Short Form | M M, 18441190

romn 9390-EZ Return of Organization Exempt From Income Tax 2014
Urscher saction Ty f the inlermal Revenus Code
U mop privale loundations)
*= Do not enter social security rumbers on this form as i may be made public.
. Py * Information about Form $90-E£2 and is instructions is shww. Irs.gov/Torm 50,
A For the 2014 calendar year, of tax yedr beginning . 2014, snedl snding .
ool F nopieniia [NF D Cmploys ldesiforiion sumber
- 1
FERRELL HOLLOW FARM 46-063496
e |SENTOR HORSE SANCTURY B Totmpavsn e .
g, T | 5323 FERRELL HOLLOW ROAD G15-400=-6071 ™
WILLE; ™ 37149 IF Group Examplion
MLENERE , . oo oo L
G Azcouning MaSod: Ef_‘.ﬂh Acorual O By = H Check = if the organization iznol
I Website: * N/A U s req,-rtuh:unmﬁmu;;ullepg
4 Tu-uumfmml,m-ﬁm:ﬂn O ) =(nsertse) [ ] S4Ta)1) o []5= {Form 960, 990-EZ, or 390-FT}.
K Form of orgarcralon: EE{I‘WM‘I U-T_l'l.-ﬂ-t Dﬂﬁmm DD‘J“‘I'
3 H gross recsipts ane $200,000 or maore, or i 1otal
s ot i, cotam (B Datow) are 5500000 o more, e Forth 590 inslasd of Form 9907 ... ........... -3 83, 030.
IEEEI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Chack if e croanization used Scheduls O to respond to any question inthis Partl ... ..oooonnnnnnnnn e i E_
1 Conribuions, gifte, grants, Bng similer amounts received. ... .....000-e- O R | 72,126,
2 Program servcs Fevenue Inclucng goverriment fees snd contracts .. ... e e F 10, 500,
X Meenbership G SO0 SEARERTIITEE . . . . covurrsessaasc sk aa A E G i i ) 3
d  Irvestoent income. .. e o aca . P o a0 0 4 L
&3 Groas smount from sale of assate o han Oventony . ..........oocciaaas £n
b Less: cost of cfe-basis and Sales SXDEAEEE. . . .iiiiiieeeseeeeeaaas 5h
c Gain o (loss) from e of sty ofher Buan nventery (Gublract bne Rfromfme Sa) ... ... Sc
§ Gaming and RNOrESing svents
R | a Gross income from gaming (attach Schecule G if greater than $15.0000.....| Gal
¥ | b Gross mcome from undraising events (not including 3 of canfritations
] from fundraising events reported on ling 1) (sttach Schedule G o the sum
- of Such gross income and conirbutions sxceeds S15,0001 .. .............. &b
£ Lo ciract sopenses from gaming and fundraising ewents ... ..o e
et I Ga and
ey e i e
7a Gross sskes of inveniony, less returms and Bllowaness . .........ooee e Tal
b st cost of QOods SO0, .- oo s 7b]
o Groas profit or (lo22) from sales of inventory (Sublract line Thfrom iine T} .. ........cocoaniiiin, Te
8 Otesr revernae (cesteriba in Schedule O .. ... s r s e E
9 Total revence. Add lines 1, 2.3, 4 5, 6d, T, ond B . .ooonn i cciiaai i =l 3 B3, 030,
10 m“mmmnmns::mnn} ............................................... 10
E 12 mmwﬂmm ............................................... 12
F | 13 Professionsl fess and ofher payments o independent contractons .. ... 13
i 1 Ocoupancy, rent, UEGes, SN MANIBNEIOE . . .. cccsaaraasr s e s rr s imaa s maaa s 14
15 Priniing, publicaions, postage, nd SHIPDING . . . . ..o s e 15
1% mmmns.:tmm.....-.-------...........---...m..sm..u ....... 16 A
ﬂl Total expenses. Add Ines 10 B e e e e e e 7 B4, 8
T m;mhnwﬁﬂﬂnﬂﬁmlmﬂ ......................................... 18 =
15 mﬂummuwiuufwmmmﬂ mw}mmmmumq
E figure reported on price year's retum) 19 11,789,
5|20 mwnm-uuwmm:qhhnsannm el 20
2 Net assets or fund balances al end of year. m“wm4 b B4
Form S90-EZ (2014)

BAA For Paperwork Reduction Act Nobics, see the separats nstructions.




