Short Form

— QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3{)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2021

Lt at e reasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. o?ﬁ;;gc':ig?lhc
A For the 2021 calendar year, or tax year beginning , 2021, and ending
B Check if applicable: | C D Employer identification number
I:l Addrass change
[ ] Name change FERRELL HOLLOW FARM 46-0634961
D T SENIOR HORSE SANCTURY E Telephone number
enal rstun/temnated 12925 FERRELL HOLLOW ROAD - =
%Ana\ ret.n./t ..-.ed READYVILLE, TN 37149 615 409 6071
mended returm F Group Exemption
D Application pending Number >

Accounting Method: Cash D Accrual Other (specify) »
Website: » N/A
Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) ( ) <(insertno) []4947(a)(1)or [ ] 527 (Form 990).

H Check = if the organization is not
required to attach Schedule B

Lo S 1

Form of organization: Corporation D Trust D Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... ...\ ovovvron. ..

160,245,

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

Check if the organization used Schedule O to respond to any question in this Part 1. ...........o oo
1 Contributions, gifts, grants, and similar amounts received .. ..................cccoiiiiieein . 1 160,245
2 Program service revenue including government fees and contracts. .. ............oooiiiir i 2
3 Membership dues and asSeSSMENtS. .. ...... ..ottt 3
A VeSO IO s o v o s sssmssn e S5 siai B0 ST i PATa £ Ao s s e eint s s er s e 4
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales expenses. . .............covuvernnnn... 5b
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ... ..o er oo 5¢
| 6 Gaming and fundraising events:
g,’ a Gross income from gaming (attach Schedule G if greater than $15,000).. ... L6a|
5 b Gross income from fundraising events (not including $ of contributions
c’, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B AN SUBLIACE I B . . ..o oo i ie v e e e i 6 eh sieeaies s sias o 5 elk s 5m < eh oae e 5 s S e 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
biLessicoshof 0oads SOl s vemmsss s sommmmmm soe smmm s s 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). . ......oovvvveeeeeeenn, 7¢
8 Other revenue (describe in ScHedUIB MDY, o v 55 S580A 50 1 wes s sl s s simras s psmsim o 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. .. .. ... .. it 9 160,245,
10 Grants and similar-amounts paid (list in Schedle Q). .o ton svs oo 5 55 e St s s sn s 1n 10
11 Bemefits paid o orifar MEMIEIS o s smmse s s Lo S0 Eem S e IRums 5 Shems Bimes n
8 | 12 Salaries, other compensation; and employes benefits. . .. ..coiu v vvvin i vvnnss wvwis sl sihis das i 12
2 | 13 Professional fees and other payments-to. irdependent CORtFattonrs. covvimn v i sd v sal sioms 1 7860 13
§ 14 CGceupancy;, rent.-utilifies, and MAINTBHANTE Lo covvmuis s svor e svaviees 5ot 5F9vEs fm Sk S v sy s 14
w15 Prirding, publications, postage; and SHIBRING « sovrsis 5 2uaieiil 150 D v smsies fes smeems sies s smem 15
16 Other expenses (describe in Schedule O) .. ..........coiiiiiiiiinnn.. Sge. SCheaule O ....... 16 152,420
17 Total expenses. Add lines 10 through T6. ... ...ttt et e =17 152,429,
- 18 Excess or (deficit) for the year (subtract line 17 from line Q) .. ... it e 18 7,816.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ fighre reported-on'pricr Year's Sturn) s sur wimus e weiasin b Sieie S5 Sravs st R o sTels S5 s 4 19 37,103.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . ........ ...t 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. =21 44,919,

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

TEEAQB12L  09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) FERRELL HOLLOW FARM

Part Il | Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments....... ...t 33,393.|22 39,065.
28 Land and BUIGINGS 25 100 5o e s i s s sl A, sl . rsstsen i iyt o o 23

24 Other assets (describe in Schedule O)...........! See Schedule O 6.645 |24 6.028.
25 ‘TOlal B8SOa:. .. oo mn snmin Lo ST S0 S SHhi s weals s nie sint e tseibmans A sabrmree s 40,038.|25 45,0093,
26 Total liabilities (describe in Schedule 0). . ........ See Schedule O . . . . 2,935.]26 174,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 37,103.|27 44,919,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

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

What is the organization's primary exempt purpose? See Schedule O

%escribedthe organization's program service accomplishments_for each of its three Iargest program services, as
easure '
benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

gRequued for section 501
¢)}(3) and 501(c)(4)
organizations; optional
for others.)

