SCHEDULE A’ ) . } L ) } 201 9
996 or £2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable

Deparm[, of the Treasury » Attach to Form 890 or Form 990-EZ. g Open to P-ubhc

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - - *Inspection

Name of the organization Employer identification number

HOPE RANCH OF MONTANA 33-1055749

[Part1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

a

[

00 O O OOoOoo

10

1
12

O

(]

e

.
]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1)-
A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 930 or 990-E2) )
A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:
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). (Compiete Part 11.)
A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).
An orgarization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjuncton with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt tunctions - subject to certain exceptions, and (2) no more than 33 1/3% ot 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 )
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed 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 orgarvzation and complete lines 12e, 121, and 12g.
EI Type |. 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 drectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type II. 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 IV, Sections A and C.
D Type Il 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.
O Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a dsinbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the orgarezation received a written determuination from the 1RS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . « < « < a e« c . .. .............................I:
Provide the fallowing information about the supported organization(s)

(1) Name of supported arganizahon (i) EIN (iii) Type of organzation (iv) is the org n V) A nt of monetary {vi) Amount of

(descnbed on lines 1-10 Iisted in your g ing pport (see ather support (see
above (see mstructions)) document? {nstructions) instructions)

Yes No

(A)

®)

©

)

®

Total

K ' 1

lég Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 890 or 990-£7) 2019 HOPE RANCH OF MONTANA 33-1055749 Page 2
‘Rartilll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
-Part 1l1. if the organization fails to qualify under the tests Ilsted below, please oomplete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» |. (a) 2015 (b) 2016 ' (€) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") ....%.. 404,949 468,485 328,749 314,020 384,650 1,900,853
2 Tax revenues levied for the :
organization's benefit and either paid
to or expended onitsbehalf .......
3 The value of services or facilities
furnished by a governmental unit to the )
~ Oorganization withoutcharge ....... .
4 Total. Add lines 1 through3 ....... . 404,94 468 485 328 749 314 020 384,65 1,900,853
5 The portion of total contributions by S R L BOEG AR e el el ey [ Sun gt : )
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ; l 3
shown on line 11, column (f) « . . . . .. |G ; -
6 Public support. Subtract line 5 from line 4 ﬁsﬁ%ﬁ%‘“ﬁ@ m@ﬁ%ﬁ Wkﬁ%% m&mliﬁ%@*ﬁmﬁﬁﬁ 1,900,853
Section B. Total Support
Calendar year {or fiscal year beginning in)» a) 2015 | {b) 2016 (c) 2017 | (d) 2018 (e) 2019 {f) Total
7 Amountsfromlined4. ........... 404,949 468,485 328,749 314,020 384,650 1,900,853
8 Gross income from interest, dividends, - )
payments received on securities loans,
rents, royalties and lnoome from ) !

similarsources . ...... .00 0. "7 73 . 12 . 272
9 Net income from unrelated busmess . - . '
activities, whether or not the business . )
is regularly carriedon . « « . ..o v ...
10 Other income. Do not include gain or -
loss from the sale of capital assets . N
. (ExplaininPartVL) . . .......... )
11 Total support. Add lines 7 through 10. . &%ﬁﬁé@%ﬁ%lﬁ%@ﬁ SRR N AR 1,901,125
12 Gross receipts from related activities, etc. (see instructions) ... .. e e e et e e e e e e 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)
organization, check this boX and SIOP RErE . « . < o e e o e e e e e e e e e e o soe s oeaenscaesnsns »[]
Section C. Computation of Public Support Percentage * .
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . ceae 14 99.99 %
15 Public support percentage from 2018 Schedule A, Part i, line 1 S . 15 99.99 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization. . . « < . .'c v v e o v oo ceeaee . » [3
b 33 1/3% support test  2018. if tho organization did not check a box on linc 13 or 163, and Ime 15is 33 1/3% or morg, check
this box and stop here. The organization qualifies as a publicly supported Organization « « « c e« c et e s e s s eassas » [

