IRS e-file Signature Authorization

fm8879-EO for an Exempt Organization B i, S50
For calendar year 2014, or fiscal year beginning .2014,andending _ _ _ _ _ _ v

> Do not send to the IRS. Keep for your records. 201 4
ponasimentakhe Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Name and title of officer
NINA MARGETSON EXECUTIVE DIRECTOR

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . , b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 260,436.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here . . . » EI b Total tax (Form 1120-POL,line22) . . . . . . . . .. ..o .. 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3cor Part Il,line8c) . . ... .. .. 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization'’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize to entermy PIN | |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » pate» 05/13/2015

|Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . . o i i e e I 62509612345 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ErCHaigatrs. \%ﬂw/ﬂ %}——/ oate » 5, / /.,2//5/
Ve

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401 07/11/14



9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
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.

_ Open to Public

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending i
B Check if applicable: C Name of organization HORSE HAVEN OF TENNESSEE , INC. D Employer Identification number
[ Address change Doing business as 62-1791407
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return P.O. BOX 22841 (865) 609-4030
Final returnfterminaled City or town, state or province, country, and ZIP or foreign postal code
B Amended return KNOXVILLE TN 37933 G Grossreceipts $ 278 ,063.
B Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
NINA MARGETSON 6911 SEVIERVILLE PARK KNOXVILLE TN 37920 [M®) Avealsuordnates ncudedr | [ves [ [No
| Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (insertno.) | |4947(a)(1) or | |527
J Website: > http://horsehaventn. org H(c) Group exemption number »
K Form of organization: |X|Corporation | | Trust I I Association | I Other ™ I L Yearof formation: 199 9 | M Sstate of legal domicile: TN
|Part]l |Summary
1 Briefly describe the organization’s mission or most significant activities: TO RESCUE ABUSED AND NEGLECTED HORSES _
g|  THE ORGANIZATION RESCUES, PROTECTS, AND PROVIDES MEDICAL CARE FOR ABUSED AND NEGLECTED
g EQUINE; AS WELL AS TRAINING AND ADOPTION_SERVICES TO_PLACE HORSES IN_LOVING HOMES. _
£|  THE ORGANIZATION PROMOTES PUBLIC_AWARENESS AND EDUCATION ON ABUSE, NEGLECT AND PROPER CARE,
3| 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a). « « v v v v v v v v v v v v e e e e 3 15
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 14
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . .« . v v v v v v v .. 5 3
=| 6 Total number of volunteers (estimate if necessary) . . . . .. ... .. (A WS WA B W R W e om o 6 150
<| 7a Total unrelated business revenue from Part VIII, column Chline12 « v v v s v s s ws owmsmumsms vas 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .« « v v v v v v i v v it e e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . .. i .. 149,967. 234,677.
2| 9 Program service revenue (Part VIII, line 29) sws v mim e smE g m s W EE G AW 15,925, 13,084,
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . ... ... 503, 184.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . + . + v . . . . . . 15,596. 12,4091.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 182,081. 260,436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. . .. ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... ... ....
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 70,075, 78,539.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . .. ... ... ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 16,818. o enta
« 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. . .. .. 149,330. 143,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 219,405. 222,226.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. .. ... .. ...... -37,324. 38,210.
58 Beginning of Current Year End of Year
§5(20 Totalassets (PartX, N 16) . « v v v v v v v v e ettt 103,483, 142,010.
fg 21 Total liabilities (Part X, in@ 26) . « + « « « « v v v i e e e e e e e e e 1,629, 1,311.
ious. 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ...... 101,854, 140, 699.

[Part il |Signature Block

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.

