Short Form
rom 990-EZ Return of Organization Exempt From Incume Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Re*/enue Cade
(except private foundations)

* Do not enter Social Security numbers on this form as it may ‘;e made public.

| OMB No. 1545-1150

Department of the Treasury

internal Revenue Service * Information about Form 980-EZ and its instructions Is at ww.irs.gov/#orm990.
A For tt]e 2013 calendar year, or tax year beginning + 2013, and er:ding '

m: m"’ c D Emplayer identification number

Name change FERRELL HOLLOW FARM 46-0634961
e [RIOLGE e o

. 0 - -

DTafmmated READYVILLE, TN 37149 615-409-6071
[] Amended retum F Group Exemption
[[] Apptication pending \ Number...........

G Accounting Method: @Cash DAccruaI Other (specify) > __|H Check » @ if the organization is not
Website: = N/A required to attach Schedule B (Form

|

J Tax-exempt status (check only ong) — [X] 501(e)(3) []S0Mc)( ) ~(insertno) E 4947(a)(1) o E,% 930, 990-EZ, or 980-PF).
K Form of organization: [X] Corporation [] Trust [ ] Association [ ] Other
L

Add lines 5b, 6¢, and 7b, to line 9 lo determine gross receipts. If gross receipls are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 390 instead of Form 930-EZ.................. >3 66,965.

R R o =

4| Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart{.......................cooiiiiini .. m

Contributions, gifts, grants, and similar amounts received ...............ccoiviiiiiiiiiiiiiiiiiiiin... 1 51,808,
Program service revenue including government fees andcontracts. ... ... 2
Membership dues and asSesSMeNS. ... ... .. it ittt it i e e
INVestment INCOME . . . e e e e 3.
5a Gross amount from sale of assets olher thaninventory....................
b Less: cosl or other basis and sales expenses . ...........ccvevvuervneennn, X
c Gain or (loss) from sale of assets other than inventory (Subtract line Sbfram lineSa). ... ..........ovie it
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000)......
b Gross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceeds $15,000).................

¢ Less: direct expenses from gaming and fundraisingevents ................

H W N =

mocEmM<mMD

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline 6C)........ ... . i e

7 a Gross sales of inventory, less returns and aflowances.....................
bless:costofgoodssold............oviiviiiiiiiiiiiiiiii i iieieneeas
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a).

8 Other revenue (describe in Schedule O)...............coiiiiiiirinnan... SEE SCHEDULE O | 15,164.

9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢, and 8. ... ...t e | 9 66, 965.

10 Grants and similar amounts paid (listin Schedule O). ............. it i 10
11 Benefits paid t0 or for MemberS .. ..ottt i i i et te et te e ettt e 1
12 Salaries, other compensation, and employee benefits. .. ......... ... i i 12
13 Professional fees and other payments to independent contractors. . .............. ... i, 13 800.
14 Occupancy, rent, utilities, and maintenance. . ... i i e 14
15 Printing, publications, postage, and ShiPPING. . ... .o.o it e e e e e 15
16 Other expenses (describe in Schedule Q). .................ccoiiivnennn.. SEE SCHEDULE O | 16 60, 356.
17  Total expenses. Add lines 10 through 16. .. ... ... .. ... ittt ettt iie et -1 17 61,156.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9) ........... ...ttt iieinnas 5,809.

“mrZmoxXm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agre« with end-of-year
figure reported on prior year's retumm) .. ... ... . i i e e e i e

20 Other changes in net assets or fund balances (explainin Schedule O).............. ...,
21 Net assets or fund balances at end of year. Combine jines 18through2Q............................ 21 11,789.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2013)

5,980.
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Form 980-EZ (2013) FERRELL HOLLOW FARM 46-0634961 Page 2
[ PattHl7] Balance Sheets (see the instructions for Part )
Check if the orgamzahon used Schedule O to respond to any questioninthisPart . ................... ... iiiiiiiiiiin., IXI
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments................. ... ... 6,828.{22 12,637.
23 Landand buildings. ........ .0 L e 23
24 Other assels (describe in Schedule O i e 24
25 Totalassets. .. ... ...t e e e, 6,828.[25 12,637.
zs Total liabilities (describe in Schedule O)........... SEE SCHEDULE Q... .. . . . .. 848,26 848,
Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 5,980.|27 11,789,
&”ﬁ%ﬁ 2] Statement of Program Service Accomplishments (see the instictions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this PartIIl. ............. [XJ| Required for section 501
What is the organization’s primary exempt purpose? SEE_SCHEDULE O g?g(gr)u:gﬂo?\%] gﬁtﬂ»ashon
Describe the organization's program service accomplishments for each of its three Iar%est program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 RETIREMENT SANCTUARY FOR SENTOR MORSES ____________ —— "]
@rants 3~ 77777777 7y 7t this amount includes foreign grants, check here................ * [ ]| 28a 61,156.
29
___________________________________________________ .
@rants § 7~ 77 7 777 7 7)1t this amount includes foreign grants, check here...._..._._..._. % [ ]| 29a
s _____ . ]
@Grants §~ 777 7777 7 77yt Inis amount includes foreign grants, check here_. . ~.~."..7.". % [ ]| 30a
31 Other program services (describe in Schedule O)........... ... ittt iiitiiiiiiiiiarrrnrrrerreeneenens
(Grants $§ ) If this amount includes foreign grants, check here. . .............. > E] 31a
32 Total program service expenses (add lines 2Bathrough 31a)......... ... ... iiiii i iiiinnnanenas 74 61,156.