17a 10%-facts-and-circumstances test - 2019. 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 mects the "factc and mrcumstancoe" test. The organization qualifies ac a publicly supported*.
OFQANIZAtON & ¢ « ¢ o o et v e ot oo ot ncecocsensancoeseceenssanesessssoesnessncenaess » [
b 10%-facts-and-circumstances test - 2018 If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the "facts- and-c:rcumstances test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quallﬁes as a publicly

SUpported Organization - . - <« ettt i i i e e e a. et e ceeeaceee et » [
18 Private foundation. If the 6rganization did not check a box on line 13, 1Ga, 16b, 17a, or 17b, chcclk this box and sce
INSINICHONS  © @ o 2 ot i e o e oo ccccnaeneeanenaocccaassasoanssascesssae e s e e o oo eeooeess. P D

EEA ' . . ScheduleA(FormSBOorMZMS



Schedule A (Form 930 or 990-E2) 2019

HOPE RANCH OF MONTANA

33-1055749 /' Page3

| Part Ill¢]

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i.
If the organization fails to,qualify under the tests listed below, please complete Part 11.)

Section A. Public Support \

Calendar year (or fiscal year beginning in)‘
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . .
b 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

AN

/

Vi

/

¥ Vg’?ﬁ‘"ﬁ? i

%!" :‘EAX‘! 5 uf{l’?:

AT N

“.(fm"@

Section B. Total Support

m2« &t
/

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried’on
Other income. Do not include gain o
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c,/ 11,
and 12.)

12

13
14
organization, check this box/and stop here

(b) 2016

(d) 2018

(e) 2019

(f) Total

(a) 2015 /
/

(c) 2017
\

/

\

/

\

\

\

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a‘section 501 (€)(3)

Scction C. Computation of Public Support Percentage

15 Public support percentagd for 2019 (linc 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Iil, line 15

15,

%

16 |\

%

Section D. Computatlon of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . .

18 Invostmont income percentage from 2018 Schedule A, Part i, line 17. . .

. 17l N

%

.18 N\

%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,\ and line
17 is not more tha ) 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizgtion ..» [
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _Private foundation. If the ) organization did not check a box on linc 14, 19a, or 19b, chock this box and seg instructions. .\ .

» [

EEA

ScheduleA(FormMorm-EZ)ZMS



Schedute A (Form 980 or 990-EZ) 2019 HOPE RANCH OF MONTANA 33-1055749

Page 4

»

T

Part

AV

Supporting Organizations

(Complete only if you checked a box in lme 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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.)

Section A. All Supporting Organizations

1

b"’

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination 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). .

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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. .

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

Did the organization support any forcign supported organization that does not have an IRS detenmination
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 forcign supported organization was used exclusively for section 170(c)(2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

* Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

o
v

10a

g

10b

EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 of 990-EZ) 2019 HOPE RANCH OF MONTANA 33-1055749

[Part1V:] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI.

ek
=

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s}) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such bencfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. -

Section C. Type Il Supporting Organizations

1 Were a majorty of the organization's directors or trustees during the tax year also a majority of the directors
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 organization(s). :

B ':‘ ;;é?‘g%i

-Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing 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
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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 investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

T
1’-&‘2&13(
1
Yes| No
W, afup |3 A g
sl el
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Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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? /f "Yes," explain in Part VI 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 organtzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its su'pported ‘organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 930 or 930-EZ) 2019 HOPE RANCH OF MONTANA

33-10557

:PartV#{ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

49 Page 6

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

)

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion *

N HIW(IN =

DN|B(WIN|=

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 instructions).

7 _Other expenses (see instructions)

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

.

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

e

b Average monthly cash balances

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

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

e Discount claimed for blockage or other i

factors (explain in detail in Part VI): K
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ’ 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

~_8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

- Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

el

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

1

2 o 3 o
4

5

ololajw|n|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

S

instructions).

