Short Form

o 990_EZ Return of Organization Exempt From Income Tax

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

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

epaitirient of the: Tieds.ry > Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending

B  Check if applicable: | C

l:l Address change

[ | Name change FERRELL HOLLOW FARM

Dmmal return SENIOR HORSE SANCTURY
5323 FERRELL HOLLOW ROAD

READYVILLE, TN 37149

D Final return/terminated
|:| Amended return
D Application pending

D Employer identification number

46-0634961

E Telephone number
615-409-6071

F Group Exemption
Number

[ 3

G Accounting Method: Cash |:| Accrual Other (specify) »
Website: * N/A

Tax-exempt status (check only one) — 501(ex3) ] 501¢e) ( ) =(insertno) [ ] 4%47(ax1)or [ ] 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation [ | Trust [] Association [ | Other
E

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

DI0EZ o oo inh GG o

>3

138,983,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contributions, gifts, grants, and similar amounts received . ......... ... i 1 139, 980
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and @sSeSSMENTS. . .. .. oo tu ittt 3
A INVESEMENE INCOMIB . .. vt va vresn o mmin v e smisas ses sas s wns snm s alh 08 8 S0 W e s s 2t s 4 e
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline da) . ............. ..., 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... | Ga!
f, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
v of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
bband SUBEBETING BE. v nvsim s reim s sonis S0 T4l sulaie sShk w400 Bleion 100 WMTaIo8 050 SITHER S0t Saitone L Ty 0 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
BiLEse: et of GOOUSTBOM s i s e s s e smem SR 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ..o, 7c
8 Other revenue (describe in Schedule O). .....o.oiiiiiii e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. .. ... .. it e =l 9 139, 983.
10 Grants and similar amounts paid (list in Schedule O). .. .. ...t 10
11 Benefits paid t0 oF FOr MEMDEIS . . ..o cuu et i e e it st e 14
g 12 Salaries, other compensation, and employee benefits. ... 12
5 13 Professional fees and other payments to independent contractors. . ... 13
2 | 14 Occupancy, rent, utilities, and MaINEENANCE .« . cvv vuown v mrsnnea cosmens by sees s s Tas 14
W | 95 Printing, publications, postage, and shipping ........ ..ot iiiiiiiii e e 15
16 Other expenses (describe in Schedule O) .. .......ovuveiiereiiiiiiiann See Schedule O 16 149,341.
17 Total expenses. Add lines 10 through 16. ... ... ..viueiuiiiraeiiitiiii it e eaeeieeee 17 149,341.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9)...........coooiiiiieinen 18 -9,358.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior YEar's retum) . ......iivume vt snvimus consmne o s sstes snnne s bh saain e 19 46,461,
% | 20 Other changes in net assets or fund balances (explain in Schedule O}, .o swomn vn s § SEEEp g s 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. . ........................ .. > 21 37,103.

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

TEEAO812L  10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) FERRELL HOLLOW FARM

46-0634961

Page 2

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

Check if the organization used Schedule O to respond to any guestion T = o | T e e,

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

22 Cash, savings, and investments..... ... i 38,170.(22 33,393,
28 Lant Sind BUGINGS . oo vam srme e s oms sonnns S5 S EEE SRR G4 S o0 i 23

24 Other assets (describe in Schedule 0)............ See Schedule O . 10,393, (24 6. 645,
D5 TORAH ASSOIR. |, ... vineour walt SEAHR £ SEEA B P S0y CXoww iy sonia e e s ST 48,563.(25 40,038.
26 Total liabilities (describe in Schedule O)......... See Schedule O ... ... 2 102./26 2,935,
27 Net assets or fund balances (line 27 of column (B) must agree with line DAY o e 46,461.]27 37,103.

