Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds, organizations that operate one or mare hospital facilities, and cortain
controlling erganizations as defined in section 512(b)(13) must file Form 930 (sce instructions). All other organizations with

Department of the Treasury gross racolpts less than $200,000 and total assots less than $500,000 at the end of tho yoar may uso this torm.
Internal Revenue Saervice * The organization may have to use a copy of this retum (o satisfy stafe reparting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending
8 2:20;2 aﬁ:!icablo: c D Employer idantification numbor
ress change

Nams change |FERRELL HOLLOW FARM | 46-0634961
(Mmoo |SENIOR HORSE SANCTURY E Telophono number
Pltamoso  |5323 FERRELL HOLLOW ROAD 615-409-6071
[ Amended READYVILLE, TN 37149

return F Group Exemption

[[] Application pending Number...........

Accounting Method: @ Cash [ | Accrual Other (specify) > H Check »
Website: = N/A

[X it the organization is not
ﬁ required to attach Schedule B (Form
Tax-exempt status (check only one) — [X] S01(eX3)  [] S01(e) ( ) <(insertno.) [T]4942(a)(1)or ] 527 990, 990-EZ, or 930-PF).

- I

Check > @ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipls are

normally not more than $50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,0600 or more, or if total

assets (Part i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930.EZ

28,308.

Check if the organization used Schedule O to respond to any question in this Part L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

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

& W N -

5

mocZzm<m

7

8
9

Contributions, gifts, grants, and similar amounls received ............. ... ... .. i,
Program service revenue including government fees and contracts
Membership dues and assessments
Investment INCOMIe . . ... . e e e e e
a Gross amount from sale of assets other than inventory

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

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

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

b Less: cost or other basis and sales expenses

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

c Gain or (loss) frem sale of assels other than inventory (Subtract line 5b from line 5a)
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 contributions exceeds $15,000).................

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

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

a Gross sales of inventory, less returns and allowances

bless:costofgoodssold....... ... ... . . . i

¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfrom line7a) . ...........................
Other revenue (describe in Schedule Q) SEE SCHEDULE O

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

Total revenue. Add lines 1, 2, 3, 4, 5S¢, &d, 7¢c, and 8 >

6,211.

8,409.

28,309.

10
n
12
13
14
15
16
17

NMRIZIMOXMm

Grants and similar amounts paid (ist in Schedule O)
Benefits paid to or for members .
Salaries, other compensation, and employee benefils. . ....... .. ... ... . ..
Professional fees and other payments to independent contraclors
Occupancy, rent, utilities, and mainlenance. ... ... ... . ... ..l
Printing, publications, postage, and shipping. ... ... ... . i i e
Other expenses (describe in Schedule O). . ... ... ... ... .............. SEE SCHEDULE O
Total expenses. Add lines 10through 16. ... ... ... .. .. . i e

22,329.

22,329,

18
19

~mZ
Q=-mnn>

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure repaorted on Prior Year's retUrm) . . .. ... . .. e e

Other changes in net assets or fund balances (explainin Schedule O)....................... ... .....
Net assets or fund balances at end of year. Combine lines 18 through 20

5,980.

0.

5,980.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

;j/mv}m/ﬂ ¥.r5-1%

TEEAQSQG3L 12/07/12

Form 990-EZ (2012)



Form 990-EZ (2012) FERRELL HOLLOW FARM 46-0634961 Page 2
Partll Balance Sheets. (see the instructions for Part |1.) o K
Check if the organization used Schedule O to respond to any question in this Part Il ... ..ot e
(A) Beginning of year |  (B) End of year
22 Cash,savings,andinvestments........... ... ... .. . i 2 6,828.
23 Landand buildings. . ..o e e e 23
24 Other assets (describein Schedule O) .. ... ..ot e iy 24
25 TotalasSelS. ... ... ... . e 0.]25 6,828.
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O .. ... ... .. 0.l26 348,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 0. lzzf 5,980.
- Partfifi] Statement of Program Service Accomplishments (see the instrs for Part I11.) , | _ Expenses
Check if the organization used Schedule O to respond to any question in this Part lil.............. (Required for section 501
What is the organization’s primary exempt purpose? SEE SCHEDULE O (©)@) and S01(c)@