EEA

Schedute A

(Form 990 or 930-E2Z) 2019
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HOPE RANCH OF MONTANA .
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5749

fParVE] Type il Non-FunctuonaIIy Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Dlstnbutlons

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish cxempt purposcs of supportcd organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OINO|Ns|W

Distributions to attentive supported organizations to which the orgamzatlon is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructioné)

@

Exeess Dlstnbutlons

Distributable amount for 2019 from Section C, line 6

aﬁ%“iﬁ%ﬁ%’?ﬁw

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

AR

instructions. Tk
3 Excess distnbutions carryover, if any, to 2019 R T oo T ﬁig @@ﬁ%ﬂ? W
a From2014 . ........ éaﬁ‘%%ﬁﬁﬁ%@é&%ﬂ o ff‘g‘“‘ AP R
b From2015 ........ L s e R R
¢ Fom2016 ........ e ﬁ}mﬁ"%@%‘ %%ﬁ%%ﬁ”ﬁ% Corn
d From2017 ........ S e e
e From2018 ........ i e ) Q%%%mvw Wwﬂ%@@@%ﬁmﬁ
f_Total of lines 3a through e SRS A R R R
__g Applied to underdistributions of prior years W%ﬂﬁ%@“’% R %&ﬁé@%ﬁ
h_Applied to 2019 distributable amount %@*%Wﬁ A iR
i Carryover from 2014 not applied (see instructions) R T e
j Remainder. Subtract lines 3g, 3h; and 3i from 3f. %ﬁ@&%@%@% E@%@%’%ﬁ‘? @&%’%@3
4 Distributions for 2019 from g 3 :
: Section D, line'7: $

a_ Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2015 ....

I@&&Wﬁﬁmﬁ@w i

Excess from2016 ....

l%%ﬁ%ﬁ%ﬁ

Excess from2017 ....

bl R T

Excessfrom2018 ....

e

[ BI-SRE- ALY

Excess from2019 ....

e ‘mfﬁfﬁfﬁﬁﬁ*’*@?
Wﬁ%‘* G

s
ey

e e R

e

EEA

TR R

&’5&‘%«%‘\% "’%7%
RO

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 980 or 930-E2Z) 2019

Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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.)

Page 8
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes” on Form 990, 2019
PartlV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. .. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOPE RANCH OF MONTANA 33-1055749

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor adwised funds {b) Funds and other accounts

Totalnumberatendofyear « « « « « ¢ ¢ ¢ « e o 0 oo«
Aggregate value of contributions to (dunng year) . - . . «
Aggregate value of grants fom (dunngyear) .. .. ..
Aggregate value atendofyear « « ¢ « c ¢ o ¢ ¢ o o s o
Did the orgarnization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organizaton's property, subject to the argamzation's exclusive legal contral?  « ¢ ¢ « ¢ ¢ s e e e v s s e s o s D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? < « « .« < . e e e s s s cecieecccsccesascasseacasases [1Yes []No
[Partll| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the orgarvzaton (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [J Preservationota historically important land area

[d Protection of natural habitat [0 Preservation of a certified hisioric struciure

D Preservation of open space
2 Complete lines 2a through 2d if the orgarization held a qualified conservahon contribution in the form of a conservation

O b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservalion€asemMeNntS « = « « o o e ¢ ¢ ¢ c e s s e e s s oo senssecceosese 22
b Total acreage restricted by conServation @asementS ¢ « ¢ o ¢ e e o e e s o o e s e s o e o 0o oo ee 2b
¢ Number of conservation easements on a certified histonc structure includedin (@) o ¢ e o ¢ ¢ ¢ ¢ o o o & 2c
d MNumbor of conservation casements included in (¢) acquired after 7/25/06, and not on a
histonc structure isted in the National Register < ¢ ¢ ¢ c e ¢ o ¢ ¢ ¢ 0 0 o o @ c e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e e ca s e e s ceaenseecaneaas D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of cxpenses incured in monitoring, incpecting, handling of viotatons, and enforcing concervation eacements during the year
» $_______
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)I)? = = = « e e e o e e s s e e e ecenscesasesenscscnsnaseannneeens [JYes [No
9 In Part Xlli, describe how the organizahon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Asscts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |l the orgamzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibitron, education, or research in furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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:
() Revenue included on Form 990, Part Vili, ine 1 I &
() AssetsincludediNFOMI90,PatX . . c o c c c e v e e e e e eeecccsssssncsccscccccase S