[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question inthisPart Il ............ (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service, accomplishments for each of its three largest program services, as

(c)(3) and 501(c){4)
organizations; 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 fitle.
28 RETIREMENT SANCTUARY FOR SENIOR HORSES & CATS _ __ __ ______ -
Wrants §~ ~ 7~ 77~~~ 7 )i this amount includes Toreign grants, checkhere. .. ............ ~ [ || 28a 149,341.
B e e e ——— R R S =53
@rants §~~~ ~ 7 77777 7 ) this amount includes foreign grants, check here. ............ > [ || 29a
B R e s it i
Grants 8~~~ 7777 77 7 ") Tf this amount indl.ides Toreign grants, check here. ............ > [ || 30a
31 Other program services (describe in Schedule O)........oooiiiiiineieiirer e
(Grants $ ) If this amount includes foreign grants, check here............... > |___] 3la
32 Total program service expenses (add lines 28a through BVAY .o oo movinis poris i 40 58w s bin o0 ke e > 32 149, 341.

Part IV

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

List of Officers, Directors, Trustees, and Key Employees (it each oe even if not compensated — see the

nstructions for Part IV)

(b) Average hours per (c) Reportable compensation

(d) Health benefits,
contributions to employee

(e) Estimated amount of

(a) Name and title weel;og\{lgt:d to (F(ic;r;“; :szé:' 23?‘;?11&_?) benefitcgir?lgz.n zgﬂ L_‘t‘:]_?ferrf-:(;i other compensation
CINDY B. MYERS v
President 0 0. 0. 0.
JDINN BOBERIS = .o o
Treasurer 0 0. (s .
LARRY WILLIAMS _ ________
DIRECTOR 0 0. 0. 0.

TEEA0812L 01/28/21

Form 990-EZ (2020)



Form 990-EZ (2020) 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................ I:I

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "'Yes,' provide a detailed description of each activity in Schedule % ................................................. 33 X
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. . . .. .....vveveecveiiiiin e 34 X
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, ba, and 72, among OthersYT. ... ... ws o B G e Swie s v e e s T s 35a b4

b If '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 subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes, complete Schedule C, Part Hl............ooooiiinnnns 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............ooociinenn, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 373| 0.
b Did the organization file Form 1120-POL for this year?..............oiieeiiiiiiin e 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 returmie, ... oy et 38a X
b If 'Yes, complete Schedule L, Part Il, and enter the total
AT TOVOIVED, o n . v e s s s 555 SHARE [0 FIEWS BNI VMRS AT Ui B st 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 0 5 S TP BN ST 39a 0.
b Gross receipts, included on line 9, for public use of CID TAGHIMESE . oo v s wms 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 » (3
b Section 501(c)(3), 501(c)(4), and 501(0)‘(293 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-EZ? If 'Yes,' complete Schedule L, Part I..........ooocivvniinniennnn 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 ... .. .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by thie: OrgaNIZatION. 5w o s re s s s oo se i EEE Jil prems s o > Q..

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete FOrm 888B-T. .. .. co.ueeen vy swrs ionenonsssisbassvus siiunoumuums sians ves sy 40e X

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

42 a The organization's

psmsoweci > CINDY MYERS = e Telephone no. > (615) 409-607 .
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)?......... 42b X

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

See 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 = CHEEK MBI ....c v wvvivmvmss wnivain vns i > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ............ooooein "| 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
OF FONEO00EL .7 it s S e Sasetosients et W ostd esine (S0 FOSIE/SITe, S anmssssobe sussuiigar cowe M) svieiemsatiniy m ARl 65 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
TEIEEE OO BOIOUET. . .coin v s 5 s 50 SR NS ARk B0 5w inis sy 98 S SRR STt v wons w93 o S 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?...........oooooiiiier e ri4c 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.......... . eruruusmrmusrsasrressoree s 44d
452 Did the organization have a controlled entity within the meaning of Seetion B2 VT s ccxncs wrsn on siiis gwswsn s 452 X
b Did the organization receive any payment from or engage in an transaction with a controlled entity within the meaning of section 512(0)(13)7 If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ, Seeinstructions. ... ... .00 e e 45b b4

