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Return ;f Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable

[:] Address change

E] Name change

E] Imbal return

[:] Final return/terminated
[:] Amended return

[:] Apphication pending

C Name of organization Restoring Hope Nepal
—_—

Doing business as

D Employer identification number

81-4812034

Number and street (or P O box if mail i1s not delivered to street address)
PO Box 623

Room/suite

E Telephone number

406-369-0179

City or town, state or province, country, and ZIP or foreign postal code
Victor MT 59875
———

G Gross receipts $

509,799

F Name and address of principal officer Wes Flint, Executive Director
PO Box 605, Victor MT 59875

7

1 Tax-exempt status

)< (nsertno)  []4947(a)) or

[¥] 501c)3) [ 501(c) (

J  Website: » www. restormqhopenepal org

1 S
U

H(c) Group exemption

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates ncluded? D Yes D No
If “No," attach a Iist (see instructions)

number »

K Form of orgamization Corporatlon E] Trust |:| Association D Other » ’ I L Year of formation 2017 l M State of legal domicile MT
Summary [
Briefly describe the organization’s mission or maost significant activities:
§ Restoring hope to orphans & trafficked women in Nepal (fundraising and prayer support to ministries overseas)
Q
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
: 4  Number of iIndependent voting members of the governing body (Part L 4 6
21 65 Total number of Individuals employed in calendar year 2019 (Pajt V, Im& 7\ 5 2
2| 6 Total number of volunteers (estimate if necessary) L) 16 15
< | 7a Total unrelated business revenue from Part VI, column (C), hne ' Za 0
b Net unrelated business taxable income from Form 990-T, ine 39 \2 0
- -\g‘\XPn&)Yy Current Year
g| 8 Contributions and grants (Part VIll, lne 1h) . P ——" 179,238 509,799
| 9 Program service revenue (Part VIII, ine 2g) 0 0
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VIII, column (A}, hnes 5, 6d, 8¢, 9¢, 10c, and 11¢) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 179,238 509,799
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 84,209 440,446
14  Benefits paid to or for members (Part IX, column (A), line 4} . 0 0
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 15,658 22,388
g 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » RN D AR Eai
W47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 20,028 101,323
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, hne 25) 119,895 564,157
19 Revenue less expenses. Subtract iine 18 from line 12 59,343 -54,358
H g Beginning of Current Year End of Year
’é‘_% 20 Total assets (Part X, line 16} 60,411 6,053
gg 21 Total habilities (Part X, line 26) . i 633 348
z3 Net assets or fund balances. Subtract line 21 from Ilne 20 59,778 5,705

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-2
_ N len 1/ &t | 2-20-20
Sign Signature of officer -’ . Date
Here Glonn W, Flint, Executive Dirctoe
Type or print name and title v
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
self-employed
Preparer
Use on|y Firm’s name > Firm’'s EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) - Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthusPartitt . . . . . . . . . . . . . 0O
1  Brnefly describe the organization’s mission:
Restoring hope to orphans & trafficked women in Nepal (fundraising and prayer support to ministries overseas).

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. ... OYes ¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SerVICES? . . . . . . e e e e e e e e e oo ooy OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 396,337 including grants of $ 389,005 ) (Revenue $ )

Safe House - The safe house was established in response to a need for vocational training for rescued sex workers, to provide an
alternative for women desiring to leave the work of the brothels. Each resident receives counseling and vocational training, as well as
the opportunity to study traditional school subjects, while learning other life skills.

4b (Code. ) (Expenses $ 41,309 including grants of $ 41,025) (Revenue $ )

Children's Homes - Two children’'s homes are supported in part by donations from Restoring Hope Nepal. These homes provide care
and education for orphaned children in Nepal.

4c (Code: ) (Expenses $ 95,760 including grants of $ ) (Revenue $ )

Missions Trips - A key part of raising awareness for the ministry and its needs 1s through facilitating short-term mission teams
into Nepal. A secondary purpose of the team is to take in supplies in the forms of goods and money for the day-to-day operation of
the homes. All team members raise their own support, so that no donor funds are taken from the general pool.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,800 Including grants of $ 2,800) (Revenue $ )
4e Total program service expenses b 536,206

Form 990 (2019)



Form 890 (2019)

L ﬁ \gf Dp?ges

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ..
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstructlons) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .

Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lli
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .o .o e ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .. L. ... .. .