. AT . : - - organizations and seclion
Describe the organization's program service accomplishments for each of its three Jargest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a cleéar 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 SENIOR HORSES _ _ _ _ _ _ _ _____ _____ . __|
» @rants §~ ~~ ~ 7~ 777 7 7 7)1 ihis amount includes foreign grants, check here................ * [ || 28a 22,328.
@Grants §~ ~ 7 77 7777 7y this amount includes foreign grants, check here.............._. * [ ]| 29a
o
@rants §~ ~ 7 77 7 77 77 77yt this amount includes foreign grants, check here.._._._._._.".0. * []| 30a
31 Other program services (describe in Schedule Q). ........ ... ... i it
(Grants $§ ) If this amount includes foreign grants, check here................ > D 3la
- 32 22,328.

Ve 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

(b) Average hours per {c) Reportable sation (@ Health geneﬁls, e o . o
e Namaand T ek Gl o A Ll e e e
CINDY DAIGRE _ _ _ _____ ___._
PRESIDENT 0 0. 0. 0.
AMANDA OLIVER _ _ __ ______/|
DIRECTOR 0 0. 0. 0.
LARRY WILLIAMS _ _ ______ _ |
DIRECTOR 0 0. 0. 0.
1
BAA TEEAOBI2L 0371413

Form 990-EZ (2012)



e o S SV e/ L MMM AW E AR 4b-0b634961 Page 3
V] Other Information (Note the Schedule A and personal benefit contract stalement requirements in SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV................... @
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes," Yes | No
provide a qetanled description of each activity in Schedule O........... ...t 33 X
34 Vere any significant changes made to the organizing or governing decuments? If *Yes,' attach a conformed copy of the amended decuments if they reflect
a change lo the organizatien’s name. Otherwise, explain the change on Schedule O (see instructions). . . .. ........o o ooem e 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? It 'No,’ provide an explanation in Schedule O....] 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,’ complete Schedule C, Part Iil

36 Did the organizalion undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If 'Yes,' complete applicable parts of Schedule N. ..........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. »| 37a|
b Did the organization file Form 1120-POL for this year?. ... ... ... ... ... ..o iiii i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

&
'Y
b

any such loans made in a prior year and still outstanding al the end of the tax year covered by thisreturn? ............
b if ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved. ... ... 38h N/AE
39 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions includedonline 9................................ '39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did il engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ). ... ... ... ... ... ... . iiiiiiniinn.
¢ 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 Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. . ... .. . . e e >
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBBB-T. ... ... . . i i it it

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

42 a The organization’s
bocks areincareof » CINDY DAIGRE Telephone no. > (615) 409-6071
Located at = 5323 FERRELL HOLLOW ROAD READYVILLE TN P+4> 37149

b 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 as a bank account, securilies account, or other financial account)? .........

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 Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.S.?..................... 42c X

If 'Yes,' enter the name of the foreign country; >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .............. ........
and enter the amount of tax-exempt interest received or accrued during the taxyear. .................. ... ’I 43 |

44a Did the o;ganization maintain any donor advised funds during the year? If ‘Yes,’ Form 930 must be completed instead
Of FOrm G80-EZ. . e e e

d If ‘Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O ... . .. .. A .

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)2........ . .
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? i ‘Yes,’

Form 990 and Schedule R may need to be completed instead of Form 390-E2 {seeinstuctions). .. ....... ...... ... ... .. .. ... ... .. . 45h X
TEEAGRIA wNnani3 Cmcan NOA £°F MR




Form 990-EZ 2012) FERRELL HOLLOW FARM 46-0634961

46 Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |

{ Section 501(c)(3) organizations only

All section 501(c%$3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

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

%

Check if the organizalion used Schedule O to respond to any questioninthisPart VI.............................ccovene... |:|
47 Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part [l . . ... i e 47 X
48 Is the organization a school as described in section 170(b)(1)(AXi)? 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? ............. ... it e 49b

50 Complete this table for the organization'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.'

(8) Name and Litle of each employee (b) Average hours {c) Repostable tion | contabulions mﬁz’s,e. (o) Estimated amount of
pad more than $100,000 P“,‘geg‘;sm*“ (Forms W-2/1039MISC) | benofit plans, and defefred other compensation
compensation
WoWE ____________________ ﬁ
________________________ ]
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 organization. If there is none, enter ‘None.’