BAA TEEAQS12L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) 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 oo oot e S S AT e T BT B, SR 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 distion in this Part Ml .o cos seamone s |:l
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 Schediile B, PartIl... .o v s faismsss s s v st saiias s s s s s 3T e o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)7? If 'Yes,' complete Schedule E.................... 48 X
492 Did the organization make any transfers to an exempt non-charitable related OFEAIZAtIONTL o voimnamensn s v srsseins s 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... 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 b 7 (d) Health benefits,
(s Name and tt of sach employee PorwedkGeuced | € Feparats compeIeRon| o ulore, anadaiored | otercompansaton
o position compensation
R[5 o e S
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 business address of each independent contractor (b) Type of service (c) Compensation
40 or0 - s U S B S
d Total number of other independent contractors each receiving over $100,000..........ooooiienineiveeess >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a X D
OMEIBTET BENEIE B oiimiorss s wis waimas syt nonss wasm o vism wsesih G50 SN/ SH 53 VA Sy ovn e o PP > [AlYes 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 al! information of which preparer has any knowledge.

|

Slgn Signature of officer Date
Here |p CINDY E. MYERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i |:l " PTIN
Paid David B. Hall, CPA David B. Hall, CPA sel-employed |P01208490
Preparer |Firm's name » Jobe, Hastings & Associates, CPA's
Use Only |Firm's agdress » 745 South Church Street, Suite 105 FimsEN » 62-1194004
Murfreesboro, TN 37130 Phoneno.  615-893-7777
May the IRS discuss this return with the preparer shown above? See instructions............cooooaeiiiieeenaeee > Yes |:|No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization pprpRETT, HOLLOW FARM

Employer identification number

SENIOR HORSE SANCTURY 46-0634961
Form 990-EZ, Part |, Line 16
Other Expenses
KOV RRTTETRIE ... ..o womeimimimnte sinisisss s susssems 53675 SRR 0 Sorimt SO sShissvmsat wosuis s grsin ommeie sioimno by LRIHER HEE $ 62.
COMBUTER & INTEBHNET:... oo wuvmonn sy sommmmns na i AR R T S AT 1::389.
DOPEBCLATAOHL ... oo rusmes wonvs s smas s $UoES i 5990 565 kg s oot s sy s K mssnb K £ 617.
i o DR ——————— 26565,
FREIGHT & DELIVERY.. .o i e o i v sin s st 58 S50 G535 s 5000 50 w0nis s sisimins saivine o 500.
Lo 15710 04 LT ——————— R U e 2,308,
TABIIR: . couiomiasacs. sovssrmsstossm ssssasese. soome st aisoou s s i eia EUE0 TSR NGRS 45070 RS54 S0 VIS ATVASSSRS SUMTAR 00 IR SSAAR AR 52,716.
MR T ENG. o iisiiss 55 e[S, s 655 LS s e oo ot ot SRS Soea e ) SRS S Bt v s o 231.
MR D LA T T ON ... sieen i s s a5t it cos o EEH S 5550 oo koo A 410 st iy s 0 83.
OEFICE BXPENSE.: s sovnis s s sosws s sorimmirn 80 mosmisey o CHOH S8 fRaniom s sen b sy 531
PAYPAL PROCESSTNG FEES.. ..o i sl 5o st iun oodsse s s v s e s s i S5 G0 1. 791
PET T e o s s ssmssss: st somvists £554 oA toniz WNRIEATNED YT mOtssss Sl STA50s SUameiansitvass apoamatin Kl rsinie 1.3
jeln e - (el Dl IR0 * 7] ) ——————— R o o 209
RIENITEL . oo e, oo st sosesasie oot it st Binieisim: g ATTHTTRIAET. S0 SFHESTVN IOR JriGarisUasy OAE o) B ompusorss sk 5,500.
(2581 v, b0 e ko S s ————— S T 11,420.
QUPPLEMENTS . iivirs vivsrws s sobtmsirs ssvomissssvioss arssomsinss .0 sininioimnase 60 SHBER SR S 3mbiutiiies ssiniiiios st SiaTaiay Wints sl it S0 11, 875.
[ ) 22 B el D S R b B e 13. 331
TAYES & LICEMEES s vnce corn sonmonm e smomis kot sissia 5550 SHMABEE 500 50005 550 SH0acks Saoa umnts 5200y hins 1 180.
o0 B 21 200101 I ———————————— e R s 1,451,
1 1] 0 e T 6, 835.
VETERTNARTERN ... i 655 s sheseses s s s st oo sassssissss semssieins s SEONS gal R SR i s | 11, 552,
Total $ 149, 341.