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o
Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equnpment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments —other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil

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, hne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes y complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated, independent audited financtal statements for the tax year? /f
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)}(1)(A)i)? /If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the orgamization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a'7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facllmes'7 If "Yes " complete Schedu/e H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Yes

No

v

N -

v

11¢

11d

11e

11f

12a

12b

13

14a

N N S U S b N N b U N -\ «

14b

«~

15

16

17

18

19

20a

N N b N b N AN

20b

21

v
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Form 990 (2019) “ Page 4
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 27 If “Yes,” complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o .o . Co 23 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . ... . . . 25b v
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
____ employee,_creator_or_founder, substantial_contnbutor_or_employee -thereof,-a.grant-selection-committee -[—{ - | -
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . .. Lo 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Par1 . l .
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual descnbed in line 283’7 If "Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .. . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Parr 1131 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part i, Ill,
or IV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty within the meaning of sectuon 512(b)(1 3)7 35a '
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Lo 1c | v

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

0O T

JQ -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the orgamization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any 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 account)?

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbuuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsorning organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter

A b AR DT

-
-

Inttiation fees and capital contnibutions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter.

Gross iIncome from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n Ileu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e e e 13b

Enter the amount of reserves on hand R 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) . ' Page 6
s8] 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 on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 .‘:"w;;. Tu "g e
If there are matenal differences in voting rnights among members of the governing body, or Fa R :\ o *g';
if the governing body delegated broad authority to an executive committee or similar i 'q“-; ‘:,; T
committee, explain on Schedule O. 0 ) ‘»‘m*
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6 3 0 ’21;
2 D any officer, director, trustee, or key employee have a family relattonship or a business relatnonshlp with [ | >5 |7 4
any other officer, director, trustee, or key employee? . . 2 |V
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng P A ¥
the year by the following: f T N P
a Thegoverning body? . . . . et | BAL v
b Each committee with authority to act on behalf of the governing body" .. g8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? I/f “Yes,"” provide the names and addresses on Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. % |
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e . 12¢| v
13  Did the organization have a written whistleblower pollcy” e e e 13| v
14  Did the organization have a wntten document retention and destructlon pohcy" e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by A P ‘,9’{%,4
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? | 7% ln:_.. YR
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . e e e e . 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) W I il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | w-_ iq_ b
with a taxable entity during the year? . . . . - e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |+~ | “%3 E{}
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |, | 2 o[~

organization's exempt status with respect to such arrangements? . . . . . | . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » CA, IL, FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Leah Duke, 401 Spring St, Stevensville MT 59870 (406)777-1135

Form 990 (2019)




Form 990 (2019) ’ Page 7
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 VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for. the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A B (»)
@ ®) {do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~Je =1 o from the from related compensation
fstany (28 1@ g 2l3g|e organization organizations from the
hours for | = g |8 1|e % 5 g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related (25|35 |3 3ol related organizations
organizations{ & = | & g S
below g 5 2 k]
dotted line) 2la 2
3
Q.
{1} Glenn W. Flint, Executive Director 10
v 10,190 0 0
(2) James Duke, President 2
v v 0 0 0
(3) Martha ligenfritz, Secretary 2
v v 0 0 0
(4) Cheri Paxton, Treasurer 3
v v 0 0 0
(5) David M. Wolfe, Board Member 1
v 0 0 0
(6) James Stengel, Board Member 1
v 0 0 0
(7) James Cordle, Board Mcmber 1
v 0 0 0
(8) Leah Duke, Operations Manager 20
v 10,189 0 0
A9
(10)
(11
(12)
(13)
(14)

Form 990 (2019)




Form 990 (2019)

Page 8

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

yees (continued)

(€}
Pasition
® ® (do not check more than one © ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol=xlzs == from the from related compensation
istary |cB |2 [x|2|3&]8 organization organizations from the
hoursfor | =22 (8 |2 |28 [3 | w-2/1099-misC) | W-2/1093-MISC) |  organization and
related 2§15 | (235" related organizations
orgamizations| € S | & g g
below é g 3 B
dotted line) gla 2
a @
g
(15)
(16)
(17)
(18)
(19)
(20)
{21) U PR U R O P _ N
(22)
(23)
(24)
(29)
1b Subtotal | 20,379 0| 0
¢ Total from continuation sheets to Part VII, Section A | 4 0 0 0
d Total (add lines 1b and 1c) . .. LoL . | 4 20,379 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated : o 4
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such !
individual . .. .. . . .. .. . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |__- 1
for services rendered to the organization? If “Yes,"” complete Schedule J for such person . 5 v

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

(8)

Description of services

€

Compensation

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

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

0

- .oor .-
, DL
LI . B ¥
. a
. 1]
. RIS ' o

Form 990 (2019)



Form 990 (2019)

Page 9

1a@YI|] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

a

(A)
Total revenue

()]
Related or exempt
function revenue

(C)
Unrelated
business revenue

- 0o Q000N

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contributions)

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions included in
hines 1a-1f .