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Farm 990, Part VIl line 1 e e s et s e es s asessessserssccscennss PS

b Assetsincludedin FOrm 990, Part X . ¢ v e c o o o 6 e o 0 e s 00 s s aeooosessscncscsccssoasse P§
For Paperwork Reduction Act Notice, see the instructions for Form 990. Sctredute D (Form 9a0) 2019
EEA




Schedute D (Form 990) 2018 HOPE RANCH OF MONTANA 33-1055749 Page2
{Partlll.| 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 make significant use of its
collection items (check all that apply):
a [] Public exhibiton
b D Scholarly research
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgarization's exempt purpose in Part
Xil.
S  Dunng the year, dd the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? < « « « o « o . . . . ..
[Part IV.| 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 Is the organzation an agent, trustee, custodian or other intermedary for contnbutions or other assets not
included ONFOM 990, Part X? ¢ vt e e e e et s s o osoaacecscascaacesccaaaceaannesadsl]Yes []No
b [ "Yes," expkin the arrangement in Part XIli and complete the following table.

d [:I Loan or exchange programs
e D Other

[dves [1No

Amount

Beginningbalance . ... ... . e e e oo c e e e onoea c s e s e e e e eaneen 1c
Addiions dunng the year
Distnbutions dunng the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial accountliabilty? « « « « « « o o » [0 ves [Jno
b _If "Yes," exphin the arangement in Part Xlil. Check here if the explanation has been providedonPart XIll_ « « « . < < . e B

PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back

I R I O 1d

c e e e s e ae e © e 60 e e o e ee e e ese s 1e

-0 Qo0

e e e s s e s e s e e s s s e e et eas s e s eeeeeeceeeeenne 11t

(d) Three years back {e) Four years back

1a Beginning of year balance e e e e

b Contributonrs . ... .cc..c.... .
¢ Net investment eamings, gains, and
l0SSES v ¢ e o 0o e e v c e e e e

d Grants or scholarships

e Other expenditures for facilihes and

programs

tf Administrative expenses
g End of year balance

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment » %

The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated OrganizalionS  « « « « « o s o 2 e o o o s s o s oo oosoeccessceceaesns e e e e e e 3a(i)
@) RelatedOrgamizalions . « « « « c o o c e ¢ o s e o o a s ceseeosocoscocecsocesasm e e e oo eees |3afi)

b 1f "Yes" online 3a(in), are the related organzations listed as required onSchedule B?. « « « « ¢ « ¢ o e e e 0 o s o o e aee 3b

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

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

1a Land ... v e ettt e cnoas 250,000 > 250,000
b BuilldingS .« «cceoceeeceeen e e e 69,561 19,853 49,708
¢ Leasehold improvements . .........
d Equpment . ...cceccocecccosas 138,247 92,645 45,602
€ Other @ v e v o e enenccenceasen

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 109 « « = < « « = v o e s o o » 345,310

EEA

Schedule D (Form 980) 2019



Schedule D (Form 990) 2019 . HOPE RANCH OF MONTANA

33-1055749 Page3

wPartiVllZ] Investments - Other Securities.

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

(a) Descnpton of sem;tty or category {b) Book value
(including name of secunty) .

{c) Method of valuation

Cost or end-of-year market vatue

‘(1)Fnanc|aldenvat|ves........ ..... c e e esasenasnes

(2) Closely-held equity interests REARE A AR R e

(3) Other

(A)

8

© -

(2]

(E)

()

Q) i ' : .
(H) :

Total. (Column (b) must equal Form 990 Part X, col (B)line12) « . « « « »

LPEFVIIE] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV line 11c. See Form 990, Part X, line- 13

(a) Descnphion of investment (b) Book vatue

{c) Method of vatuation.