28 RETIREMENT SANCTUARY FOR SENIOR HORSES & CATS _ _ _______ _______|

Grants§ " " "™ ™™™ ™ 5 Tf this amounit includes foreign grants, check here. . ... * [ ]| 28a
29

(Grants§~ "~~~ """ ™y this amount includes foreign grants, checkhere. ...~ [ ]| 29a
30

(@Grants § " """~ "y f this amount includes foreign grants, check here............... * [ ]| 30a
31 Other program:services. (deseribe ThiSCRedile ). v vu voveien o s o s samms e 5 855 o

32

(Grants $§ ) If this amount includes foreign grants, check here 31a

32

Total program service expenses (add lines 28a through 31a)

Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

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

(a) Name and title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099-MIS/
1099-NEC

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (if not paid, en‘l)er-ﬂ-) compensation

CINDY E. MYERS _ ________ |

President 0 0. 0. 0
DAWN ROBERTS _ _ __ _______ |

Treasurer 0 0. 0 0.
LARRY WILLIAMS _________ |

DIRECTOR 0 0. 0. 0.

TEEAO812L 09/27/21 Form 990-EZ (2021)




Form 990-EZ (2021) FERRELL HOLLOW FARM 46-0634961 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ D

33 Did the organization engage in any significant activity not previous[% reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O........ ... . o it iiiiiiaiaiana 33 ol
34 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 0. See instructions. . . .. ........ ... i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(suchias these reported on lings 2, 6a; and 73, amiong OMIETE)? . ux svevusive sui oo o Svav il SVeis SEvawsis Beame s b 35a 5.4
bIf "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subf'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill......................... 35¢ X
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
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37ai {).
b Did the erdanization file Form 1TT20-POL for this YEBIT: i s viini e s sim svsid 150 chowi Si7ovi sl S0 5o S005 05 37b X
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 this return? . ........... 382 X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
AamMOoUNt INVOIVEA. . . .. e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9............ ... ... ... ........ 39%9a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0
40a 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), 501(c)(4), and 501(c)(29) organizations. Did the organization 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
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |...............oooiiiiiiinn.n. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... b 0.
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by: e orgamnization o qee ven Suoa D D EEng B e e SRR SR e B ST G 2 » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, COMPIEte FOrm B886-T. . . ...\ttt ettt et ettt e e et et e 40e X

41 List the states with which a copy of this return is filed ™ None

42 a The organization's

books are in careof > CINDY MYERS . 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 Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42hb X

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

Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 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....................... > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... I'| 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
Sf FOmmBODEZ . e e mimssins s meione sinsmacs sinis st 250 S eais B S SRR SR SR T BN ek SN 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
Instead of FORM QOMEZ. .. i vssmies s v s ve s o s wamsms s ey = s sl Sy e S S s s s s 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?.................coiie d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in SCREAUIE O. .. .. .........oiuiuiuiuitaraearaaatatiiaiaiataiaiar e 44d
45a Did the organization have a controlled entity within the meaning of section 512()(13)7 .. ...y 45a %
b Did the organization recaive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. .. ..o 45hb X

BAA TEEAO812L  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) FERRELL HOLLOW FARM 46-0634961 Page 4
Yes | No