PartiV. | List of Officers, Directors, Trustees, and Key Employees

(list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV........................

0

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

() Averaga hours per © Repoﬂabla cnm nsatbn m&m&:‘:ﬁt‘s @) Estimated amount of
(&) Name and Title week dovoted 1o G WIED | S e P (o) Estmated amaunt
CINDY DAIGRE _ _ _ __ ____ __|
PRESIDENT 0 0. 0. 0.
AMANDA OLIVER _ _ _________
DIRECTOR 0 0. 0. 0.
LARRY WILLIAMS _ __ ___ ____
DIRECTOR 0 0. 0. 0.

————— —n . - ———— —— . —— — — — ——— e - ]

——— e ——— — — o ————— — — — —— — —

- v — A a w w— e W e W e

- ———— — — e ———— - ——— — — . — ]

e - e o — — — ——— — —

TEEADBIZL 11727113

Form 990-EZ (2013)



rorm yyu-tL (<U13) FEKKELL HOLLOW FARM 46-0634961 Page 3

tPart V. Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV.................. lzl

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
if 'Yes,’ provide a detailed descriplion of each activity in Schedule O............. ... . .. . i 33
34 Were any significant changes made to the arganizing or governing decuments? Iif *Yes,' attach a conformed copy of the amended documents if they reflect
a changs to the organization’s name. Otherwise, explain the change on Schedule O (see instruetions). . ... ... oo 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If 'Yes,' to line 35a, has the organization filed a Form 930-T for the year? If ‘No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization subject to sectic;n 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part it ........................ 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N....................... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’l 37a| 0.}=

b Did the organization file Form 1120-POL for this year? . ....... ..ottt it it ce e iienteiaannoraenennn.

38a 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 tax year covered by thisreturn?.............

b If ‘Yes,' complaete Schedule L, Part Il and enter the total N/A'

AmoUNt INVOIVEd . .. .. e e et e e,

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9..................... ... ...,
b Gross receipts, included on line 9, for public use of club facilities. ........................
40 a Section 501(c)(3) crganizations. Enter 2mount of tax imposed on the organization during the year under:

section 4911 > 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reporled
on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part | ............ieiiiiiiiiiiiinnns.

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ........ d

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization.....................coviii i A >

e All organizations. At any time during the tax gggr. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBBG-T.. ... .. .. . i i e it s

41  List the states with which a copy of this return is filed » NONE

42 a The organization's
books areincareof » CINDY DAIGRE Telephone no. > (615) _409-6071
locatedat > 5323 _FERRELL HOLLOW ROAD READYVILLE TN __ _________. oP+4> 37149 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2 Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
c 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: >

42c

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here ...................... . D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear. . ... ................. >| 43 | N/A
Yes | No
44 a Did the ognjganization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead
Of FOIM G00-EZ. . . ... i i it ittt ettt et e s e et e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form $90 must be completed
instead of FOrm G00-EZ. . .. ... i e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. ............................ 4c X

d If 'Yes' lo line 44¢, has the organizalion filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule Q. ... ... ... . e i e

b Did the organization receive any g:dyment from or engage in any transaction with a centrolled entity within the meaning of section 512(b)(13)? If Yes,’
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions). . .. ... ........... ottt 45b X

TEEAO812. 1122713 Form 890-EZ M3




Form $80-EZ (2013) FERRELL HOLLOW FARM 46-0634961 Page 4

46 Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition to
candndates for public office? If ‘Yes,' complete Schedule C, Part |

% Section 501(c)X3) organizations only

All section 501 écg(B) organizations 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

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

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il ... ... i e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes,' was the related organization a section 527 organization? ..... ..ottt 49b
50 Complete this table for the arganization's five highest 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.'
(d) Health benefits,
A ho .
(a) Name and title of each employee ?3: l%‘:gd « )m o Mrs‘sgon Q:;ams m‘zga’,’,‘a “{,%fgmmﬁ,o‘
compansation
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 crganization. If there is none, enter ‘None.'