Cost or end-of-year market vatue

(U] :

@

3 :
@ :

(0]

(6)

(7) £

®

()

. Total. (Column (b) must equal Form 990, Part X, col. (B) line 13k « « « « . »
iPartixf]  Other Assets.

L O S At e s

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnphon

(b) Book vatue

(1

(2) - 0

(©) !

@

® : .

()]

Total (Column (b) must equal Forrn 990, Part X, col. (B)Ime15). I I I R R I T T

»

CRPartiX;| - Other Liabilities.

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

line 25.

1. (a) Descnption of labilty {b) Book value
(1) Federal income taxes )
(2

@ _

(%)) .
) .
(6)
_
8)

)] : -

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

\

_4; a5 / O r-&g%‘ﬁg??v
bk 53

2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization's ﬁnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. « . . . B

EEA
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Schedute D (Form 990) 2019 HOPE RANCH OF MONTANA 33-1055749 Page 4
{Part XI | " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements « « = « « o o o ¢ e e e e e e o o a o e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. « « o « o . . . . c e e e aaeane 2a

b Donated servicesanduseoffacihities « « « ¢« ¢ ¢ ¢ e ¢t i st e e a s aaase 2b

¢ Recoveriesofprioryeargrants « « « « ¢« c ¢« o e o o .. c e s e s eccns 2c

d Other(DescrbemPartXIll.) ¢« o e ¢ i i i it et et e teonceces . 2d .

e Addines2athrough2d . . . . . ¢t i v ittt ittt iceeesecceconocccocoasnnocscs 2e
3 Subtractline2efromilineT « « ¢ o ¢ ¢« et o c 0 e e 0o oo aceesaea c e e s e e s e s s e anacneen 3
4  Amounts included on Form 990, Part VI, line 12, but not online 1:

a Investment expenses not included on Form 990, Part Vill, hne7b . .. ... .. 4a

b Other (DescnbeinPart Xlll.) « o ¢ v ot s et et e e ceeacecsnases 4b .
€ Addhnes4aanddb . . . . ¢ ottt it it et et e e e et e oo et e . 4c
5  Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part I, n€ 12.)s « « o o o o« « ¢ o ¢ o o « « o » 5

{Part XIl. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial sEatements < ¢ « ¢ ¢ c o ¢ ¢ o 0 = « « » e ceececcesnne 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: a

a Donated services anduseoffacilites « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 c e o e a e e e 2a

b Pnoryearadjustments . ......... et s e ececccccnnscosnene 2b

€ OtherloSses « « « o o o ¢ o e e s 0 0o aeeas et e e e e s s eecaenas 2c

d Other(DescnbeinPart XMll.) . . cc v e ceeccetecsscen 2d -

e Addlines2athrough2d .. ... cc e e veeceas c e e e ena c e s e s e e e s s e e e eeean 2e
3 Subtractine2efromiine! . . . . c o v v oo et toceececeas e e e ceceeceesseeeens 3
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

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

b Other (DescnbeinPart Xill.) « e v v e e v v v v e ceses et e e 4b
¢ Addlinesd4aanddb ...... e e e e e e e e eeeseeaneeeeena e e e e s e e ceecescsean 4c

5  Total expenses. Addlines 3 and 4¢c. (This must equal Form 990, Part, ine 18.). « « o ¢ o « o « = « “ oo o 5
[Part Xill |  Supplemental Information.
Provide the descniptions required for Part 1, ines 3, 5, and 9; Part |lf, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2018



SCHEDULE F - . . _

(Form 990) ° Statement of Activities Outside the United States OMB No. 1245 0047
» Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 20 1 9

Department of the Treasury »> Attach to Form 990. ?«(‘iegﬂu'ﬁ!g ;':#g‘!jﬁ;

Internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information. ﬁfi‘ilnspectlon Ahptnd

