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R Short Form

Return of Organization Exempt From Income Tax

OMB No 1543-1150

_;rm 990-EZ Under section 501(c), 527, ar 4347(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling crgsnizauons as defined in section
512(0)(13) mustfe Form 850 Al cther erganizations wih grose eceipts e o 200,000 and toa °Pe""° Public
~F R?é’f&?‘&;‘“,;’,&eslﬁég v P> The organization may have to use a copy of this relurn lo salisly state reporung requirements, Inspectmn
-t\; A For the 2009 calendar year, or tax year heﬂmmng _and ending
% B Checkifapplicable  JPlease | C Name of organzalion D Employer identification number
Woul Address change It;ieellno?
M Name change print or The Hope Ranch 26-3460019
4:'_2_()‘@ Imual return type. Number ;m& {or P O box, if mail 1z not delivered to sireel address) Room/5une E Telephone number
ey | Temunauon g::c e 9044 East Shore Dr
_,_x? Amended retum Instruc. | Cily or town, state o Gountry, and ZIP + & F  Group Exemption
D3| | Applicauon pending _tions. Portage MI 49002 Number >
%/:), o Section 501(c)(3) organizatians and 4947(a)(1) nonexempt charitable trusts must attach G Accounung methad: D Cash @ Acerual
_gfl a completed Schedule A (Form 990 or 990-E2) Other (specify) P>
%_ﬁl Wehsite: » N/A H Check P [ﬂ if the org'amzat;_on is not
£ .2 Toxexempt staus vk iyorg)— (X] 501(c) (3 ) d (mserino) [ ] 4047(a)(1) or | | 527 BRI 2 S @ onedule B (Form 950,
K

K Check » u if the organization is not a section 509(a)(3) supporting arganization and its gross raceipts are normally not more than $25,000. A

g’; Form 890-EZ or Form 990 raturn is not required. but if the organization chooses to file a relurn, be sure to file a complete return.
Zr~ L__Addlines 5b, Bb. and 7b, 16 line 9 Lo dstermine gross receipls, f $500,000 or more, hle Form 990 instead of Form 990-E2 .
-ET;LJ,_BQ‘&' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
;.;‘a”— 1 Contributions, gilts, grants, and similar gmounis received 1
‘{‘B‘ 2 Program service revenue including government fees and contracts 2
- fe—t 3 Membership dues and assessments 3
:‘é 4 InveStmMentincome ... . L..icieiieeeeeeiceees ool LY 4
S6a Gross amount from sale of assels ather than mvenlory
b Less' costor ather basis and sales expenses | ]\ D {\ ) sk Ky C T
¢ Gain or (loss) from gale of assels other lhan invenlory (Subtg( Ine 56 or'n l;y AL 5€ 1 A“ﬁ v }Ij ,‘; N
§ 6  Spacial events and activities (complete applicable pans of Schedule G).|If an amount 15 irom gammg, check here P D ‘\ﬁ,’( ‘f"‘ o Lhi W T
e a Gross revenue (natincluding $ \o conlvibutions .
& reported onfine ) L) e Jfppd W
b Less. direct expenses other than fundralsmg expenses . &b A
¢ Netincome or (loss) from special events and activities (Subtrac Ime Gb from line Ba) . ... 6¢c |rpP BRF\NCH
?a  Gross sales of inventory, less returns and allowances o 7a 2 oaDEN
Less' costofgoodssold ..~ h T
c CGross profit or (loss) from sales of inventory (Subtract tine 76 from fine 7)o e 7¢
8  Other revenue (describe P yL 8
9 Tatal revenue. Add lines 1, 2, 3. 4, 5¢, 6c, 7¢, and 8 » 9 0
10 Grants and similar amounts paid (attach schedule) 10
11 Benefilspad to orformembers L 1
2 12 Salaries, other compensation, and employea benefits L 12
21 13  Professional fees and other payments to independent contractors e 13
L é 14 Occupancy. rent, utilites, and mawntenance . ., e e 14
< W 15  Printing, publications, postage, end shipping ... e 15
- 16  Other expenses (describe P ) L6
o 17 Total axpenses Add lines 10 through 16 . > | 17 0
- 19 Excess or (deficit) for the year (Subtract hne 17 from ne 9) o 18
19  Nat assets or fund balances at beginning of year (from line 27, column (A}) (must agree with o
end-of-year figure reported on pnor year's return) 19
20  Other changes in net assets or fund balances (attach explanatnon) _________________ . 20
,2:' Net assets or fund balances at end of year. Combine hnes 18 through 20 . > | 21 0
aftjl - Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, file Form 890 instead of Form 930-EZ
(See the wnstructions for Part 11.) (A} Beginning cf yoar | (B) Endofyear
Cash, savings, and investments =~~~ 22
Land and buitdings ..., .. . e e . 23
Other assets (describe P ) 24
Totalassets L Ll 0} 25 0
Total Ilabllmes (descnbe ’ ) 0| 26 0
Net assets or fund balances (ine 27 of column (B) must agree with line 21) Q] 27 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

