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1@-DEC-2012 13:52 From:FAX LINE

HOPERANCH 11/25/2012 11'54 AM

To:15332634330

Paoe:40/58

Short Form OMB No. 1545-1150
o Return of Organization Exempt From Income Tax
Form 990‘EZ Under sectian 501(c), 527, or 4947(a)(1) of the Internal Revenua Code 20 1 o
° {excapt black lung benefit trust or private foundation)
. D Sponsoring organizations of donor advised funds, organizalions Lhat operate one ar more hospital facilives, R e
and cenain controlling organizations as defined in saction 512(b)(13) must file Form 990 (see nstructions). Open;to Public
-t All ather organizatons with gross recelpts less than $200,000 and 1otal agsels less than $500,000 N s e
o~d N “3h§ end of the yiaF by Jle_'shlsbf_orﬁ\.‘" b & R N In: cttc;;
3 % . Yo, . .. - ;
- R?é’:i’é’u"é’é‘ﬁlb’?sﬁ?éé‘ v P The organizstion msy have 1o use &Eopy0f his um.lo,’sansf;state reposing mo%menls N Ve wen] S sP,?_ ik
st = AR Y S R o —
Fag

[ ) A For the 2010 calendar year, or tax year beginning and ending

o B Check if apphicable C Name of omganization D Employer identificatian number
:’. Address change

ab Name change The HOPE RANCH 26-3460019

wd InHial retum Number anhﬂe/el.(or P O. box, if mail is not dehvared to street 3aamgss) Room/sulte E Telephone number

a Yerminated 9044 EAST SHORE DR

(72 | Amended retwrn City or lown, stale or couniry, and ZIP + 4 F Group Exemption

(W] 1 _Apphcalion pending PORTAGE MI 49002 Number »

5 G Accountng Method: | X| Cash D Accrusl  Other (specify) P H Check P [E] if the organization is not

£ | webste: p_N/A required (0 atach Schedule B

; J___Tax.exempt status (check only one) — 501(c)(3 501(c 4 (insent no 4947{8)(1) or 527 {Form 990, 930-EZ, or 990-PF}

o K Check P If the organization is not a section 508(a)(3) supponing orgamizaton and it$ gross receipts are normally not more than $50,000. A
Z‘o Farm 990-EZ or Farm 990 return 15 aot requirgd though Form 890N (e-postcard) may be required (see instructions). But if the organizauon chooses
N‘Q to file a return, be sure 1o file 8 complete return

&ML Add lines 5b. 6c. and 7b to line 9 0 delermine gross recepts If gross recelpts are $200,000 or more, or if total a5se1s (Fart U,

g fine 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

e . e 8 6,837
é Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
. Check if the organization used Schedule O to respond to any question in this Part | L EI
- 1 Conlrbutions, gifts, grants, and simitar amounts received =~ e 1 2,450
2 Program service revenue including government fees and contracts o 2 4,387
3  Membership dues and assessments = o b / s 3
4 Investmentincome ..  ...... e e s \ R, 4
5a Gross amount from sale of assets other than inventory A 5a '
Less' cost or other basis and sales expenses hiyemy v
P . e A LT ;
c  Gan or (loss) from sale of assats other than inventory (Sublract line 5b roﬁlle 58) ... i:f = C’E ) Vi=1 TN §c
. 6  Gaming and fundraising avents “’%Q\ 1, /s L/ E e W g gy e B _
1 a Grossincome from gaming (attach Schedule G if greate n v
j| e A |0 L m
& b Grogs income from fundraising events (notincluding$ | 7 \( of contributions,
from fundraising events reponted on fine 1) (attach éche’dulgﬁ if th TPR BPJ\N‘CH
sum of such gross Income and confributions exceed‘: $15.000) . () OGREN ’
€ Less direct expenses from gaming and fundraising events /._ 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6cy . ... ... T TR 64
7| 7a  Gross sales of inventory, less returns and allowances | .. R 7a
| P lesscostofgoosssold . NUTR 7h o
- Gross profil or (loss) from sales of inventory (Subtract ine 7b from line 7a) e, 7¢
5 8  Other revenue (describe in Schedule 0) e . 8
e 9 Totalrevenue Addlines1, 2,3, 4, Sc, 6d, 7¢, and B N | B 6,837
Ll 10 Grants and similar amounts paid (list in Schedule O) e 10
Sl 1 Benetts padtoorformembers 0T SR 1
;J—é 12 Salaries, other compensation, and employee benefits e . 12
8| 13 Professional fees and other payments to independent contractars . 13 770
_“:'-!. 14 Occupancy, rent, utilities, and mamntenance | 14
.;_‘_‘-; 15 Printing, publications, postage, and shipping o 15
[f)| 16 Other expenses (describe in Schedule ©) . . .. 16 5,107
17___ Tolal expenses. Add lines 10 through 16 3 » | 12 5,877
18 Excess or (deficit) for the year (Subteact fine 17 from ne ) . .. 18 . 960
g 18 Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree with
P end-of-year figure reported on prior year's return) e o 19
g 20  Other changes in nel assets or fund balances (explain in Schedule O) e e 20
21 Nel assets or fund balances at end of year. Combine lines 18 through 20 = ) b | 21 960