(a) Name and address ol aach independent contractor paid more than $100,000 (b) Type of servica (c) Compensaticn

——— — - — — e — —— — —— —— —————— ——— ——— ———

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

52 Did the organization complete Schedule A? Note: Ali section 501(¢)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must altach a completed Schedule A ... ... ... ... ... . . > @Yes D No

Under penalties of perjury, | declare that | have examined this retum, including ac:c;?anyir? schedues and statements, and to the best of my knowledge and belief, it is
‘rue, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledga.

(N [
Si gn Signature of olficer Date
Here  |)p CINDY DAIGRE PRESIDENT

Type or, print name and title.

Print/Type m pgny 7 ‘: :/1 4/ Preparer’s signature Date Chack D d PTIN
Paid DAVID B. HALL, CPA DAVID B. HALL, CPA 6/16/13 selt-employed | P01208490
Preparer |Frmsnemes HALL, DAVIDSON & ASSOC., CPA'S
Use Only |Fim'saddress» P.0O. BOX 1234 Fim's €N >  62-1296805

MURFREESBORO, TN 37133-1234 Phoneno.  (615) 893-9334

May the IRS discuss this return with the preparer shown above? See instructions............ e > @Yes DNo

Form 990-EZ (2012)

TEEAG812. 0314413



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 9380 or Form 990-EZ. » See separate instructions. 5

FERRELL HOLLOW FARM Employer idcnﬁﬁm&nn number
SENIOR HORSE SANCTURY 46-0634961
‘Parili| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(bY}1XAXH).

A school described in section 170(b)Y1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 178(b)1)XAXGi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's

name, city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1)XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normall% receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part 11.)

A community trust described in section 170(b}1}(AXvi). (Complete Part 11.)

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

related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross investment income and

L(Jgrelal?dtbu;me‘sis"lz;xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 503(a)2).
omplete Part I,

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType { b DType i c D Type Il = Functionally integrated d D Type 1ll ~ Non-functionally integrated
8y checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
0

Department of the Treasury
Internal Revenue Service

‘Hame of the organization

b wn

O

~Na W

v ™

O

10
n

e []

other 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 written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization, D
T 1 1= Y -+ PO
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1 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?. .. —..........coviiiiiireraetirerineerannn. Mg
(i) A family member of a person described in (i) @bove? ... ... .. it i e e e Mg
(iif) A 35% controlled entity of a person described in () or (i) above? ....... ... ... . i i, 11 g (i)
h Provide the following information about the supported organization(s).
@ Name of supported G EIN Giii) Type of organization @) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on linas 1-9 crganization in_ e organization in crganization in support
above or IRC seclion column () listed in | column @) of? your co[ur:‘;\_(i) N
(see instructions)) N&&‘:::\‘:{,"g support D'Qﬂﬂ& g ?m the
Yes No Yes No | Yes No
(A)
(B)
(C)
©)
€)
Total f

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ.

échedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form Y90 or YS0-E2) 2012  FERRELL HULLUW FARM 4b-Ub34q9061 rage ¢

[Par1]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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

gg;?:g;‘,{gyﬁsﬁ“ fiscal year (a) 2008 (b) 2009 (c) 2010 (@201 (e) 2012 (0 Totat

1 Gifts, grants, contsibutions, and
membership fees recaived, (Do not
include any ‘unusual grants.’). ... .... 14,165. 14,165.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3...

5 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
shown on line 11, column (f) ... |

0.

6 Public support. Subtract line 5
fromlined................... '

Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 20Mm (e) 2012 (f) Total

beginning in) >
14,165. 14,165.