(a) Name and business address of each independant contractor (b) Type of service (c) Compensation
NONE _ _ _ e __
d Total number of other independent contractors each receiving over $160,000............................ ... d
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt D
charitable trusts must attach a completed Schedule A . ... ... ... .. 0 il it i e > |AlYes No

Unde! altios of , | dectars that | have examined this retumn, including accompanying schedules and statemants, and to tho best of my knowledge and belief, it is
mfc;;:\m andmcom ate. Declaration of preparer (other than otﬂcel)ng on all information of which preparer has any knowledge.

I
Slgl‘l ’ Signature cf cfficer Date
Here  |) CINDY DAIGRE PRESIDENT
Type or print name and title
Print/Type preparer’s name are?s igz ? % . / g Date Chack D i PTIN
Paid DAVID B. HALL, CPA VID A | 2/06/14  |seltempioyed |P01208490
Preparer |Firmsnames> HALL, DAVIDSON & ASSQC., CPA'S
Use Only [Fim'sadaress» P.0Q. BOX 1234 FumsEN > 62-1296805
MURFREESBORO, TN 37133-1234 Proneno.  (615) 893-9334
May lhe IRS discuss this return with the preparer shown above? Seeinstructions. ............ ... ..., > Yes D No

Form 990-EZ (2013)

TEEAOBI2L 11127113



SCHEDULE A y '
Form 320 5302 T R rovony oy ton or 8 st 2013

» Attach to Form 990 or Form $30-EZ.

amgga :; Jg‘ Treasury > Information about Schead‘umg'gfrgz; 3’9’% ;:; ggg—EZ) and its instructions is .
Name of the organization FERRELL HOLLOW FARM Emplayer identification number
SENIOR HORSE SANCTURY 46-0634961

Parkl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 n A church, convention of churches or association of churches described in section 170(b)(1XAX).
|| A school described in section 170(bX1XAXi). (Attach Schedule E.)
A hospital or a cooperalive hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXGii). Enter the hospital's
name, cily, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bXIXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}1AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—J in section 170(b)1}(AXvi). (Complete Part Il.)

A community trust described in section 170(b)IXAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities relaled to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from grose
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part ll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out th%ﬁu ses of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DTypel b I:lType ] c DType Il = Functionally integrated d D Type Il — Non-functionally integrated
e D Be'/‘ cheekin? this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualiﬁe%&grsons
] 0

&N

v B N W»
>

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the organization received a wrilten determination from the IRS that is a Type 1, Type Il or Type |l supporting organization, D
RO RIS DOX . .. o e e e et e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. .. .. ...........oiiiriiiiiiieiiirrnainnen. g @)
@iy A family member of a person described in () above? ... .. ... ... i 119 Gi)
(i) A 35% controlled entity of a person describedin @) or (ii)above?. ....... ... i 1 g GiD)
h Provide the following information about the supported organization(s).
EIN Is the Did is the () Amount of manetary
o Nag;agfizsal{r&oded ® %&w m’? orgng’lkathn in m iz tn:sifyin wg(:‘:’ni)m!ion in support
above or IRC saction cclumn () ksted in | column G) 0::17 yout column i'(i)
(see instructions)) your wverttxgtg supp azed
Yes No | Yes No | Yes No
(A)
(B)
)
©)
(E)
2
TOtal E o o ¢ X PRIy 23 ﬂﬁ%%% :,

BAA For Paperwork Reduction Act Notlce, see.the'lnstructlons for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-E2) 2013



Schedule A (Form 930 or 990-£7) 2013 FERRELL HOLLOW FARM 46-0634961 Page 2

A1l 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 | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please ccmplate Part I11.)

Section A. Public Support

e oar for fiscal year (a) 2009 (b) 2010 (©)20m (d) 2012 () 2013 (0 Total

1 Giﬂs,bgraggs,fmntribu,li:gs, and '
embership fees received, (Do no
i p'unusurlg?e granls(.g ........

include any

2 Tax revenues fevied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .. 0.

Total. Add lines 1 through 3.. ..

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount {3
shown on line 11, column () ... E

6 Public support, Subtract line 5
fromlned...................

Section B. Total Support . - 3 " ‘ -
Calendar year (or fiscal year (a) 2009 (b) 2010 () 201 (d) 2012 (e) 2013 (® Total

beginning in) >
14,165. 51,808. 65,973.

14,165. 51,808. 65,973.

o

0.