BAA

TEEA4902L

07128120

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ7) (2020)

Page 2

Name of the organization FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY

Employer identification number

46-0634961

Form 990-EZ, Part Il, Line 24

Other Assets
_Beginning __ Ending
ACCOUNES RECETTADTE m: cvvus i s dcn it s s s s s v 551 G $ 3,131. § 0.
MASCELLAMIEOUIS. vt o ovrn vo s me e b s ms poainhid S5 ST0 w00 Maiia 46 S0 e si0e s 7,262, 6,645.
Total $ 10,393. $ 6,645,
BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization FERRELL HOLLOW FARM

Employer identification number

SENIOR HORSE SANCTURY 46-0634961
Form 990-EZ, Part Il, Line 26
Total Liabilities
_Beginning Ending

......................................................................................... $ 29. 8 0.
Accounts Payable and Accrued Expenses......................ococoin 848. 848.
OTHER CUERENT LIABILITIES.......o.ceccrei v sbuss ot cbois o aumimss sxamns 1,225, 2,087

Total § 2,102, S 2,935,

Schedule O (Form 990 or 990-EZ) (2020)

BAA
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY

Employer identification number

46-0634961

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

SANCTUARY FOR SENIOR HORSES

BAA
TEEA4902L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY

Employer identification number

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 or

indirectly, to pay premiums on a personal benefit COTETAEER xscnss: s oo o sipistens snioieie No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit CORTIrACE?.............ccciiiviiiiiiie. No

Schedule O (Form 990 or 990-EZ) (2020)

BAA
TEEA4902L 07/28/20



o 3868 Application for Automatic Extension of Time To File an

i, i Y Exempt Organization Return cx . i
I > File a separate application for each return.
ioral Revanua Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return tor Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-ﬁfe-prov.iders/e-ﬁfe-for-charr’ties-and-non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Typeor  |FERRELL HOLLOW FARM
SENIOR HORSE SANCTURY 46-0634961

File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 5323 FERRELL HOLLOW ROAD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
READYVILLE, TN 37149

Enter the Return Code for the return that this application is for (file a separate application for each return) . ..ot
ApPIication Return ApFIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of >  CINDY MYERS o

Telephone No. » (615) 409-6071 __ Fag N ™ e
@ If the organization does not have an office or place of business in the United States, check thisbox............ooocvviiiiieen > |:|
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

> calendar year 20 20 or
> D tax year beginning , 20 i and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStTUCHONS . . ..« .vvveeirsiaineinennnns s ireee e 3al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a.credit . . o cowws v v cor one e 3 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See TSR PUCTIONS ..« v ey v £, B4k oW gy Feianan szsincs 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



12/31/20 2020 Federal Book Summary Depreciation Schedule

Page 1

Grand Total Depreciation

. FERRELL HOLLOW FARM
Client 70735000 SENIOR HORSE SANCTURY 46-0634961
6/29/21 05:23PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description Basis Pct SDA Depr _ Method  _Life
Form 990/990-PF
1 FENCING 4/30/14 2,092 1,50 S/L HY 10 209
2 RUN-IN SHED 6/30/15 8,152 1835 S/L HY 20 408
Total 10,244 2,985 617
Total Depreciation 10,244 2,985 617
10,244 2,985 617