46 Did the organization 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 L.......... ... ..o iiiiiiii s 46 X

Part VI | 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 organization used Schedule O to respond to any question inthisPartVI..................... 1
T ) . o . T ; 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 SEHEUME G, PAI v. cu vunmn summssie e o st st s e s sims 2808 e s s e ss S50 § 47 X
A8 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.................00s 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? ........................0. 49a X
b If 'Yes,' was the related organization a section 527 organization?. ...... ... i 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.'
A h (c) Reportable compensation (d) Health benefits,
O i of i Gorgediee | Come MZIOSMSCT | Sl S | obercompenaten
compensation
1) T B TN el SO
f Total number of other employees paid over $100,000....... 4
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 business address of each independent contractor (b) Type of service (c) Compensation
0o T U U U SS S
d Total number of other independent contractors each receiving over $100,000...........oooovviiiiiaiaieinnn d
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a X
vorrplet Bl SEhEIlE A s sumim s s o s v oo T SHRVEEE GG S HER ST A e Sa Ene S > |AlYes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here } CINDY E. MYERS PRESIDENT
Type or print name and titie I
Print/Type preparer's name F'r?a r's si ?ge /’W Date - D - PTIN
Paid David B. Hall, CPA David B. Hall, CPA | é&J-Z2 — |sefempioyed |P01208490
Preparer |Frmsname»  Jobe, Hastings & Associates, CPA's
Use Only |Firmsaddress » 745 South Church Street, Suite 105 FimsEIN_ * £2-1194004
Murfreesboro, TN 37130 Phoneno. §15-893-7777
May the IRS discuss this return with the preparer shown above? See instructions. ... .o v vimme soe cwur svenasdi it 5 Yes D No
BAA Form 990-EZ (2021)

TEEAQ812L  09/27/21



Sche

dule O (Form 990) 2021

Page 2

Name of the organization FERRELL HOLLOW FARM

Employer identification number

SENIOR HORSE SANCTURY 46-0634961
Form 990-EZ, Part |, Line 16
Other Expenses
ADVUERTLSTNG oo seosursvain wssvssms, somry sssmasasi sy siviommnsiny ssoioiwsommsny shns vspieds S SHa SR Emartaian ssaris was awietors s 88.
ALTERNATIVE THERAPY. ... .o i e fieyass sun saii sl waesm e bay S oo s s s sl 308.
BANE. CHAREES . s sy oumimae s oass s swmoms sws sioeitoninin sas smsgmsns w0 SR $a% S s et aaimo v 48.
COMPUTER. :& TINTERNET. .. ..c o cimins v s o0 St soamiaonse fa swsiries st wsmi o s yd 1, 627.
1T oy ae e - & ho (RO R—— T T T R 617
DICEOSAL: FEES. . . o s Siematese sutirisss B s s Hsmss s G amss i e W s s 00 570 680.
FEEDDL ook st ot omionciss. st esssosn e, s b s om0 SR VRGNS ity oot S S0 VSRR R i 24, 341 .
TNSEIRENEE. . v, s s 5w iiiai S st Sy (s msaiiessi s s s sttt B e e sisniasit (AT T S 2,341.
TABOB .. .o s oo mieoeis sierecin st ssmison soris sscasmm soas possaecs S57F $E NS Bon B8 000 Trw A0 WO B R Y SR L 44. 370
MBREETTNG . s svsomvrn s b st et iomsmsiensssn sikon ssesm, 2 roves. siviass i wonim sy s SUEAIE (00 SR # svubsisn disiuritas 1,358.
L D - 101 o L g IR R e S e 1, 4517
MISCELLANEOUS o oo s oo somaita soate gamusensis spain sonmnis 5o sseasmndfh SrasFEi Siwaaa Siiais < . 100.
OEETCE EXPENSE. .. oo ivsio s i F0 5 5008 550 i vsiis 455 S somsisssisis s s e SHRA | 216.
PAYEAL | . PROCESSTING FEES .o e s sove sorimnon sonis sissstemsininss soir mmsnsias 965 SHATHARR s By sumics sy wmpoes 1, 651,
POSTAGE (& SHTIPPING. ... e i st FesEss o S wem ameis se s s v shinms see 68 153,
BRIIT . | o i i o oo s £ s s simsesosenin Ko o i o zain VD TIN50 BTG wicw wmsonn v v 5,500,
S B ONTRACTORS. ... oo cons i soms i S 4R A SsEe G ST At 5TV wivsy womtais siss st Somind 26§ 13,995.
QUPPLEMENTS .5 co s siiim i oaionn soois siomon winis soaismiam o ais S0 inmas 4 s a0 0 ER Hibie WESRS alionia i st f2sie 12,299.
I DL TR . .o oo oo sis caisinin inis s B S GRS PRS0 et b i, s b wons sesswinon e SFBmA tones aoRy Sl 13,802,
TAXES & LICENSES .. coce s mmman st soi somoise 65 OGNS 432% S0 100 ST008 635 S e s S 23585,
TR0 2120), (o U e N s R SN IR R 3,156
UNCATEGORTLZED. .o wovs smonsis sirissominte smnis sisip somso e 67550 S50 ARG 520040 SUASS 0RT0 S9SN S0 GoM05850 oo 1oz so88 20008 1,430,
TTEITIES. ot st v e hess -5-mesti s swsrts 6 s i s i e s e BEAHE 0 oo 60 b 7,444,
VETERTNARTAN ... o cuin vmsommsis ssspo 1orss siaisiie sims ssssiis S5 S 57 29050 S s it Sesmete (an SUainn 1o sn s 15,.783.
Total $ 152429,
BAA Schedule O (Form 990) 2021