Name of the organization Employer identificati b

HOPE RANCH OF MONTANA 33-1055749

[Part 13| General Information on Activitics Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mantain records to substantate 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 O ASSISTANCE?  « « « = « = = = = o + = o e s e s e esesceccscnecnasnosaseneese X Yes []No

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

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

(a) Region {b) Number (c) Number of (d) Actmites conducted in the (e) f actmity listed in (d) s (f) Tota!
of offices n employees, regron (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe speaific type of and investments
pendent grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
{(1)Sub-Saharan Africa Grant making CHILD SPONSORSHIP 133,116
(2)South America Program services [ARE FOR THE POOR 39,907
(&)
@
®
(6)
@
® -
9)
(19)
(11) “
(12)
13
(19
(15
(16)
) L ,
33 Sublotal ... A SRt SN | B MR SRR e 173,023
inuati SRS S8l e ip R | PRSI AR T e i
b  Total from continuation ??xjﬁ., ; #’ﬁﬁ?"}f %,,% ﬁ@:&ﬁ%}%ﬁg‘?? i
sheetstoPartl . .. ... . :,'\éﬁsésg;'%" ’Wﬁ: % ARSI é\‘*ﬁ*’!‘:ﬁ}im;-. 0 ﬂ&"“ AR
¢ Totals (add lines 3a and 3b) AL SN T S LR R 4 173,023
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 980) 2019

EEA
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Schedule F (Form 930) 2019 HOPE RANCH OF MONTANA

33-1055749

Page 4

|PartiiVi| " Foreign Forms

Was the c;rganization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see InStructionS for FONM 926) « « + « « o o e o e s s s s c a s s s s s aceccnsesne

Did the orgaruzahon have an interest in a foreign trust during the tax year? If °Yes," the orgamzation 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 Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dontfilewith Form990) « « « « « « « = o = = &

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm5471) « « o « ¢ ¢ ¢ ¢ e e e o e o s c o o oo o

Was the organization a drect or indrect 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 Qualified Electing

Fund (see Instructions for FOm 8621) . v« v o @ ¢ ¢« o ¢ ¢ ¢« = = c s e s cecacacecsesensea

Did the organization have an ownership interest in a foreign parinership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrmM 8865} « « « « « « « o e s o6 s e e e e s a s e cecsaes

Did the organization have any operations in or related to any boycotting gountries during the tax year? /f
"Yes," the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile withFOmm 990) « « « ¢ « ¢ o ¢ e e e e s e e v o s o s ossoses
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part lil (accounting method); and
Part |li, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.
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s:"ig;ﬂ;igm Supplemental Information to Form 990 or 990-EZ BN 1Ry
: Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. T I e peeY
Department of the Treasury > Attach to Form 990 or 990-EZ. %{Qp?inﬂSQ;.ﬂyb,h»cm"
intenal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. i '|ns‘iectio %}‘ﬁ}% A1
Name of the organzation Employer identificati
HOPE RANCH OF MONTANA 33-1055749

0l1. officer, directors, etc. family relationship (Part VI, line 2)

SPOUSES: MATTHEW AND AMANDA DESARRO, PATRICK AND MARY ELLEN MURNANE, RICK VICKI FURNISH,

MARK AND NANCY PEEPLES, STEVE AND ANN COLLINS, ART AND JANICE JONES, CHAD AND MARTI BOAL

FAMILY RELATIONSHIP: ART AND JANICE JONES ARE MOTHER AND FATHER TO AMANDA DESARRO

02. Form 990 governing body review (Part VI, line 11)

PROVIDED TO BOARD MEMBERS PRIOR TO SUBMISSION

03. Conflict of interest policy compliance (Part VI, limne 12¢)

DIRECTORS ARE REQUIRED TO NOTIFY THE BOARD OF DIRECTORS OF ANY CONFLICTS OF INTEREST

04. Form 990 availability to public (Part VI, line 18)

UPON REQUEST

05. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or $30-E2) (2019)
EEA