2020 Federal Exempt Organization Tax Summary (EZ) Page 1
FERRELL HOLLOW FARM
Client 70735000 SENIOR HORSE SANCTURY 46-0634961
6/29/21 5:23 PM
2020 2019 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 139,980 128,290 11,690
Tnvestment ITICOME o cumye oo wosen siovmm s s o 3 4 =1
TOLAL TEVEIMUE ..\ttt et 139,083 128,294 11,689
EXPENSES
OEHET ERPEIBIES . s s mmcsnime sovomiss s tioiomiminse s 149,341 140,456 8,885
Total EXPENEES. .. .coowmu s vamsnsns semmsess G 0 149,341 140, 456 8,885
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year.... ....... —0.358 -12,162 2,804
Net assets/fund bal. at beg. of year..... 46,461 58,623 12,162
Net assets/fund bal. at end of year....... 37,103 46,461 -9,358




SCHEDULE A

Public Charity Status and Public Support e Yo Te

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Pepatment of e Treasury > 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

Hw N

10

n
12

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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

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

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 Il.)

A community trust described in section 170(b)}(1)AXVi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}1)AXix) 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:

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 exempt 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d ]

e

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.

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, and E.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lIl functionally
integrated, or Type Il non-functionally integrated supporting organization. :]

f Enter the number of supported OrganiZations . ... ... ... it e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) 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)

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 FERRELL HOLLOW FARM 46-0634961 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning fhy = (a) 2016 (b) 2017
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any ‘unusual grants.’). ... .. .. 113 153. 119,879. 138,679. 128, 290. 139.659. 639, 660.
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. .. 113,153 119,879. 138,679. 128,290. 139,659 639, 660.

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.

(c) 2018 (d) 2019 (e) 2020 (f) Total

6 Public support. Subtract line 5
fromlined .. ... . ... ....... 639, 660.
Section B. Total Support

Calendar year (or fiscal yea
beginning!’;)s Iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4..... .. s 113, 153. 119,879. 138,679. 128,290. 139,659. 639, 660.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 7. T

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. S s 0.

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

Part VI.) . o 0.
11 Total support Add lines 7

through 1Q . 639,667.
12 Gross rece|pts from re\ated actlvmes BlE: (Se8 INSTICTIONSY: o vn verwaw wn vm v i o waiess 5o o58 Sack 8 i B W8 W6 WS I 12 0
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501( )(3)

organization, check this box and stop here. ... .. ...... . . . ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))............... ... .. ... 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... . i 15 100.00 %

16a 33-1/3% support test—2020. If 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 qualifies as a publicly supported organization. . R AP L

b 33-1/13% support test—2019. 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 . e ; fi% i muRRS i e BT D

17a 10%-facts-and-circumstances test—2020. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019. 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 VI 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... ™ H

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ402L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

FERRELL HOLLOW FARM

46-0634961

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membershlp fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
farihe Year . w: wwp o o 5mieid 76

Add lines 7aand 7b...........

Public support. (Subtract line
7c from line 6.). .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

mn

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMlarSOUrCes .. v an ws s ai o
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
Add lines 10a and 10b .. ......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.)

First 5 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 here ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ....... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15. ... . . ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))....................| 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 ... ... . e 18 %

19a 33-1/3% support tests—2020. 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......... ..

= L
b 33-1/3% support tests—2019. 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 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 TEEA0403L 09/14/20 Schedule A (Form 990 or 990- EZ) 2020
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[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, "' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(¢}

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3b

3c

4b

5a

5b

9a

9b

9c

10a

10b

BAA TEEAQ404L 01/20/21
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[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 1lc, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

IS

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L 09/14/20
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[PartV

[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oiblw (N =

ol |blwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

N | o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N[O,

Minimum Asset Amount (add line 7 to line 6)

(N, | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

aiblwlin|=

aonb i w N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
€ From 2017 cuccssavnienas
d From 2018 .coon s sovon s
@ From 2009 s e i s s s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017 ... ...
€ Excess from 2018 ......
d Excess from 2019......
e Excess from 2020.......
BAA Schedule A (Form 990 or 990-EZ) 2020
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|Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

I, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4ORL 09714120 Schedule A (Form 990 or 990-EZ} 2020