TEEA4902L. 08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization FERRELL HOLLOW FARM

Employer identification number

SENIOR HORSE SANCTURY 46-0634961
Form 990-EZ, Part ll, Line 24
Other Assets
inni Ending
M B T ] T E TS e s s ot om0 s s e B e s B ] 6,645. $ 6,028.
Total $ 6,645. § 6,028.
BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 9390) 2021 Page 2

Name of the organization FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY

Employer identification number

46-0634961

Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued EXpPenses..............ccoviiiiiiiniininn, S 848. § 174.
GTHER €URRENT LIABILITIES.. .cow soommous v s ten covsns oo aiuns i umms b 2,087 0.
Total § 2,935, 5 174,

BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 990) 2021

Page 2

Name of the organization FERRELL HOLLOW FARM

Employer identification number

SENIOR HORSE SANCTURY 46-0634961
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
SANCTUARY FOR SENIOR HORSES
Schedule O (Form 990) 2021

BAA

TEEA4902L 08/10/21



Schedule © (Form 990) 2021 Page 2

Name of the organization FERRELL HOLLOW FARM Employer identification number
SENIOR HORSE SANCTURY 46-0634961

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly cr
indirectly, to pay premiums on a personal benefit contract?......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit cCONTract?..........coviiiiiiiiiiiiimnm .. No

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



S—— Public Charity Status and Public Support e
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
e e » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FERRELL HOLLOW FARM Employer identification number
SENIOR HORSE SANCTURY 46-0634961

[Part] [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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)}(1)}AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

B wN

3 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)XAXiv). (Complete Part I1.)

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

~l Oy

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS. .. .. ......oouittunreree et [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

()]

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
i o o ooy S SorEk fortion 2021

» Attach to Form 990 or Form 990-EZ. :
Open to Public

Department of the Treasu > Go to www.irs.gov/Form990 for the latest information. f
Internal Revenue Service g Inspection

Employer identification number

Name of the organization FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY 46-0634961

Form 990-EZ, Part |, Line 16
Other Expenses

N e, [ T T e e e 3 88.
ALTERNATIVE THERAPY .. ... oo s s sommssminis sieis smssor s <osis s eimians s gimmsat soie $50)46 208 SHie e o 308.
e s e e ey oy o O N O B S Rl o K 48.
COMPUTER. & INTERNET. .. .o ssimmon ssesmmsns oo ims s oo 5055 G, 0 5 fess seswamsn sewva r I 627,
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Total $ 152,429,

Form 990-EZ, Part I, Line 24

Other Assets
Beginning Ending
7 = raT= T HIE=T 1 1= (o)t - e ei e oS e o S e O e e P e 5 6,645. § 6,028.
Total $§ 6,645. S 6,028.

Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued EXPEnSEes................cccoooiieiaiin $ 848. $ 174
OTHER CURRENT LIABILITIES.......coovieomeoiniitinononss i 2 080 0.
Total § 2,935. 8§ 174.
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
SANCTUARY FOR SENIOR HORSES
Schedule O (Form 990) 2021
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) FERRELL HOLLOW FARM
Client 70735000 SENIOR HORSE SANCTURY 46-0634961
6/29/22 03:18PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Basis _ Pet SDA Depr _ Method  Life Depr
Form 990/930-PF
1 FENCING 4/30/14 2,092 1,359 S/L HY 10 209
2 RUN-IN SHED 6/30/15 8,152 2243  S/L HY 20 408
Total 10,244 3,602 617
Total Depreciation 10,244 3,602 617
Grand Total Depreciation 10,244 3,602 617