14,165,

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

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
camiedon. ................... 0.

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

PartIV.) oo 0.
11 Total support. Add lines 7
through 10 ................... 14,171.
12 Gross receipls from related activities, ete (see instructions). ...... ... ... ... il 12 15,657.
13 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, check this box and stop here . ... ... . e e e L @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ............ ... ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 .......... ... . i i 15 %
16 a 33-1/3% support test — 2012. If 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 supported crganization . ........... ... .. .. .. .. .. L D

b 33-1/3% support test — 2011. 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 . ... ... ... ... ... i .. > I:]

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion 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 ........... > D

b 10%-facts-and-circumstances test — 2011. 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.. ... ...... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. >
BAA Schedule A (Form 990 or 980-E2) 2012

TEFADANA  NANYN D



Schedule A (Form 990 or 990-£2) 2012 FERRELL HOLLOW FARM 46-0634961 Page 3
Pag Ut {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2008 (b) 2009 (c) 2010 (@ 2011 {e) 2012 (H Total
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 aclivity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from aclivities
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 .................

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

c Add lines 10aand 10b. .. .....

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

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part IV.).

13 Total support. (addins 9, 10¢, 11, and 12)
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... ... ... . i > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part i1, line 15. ... ... ..ottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17. ... ...... ... . ... ... ... ... i .u. 18 %
19 a 33-1/3% support tests — 2012. 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. ... . ...... .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on 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 supporled organization . . . ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ > B

RAA TECANAND NONQN9 Calmsdiidon A Mavea OON . ANN TN ANTAD



Schedule A (Form 990 or 990-E2) 2012 FERRELL HOLLOW FARM . 46-0634961 Page 4

/)| Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, 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
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

b o Saeavatd » Attach to Form 990 or 930-EZ.

Narme of the organization FERRELL HOLLOW FARM Employer idenﬂﬁw’iion number
SENIOR HORSE SANCTURY 46-0634961
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FERRELL HOLLOW FARM
CLIENT FERRELLH SENIOR HORSE SANCTURY 46-0634961
6/1613 04:54PM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
BOARDING HORSES ............uutiiiitiiiiieiaaet ittt e 8,409.
TOTAL § 8,409.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
FEED ... ..o\ ittt ot $ 6,371
SUPPLEMENTS .. ... .0ttt iie e iitiie e ie et 3,693
SUPPLIES. .......0iouitott ittt tee ettt 3,136
VETERINARIAN. .......oooiiiiiiiiiiieiiat et oot e 2,238
PROFESSIONAL FEES .............otiiiiaeiiiiiiiieiiiaiiee e e iieee e 2,209
FUND RAISING.............cceiuiumiiimiiaaeeitiie e tietit e et e e 1,282.
LICENSE & FEES...........0ccciuiiaiiiaiiiiiutiiteiittiot et e e e et 907.
FREIGHT & HAULING .......cccitiiiiiiatimiiiiiiiiiititiiiteieeee e e 435.
OFFICE SUPPLIES ............ccccciiiiiiiiiiiiiiieiiitioiiteae et e e 427.
CONTRACT LABOR. ... ...\ .oiiimuiiieies it oot eeee e et 425.
POSTAGE & SHIPPING........c.uuutuuuiiiiiitiiiiiiiineatieeeeaa et 312.
PAYPAL PROCESSING FEES...............ccootiuiiiitiiiimutieiiiiaseiiitaiiiaeeeiaee e 212.
ALTERNATIVE THERAPY...........ooitiiiiiiiiiiiimienaiie et i 180.
NEW HORSE ADOPTION EXP............cccoiiiiiiiiimmiiiineiiiinaaaeiieieeeee e, 140.
RETURNED CHECKS ........oooiiiiieiiet ittt ettt 100.
COMPUTER & INTERNET ............ooomiieeereeseiisioitieeeeeee e oo 99.
CONTINUING EDUCATION...........ooeuuieiereiennieeaiiiieeiee e e et 75.
MARKETING .......oooon o ettt eee e e e e ettt 68.
BANK CHARGES. . ... ..ot uitiiii it ettt e et 20.
TOTAL 3 22,329.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_BEGINNING __ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES............................. $ 0. 848.
TOTAL § 0 848.