19

Total. Add lines 1a—1f .

¥
w%

Pkt
Q5%

Atk )Mé‘

2a

Program Service
Revenue
a—“+0o000

Business Code

i

(D)

Revenue excluded
from tax under
sections 512-514

All other program service revenue

Total. Add lines 2a-2f .

>

a

A T N

H

6a

(9]

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

(1) Real

(1i) Personal

Gross rents 6a

Less rental expenses | 6b

Rental ncome or (loss} | 6¢

Net rental income or (loss)

Gross amount from () Securiies

(1) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Gain or (loss) 7c

’ _.;‘%gg?

(S & U
R
2 X & e
S J},{;‘n@r’\ 3 b
O ey R SIFEI- U Fo
Ay o

T
IR
&

S

Net gain or {loss)

Gross income from fundraising
events (not including $

of contrnibutions reported on line

1c). See Part IV, line 18 8a

Less  direct expenses . . . . 8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, ine 19 9a

Less direct expenses . . . . 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances 10a

Less. cost of goods sold 10b

Net income or {loss) from sales of inventory .

>

11a

Miscellaneous
Revenue

o Q0

Business Code

0

b B

%%
¥

3 1 W0
RN

All other revenue

Total. Add hnes 11a-11d .

0

12

Total revenue. See instructions

509,799)|

509,799

[ e

Form 990 (2019)



Form 990 (2019)

gV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

A

(A)
Total expenses

(8)
Program service
expenses

(€)

Management and

general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and ;
foreign individuals. See Part IV, ines 15 and 16 440,446 440,446| 7555
4  Benefits paid to or for members
& Compensation of current officers, dlrectors
trustees, and key employees 20,379 5,095 15,284
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 0,
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . . 2,009 502 1,507
—__n Fees for services (nonemployees)
a Management . A . o - - S )
b Legal . .~ T T ST T TR T T T T T T T T T T -
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg services. See Part v, I|ne 17 0 ﬁ@m&%%@%w%ﬁ%
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ol
12  Advertising and promotion 1,068 1,068
13  Office expenses 2,199 2,199
14  Information technology 745 745
15 Royaltles . . 0
16  Occupancy 0
17  Travel . . 95,760 95,760
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amor‘tlzatlon
23 Insurance .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hst line 24e expenses on Schedule 0.}
a business registration fees
b I
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 564,157, 542,871 21,286
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 60,411 1 6,053
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net oo 3 0
4  Accounts receivable, net e e e e e e e 4 0
FESSER Ao
5 Loans and other recewvables from any current or former officer, director, b 5
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed %’ﬁ%
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges | 9 |
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VIl of ScheduleD . . . |10a
Less: accumulated depreciaton . . . . . [10b
11 Investments —publicly traded securities
12  Investments—other secunities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ime 11 .
16  Total assets. Add lines 1 through 15 (must equal Ime 33)
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habihities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
%122 Loans and other payables to any current or former officer, director,
I;g_ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
J |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add Ilnes 17 through 25 ;
2 Organizations that follow FASB ASC 958, check here » D
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrnictions
: 28 Net assets with donor restnctions .
£ Organizations that do not follow FASB ASC 958 check here » .
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31  Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . 59,778} 32 5,705
Z | 33 Total habilities and net assets/fund balances 60,411] 33 6,053

Form 990 (2019)




Form 990 (2019)
1a® (B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. O

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 509,799
2  Total expenses (must equal Part IX, column (A), ine 25) 2 564,157
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 .54,358
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 60,411
5 Net unrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8 Prior perniod adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne

33 column (B)) . e . 10 6,053

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[(JSeparate basis []Consolidated basis []Both consolidated and separate basis

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audnts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1} nonexempt chantable trust. 2© 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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

Restoring Hope Nepal 81-4812034
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is. {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). <
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).) D
3 [A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state
5 [ An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)
(] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)
[(J A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)
9 Oan agricultural research organization described i section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization thaf normally réceives” (1) more than 3373% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

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

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

b 0O Typell.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.

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

d [ Type Nl 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N O

[+ -]

f Enter the number of supported organizations . . . C e e e e e e |___:]
g Provide the following information about the supported orgamzatlon(s)

() Name of supported orgarization (i) EIN () Type of organization | (v) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total TR | Al SR | IR | R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 !