kg



1B-DEC-2012 13:55 From:FAX LINE 616 T0:15132634330 Page:51-58
HOPERANCH 10/22/2012 1:20 PM
Form 990-EZ (2009) __The Hope Ranch 26-3460019 Page 2
TPEFEINE Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What Is the organization's pnmary exempt purpose? (Required for section
Sae Statement 1 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. |n a clear and concise organizations and section
manner, describe the services provided, the number of persons benefiled, or other relevant information for 4947(a)(1) trusts, optional
each grogrém tite, for others )
7 O
(Grantsg o y lfthusamomlmcludes Iorelqn qranls check hera » r1 20a
29 Seass mren a s e s s ase ame s eessenre ms 2m = o exre s sa eees = press
(Grants§ ) ' Ifthns amount mcludes fore|gn grams check here ............ > |_1 29a
30 m e a = as sw  ss  ss  sessases  wmseaas Vv esavEBaEBFAIONALaoy
(Gramss e ) If this amount lncludes forexgn gran(s check here - b I_T 30a
31 Other program semvices (atach 5ChedUIe) . .. . . i i erereeeiieneens e
(Grants $ ) If this amounl |ncludes forelgn granls check here ., . . l—[ 31a
32_Tatal pragram service expanses (add lines 28a through 31a) e > | 32

-Partivi List of QFficers, Directors, Trustees, and Key Employees. List each one even if not com pensaled (See the instructions for Part V. )

(b) Tille and average | (¢) Compensaton | (d) Coniribubons lo (e) Expense

(a) Namg and pddress hours per waek (if not paid, employge banght plgns & account and
devated (0 posikon enter -0- ) deferrad compenzation | other allowances

.................................................

.............................................

.......................................

.....................

.....................................

...............................................

Form 990-EZ (2009)



10-DEC-2012 13:55 From:FAX LINE 616 To0:15132634330 Paoe:52-58
HOPERANCH 10/22/2012 1 20 PM
Form 990-E2 (2009) ‘The Hope Ranch 26-3460019 Page 3
S PAMNV..  Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
31 Did the organization engage in sny activity not previously reported to the IRS? If "Yes,” attach a detsiled
descriptionofeachactivity . . . ... 33 X
34  Were any changes made to the organizing or governing documents’) If "Yes,” attached a conformed copy of
théchanges . ..., ..., ... 34 _x‘
35 Ifthe organization had income from business actviies, such as those reported on fines 2, 62, and 7a (among olhers), but not reported R R
on Form 990-T, attach a stalement explaining why (ha organization did not report Ihe income on Form990-T. o
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
8033(e) notice, reporting, and proxy tax requirements? s 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year” ______ e 35b
36 Did the organization undergo a hquidation, dissolution, lermination, or slgnlflcant dlsposnlton of net assels
dunng the year? If "Yes," complete applicable parts of Schedule N . R 36
37a Enter amounl of palitical expenditures, direct or indirec, as described in the instr. . » |37a] - ;
b Did the organization file Form 1120-POL for thisyear® . . 37b
38a Ond the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were -
any such loans made in & prior year and still outstanding at the end of the period covered by this rewrn?® 38a
b I“Yes,” complete Schedule L, Parl Il and enler the total amountinvolved . . . . . _38b
39  Sechon 501(c){7) organizations. Enter, e
a Initiation fees and capital contrbutions included onbine® 39a .
b Gross receipts, included on line 9, for public use of club facilites L asb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under. -
sectign 4911 P : section 4912 B , seclion 4955 P o