S l05/13/15
Si gn Signature of officer Date
Here } NINA MARGETSON EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name

Preparer's signature
Paid SHARON P JOHNSON \ML/O

Preparer |Fimsname ™ HINES AND COMPANY CPAS

Date Check |_| if PTIN

5, 12//3 |srenporma_|p00630211

Use Only |rimsaddess ™ 405 AGNES RD STE 200-A FimisEN > 63-1209243
KNOXVILLE TN 37919-6313 Phoneno. (865) 584-3300
May the IRS discuss this return with the preparer shown above? (see instructions) « . « + v« v v v v v v v v v e v |Xl Yes | } No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . v i v ittt e et D
1 Briefly describe the organization's mission:
TO RESCUE ABUSED AND NEGLECTED HORSES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0 990-EZ2. « + « v v v v e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 185,703 . including grantsof $ 0. )(Revenue $ 13,084.)
HORSE HAVEN OF TENNESSEE, INC. RESCUES HORSES (AND OTHER EQUINE) FROM

4b (Code: ) (Expenses $ 1,286. including grantsof S 0. )(Revenue $ 0.)
TO PROVIDE EDUCATION AND TRAINING FOR LAW ENFORCEMENT PERSONNEL AND

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 186,989.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . .« . e e e e e e e e T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [. . . . . . . . v v e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il . .". . . . . . . i v i i i it et e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
L T L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il . . . . . . v « v v v v v v . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IIl. . . . . . . . o o i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V' . . . . . . . . . v v i oot 10 X

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
.or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule

D, Part VI. o o o e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . v v v v v e e it e e e e e e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . v v v v v v i i e et e e e e e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . .« v v v v v i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . @ 0 i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xil is optional . . . « « . . v . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . v v v v v v v v v v . . 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . v v v v v v v v v .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . . . . 0 o e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts 1and IV . . . .« o v v v v e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . v\ vt i i e e e et e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see inStructions) « « « « v + v v v v v v v e v e e e n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . . . . . . . v v i i i e e et e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . .« . . o e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . « . v v v v v v v v v v e 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. . . 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts and Il . . . . . . . v v v v v . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . .« v v v v v i e et e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
2nd forme‘l}ofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ”
CHEOUIB ' s = 5 % 5 5 5 5. § € 5 € 8 5 3 5 5 8 5 5 @ 5 § @ 5 8 5 5 o6 5+ oo o o mm w b im e w v v e om v e w o a e ws 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO tOlIN€ 258 . . . . o« « v i v e e e et e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. - « o < c o s v v e s w s e s e s E s s s s e s e e s s B s e e e s wEEs 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|. . . . . . . . . . . .« . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . . o o v i i e i e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Ill . . . . . . . . .« . i i i i i i e i e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . v o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . ... .. .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
ScheduloN, Part Il s « ¢ s 5 s 5 5 % s s ¢ 5 5 5 5 58 5 5 5 6 5 6 w8 & 6 % im m s n 4 v o w0 m e v s s wa e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | . . . . . . .« i v v i i i e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . « v« v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . « v v o v v v o v o v v .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . . . . ¢ o« i i i i i i e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v i i i e i e e et e e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . . . . v v v v i v v v o v v .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . o (. 0 i i it e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ...

b If'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O+ . . . . . . . v« v v v v v v v v o .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >

3a X

3b

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOrM 8886-T? . » . « v v v v v v v v e vt e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . v v v . .. e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. L e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5a .

5b X
5c
6a X

6b

73| | X

services provided to the payor?. . . . . o . o L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v oo v v . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 « v o v oo 1o m n o w6 w5 8 3 § % M 8 § 5 § M 5 § 8 88 6 § 8 5 805 805665 ¢ M I 6 865 58 58 o d w & 7c X
dIf 'Yes,'indicate the number of Forms 8282 filed during the year . . . . . . . . .. ... ... | 74 R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEeqUIrEd? .« . v o e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C . . o o v i i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SO
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . i i i . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. . ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . .. 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . o L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . v v v v v v v v v vt v
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13al

which the organization is licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . ... ... ... ... .. .. ... ..., 13¢c Shdeln
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . o v oo v v ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VI. . . . v v v v v v v vt e e e e e e e e e e |_)?|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15}

