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10-DEC-2012 13:51 From:FAX LINE 616 To: 15132634330 Paoe:36758
OPERANCH 12/06/2012 © 49 AM \@/WW /'/} w\
\ X} '
Short Form OMB No 1545-1150 - -
‘v rorm 990-EZ - Return of Organization Exempt From income Tax
:'J orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1
- (except black lung benefit trust or private foundation)
w * Sponsonng organizatians of donor advised funds, organizations that operate one or more hospital facilives, LAY e
- . and canain controlling organizations as defined in section 512(b)(12) must file Form 990 (see instruclions) fe) pen 1‘:0 PU bfliﬁ
w Al other arganizalions wiih gross receipts 1ess than $200,000 and tota! assats less than $500,000 RANCR MR
Department of the Tregsury at the end of the year may use this form et ,ﬂﬁpﬁcﬂi}n e
€O, emai Revenue Service % Yne organization may have lo use 8 copy of this relurn to satisly state reporing requirements Co f
I
@D A For the 2011 calendar year, or tax year beginning ,and ending
LB Check f spplicable C Namg of arganzauon D Employer identficatton number
| _| Address change
€] Nama change THE HOPE RANCH 26-3460019
LI_I- Irteal return Numbﬂml’ O box, if maif 15 not delivergd (o streel 3ddrass) Roomiguie £ Telephone number
= | Terminatea 9044 EAST SHORE DR
<~... Amgnded return City or town, stale or countey, and ZiP » 4 £ Group Exemption
P appiicauon penang PORTAGE MI 49002 Number .
¢>G Accounting Methoa: X Cash UAccmal Other (specify) & H Check & [:] if the organization 15 not
=) Website: ¢ N/A required to attach Schedule B
xd] Tax-exempt status (¢hack only one) =— X 501(c)@L[—L501(cLL ) @ (inseri @ﬁ 4947(a)(1) or 527 {Form 990, 990-EZ, or 990-PF)
§( Check & [:] if the organization is net a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
«~  notmare than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
@ the organization chooses to file a return, be sure to file a complete return.
L Add lines Sb, 6c, and 7b, to line 9 10 dalerming gross recempts, If groes receipls are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 inslead of Form 930-£2 ¢S 13,170
‘Paft.  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part L.)
Check if the organization used Schedule O to respond to any question in this Pant | @
1 Contnbutions, gifis, grants, and eimilar amounis recenvsc%I N LN i‘r 1 5 L 560
vio 2 Program service revenue including government fe 5}%%%\({#91&’\ 2 7,610
e 3 Membership dues and assessments ' . 3
c: 4  Investment income . - 4
c; 5a Gross amount from sale of assets other than |nventgr5_B " 3 'lmﬂ . .. LSa '
P b Less: cost or other basis and sales expenses . 5b .
Ly € Gain or (I03s) from sale of azzews other than inventory (Suﬁ?&.&%’éﬁﬂ 5a) 8¢
L~ 6 Gaming and fundraising events OGDF )
- § a Gross income from gaming (attach Schedule G f graater than .
pag et $15,000) o L6a | N
.{2; '(\‘:32 b Gross income from fundraising events (not including $ of contributions .
% ,C) from fundraising events reported on line 1) (attach Schedule G if the .
C.;S ~ sum of such gross income and contnbutions exceeds $15,000) | &b 9
= 3 ¢ Lless. direct expenses from gaming and fundraising events . 6¢c
3 o d Netincome or (laas) from gaming and fundraising events (add lines 6a and 6b and subtract .
IZ:O ling 6¢) ; , 6d
- 7a Gross sales of inventory, less returns and allowances 7a B
- b Less. cost of goods seld ) 70 .
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 78) ) 7c
| 8 Otherrevenue (descnbe in Schedule O) : ey . L 8
=] 9 Total revenue Addlines 1,2, 3, 4, 5¢, 6d, 7c, and 8 [l I LY | 9 13,170
™' 10  Grants and similar amounts paid (list in Schedule O) . N v' — mw O 10
:':_“1 11 Benefits paid to or for members . % (2] 1
PYIRE Salaries, other compensation, and emplayee benefils , ‘_O_ JAN %0 2015 UQ) 12
.f'g:}' 13  Professional fees and other payments to independent contractors e e 4 13 220
181 14  Ocecupancy, rent, utilities, and maintenance g 1 Tr—-——-— 14
."_E.I 16  Printing, publications, postage, and shipping B o h OGDtN: . 15
‘:;"1 16  Other expenses (desernbe n Schedule 0) _ 16 11,543
~1 17 Total expenses. Add lines 10 through 16 ) B | 17 11,763
%1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 1,407
ﬁ 19 Net assets of fund balances at beginning of yaar (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's raturn) 14 960
@ | 20 Other changes in net assets of fund balances (explain in Schedule O) 20
“ | 24 Net assets or fund balances at and of year Combine lines 18 thraugh 20 » | 21 2,367

