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HORSEHAVEN 11/01/2010 10 11 AM

A . , Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form Q9Q..EZ under section 5o1(e), 527, er 4947(a)(1) of ine internal Revenue code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must fiie igiiaisgspagiisggggightiens UiUwii)iUgioss receipts ieegi than $500,000 and teiei Open to PublicD asse . . e en o e year may use is rm anin?g:iginig2it,gL,?ge31grr%?ggW P The organization may have to use a copy of this retum to satisfy state reporting requirements   U
A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable

Address change

Please
use IRS
label or

print or

C Name of organization D
Name change HORSE HAVEN RANCH MINISTRIES

Employer ldentlflcatlon number

2 0 - 35 72 1 5 1
Initial retum

Termination

type.
See

Number and street (or P O box, if mail is not delivered to street address) Room/suite E
1 9 93 1 3 5 th AVE

Telephone number
269-793-3060

Specific
Instruc­
tions.

Amended retum City or town, state or country, and ZIP + 4 F
Application pending HOPKINS MI 4  8

Group Exemption
Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IKI Cash U Accnial
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P" : N A P XWebsite P / H lceheUc):UdUoI5UEi if the organization is not

ch Schedule B (Form 990.

Check P L-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A
Fomw 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to hle a complete retum

lines 5b, 6b, and 7b, to line 9 to detennine gross receig, if $500,000 or more, file Form 990 instead of Fomi 990-EZ vs 50,652
Part t Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

YZMU

C9

*CEU .IC

U"
#BSN-I

Membership dues and assessments UInvestment income . . . .. . . . . . ..
5a Gross amount from sale of assets other than inventory U UU U V 5a Ib Less cost or other basis and sales expenses U E

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj
a Gross revenue (not including $ of contnbutions

reported on line 1) U U U Y 6a ib Less: direct expenses other than fundraising expenses U U U M
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ,

7a Gross sales of inventory, less retums and allowances 7a

Revenue

Contnbutions, gifts, grants, and similar amounts received U UU U U U UU 1 48 L 352
Program service revenue including govemment fees and contracts U 2 2 Z 30 0

G0

1,

6c

Less cost f d s . U.. I

SCAN

9 50,652
11

12
13

14

15

16

Total reve  dd lines 1J2523,@QS, 6c, , nd8Grants and imiaratnggnt aid (attachs n- le) U
Benefits pai E rfor members///* U U U
Salaries, oth rco a:t3JnZw5:l,e lo efits U U
Professional e payments to independent contractors U
Occupancy, rent, utilities, and maintenance U U U
Pnnting, publications, postage, and shipping U
Other expenses (descnbeP See Statement 1

Expenses

. o goo s o U U U
c Gross pro &&3LE1Q fb( ubtract line 7b from line 7a) U U 7c8 Other reve ue iiesen cn ) 89 P

10 10

11

12

U 13 43 , 333
14

95815

) 16 974
17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , P 17 45,265
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) U
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years retum) U U U
Other changes in net assets or fund balances (attach explanation) U

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P

Net Assets

20

U 1a 5,387
19 -639
20

21 4,748
Patil, Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, lile Form 990 instead of F 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year
orm

I (B) End of year22 Cash, savings. and investments U U "* 6 3 9 22 -639
23

24
Land and buildingsOther assets (descnbe P ) 23

2425 Total assets U U U U - 63 9 25 -639
ze Teteiiieiiiiitieeiaescnbe P See Statement 2 ) 1,460 26 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) , - 63 9 27 4,748
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Perm 990UEUZ (2009)



HORSEHAVEN11m1R0101003AM
O

*sUU.qnUeqUulUe A (Form 990 or 990-Ez) 2009 HORSE HAVEN RANCH MINI STRIES 2 O - 3 572 15 1 Page 2
Partdi Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") U U

Tax revenues levled for the organization"s
benefit and either paid to or expended on:ts behalf U U
The value of services or facilities
fumished by a govemmental unit to the
organization without charge U U
Total. Add lines 1 through 3 U
The portion of total contributions by each
person (other than a govemmental unit or
publlcly supported organlzatlon) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract lme 5 from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

2,900 29,858 47,571 46,764 43,654 170,747

5,850 2,300 8,150

/7% 73 4/1/ 7?
473 ffm"

. .-.,H .2 l   - ........................ -  45,3 .fff
Section B. Total Support

Calendar year (or fiscal year beginning in) Pl 1l a
9

10

11

12

13

Amounts from line 4 U U
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources .
Net income from unrelated business
activities, whether or not the business is
regularly camed on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ... . .
Total support. Add lines 7 through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
2,900 29,858 47,571 52,614 50,652 183,595