b Seclion §01(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ7 If "Yes,” complete Sehedule L, Partd . . . .. ..

¢ Sechon 501(¢c)(3) and 501(c)(4) organizations Enter amaount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 me  a%  seseres  smmaems e« sases  PaaldAisS ST ECINsTe v TEreseren . ’

d Section 501(0)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization >

..............................

e All organizations. At any time duning the tax year, was the organlzatlon a party to a prombued lax shelter
transaction? If“Yes,” complete Form 8886-T . . ... L L e e
41 List the slates with which a capy of this relun 1s filed > None

40¢ X

.....

42a The organization's books are in care of b L ... . Telephoneno. »

Located at P ZIPea p

...........................................

b At any time during the calendar year, did the organization have an mmrest in or a sagnature or other authority
over a financal account in a foreign country (such as a bank account, securites account, or ofher financial
BECOUNDY i e e e
If "Yes." enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repornt of Fareign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.8.?
If "Yes," enter the name of the foreign country' B

43 Section 4547(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041—Check here ..... . ...

and enter the amount of tax-exempt interest received or accrued dunng the tax yesr . > | 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compleled instead of
Form 990 EZ ...............................................

45 |s any related organlzallon a controlled entity of (he orgamzatlon wﬂhm the meanlng of section 512(b)(13)? If
“Yas " Form 990 must be completed instead of Form 890-E2 . ..., L

Yes| No
44 X
45 X

DAA

Form 990-EZ {2008)



10-DEC-2012 13:56 From:FAX LINE 616 To:1513263433@ Pagse:53-58
HOPERANCH 10/22/2012 1.20 PM

Form 000-EZ (2000) ‘The Hope Ranch 26-3460019 Page 4

FPaitV):  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organizaton engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | e e i s 1 46 X
47 Did the orgamzation engage in lobbying activites” If "Yes " complete Schedule C, Pttt A, 47 X
48 Is the organization operatng a school as descrnibed in section 170(b){(1)(A)(1i)? If “Yes,” complete Schedule E .. . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b If “Yes,” was the related organization a seclon 527 Organtzalion? e e e e .. La9b

50 Complete this table for the organization's five highesl compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none. enter “None.”

(b) Tule and average | (¢) Compensation | {d) Contnbubons to &I (e) Expense
(3) Nameand add{::: gzggcé\ogmployee paia more hours par waak employse beneht plans account and
dovoled to pasition deferred compeneation | other allowances
O i
f Total number of olher employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “None *

{a) Name and 30dress of each independent contractor paid more (han $100.000 (b) Type of service (c) Compensation
B
d Total number of other independent contractors each receiving over $100,000 >
Unader penaltias of pegiry, | declare that Lhave examined this return, ingt mpanying schedules and siatements, and to the best of my knowledge
and belief i1 8.€orrect, and &r (other than officet) Is based on all informauon of which prepaler hag a ny knpwledge
Sign
g PN /% Oz
Here Corgriature of officer = Date
} Type or print name and tle.
Preparer's ' Date C&eck i Praparer's ldentlfying Number {See instr,)
Paid signalure SHARON WAGNER, CPA 10/22/12 empoyes > | | P00129695
Preparer's| rimsname {or yours Accounting Alternatives, Inc. EN > 38-2992213
Use Only f sel-amployed), 7812 Portage Rd Phone
address, and 21F » 4 Portage, MI 49002-4472 no » 269-324-0001
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. ........... .. .. . . » [ ] Yes ,_l No

Farm 990-E2 (2009)