For Paperwark Reduction A¢t Notice, see the separate instructions

OAA

Form 990-E2 (2001)

W



10-DEC-2012 13:52 From:FAX LINE 616 To:15132634330

HOPERANCH 12/06/2012 9 50 AM

Pase:37/58

Form 990-EZ (2011) THE HOPE RANCH 26-3460019 Page 2
ZPant .. Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part [| D
(A} Beginning of year (B) Endofyear

22 Cash, savings; and investments o o 960| 22 2,367
23 Land and buildings o _ 0] 23

24 Other assets (describe In Schedule O) . 0| 24

25 Total assets ' 960| 25 2,367
26 Total habilities (descnbe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 960| 27 2,367

w Partill”  Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses

Check If the organization used Schedule O to respond to any question in this Par il ;

What is the organization's primary exempt purpose?
SEE_SCHEDULE O
Descnbe the organization’s program service accomplishments for each of ils three largest program services,

(Required for section
501(c)(3) and 501(c){4)
orgamizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persans benefited, and other relevant information for each program title.
28 GARDEN THERAPY TEACHES LIFE CYCLES AND THE BEAUTY OF DIFFERENCE AND
UNIQUNESS.

(Grants $ __)_Ifthis amount includes foreign grants, check here L l 28a 789
29  SEE SCHEDULE © e Do

{Grants § ) _if this amount includes foreign grants, check here o [ 1]20a 10,280
30

(Grants § ) If this amount includes foreiqn grants, check here oﬂ 30a
31 Other program services (describe in Schedule O)

(Grants $ )_If this amount includes foreign grants, check here & [T 31a
32_Total program service expenses (add ines 28a through 31a) & | 32 11,069
>,' Eaﬂ- 17 List of Officers, Directors, Trustees, and Key Emplayees. Lis{ each one even if not compensated (see the instructions for Part [V.)

Check if the arqanization used Schedula O to respond to any question in this Part IV ﬂ
(b) Title and average (¢) Reponadle () Heath benens,
compensauoh pontibutons 1o employed{e) Esimated amount of

{8) Name snd address nours pef weex

devoled (o poson  [1FOTE W-2/1039-MISC)

benefit plans ang
{If nat paid, gnter -0.) | delerred compensation

other compgnsaton

VICKY RAFFERTY-POLK PORTAGE SECRETARY

9044 EAST SHORE DR MI 49002 20.00 0 0 0
GAVIN BERKEY  KALAMAZOO PRESIDENT

5806 CODDINGTON LN MI 49009 6.00 0 0 0
KAREN CASANTQ . ,PORTAGE VICE-PRESIDENT

1516 VICORY DR MI 49002 3,00 [*] ] 0
GEORGE LANSDALE PORTAGE TREASURER

4020 POMOANO MI 49002 2.50 0 0 [*]

DAA

Form 990-EZ (2011)



10-DEC-2812 13:5S2 From:FAX LINE 616 T0:15132634330
HOPERANCH 12106/2012 9 50 AM

Form 990-EZ (2011) THE HOPE RANCH 26-3460019

Paoe: 38758

Page 3

~Part¥ ;. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructons for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

A

33

34

35a

36

37a

38a

33

40a

41
42a

43

44a

45a
4s5b

Did the organization engage in any signihicant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule o, . . .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) | R R L. .

Did the arganization have unrelated business gross income of $1,000 or more during the year from business
aclivities {such as those reported on lines 2, 6a, and 7a, amang athers)? .