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . « . . .. . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . L L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« o v v v i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« . o o o e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ !
the following: L
aThegoverning body? . . . . o o o e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . v v v v v v v v v u . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . i i it e e 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempt PUIPOSES?. « « « v v v v v v v e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b g
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . « v v v v v v v v v e vt e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedile O HoWIhISWESHONE « « v v v v v o v s s m s o s 3 v v ® 5 & @ 2 % § B o & 5§ & 6 ¥ 8 56 @ s 8655 ¢33 12¢c
13 Did the organization have a written whistleblower policy? . . . . . .« o o 0 e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? . . « « . « . v v v v i e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . v v v v i ittt
b Other officers or key employees of the organization. . . . . . . . . . . . o i i i i e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . . . o i i e e e e e e e e e e e e 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. .. L e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Tennessee _ _ _ _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
NINA MARGETSON 2417 REAGAN RD KNOXVILLE TN 37931 (865) 609-4030
BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . . . o v v ittt et et e et e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
_ [B) | fhoppmains e pavan (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @S Z1Q[Z B I Worbeaned | “oioimse’ e
(listany |a ‘g‘ < rE.f < |55 3 organization
hours for |3 31 €| @ 2 2 2|3 and related
orrgejlaaé?zda- % 5 § -g_ e é‘ = arganizations
we | 2ls| (3] 8
| 8%
g
_(1)_NINA MARGETSON _ _ __________ 25.00
EXECUTIVE DIRECTOR X 24,825, 0. 0.
_2) LAURIE MACNAIR _ ___________ _32.00
PRESIDENT X X 0. 0. 0.
_B)_SANDY REES _ ___ _ __________ _2.00
VICE PRESIDENT X X 0 0 0
_(4)_WHITNEY SHELDEN _ __________|_ 3.00
TREASURER X X 0. 0. 0.
_(8_PATRICK HUTCHINS _ __ _______|_ 5.00]
SECRETARY X X 0. 0. 0.
_(6)_GRETCHEN LAWS __ _ __________ _1.00
ASST SECRETARY X X 0. 0. 0.
_(M_ROBERT HUBBS_ _ _____________1.00]
BOARD MEMBER X 0. 0. 0.
_(8)_FRANKIE BYRNE ___________ | 1.00
BOARD MEMBER X 0. 0. 0.
_(9)_AMANDA HARA _ _1.00
BOARD MEMBER X 0. 0. 0.
(0)_MELISSA FEINBAUM_ _ __ ___ ____ _1.00
BOARD MEMBER X 0. 0. 0.
(1)_MYRA LEICHTWEIS ___________| 1.00
BOARD MEMBER X 0. 0. 0.
(2) CHERI OSWALD _ ____________|1.00
BOARD MEMBER X 0. 0. 0.
(3)_SUE DEMPSEY _ ___ __________ _1.00
BOARD MEMBER X 0. 0. 0.
(14) TERESA SHAFER __ ___________|_1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 8
| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Positi
(A) A')'/erage lgdo nollcheglflna%r:e.lhbantﬁne (D) (E) (F)
: ours 0x, unless person is both an bl R I Estimated
Name and tite w"):é K officer and a director/trustee) comggrg;:tiaon?mm compZﬁggggnef(om amoﬁmnoaft gther
iy B EQ[ZBET| meBa | e | oo
?urs 25|15 [Ba 3 organization
or 3 o = 2|3 2 @ @ and related
é%?atsiga = § § -g_ @ 2 organizations
- tions " S| = S g
below @ g @ @
dotted 3l & 2
line) 8 &
Q|
(18)_HEIDI WEGRYN_ _ _ __________/_| 1.00_
BOARD MEMBER X 0. 0. 0.
{16)_JENNIFER FASCHING ____ _____| 1.00_
BOARD MEMBER X 0 0 0
an_
R
L S
]
21 _
e
L __
WL e i 5 =
B e
ThSubtotal. . . . . v o e e e e e e e » 24,825, 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . ... ... ... -
dTotal (addlines1band1c) . . . . . . v v v v i i vt e e > 24,825, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual s « + & & s w5 s % 9 s 8 4 s @ § 8 ® 5 9 8 E @8 w B E8 L a8 W Wi EEE W IR P IR IR EFET 8w

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . v v v v v v v oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B ©
Name and business address Description of services - Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > s
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 9
P Il| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . v v v v v ittt e e e e e e D

0 s - = > ; (A) (B) ()] (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
L e ; revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . .. .. "1 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d )
e Government grants (contributions) . . 1e . .