65,973.

7 Amounts fromlined........... 0. 0. 0

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalilies and income from
similar sources . .............. 6. 3. 9,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) ..o 0.
11 Total support. Add lines 7 :

through10................... ‘ e 5 65,982.
12 Gross receipls from related activities, etc (seeinstructions). . .......... ... ..o i e 15,657.
13 First five 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 this box and StOP RerR . ... ... . e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))........................... 14 %
18 Public support percentage from 2012 Schedule A, Part Il line 14 .. ....... .. ..ot 15 %

16 a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization ................ ..o i » D

b 33-1/3% support test — 2012, 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 qualifies as a publicly supported organization . ......... ... ... .. ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization 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’ test, check this box and stop here. Explain in Part IV how
the organization meels the ‘facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insfructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2013

TEEAQLO2L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 FERRELIL HOLLOW FARM

46-0634961

Page 3

Py i e

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

(Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011

(d) 2012

{e) 2013

() Totat

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

cAddlines7aand 7b..........

8 Public support (Subtract line
7¢ from Iigg 6.) (s ...........

Section B. Total Support

(b) 2010 {c) 201

Calendar year (or fiscal yr beginning in) >

{e) 2013

(M Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycarriedon . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (a4 tns 9.10c, 11 and 12)

14 First flve years. If the Form 990 is for Elg I’grganizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()..................cooiiil, 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15......... ... ... ..o i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2012 Schedule A, Part Il line17................ ... ... e 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, if the organization did not check a box an line 14 or line 19a, 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 as a publicly supported organization .. . ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAGAO3L 06728/13

Schedule A (Form 990 or 990-EZ) 2013



chedule A (Form 930 or 990-E7) 2013 FERRELL HOLLOW FARM 46-0634961 Page 4

smaive] Su??tl’emenial Information. Provide the explanations required by Part Il, line 10; Part I, line i7a
or 1/b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ot8 No. 1545 0047
(Form 9390 or 990-E2) Complete to grovide information for responses ta specific questions on 201 3

Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 980-E2.

Department of tha Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.Irs.gov/form990., AR RN

Name of the organization FERRELL HOLLOW FARM . Employor identification number
SENIOR HORSE SANCTURY 46-0634961
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FERRELL HOLLOW FARM

CLIENT FERRELLH SENIOR HORSE SANCTURY 46-0634961

2/06/14 01:19PM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
BORRDING HORSES ..........ooooomee e $ 10,170.
PRODUCT SALES .................. ...l iiiicccccccececesssrsscsm 4,822,
CROP SALES............... .. i 162.

TOTAL 3_ 15,154,

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES -
| 3320 04 1 $ 16,063.
SUP P LI S . . e e e e 14,496.
SUP P L EMENT S . ..o e 10, 480.
CONTRACT LABOR, FARRIER, ETC...................oocccccssssesseeeee 8,077,
VE L RIN A R AN, . . 4,903.
MEDICATIONS .....oooo 1,816,
ALTERNATIVE THERA Y ..o ottt e e e e e e e e e i 1,435.
POSTAGE & SHIPPING. . ..... ... 1,014,
MARKETING . .ooo.oeoeoo 759.
PAYPAL PROCESSING FEES. ... ittt e e e e et e e e 726.
COMPUTER & INTERNET. .. ... ... 201.
FOUND RAISING.........ooo o 141,
BANK CHARGES. .. oottt e e e e e 125.
DUES & SUBS CRI P T IONS . ..t ettt ettt e et te e e e ettt et et 75.
CONT INUING EDU AT I ON . ...ttt et e e et et e se sttt e 25.
B0 04 0 19 Y N 20.

TOTAL $ 60, 356.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

YABLE AND ACCRUED EXPENSES................c...oiiiia... $ 848. $ 848.
ACCOUNTS PR TOTAL § 848. $ 848.




2013 FEDERAL SUPPORTING DETAIL PAGE 1

FERRELL HOLLOW FARM
CLIENT FERRELLH SENIOR HORSE SANCTURY 46-0634961
2/06N4 01:19PM
CONTRIBUTIONS, GIFTS, AND GRANTS
FUNDRAISING EVENTS [O]
AUCTION PROCEEDS..........ooiiiititittii it et $ 4,266.
BB Y . .t 224.
FUNDRATISING .. ... outtenttttt ettt e ettt e ettt e e e 2,813
TOTAL § 7,303
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
IND IV I UL S . ..ottt et e e $ 33,319.
SPON SO RSH TIPS, .. ...ttt et e 2,025,
MERCHANDISE DONATED ... ....coititiiiiiti ittt e e e e 9,161,

TOTAL § 44,505