If "Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject (o section 6033(e) nolice,
reporling, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il

Did the organization undergo a liquidation, dissolution, termination, or significant dispositon of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of poliical expenditures, direct or indirect, ag deseribed in the Instructions & | 37a I

Yes | No

33 X

b

35a
35b

35¢

36

~

Did the organization file Form 1120-POL for this year? i .
Did the organization borrow from, or make any loans to, any officer, director, lrustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Pant (| and enter the total amount involved . 38b

37b

e e e I

38a

"

Section 501(c)(7) organizations. Enter, Cot
Initiation fees and capital contributions included on hine 9 . 33%a

Gross receipts, included on line 9, for public use of club faciities 39b

Sectian 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclon 4911 @ | secuon 4012 @ ; seclion 4955 @
Section 501(c}(3) and 501(c)(4) organizations Did the organization engage in gny section 4958 excass benefit
transaction during the year, or did it engage in an excess banefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If "Yes." complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of lax imposed on

organization managers or disqualified persons during the year under sections 4912,

4355, and 4958 ) L

Section 501(c)(3) and 501(c)(4) organizations Enter amount ofl ta;z on line 40¢
reimbursed by the organization L4

All organizatians At any time dunng the tax year, was the organization a party to 8 prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T
List the states with which a copy of this return 1s filed @ _ NONE

40b X

4a0a X

The organization's books are in care of ¢ Telephoneno @

Located at & ZIP+4 &

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 gs a bank aceount, securities account, or other financial account)?
If "Yes," enter the name of the foreign country, ¢

Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Aceounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S,?

If “Yes."” enter the name of the foreign country: &

Section 4347(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year ° | 43 I

Yes | No
42@ X

42¢ X

Did the organization maintain any donor advised funds during the year? f "Yes," Form 930 must be
completed instead of Form 990-EZ .

Did the organization operate ane or more hospital facilities during the year? If "Yes,” Form 980 must ba
completed instead of Form 990-E2

Did the organization receive any payments for Indoor tanning services during the year?

If "Yes" lo line 44c¢, has the organization filed a Form 720 to report these payments? [f "No." provide an
explanation in Schedule O

Oud the organization have a controiled entity within the maaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 2nd Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes | No

44a

X
ash X
dac] X

44d

45a X

‘s

asn)” [ X

DAA

form 990-EZ (2011)



10-DEC-2012 13:52 From:FAX LINE 616 T0:15132634330 Paoe:33/58

HOPERANCH 12/06/2012 9 50 AM

Form 990-EZ (2011) THE HOPE RANCH 26-3460019 Page 4
‘ : Yes § No

46  Did the organization engage. directly or indirectly, in political campaign activities on behatf of or in cpposition B} .
to candidates far public affice? If “Yes," camplete Schedule C, Part | e e 46 X
PartVi: Scction 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
TETTTT O 501(6)(3) organizations and section 4947(2)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I___.
47  Did the organization engage in lobbying activiues or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes," complete Schedula C, Part Il 47 X
48 s the organization a school as described n section 170(b)(1){A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exampt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b

S0 Complate this table for tha organization’s five highest compensated employeés (other than officers, dnréctors, trus;lees and key
employees) who each received more than $100.000 of compensation from the organization If there Is none, enter “None.”

(D) Title and avesage (¢) Reponadle {d) Health benefils.
{3) Name ang address of each employee noure per waex COMPenB&Lon contributions o cmployea (¢) Estimated an:ounl of
pad more than £100,000 aevoted to pasition | (Forms W-2/1099-MISC) penem plans, gnd detered 0167 compensation
£OMpensauon
NONE
f Total number of other 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 arganization if there 1s none, enter “None *

(8) Name and agdress of each independent contractor paid more than 3100,000 {b) Type of servics {c) Compensatian
NONE
d Total number of olher independent contractors each receiving over $100,000 »
52 Did the organizalion camplete Sehedule A? Nate: All section 501(¢)(3) organizations and 4947(a)(1)
nanexempt charitable Lrusts must attach a completed Schedule A > ITEL Yes No

Under penalties of perjury, | declare that | have examined this r in¢luding accompanying echedules and statements, and to the bes{ of my knowledge and belef, it 18
true, correct, and complete. Deciaration of pre @r than officar) is base i er hag any knowledge,

L e 2 | J2 [0/ 2~

Sign Siénature of Dale
Here ’
Type of print hame and Lite
PrinvType preparers name Preparer's signalurg Date Check D J PTIN

Paid SHARON WAGNER, CPA SHARON WAGNER, CPA 12/06/12 | safemployed | 00129695
Preparer | rmrs name ACCOUNTING ALTERNATIVES, INC. Fum's EIN 38-2992213
Use Only | rins sgcress 7812 PORTAGE RD

PORTAGE, MI 49002-4472 pronere 269-324-0001
May the IRS discuss this return with the preparer shewn above”? See instructions ... _ P ] ]Yes | |No

Form 990-EZ (2011

0AR