DAA



10-DEC-2012 13:56 From:FAX LINE 616 T0:15132634330 Paoe:54-58

HOPERANCH 10/22/2012 1.20 PM

SCHEDULE A - - : OMB No, 15450047
(Form 950 0r 090.67) Public Charity Statu§ and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section \
4947(a)(1) nonexempt charitable trust, 5 Onan b, i?,ubhc
ﬁ:;g:“;::::;?;g:?::w » Attach to Form 990 or Form 990-E2. P> See separate instructions. e 'mgpéc(;on N
Name of the organization Employer identification number
\ The Hope Ranch 26-3460019

“Part'ls>:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, 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 descnibed in section 170(b)(1)(A)(n) (Attach Schedule €)

3 A hospital or a cooperalive hospital service organization described in section 170(b){1){A)(i).

4 A medical research organization operated in conjunction with a haspital des¢ribed in section 170(b)(1)(A)(iii). Enter {he hospital's name,

Gty AN SRl e e e
An orgarization operated for the benefit of a college or university owned or operated by 3 governmental unlt descrlbed m
section 170(b){1)}(A}{(iv). (Complete Part Il )
A federal, state, or local goverament or governmental unit described in section 170(b){1){A)(v)
An organization that normally receives a8 substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust descnbed in section 170(b){1){A)(v1). (Complete Part II.)
An organization that narmally receives' (1) more than 33 1/3 % of ILg support from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certamn exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See gection 509(a)(2). (Complete Part il )
An organization organized and operated exclusively ta test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, (o 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 that describes the type of supporting organization and complate lines 11a through 11h
a D Typel b D Type Il c D Type llI-Fungtionally integrated d D Type lHI-Other
e [:] By checking this box, | certfy that the organization 15 not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporled organizations described in section
509(a)(1) or section 509(a)(2)

(4]

~ o

L] IEEICIEIEI

10
11

f If the organization received a wntten determination from the IRS that it is @ Type I. Type Il, or Type Ill supparting
arganization, check this box ]
fl Sinca August 17, 2006, has the orgamzaluon accepted any gift or comnbuluon from dny of (he
fallowing persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported erganizavon? e R 1[0
(i) Afamily member of a person described in (1) above? L L . 11g(i1)
() A 35% conlrolled entity of a person described in (1)) or () above? R LA (1]
h Provide the following information about the supported arganization(s)
(1) Name of supported {ii) EIN (5ii} Type of arganization {iv) 12 the orgamizalion | (V) Did you nolify {vi) 15 ne (wii) Amounl of
organizalion (descnbed on lings 1-9 incot (1) hstedinyour | the orgarzation in Jorganizaon m col suppon
above or IRG section governing documen? | ©o) (}afyour (i) orgamzedn the
(see instructions)) suppoit? us?
Yes No Yes No Yas No
Total ! .
For Privacy Act and Paperwork Reduchon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2

DAA



19-DEC-2B12 13:56 From:FAX LINE

616 To:15132634330

HOPERANCH 10/22/2012 1 20 PM

ScheduleAjForm 990 or 990-£2) 2008 The Hope Ranch

26-3460019

Pase:55758

Page 2

Partiliy

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Tota!

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants,”)

Tax revenues levied for the organizalion's
banelil and aither paid (o or expended on
its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

Tne portion ol tolal conlributions by each
person {olher than a governmenial unil or
publicly supported organization) included
on hne 1 that exceeds 2% ol the amount
shownonne 11, column (f)

Public support. Subtract Ilne 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P

7
g

10

1
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(f) Total

Amounts from line 4

Gross income from nterest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUrCes ,.........