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

Page 2

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

Part lli. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 130,071 179,238 262,503 571,812
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf . . . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without cnarge e 0 0 0 0
4 Total. Add lines 1 through 3. 130 071 179, 238 262 503 571,812
§ The portion of total contributions by ohRY ; S
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . B 65,728
6 Public support. Subtract line 5 from line 4 506,084
Section B. Total Support
o A Calendar year (or fiscal year beginning m) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 [ (f) Total
7 Amounts from ined -~ . T .-, . T T T " 130,071) ~179,238 ':“'*'2627503I
8  Gross income from mtérest,—dlv'ldend's,—' e e ] B B R o
payments received on secunties loans, T
rents, royalties, and income from
similar sources . A :
9 Net income from unrelated business
activities, whether or not the business
_ IS regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . .
11 Total support. Add lines 7through 10 [FE iR S i e M@@W S 571,812
12  Gross recelpts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

EESFER ==

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, ine 14

14

%

15

%

3313% support test—2019, If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

>0

33113% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

>0

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test=2018Ifthe-organization did-not check a box on line 13;-16a,16b, ors17a-and-line

> 0O

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

oy e

> O

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, fine 14b, 15, or 16.

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

[ OMB No 1545-0047

2019

Open to Public

Inspection

Name of the organization

Employer identification number

81-4812034

Restoring Hope Nepal
w General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

other assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to

award the grants or assistance?

Yes [] No

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

outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if addrtional space 1s needed.)

(a) Region {b) Number | () Number of | (4) Activities conducted in the (e} If activity histed n (d) 1s () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a(gjentsﬁgngt fundraising, program services, describe specific type of and investments
Igoﬁggctc?rs investments, grants to reciptents service(s) in the region In the region
In the region located in the region)
(1) Nepal 0 0 program services safe house 396,337
(2) nepal 0 0 program services children's homes 41,309
3) Nepal 0 0 program services leper colony 2,800
(4)
{5)
(6)
7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . 0 0 S s e 440,446
3 Faegics Tt XL R 1 o4 LIRS, o T s T,
b Total from continuation 2 P@%ﬁﬂg{%? Q&%@‘% 5}’4 ‘“’%@%?%3@ e AH
¥ S ¢ S paiad o Epran: LN Y
sheets to Part | : e e Beaie e
¢ Totals (add lines 3a and 3b) 0 0 B s e e e g oy 440,446
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . « . . . . . . . . [OdYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't filewith Form990) . . . . . . . [J Yes No

3 Did the organization have an ownership Iinterest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

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

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . O Yes No

6 D the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . .. . .. [ Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 5

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 Il, ine 1 (accounting method), Part I (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, line 2 Describe the orgamization's procedures for monitoring the use of its grants and other assistance outside the United States.

The mayority of disbursements are made in person by representatives of the organization, who visually confirm that funds arc being uscd for

their stated purpose. The organization in Nepal submits a budget that itemizes expense categories, which are venfied with current market

costs. Dual sign-offs are maintained for dishursement of cash funds from the organization's representative to the receiving organization in

Nepal Other receipts and documentation are not available in this cash-prominent economic system. Requests for additional funds are

measured against current funding levels, which are adjusted as necessary based upon growing needs (and number of residents).

\
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Restoring Hope Nepal 81-4812034

Part VI, Section A, 2 Did any officer, director, trustee, or key employee have a family relationship or business relationship with any other

officer, director, trustee, or key employee?

Yes, the Executive Director and the a board member are indirectly related by marnage through their children. Additionally, the President

and the Operations Manager are married

Part VI, Section B, 11b Describe the process, If any, used by the orgamization to review this Form 990.

A complete copy of Form 990 and all relevant schedules 1s provided in paper form to the Executive Director and all board members.

Board members are given at least a week to review the document, being asked to pay particular attention to the relationship of the mission to

prominent activities, the financial hcalth of the organization, cxpensc catcgorics (particularly the ratio of program expenses to administrative)

and disclosure of conflicts of interest. Any questions or concerns related to the document are then addressed at a reqular board meeting,

and any corrections are relayed to the document's preparer.

Part VI, Section B, 12c Did the organization regularly and consistently monitor and enforce compliance with the conflict of interest policy?

The family refationships were disclosed at the first meeting of the corporation. At each separate occasion when the Board voted on

compensation for the Executive Director and the Operations Manager, the individuals with a family relationship excused themselves from the

vote, as duly noted in the minutes. At the start of the year, each board member signed a statement reaffirming the conflict of interest policy.

Part VI, Section C, 19 Describe whether the organization made its governing documents, conflict of interest policy, and financial statements

avatilable to the public during the tax year.

Documents are available upon request, as stated on the organization's tax receipts. Much of the information is also available via Guidestar.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