For Paperwork Reduction Act Nolice, see the separate instructions.
DAA

Form 990-EZ (2010)

™




1@-DEC-2912 13:53 From:FAX LINE €616 To:15132634330 Pase:42-/58
HOPERANCH 10/25/2012 11 54 AM
Form 8¢ €2 (2010 The HOPE RANCH 26-3460019 Page 2
Pg 7 @ ¥ Balance Sheets. (see the instructions for Part Il.)
Check «f the organization used Schedule O to respond to any question in this Part1l . . L m
{A) Beginning of ygar (B) End of year
22 Cash, sawings, and investments L e e 0f 22 960
23 Landandbuldings . . e, D P z. 0. g-,:.{ 5 L _ - 0 ;ze’ - -
24 Other assets {descrbe in Schedule ) . e e d ) J _ﬁ . U ; 024 ] -
25 Totalassets | .. ..., U SOV SURMAR I - 0|25 960
26 Total habilities (describen Schedule O) . ... e, 0| 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 0! 27 960

Partlll  Statement of Program Service Accomplishments (see the mstrucuons for Part Il )

Check if the organization used Schedule O lo respond to any question in this Part |1}

What is the orgamization's pnmary exempt purpose?
See 2Zchedule O

Describe what was achieved in carrying out the organizalion's exempt purposes. In a clear and concise manner, descnbe

Expenses

(Required for secton
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, or other relevant information for each program tille. for others.)
28 Gardon therapy teaches life cyclea and the heauey of difference and
Juniquuesa. L e e i
(Crants $ ) _If tus amountlincludes foreign grants, check here - > [_1 28a 2,785
29 | see Schedule 0 .
(Grants $ ) If this amount includes foreign grar{t's checkhere . ... 3 m 29a 1,722
30 .........................................................................................
(Grants 3 ) Ifthis amount mcludes foreign grants, check here U JJ ' ‘ bﬁ 30a
31 Other program services {describe in Schedule Q) o
(Crants $ ) _If this amount includes fareign grants, check here . > m 31a
32 Total program servite expanses (add lines 28a through 31a) Y 4,507
Part IV Listof Officers, Directors, Trustees, and Key Employees. List each one even if not compensa!ed (see the instructions for Part IV )
Check Iif the organization used Schedule O to respond to any questioninthisPartlv. ... .. .
(a) Yetlo and average | (c) Compenzation | (d) Contnbiutions 16 (o) Expense
(a) Name and addrass hours par week (If not paid, employee benefil plans & account and
davelgd 16 posihion anter -0- ) deferred compenaslion { other silowances
Vicky Rafferty-Polk = Portage . .. ..., Sacretary
9044 East Shore Dr MI_ 49002 30.00 0 0 [+]
Cavin Berkey . ... ......cccceieeer ol . Ralamazoo .. ..., ....... President
56806 coddington Ln MI 49009 6.00 a 0 0
Karen Casanto . ... ... ....... Bortage ... ... ... Vice-Presidept
1516 Viecary Dx MI 49002 3.00 [} 0 0
Adrien Bimes . .. .. ... e, Intern
6.00 0 0 0

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

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

DAA

Form 990-EZ (2010)