Net income from unrelated business
activities, wheather or not the business 1s
regqularly carried on

Other income Do notinclude gatn or
loss from the sale of capital assets

(Explain in Part IV.) — — 2 iari Ty rom—
Total support. Add Iines 7 (hrough 10 PSSt [ R O N O e

7-1,\.‘,&\‘ L... -w; i»’v’uxﬂ by

Gross receipts from related activities. etc (see instructions)

First five years. If the Form 9880 is for the organization's first, second th|rd rourm or fifth (ax year as a secuon 501(c)(3)
organization, chaeck this box and stop here

Section C. Computation of Public Suppoft Percentage

14
15
16a

172

18

Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (h) 14

Public support percentage from 2008 Schedule A, Part Il lne14 15

33 1/3 % support test—2009 If the arganization did not check the box on ling 13, and ine 1415 33 1/3 % or more cneck thus box
and stop here. The organization qualifies as a publicly supported organizaton =
33 113 % support test—2008. If the organization did not check a box on line 13 or 163, and hne 15 ls 33 1/3 % or more. check mxs
box and stop here. The organization qualifies as a publicly supported organizgion = .
10%-facts-and-circumstances test—2009, If the organization did not check 8 box on line 13 163, or 160 and line 14 |s 10% or
more, and if the organizatian meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did nol check a box on line 13, 163, 16b, or 17a, and hne 15 s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how Lhe
organization meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a. or 17b, check this box and see lnstrucuons

DAA

Schedule A (Form 990 or 990-EZ) 2009



10-DEC-2012 13:57 From:FAX LINE
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HOPERANCH 10/22/2012 1 20 PM

Pase:56-58

Schedule A (Form 990 or 990-E7) 2009 The Hope Ranch 26-3460019 Page 3
2.Partllly  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year heginning in) » (a) 2005 {b) 2006 (e) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, granis, conlributions, and
membership fees received. (Do not Include
any ‘unusual grants.”)
2 Gross receipts Irom admissions, merchandise
sold or semices performed, or facilines
furrushed in any aclivity that is related ta the
organizalion's lax-exempl purpose .. ... ..
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied lor Ine organization's
benefit and either paid to or expended on
wsbenad
§  The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5 =
7a Amounts included on knes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other (han disqualified persons that
exceed the greater of $5,000 or 1% of the
amounion line 13 for the year
¢ Addlnes7aand7b .
8  Public support (Subtract line 7¢ from
ne6) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
9 Amountsfromiine6
10a Gross income from mterest duwdends
payments received on securities Ioans.
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
saclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandi0b
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business s regularly
camedon . . ..o, 2
12 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explain in Partlv)
13 Total support. (Add lines 9, 10¢c, 11
aN012) e
14 Firstfive years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . .. > E
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 %
16 __ Public support percantage from 2008 Schedule A, Part [il, ne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investmentincame percentage from 2008 Schedule A, Part Il hne 17 18 %
192 33 113 % support tests—2009. If (he organization did not check the box on line 14, and line 15 is more tnan 33 1/3 %. and Ixne
17 is not more than 33 1/3 %, check this box and stop here. The organizalion qualifies as a publicly supported organization > []
b 33 1/3 % support tests—2008, If the organization did not check a box on line 14 or ing 193, and line 16 is more than 33 1/3 %, and -
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies a$ a publicly supported organizaton L
20 _ Privata foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions > [9.

DAA

Schedule A (Form 3890 or 990-E2) 2009



10-DEC-2012 13:57 From:FAX LINE 616 To:15132634338 Paoe:57/58
HOPERANCH 10/22/2012 1 20 PM

Schedule A (Form 990 or 890-£2) 2009 The Hope Ranch 26-3460019 Page 4
TPartlVq Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il. ine 17a or 17b; and Part lll, line 12 Provide any other additional information. See mnstructions.

.....................................................................

-----------------------------------------------------------------

...................................................

.........................................................................

.........................
............................................................

..........................................................
..........................

...........................................

Schedule A (Form 930 or 990-EZ) 2009
DAA



10-DEC-20812 13:57 From:FAX LINE 616 To0:15132634330 Paoe:58-58

HOPERANCH The Hope Ranch 10/22/2012 1:20 PM
26-3460019 . . Federal Statements

FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

Hope Ranqh will work with troubled youth & their families in
neon-traditional therapy settings. The settings will attempt to create
self-esteem and aindependence.