2
e

f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f 234,677.

g Noncash contributions included in lines 1a-1f: $ 53,571.
h Total. Addlines1a-1f . . . ... ... ......... > 234,677.

Business Code

2a PROGRAM SERVICES 812910 13,084, 13,084. 0. 0.

Contributions, Gifts, Grants |
and Other Similar Amounts :

f All other program service revenue . . .
g Total. Add lines2a-2f . . . ... ... ......... > 13,084.

3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... ... ... > 184. 0. 0. 184.

4 Income from investment of tax-exempt bond proceeds . . *»

5 Royalties. . . . . . . . o e e >
(i) Real (i) Personal

Program Service Revenue
o

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . . ... ... ... .. >
(i) Securities (ii) Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . ... o
d Netgainor(loss). . . . .. ... ... >

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
See PartIV,line18. . . . ... ... a 30,118.

b Less: directexpenses . . . . . ... b 17,627. :
¢ Net income or (loss) from fundraisingevents . . . . . . . > 12,491. 0. 12,491.

Other Revenue

9 a Gross income from gaming activities.
SeePartIV,line19. . . .. .. ... a

b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . ... ...... a

b Less: costof goodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code

260,436. 13,084. : 12,675.
BAA TEEA0109 11/13/14 Form 990 (2014)
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|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . . ... ......

Grants and other assistance to domestic
individuals. See PartIV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). - . .« . . oo ...

Other salariesand wages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

Other employee benefits . . . . . . ... ..

Payrollitaxes . . . . . .. . ..o 0.,

Fees for services (non-employees):
aManagement. . . . ... .. ... ... ..

cAccounting . « « « v v h o h i e
dlobbying: « « ¢ o ws ws s w5 v5 5594
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . ... ...

Office expenses
Information technology . . . . . . ... ...
Royaltes . . . . . . . ... ... ... ...
Occupancy . « « v v v v v v v it e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . ... ..o o L.

Payments to affiliates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule0.) . . . .. ... ..

a
b
c
d

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

general expenses

24,824.

14,895.

1,447.

2,482.

48,113.

36,817.

4,518.

6,778.

5,602.

3,967.

920.

715.

1,902.

1,902,

5,854.

4,016.

1,045.

944.

472.

472 .

18,000.

18,000.

1,185,

1,119,

1,286.

1,286.

10,273,

8,218.

87,344

87,344
16,800. 10,756. 1,745. 4,299.
222,226, 186,989. 18,419. 16,818.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . . . . . . . . o v ottt i it it D
o (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . . . L . 63,416.| 1 68,034.
2 Savings and temporary cash investments . . . . . .. ... ... 0oL 2
3 Pledges and grants receivable,net. . . . . . . .. ... ... Lo L., 3
4 Accountsreceivable,net. . . . . . .. L Lo e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .+« v o v o v s e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
%1 7 Notesandloansreceivable,net . . . . ... ... ... ... ... ..., 7
§ 8 Inventoriesforsaleoruse . . . . . .. . ... L L e e 8
< | 9 Prepaid expenses and deferredcharges . . . . . .« v v v v i e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 123,479. L
b Less: accumulated depreciation . . . . .. ... ... 10b 49,503. 40,067.] 10¢c 73,976.
11 Investments — publicly traded securities . . . . . . . . . .. ... 0oL .. 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets« s + o o o o s 5 5 6 0 8 6 BB s F e s e s s H s E w8 E § e s 14
15 Otherassets. See PartIV,line11 . . . . . . . . . . . i i i v it 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 103,483.]16 142,010.
17 Accounts payable and accrued expenses. . . . . . . .o 1,629.]17 1,311.
18 Grantspayable. « - « « v v v v m s ww 0w s v m s E w5 R E s s s L E s e s s E
19 Deferredrevenue . . . . . . . . . i e e e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . . . . ... ... . e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . . . . . . o o i i i e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. ..
25 - Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . o v v v v i i o 1,629.]26 1,311.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. e L o :
5| 27 Unrestricted netassets. . . . . ... 56,843.]| 27 94,608.
g 28 Temporarily restrictednetassets. . . . . ... ... . o oo oL, 45,011.]| 28 46,091.
o | 29 Permanently restrictednetassets . . .. ... ... ... ... . 0 ..
ug.’ Organizations fhat do not follow SFAS 117 (ASC 958), check here > D
‘_ and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds. . . . . . . . . ... oL
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2’ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
"26' 33 Totalnetassetsorfundbalances. . . . ... ... ... ... o .. 101,854.]33 140,699.
34 Total liabilities and net assets/fundbalances . . . . ... ... ........... 103,483, | 34 142,010.
BAA Form 990 (2014)
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Form 990 (2014) HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. « . . v v v v v v v oo oo e e e e e