Gross receipts from related activities, etc (see instructrons) U U U U U U Y Y Y YH H Y H Y if   27
First five years. lf the Fom1 990 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 ..  P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

if
15 Public support percentage from 2008 Schedule A, Part ll, line 14 U U U U U U U U
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization U U U UU U P U
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities as a publicly supported organization U U U U P lj

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizatron meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizatron meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization U P lj
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 P EPrivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions U P

b

b

18

DAA

Schedule A (Form 990 or 980-EZ) 2009



HORSEHAVEN 11/01/2010 10 11 AM

ijqrrpUUo9Uo7Uez (2009) HORSE HAVEN RANCH MINI STRIES 2 0 - 3 5 72 1 5 1 f- Page a
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a
b

38a

b

39

a
b

40a

b

l C
d

e

U 41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descnption of each activity U UU U U U
Were any changes made to the organizing or goveming documents? If "Yes," attached a confonned copy ofthechanges .  .. . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reponed

on Form 990-T, attach a statement explaining why the organization did not report the income on Fomt 990-T U U

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? U U U U U
lf "Yes," has it filed a tax retum on Form 990-T for this year? U U U
Did the organization undergo a liquidation, dissolution, tenninatjon, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N U U U U U U

Did the organization file Form 1120-POL for this year? U U
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? U
lf "Yes," complete Schedule L, Part ll and enter the total amount involved U 38b

Section 501(c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 U U
Gross receipts, included on line 9, for public use of club facilities U U M
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 P 3 section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organrzations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s prior
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part I U U
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualihed persons dunng the year under sections 4912,

4955, and 4958 U U U U U
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc

reimbursed by the organization U U U U U U P
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T U  U U
List the states with which a copy of this retum is filed.P None

P

35a

U asi-i

38a

40b

40e

Yes

33 X

36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr. U UU U P I 37a I 1 37b X

-----w-4--.--------­

The organization"s books are in care of P U U Telephone no P
Locatedat P UU U U U U U U UU ZlP+4 P
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a tinancial account in a foreign country (such as a bank account, securities account, or other financialSCCOUHU? ... . . .  . . ..
lf "Yes," enter the name of the foreign country P
See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an oflice outside of the U.S.?
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts filing Fomi 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead of.. .. .. .. . . . . . ...
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Fomi 990 must be completed instead of Form 990-EZ

Pl43I

45 X

NEEE­

MI
.v
N

DAA

Form 990-EZ (2009)

No

X

X---n---q--.-----w

*Q-X.

X



HORSEHAVEN 11/01/2010 10 11 AM

*F5,m990-Ez(2009) HoRsE HAVEN RANCH MINISTRIES 20-3572151 pagei
Partyt 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

47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public of1ice"7 If "Yes," complete Schedule C, Part I U U U U U 46 X
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll U U 47
ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 48
Did the organization make any transfers to an exempt non-charitable related organization? U U 498
If "Yes," was the related organization a section 527 organization? U U 49h
Complete this table for the organization"s tive highest compensated employees (other than ofticers, directors, tnistees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None "
(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (d) C0nlrIbUiI0l1S i0
(a) Name and address of each employee paid more hours per week employee benem plans &than $100900 devoted to position deferred compensation

f

51

Total number of other employees paid over $100,000 U P

Complete this table for the organization"s tive 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalues of penury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belle it is true correct, d plete laratign o reparer (other than officer) is based on all information of which preparer has any knowledgeSign , I L-U, Q­Here i ature of offi Date
, ANCY ODRICH DIRECTORType or pnnt name and title

Paid Signature L/ %,%f7/bZ/L,/
Preparefs /ix Date Check if Preparers Identifying Number (See instr)self­11/01/1 .Wd s 366 Bo- aww

PfePaf6f"S Firm-snameior urs Diemer Accounting & Tax Service Inc. Em P 38-2902645
use only ifself-employed), , 165 DOU.g1aS AVG Phoneadaress,andziP+4 Holland, MI 49424-6584 nab 616-396-4434
May the lRS discuss this retum with the preparer shown above? See instructions P I I Yes H No

DAA

Form 990-EZ (2009)



"zo-35724 51 Federal Statements
HORSEHAVEN HORSE HAVEN RANCH MINISTRIES 11/1/2010 9239 AM

FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses SAdvertising and Promotion 574Insurance 400Total S 974
Statement 2 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End ofDescription of Year Year
Accounts Payable and Accrued Expenses $ 1,460 $

1,460

V2