10-DEC-2812 13:53 From:FAX LINE 616 To:15132634330 Paoe:43/58

HOPERANCH 10/25/2012 11 54 AM

Form 980-£7 (2010) ‘The HOPE RANCH 26~-3460019 _Page 3
PartV ' Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this PantVv .. . . . . L__]
. Yes | No
33 Did the organizaion engage In any activity not previously reported to the IRS? If “Yes," provide a delailled
description of each activity in Schedule O . A R e e g 3 X
34  Were any significant changes made to the organizing or goven’alng docaménts? If "Yes atlached a conformed. - R
copy of the amended documents If they reflact 3 change to theiorgamz%uon s name. Otherwise, explain the 4
change on Scheduls O (see instructions) o e 34
35 Il the ergamzalion had ncome from business activities, such as Ihose reported on lines 2 63, and 72 (among olhe:s) but not reponed - o [
on Form 990-T, explain in Scheduls O why the orgamization did not repory the income on Form 990-T. '
a Did the organization have unrelated business gross incoma of $1,000 or more or was it a section 501(c)(4).
501(¢)(5). or 501(c)(6) organization subject to section €033(e) notice, reporting, and proxy tax requirements? 353 X
b If*Yes." has itfiled a lax return on Form 990-T for this year (sae instructions)? L e . 35b
36 Did the arganization undergo a liquidation, dissolution, termination, or stgnlfcant dnsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN = =~ = | e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstrucﬂons e > | 373L ‘ LA
b Oud the organization file Form 1120-POL for lws year? e . |3
38a Did the organizauian borrow from, or make any loans to, any offcer director, lrustee or key emp!oyee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? ... 1 38a X
b f"Yes,” complete Schedule L, Part il'and enter the total amountinvolved e U . h
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon bne 9 . e e 2%a R
b Gross receipts, Included on lina 9, for public use of club fackves . ... ., 38b - P A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: s
section 4911 B ; section 4912 b ; seclion 4955 b
b Section 501(c)(2) and 501(c){4) orgamzations Did the orgaruzation engage (n any section 4958 excess benefit
transaction during the year, or did il engage in an excess benefit transaction 1n a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part! e . |40b_ X
¢ Section §01(c)(3) and 501(c){4) organmizalions. Enter amount of tax imposed on R .
organization managers or disqualified persons during the year under sections 4912, ~ . ;
a955,and 4958 .. . ... e, NV R
d Section 501(c)(3) and 501(:)(4) organlzanons Enter amounl of tax on line 40c
reimbursed by the organizaion »
e All organizations. At any tme dunng the (ax year was the orgamzahon a party lo a prOhlblted tax shelter R
transachon? if "Yes,” complele Form €886-T = et e e e R, . Cieeis A0e X
41 List the states with which a copy of this return 1s filed. P None
42a The organization's books arein care of » e e L. . Telephone no. P .
LocatedatP L 2If+a »
b Atanytme dunng the calendar year, did tha orgamzahon have an interest in or a mgnature or olner authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? L U e, ... |azs X
If "Yes,” enter lhe name of lhe fore:gn coumty >
See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ Atany time during lhe calendar year, did the organization maintain an office outside of the U.S2 U I ¥ - X
1f "Yes,” enter the name of the foreign country.
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 980-EZ in heu of Form 1041 — Check here | ......... U [:I
and entar the amount of tax-exempt interast received or acerued during the taxyear » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be o -
completed instead of Form 900-62. . L L UTTUTVRIUE 44a X
b Did the organization operate one or more hospltal facilities durlng the year7 If 'Yes Form 990 must be
compleled instead of Form 890-E2 . .. . . .. L. .. o o e e e . .. 44b X
¢ Did the organization receive any payments for mdoor tannmg senices durmg the year? _______________ ... 1e4c X
d 1f"Yes,” to line 44c. has the organization filed a Form 720 to report these payments? If "No." prowvide an
explanation in Schedule® .~ ot ettt ettt bttt U L

Form 990-E2 (2010)
DAA



10-DEC-2012 13:53 From:FAX LINE 616 T0:15132634330 Pase:44-58

HOPERANCH 10/25/2012 11 84 AM

Form 090:E2 (2010) The HOPE RANCH 26-3460019 Page 4
1 "', Yes | No
45 s any related organization a contralied entity of the crganization within the meaning of section 512(b)(13)? = As X

a 0O the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) ) . e VIV AN T o A T
46  Did the organization engage, dwecuy or |nd|rectly. in bolmcal cémpmgn‘actlvnles on behajf of 0? in opposmon oo
to candidates for public office? If “Yes ~ complete Schedulab,xl?.artl g S S R KON S AP =46

"Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts musl answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond te any question in this Partvl .. ..... ......... L0
Yes | No
47  Dud the organization engage In lobbying activities? If "Yes.” complete Schedwe C, Patut .~~~ 47 X
48 s the organization a school as described in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE = 48 X
49a Did the organization make any transfers to an exempt non-chariable related organization? =~ ... . |49a X
b If*Yes," was the related organization a section 527 erganization? . . 4%
§0 Complete this lable for the organization's five highest compensated employees (other than oﬁ‘cers directors, trustees and key
employees) who each received more than $100,000 of compensation fram the orgamization If there is none, enter “None.”
(a) Name and addv‘:ss of each employee paid mare (h)hTD‘ud; :2‘: :::::ge {c) Compensation g,},ﬂlyﬁi"ﬂﬂ?ffgﬂﬁ ] ‘ai’cfﬁﬁfzﬁﬁ
an £100.000 devoled to pogiton _detorrad compensstion | _other allowancas
Nome o e
f  Total number of other employees paid over §100000 4
1 Complete this table far the organi2ation's five uighest compensalad independent contractors who each received more than
$100,000 of compensation fram the organization. If there Is none, enter “Nong.”
(a) Name and addrass of each indgpendent contractor paid more than $100,000 {b) Type of servica {c) Compensation
I SR
d Total number of other independent contractors each receiving over $100,000 o »
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ ... ... ...... , . . m Yes l
Under panalties of per;u/ryy:( e that | have examined lhns T including acc: chadulez and stataments, and 10 the best of my knowledge and bglief, 1 15
true, correcl, and complele”Oeclaration of prepare] an o er)/utbr!ﬂ\mn of which preparer has any knowledge,
, = _7Z/7T] 7=
Sign ignature or officer = é—-"""_ Date i T
Here
Type or prntname and ulle
PrnvType preparer's name Preparer's gignature Date Chack D f PTIN
Paid SHARON WAGNER, CPA SHARON WAGNER, CPA 10/25/12 | seit-employed P00129695
Preparer | Fims name b Accounting Alternatives, Inc. FrmvsEND  38-2992213
Use Only | Fim's sddress » 7812 Portage R4
Portage, MI 49002-4472 Phoneno. 269-324-0001
May the IRS discuss this return wath the preparer shown above? See mstructions ., ... e e e » ]_I Yas [—l No

DAA Form 990-EZ (2010)



10-DEC-2012 13:54 From:FAX LINE €16 To:15132634330 I.:’aee:45’58

HOPERANCH 10/25/2012 11:54 AM

.

L ez Public Charity Status and Public Support OMB No 15470047

(Form or 9905 Complete if the organization is a section 501(¢)(3) organization or a section 20 1 0

Depaament of the Treasury P Attach to For‘r:Z!(:)i:)FZ::;:::gZCha:(aST: :aups:rate instructions /O‘:én to Public

Inlernal Revenue Service : ) "Qpeﬂ'dn

Name of the organization . : Eifplayer ifBhtifictition ndmber
The HOPE RANCH . 3 R 26-34%6001 %+

Part |

Reason for Public Charity Status<{All o)qamzatwhs muét cBraplete this part.)-See, mstrMnS i

The arganizalion is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

O

A church, convention of churches, or association of churches described in section 170(b}{1)(A){1)-

f ] A school descnbed in saction 170(b){1)(A)(k). (Attach Schedule E.)

E!

r1]

<[}

i

A hospita! or a cooperative hospital senice organization described in section 170(b)(1){(A)iii)

A medical rasearch organization operated in conjunchion with a hospital descnibed in saction 170(b)(1)(A)(in). Enter the hospital's name,
cily, and state

An organization c;peraled for the benefil of a coliege or university owned or operated by a governmenial unit descnbed In
section 170(b){1)(A)(iv). (Complete Part 1l.)

A federal, state, or local government or govermnmental 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 fram the general public
described in section 170{b)(1){A)(w). (Complete PartIl.)

A community trust described in saction 170(b){(1)(A)(wi). (Complete Part IL.)

An organization that normally recetves, (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross
receipts from acuvities related to its exempt functions==subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmeantincome 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 IIl.)