2012 FEDERAL SUPPORTING DETAIL PAGE 1

FERRELL HOLLOW FARM
CLIENT FERRELLH SENIOR HORSE SANCTURY 46-0634961

6/16/13 04:54PM

OTHER INCOME PRODUCING ACTIVITIES
GROSS PROFIT (LOSS) FROM INVENTORY SALES [0]

PRODUCT SALES - FEED, VITAMINS ETC...........ccciiviiiiiiiieiiiiiiiiinnnnens.. $ 5,100.
=LESS COST OF GOODS SOLD........coiiiiiiiiiii e -1,037

CROP SALES. . ............. ... .. 2,148,

TOTAL $ 6,211




Foris 2848 Power of Attomey OM8 No. 15450150

Rev March 2012) and Declaration of Representative For IRS Use Only
Department of the Treasury Recelved by:
Internal Revanue Service > Type or print. ™ See the separate Instructions. Name
[PAH 1] Power of Attorney Telephana

Caution: A separate Form 2848 should be com Iegg‘lg for each taxpayer. Form 2848 will not be honored for .

any. ml?lﬂiﬁ Qﬂlﬁ[ than ten:esantatmn h&fﬂfﬁ £E . unction

1__Taxpayer information, Taxpayer must sign and date this form on page 2, line 7. __ Date T 7
Taxpayer name and address Taxpayer identification number(s)
46-0634961

FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY
5323 FERRELL HOLLOW ROAD Daytime telephone number | Plan number (i applicable)
READYVILLE, TN 37149 615-409-6071
hereby appoinls the following representative(s) as altorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. 5005-40661R _ _
DAVID B. HALL, CPA PTIN P01208490___ -
BOX 1234 Telephone No. 615-893-9334
MURFREESBORO, TN 37133-1234 FaxNo. 615-893-9388 T
Check if to be sent notices and communications I Check if new: Address [ | Telephone No. | | Fax No. 11
Name and address CAFNo.
PTN
TelephoneNo. __ ___ """
FaxNo. ______ 77
Check if to be sent notices and communications l Check if new: Address | | Telephone No. [ | Fax Ne._ 11
Name and address . -CAFNo.  _ _ o _____
PTIN oL
TelephoneNo. __ __ __________
FaxNo. _ T
Check if new: Address ]_r Telephone No, Fax No. TT
fo represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters
Payrol, Excie, Esiato, G, WhSHolowsr. . Number (1040, 841, 720 v Peri ,
’ L] ' " H i
Praciiner Disciplne, PLR, FOIA, Cvl Peraity, Tax Form N eicatiey " 2 e et ! 2ppiicable)
EXEMPT ORGANTZATION RETURN 990-EZ 2012-2013-2014
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of altorney is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses NotRecorded on CAF. ... ... ... ... ... ... .0vveiiiunnne., > n

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
informalion and to perform any and all acts that | can perform with respect lo the tax matters described on line 3, for example, the
authority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized lo receive or
negotiale any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized lo execute a request
for disclosure of tax returns or retum information to a third party, substitute another representative or add additional representatives, or

sign certain tax retumns.
D Disclosure to third parties; I:l Substitute or add representative(s); DSigning a return;.

U Olher acts authorized:

(see instructions for more informalion)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limiled
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circutar No.
230 (Circular 230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230, See the fine 5
instructions for restrictions on tax matters partners. In most casas, the student practitioner's (levet k) authority is limiled (for example, they
may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise aulhorized in this power of attorney:

e . . o — — . —— AEa . = — . . = - —— — —— — —— — e —— o v = e e e e - a - —m WA = - - - ——— e o= = o - - o w— e . - -

B T T e . G R i R R i T RPN U O UG U

RAA Enr Privary Art and Pananuarll Radiirtian Nntica coa tha inctrurtinnme EAIZAM N VIAAND Frerm FRAR Baw 2 201N
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