46-0634961 Fage 2

Form 990.EX (2014) E_.ELR_-E.LL_}'I;LW“ FAEM -
Balance Sheets (see the instructions for Part 1) :
Crsci i e organization used Schedule O o respond to any guestion in this Part U ; = = E
——— () Beginnesg of year | (B Endl of your
22 Cash, saings, and mvestments T : 12,637, |2 B, 788,
23 Lad and DUSdrES 1 4 e : 13
34 Crmmer assats (describe in Schecule O) ...SEE SCHEDULE O ; 2 1,987
2% Total sssals 1 - : ; : 12 637.|35 10, 715,
26 Total liabilities (describe in Schedwe 0y .. SEE SCHEDULE O = £48. |26 B4d.
Z7 Net assets or fund balances(line 27 of column (H)must sgreo wim line 213 ... 11,789 (27 8,537,
[PEFE Ststement of Program Service Accomplishments (see e nstractuas fof Part 1) -
Crbih if Tib ization used Schedube O to respond bo any Guestion in thes Par Bl . : = EF:equrad for section 501
What 13 D organizalien’s pramary gl purpase’ SEE SCHEDULE O e} and S01(c)4)
Describe the organization’s program sarvicd Bccomplishments for sach o (15 Tree [Argest Drogram Seraces, == OF GAniZatons, cplions
rreaired gﬂ In a clear and conces manner, describe Me Lerdces proy e AU of POrsons for others.)
Berafited, altfier relevant infiorm ation lor each program tile.
Z FETIREMENT SANCTUARY FOR SEMIOR BORSES __ __ oo —— ===
G = = T T T T T T i T amoun] moutes Toreign grants, checw here ... =[] 28 B4,892,
Fa |
T § 77T T T T TS v rdudes Toreign grants, check here .. ey T
n
___________________________________________________ .
T T A T 7} T i emean iNCILGES TorBagr granis, check here .. ... ... = 7| 30a
F1 Omer prograim services (Oesoribe n Sohedule . ..o ccannarrrenea s = e A i e
(Grants & ) I s amount includes foreign grants, check here ... ........... * Ja
32 Total program service axpensesacd ines 28a through JT8) .. .. covvirirroconnioaiaae i = B4 . BG2 .

of Officers, Direclors, Trustees, and ey EmplOyees  (Int sxch coe tven f not compensaled — see Be insiructions for Part )
Mﬂmuimlz‘mmsmulnrmm“q.ﬁﬁmnmmw ....... e o e R T a5 = Ay el o D

L howars {h Hmgortabin () Healh Lareit

(RN e o] LS --:Tnl-d'bw f;:;#:“ m:ﬁm “wmn-—-mm"
CINDY DAYGRE _ _ _ _ _ ______]
FRESIDENT 0 0 0 0
_ AMARDA OLIVER __ __ __ ____
TARRY WILZTARS . : 2. 0.
LAREY WILLIAMS &=~~~
DIRECTOR 0 0 0. 0

I ———— e

P ———————e P

— e — e ]

— e ——— - —

— —— W W e e —

— . S S R e s

e o o e S O R ]

S T s s -

i —— i — — B D W M — ]

BAA T : Tom SEI TS




Form 880.EZ (2014) FERRELL HOLLOW FARM -IIE.—I:IEE-II.EEI Page 3
n ON (Mote the Schadulo A and parscnal benehe condract stabemant requnsments IGEE SCHEDULE L

the insfructions. for Part W) Check f She orgarszation used Schaduls O to rescend bp any question in iz Party. .
Yes |
e S oy e e 1 =T
3 Were any sgnifcasl changed Mt ' B Ongan oeg o govenseg documents? If “Wey,” attach 3 conformed I:I:l.'.":rl:l“ Se amended documasty i El'r-rf"rt!
2 change i e cepmnTaten's name. OBermice, exlain e change on Schadule D (1e Bstactons) 4
35 a Did the organizabon fave urelated business gross ncome of 51,000 o more during M year Fom tusiness actvities
(Buch B8 030 roporied on e 2, Ga, and 7o, among others)? ]
b M “Yes," to hne 358, has the organization filed & Farm 990.T for the year? If ™o,’ p..-m-.de a0 explanaan in E-r_l'-cﬂ.dr.-.D b
Was e Ealan f
i ey e e 0201505. 2 SICHE) rginon iyt ko I3 e
36 e ihe organizalion undengs o Bouidsksn, dmlu*-:r.. ferrraratice, o sttt
S=position of nel aszels during Be yaar? ¥ “Yes,' compiete applicable parts of Schedule M

= |x |=|¥[m

37 Enter amount of politeal sxpenditures, direct or mdirect, as described m the matuctans. =) 37af
b Ded the crganization file Form 1120-POL for it year?
Hlﬂldthu bon Barraw from, or makes any loans fo, m_rcl‘hur. I:I-re-:hn-r h'usle-u wkwrrrprd;mﬁ' W
b l"rm mmr:msmn alﬂapr:ﬁlﬁﬂum T o e
amoUnt irvotved. e . .. |ssn N/A
39 Section S01(c)(7) organizations. Enter:
a Irtiation fess and capital confributions included on lne 8 M HN/A
b Gross receipts, included on line 9, for pubbe use of ciub (nclSes. | b H/A
40 a Section S01{e){3) organizations. Enter amount of tax mpmumun-uargmmn.rm duning the year U
section 4511 = . : secton 4912 = 0. ; sschon 4955 = 0.
b Section 501 =T e Organzations, D he crgAMEZANOn Sngaos in any Lachion 9l sxCcess
hl'rl'l'll#rn[i]: {:j{ﬂ'mj“ Jﬁm;mnmmubmbwmmn;;rﬂum!hnwm

reperind on ey of its prior Forrms 990 or 990-E27 B “Yes," complale Schedule L, Part |