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

An organizalion 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 descnbed in section 509(a)(1) or section 509(a)(2) See saction
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l ¢ D Type lll-Functionally integrated d D Type I-Other

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

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or maore disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sec¢tion 509(a)(1)
or section 509(a)(2)
f If the otganization received a written determination from the IRS that it ts a Type |, Type I, or Type Il supporting
organization, check this box D
0 Since August 17, 2006, has the organization accepled any gm or contnbutnon from any of the
following persong?
{i) A person who direclly or indirectly controls, eithar alone or ogether with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? e S L1110
() A family member of a person desenbed in (1) above? | I . . 11a(i0)
(i) A 35% controlled entity of & person described in (1) or (u) above? " . oL g
h Provide the followng information about the supported organizalion(s).
(1) Name of supponed ("} EIN (11 Type of organization (iv) Is the arganization | (v) Did you notly (vl) 15 the {vti) Amount of
organization {described on lines 1-9 in col. {f) beled inyour | the organizalionn {oiganization i cot suppon
above or IRC section gaverning document? col (1) D’YP“’ (i) organized in the
(see instructions)) Suppon ¢ us?
Yes No Yes No Yes No
(A)
(B)
{c)
(D)
(€) :
© P LA ER X
. Ty _: e . . R ~
Ve hi RN  F ) N
Total N 2 e -

For Paperwork Reduction Act Nollce see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2010



10-DEC-2012 13:54 From:FAX LINE 616 To0:15132634330
HOPERANCM 10/25/2012 11,54 AM
Schedule A (Form 990 or 990-E2) 2010 The HOPE RANCH 26-3460019

Pase:46-58

Page 2

"Pait M.

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 S, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the arganization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008* ™| * (b) 20077~=(r =(c) 2008w  (d)2008 ;> (e):010, (f) Total
- 7 in R E;;_'_: N "q 6 =5 :9 y g ) 3
1 Gifts, grants, contnibutions, and ’ G
membership fees received. (Do not - ! -
inciude any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 = | _ .,
5  The portion of total contributions by SSRRORL ARSI IR bl T
each person (other than a I . ST .
governmental unit or publicly SRR oo - X -
supported organization) included on o hel ek s amd e e
tine 1 that exceeds 2% of the amount : A B g
shown on line 11, column (f) N NI R - alihi
€ ___Public suppont. Subtract line 5 from line 4 S LT AR
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (a) 2010 {f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUFCES ., . ...,y .. v e .
9  Netincame from unrelated business
activites, whether or not the business
isregularly carriedon ... ...... .....
10 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplatninPartIV.) ... .... ..., ..., -
41 Total support. Add lines 7 through 10 . L s PN P Y .
12 Gross receipts from related activities, ete. (seeinstructions) { . (12
13 First five years. If the Farm 980 is for the organization's first, second, third, 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 Publc support percentage for 2010 (line 6, column (f) divided by fine 11, column () = | e
15 Pubhc support percentage from 2009 Schedule A, Partil, ne 14 i .
162 33 1/3% support test=—2010. |f the organizalion did not check the box on line 13, and ne 14 15 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supponed organizeton .=~
b 33 1/3% support test—2009. If the organization did not ¢heck a box on line 13 or 163, and hne 1515 33 1/3% or mare,
check this hox and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010, If the orgamzation 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” tast, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as s publicly supported
arganiation

b 10%-facts- and mrcumstances test—zoos If the organization did not check a box on line 13, 163. 16b, or 173, and line
1513 10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop hare.
Explain 1n Part IV how the organization meets the “facls-and-circumstances” test. The organization qualfies as a publicly
supported organization
Private foundation. If the organlzatlon did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
mstructuons

17a

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

18

cevlane

%

%

> []

Schedule A (Form 890 or 990-EZ) 2010

DAA

En, Ck.naa,ilntfy'-’-’.ilﬁ"ﬂ&l" i
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Schedule A (Form 990 or 990-£2) 2010 The HOPE RANCH

To0:15132634330

26-3460019

Pase:47/58

. Page 3

Part {l1-

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

~a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the arganization fails to qualify under the tests listed below, please complete Part {l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(2) 20065 -~ & (b) 20075Hi5

>(c) 20085}

-(f) Total

. [ ™
Gifts, grants, conlribulions, and membership ¢ L *
fees received., (Do nol include any *unusual : s ’

gramts .. .. ol L. eeea .