€ Section Enlfc}m., S0TCI04), a—ﬂﬁmgc:.m organEtnns. Eusmmmmmudmmm
managers or disqualifed persons dur |rlqrtnﬁrmm49l2-tﬁ51m4ﬁ&

-.!.lurgm.!lbuuﬁ.t durng The TR vaar, was Te organizabon & party 1o 8 prohebiied tax
shaltar ransachon? i '4“, complels Form ] P e, AT ST S L:" .............
A7 Lt B labes wilh which 3 copy of s relers i filed ™ NOINE

42 8 The copanizatios’s
*bccawemcreot~ CINDY DAIGRE _ I ..o ol . Telshoos ne. = (615)_409-6071 _
locsed 0 > 5323 FERRELL HOLLOW ROAD READYVILLE IN W +4*37149

e el el et et ettt e el el i e i et i sl i [ ot e i et

I At fime during the calendar did & or haves a0 Interest in of & shgnature of other suthor
wﬂmﬂ?nnﬂmmﬁy{uﬂunﬂuﬂmm sacLrites account, of other Snancial acoount)?

H “Yes," anier the narme of the forsign countny,™

Taw B iniuchons jor moepions and fileg roquinesests for FnCEN Form 114, Repoil of Foreign Bank ad Financial Accouats (FEIARY),
c At ary time during the calendar year, did T organization maintsin an office outssde the US.2 . ..............
If Yeas,' ender the name of the forsign couniry:™

43 Secton J947(a)1) nonexempt charitable trusts filing Forrm S90-EZ in lieu of orm 1041 — Checkhere . ..................... e D‘U-!-
and enfer the amount of tax-axampt interest received or acorued during e taxyear..................... | 43 |

qummmnﬂﬂ l""f’u, Fum?ﬂ:n:tblw:udﬂud

dﬂﬂ'mm nupihll'ﬂ:iumt'uhru? if "Yes,' Fﬂmiﬁl’l ml.mummnhhd

"Ye nhmmh“; ﬂug'nrm?a]mmﬂmnmlﬂ
"m-mﬂdmﬂ;hhmﬂmsw
o e o

LA L ERNEERLRREERNNE;




Fesmn SR0-ET (20 143 FERBRELL HOLLCW FARM 46-0614961 B

#6 Dud the ofghnization engaqn, diracily of indireclly, in polbical campaign sctrities on bohalf of or in opposition o
candiaales for publc office? If “Yes," complete Scheduls C, Pan |

Section 501(cX3) organizations only

All section 501 é%ﬁﬂ) organizations must answar questions 47-49b and 52, and comphete the tables
for lines 50 and 51,

Chack il e organiEslion used Scheduls O 1o respond 1o any question in Bhis Parl V1 1
Yeu | Mo
47 Dvd the crganizalion sngage in lobbying sctivities or have & seclion 5010 slection in aMect Suring the tax year? 1 "Yes,'
compaste Schedule C, Part 1L, ., l:h} : il w a7 ¥
48 s e organization & schioal as deseribed in section 170()(1HAX8)? IF "Yes,' complnte Schadubs E - a8 w
49 [nd the organization make any fransfers fo an sxampt non. charstable related organization? T X
b If “Yes,' was the related organization a ssction 527 organization? A9b|

80 Complete Ihis tabie for the organization's five highest compensatod smpioyses. (olher Man oMficers, directors, irusiees and kay
armgioyeel) who sach receivad more Bhan $100,000 of oompansalion from e organization. i thers (S none, enlsd Tone,

(1] T S p— 1 Nemmge by, ] Fagertabin B m-ﬂ-.-ﬁm-m (o} Entrmated vt of
e e i (Forma WU M3E) | banedd pians, and bl [oergara i
1 Total number of other employees paid over $100,000 ... =

51 Complate tis table for the ization's five highest compensated independsnt condracions who each received more than $100,000 of
cormgenaation from the onrganization. If Swere i5 none, snier Mons.,'

CupParren grd bunasiia eidesan. i ss 0l ol Sred ke (W) Tppn 8 aaeervii {1 C v b

—— S S N B PSR R M s s

e =

—— I N R e e e e i R S e e

d Total number of ofher incapendent confractors sach receiing ever 3100000, . ... ... -
582 mdmupmummw smmmmu.mlmmwmmnmm.

T 'mrmmmmrrmnwﬂm“

e |ﬁ'3*'l-lf
' PRESIDENT
.,,...I:l.""'
1 /06 (LT
Fir'sEl ™ 2
Phoea ra. | -




	990 2014 pg1
	990 2014 pg2
	990 2014 pg3
	990 2014 pg4