(d) 2009

I (e)2010, -

PR '-.'.--‘3:‘-

A

2,4500%

?

2,450

Gross receipts from admsswns merchandlse
sold or services performed, of faciities
lurnished in any activity that is relaled lo the
013anizalion’s lax-exempt purpose , .. ... ...

4,387

4,387

Gross receipts from actvilies that are not an
unrelated trade or business under saclion 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization withoul charge

Total. Add lines 1 through §

6,837

6,837

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounls included on lines 2 and 3

recerved from other than disqualified

persons that exceed the grealer of $5,000

or 1% of (he amount on ling 13 for the year

Addlines7aand?b ...

Public support (Subtract ine 7¢ fram

ne6) ) ) N S

6,837

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2007 (c) 2008

(d) 2009

{e) 2010

(f) Total

Amounts from line € _

6,827

6,837

Gross income (rom interest, cﬁwdends‘
payments received on securities loans, rents,
royallies and income from similar sources . ..

Unrelated business taxable income (less
saction 511 taxes) from businasses
acquired after June 30, 1975

Add lines 10a and 10b

Netincome from unrelated business
activities not included in ine {0b, whether
or not the business is regularly carried on

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Pan [V.)

Total support. (Add Imes.”9 10c 11

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

6,637

First five years If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and staop here

Section C. Computation of Public Support Percentage

15
16

Public suppon percentage for 2010 (line 8, column (f) divided by line 13, calumn (f))
Public support percentage from 2009 Schedule A, Part 1Ii, line 15

100.00%

Y

Section D. Computation of Investment Income Percentage

17
18
19a

b

DAA

Investment income percentage for 2010 (ine 10c, column (f) dividad by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ine 17

33 1/3% support tests—2010. If the organization did not check the box.on Ilne 14 and line 15 ts more than 33 1/3%, and Ima
1715 not mare than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

%

%

33 1/3% support tests=2009. \f the organization did not check a box on line 14 or line 183, and ine 16 1s more than 33 1/3%, and
line 18 13 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 line 14, 193 or 18b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Farm 990 or 930-E2) 2010_The HOPE RANCH . 26-3460019 Page 4
..Rart’v.  Supplemental Information. Complete this part to provide the explanations required by Part II, ne 10;
"7 77 partll, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information (See
instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 990 or 990-EZ) 2010
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. OMB No 15430047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Compll:ete to provide information for respanses to specific questions on 20 1 o

orm 990 or 890-EZ or to provide any additional information. Y
Depanment of the T Qpen to-Pablic
Intarnal Revenue se':,?é’: i P Attach to Form 990 or 930-EZ. Insgection -
Name of the arganization Employer I’den(i(i‘céqml number
The HOPE RANCH 26-3460019

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

Description . = . . ... .. Amount =~ L.
EXDENSES e e
. Auto Expenses . .. ... $ o 600 . e e
.Swpplies . .. $... .. 2,785 .

Rent . . . S ..o 750
... Repairs = . . $ .. . 872 ... .
Total § 5,107

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

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

..........

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

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

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

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

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

For Paperwork Raeduction Act Natice, saa the Instructions for Form 990 or 990-EZ, Schedula O (Form 990 or 990-EZ) (2010)
DAA
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. . Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending

h PE RANCH L .26-3460019
The HO ; _—

- Y (21

, Lss
',
L

Net Asset / Fund Balance at Beginning of Year

Revenua
Conlributions 2, 450
Program service revenue 4,387
invesiment income
Capital gain /loss
Special avents
Gross revenue
Direct expenses
Netincome
Other income
Total revenue 6,837
Expenses

Program services
Management and general
Fundraising
Total expanses 5.877
Excess / (deficit) 960

Other changes

Net Asset / Fund Balance at End of Year 960

Reconciliation of Revenue Reconciliation of Expenses
Tolal revenue per financial statements Total expenses per financial statements

Less. Less:
Unrealized gains

Donated services

Donated services
Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus.
Investment expenses Investment expenses
Othar Other

Total revenue per return Total expanses per return

Balance Sheet

Beginning Ending DiHferences
Assets 960
Liabililies
Net assets 960 960

Miscallaneous Infarmation
Amended return _
Return / extended due date 05/716/11
Failure to file penalty