1 Total revenue (must equal Part VIII, column (A), ine 12) + .« o v v v i e vt e e e e e 1 260,436.
2 Total expenses (must equal Part IX, column (A), IN€25) .+ « . v v v v v v v v v e e e e 2 222,226.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. 3 38,210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (BN s & v o s v 8w 9 4 101,854.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . e 5 635.
6 Donated servicesanduse of facilities. . . . . . .« . L L e e e e 6
7 investment EXPENSES - « v v i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©O) . . . . . . . v v v v v v i v it 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « v v v e e e e e e e e e e 10 140,699.

[Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . ..o i v vt oo ..

1 Accounting method used to prepare the Form 990: Cash |:|Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . ... ... ...

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . o o o e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . v v v v v v v v n . .. 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047
(SFE:;E)E(}J OI;EQ?-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

~ OpentoPublic

D tof the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0 el
In?g;grsgvgnueesgz?cs: G at www.irs.gov/form990. . Inspectlon i
Name of the organization Employer Identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407

|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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |X|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)(A)(vi). (Complete PartII.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

Enter the number of supported organizations . . . . . . . . L e e e e e e e e e e e e e e e e e ,:I

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

-

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
()
(D)
(E)
Total 5 i 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

HORSE HAVEN OF TENNESSEE,

INC.

62-1791407

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. ... ....

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . .. ... ....

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

81,766.

138,614.

216,007,

181,488.

260,252,

878,127.

181,488.

878,127.

260,252,

878,127.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7
8

10

11

12
13

Amounts from line 4 . . . . . .

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .00 ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « s oo s w o5 55 & s
Total support. Add lines 7
through10 . . . .. ... ...

Gross receipts from related activities, etc (see instructions)

81,766.

138,614.

216,007.

181,488.

260,252,

878,127.

131.

1.4 3.,

184.

458.

878,585.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

................. 14
........................... 15

99.95 %

99.96 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .« « v v v v v v it e e e e e >

b 33-1/3% support test — 2013, 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

17 a 10%-facts-and-circumstances test — 2014, 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

b 10%-facts-and-circumstances test — 2013. 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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

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

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

c Add lines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.) . ........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) « o s w o s 5 95 @ 0 s
13 Total support. (Add lines 9,
10c,11and12.) . . . . . ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . « « « v v v v v v v v v v v W 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . o o v v v vt it e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 . . « . v v v v v v i v vt e e e e e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. 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. . . . . . . . . . . > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 4
[Part IV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 o
the designation. If historic and continuing relationship, explain . . . . . . . . . . . e e e e e e e e 1

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)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) 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 . . . . . . .« 0 i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

c 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 suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (c) below . . . . . . 0 . o i i i i i e e i e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported S
organization? If '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 . . . . . . . . .. e i e e e e e e e e e e e e

¢ 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 . . . . . .« « « . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) 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) . . . . v .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing doCUmMENt? « « » v« v v v v vt e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 . . . . . . . . . v v v v v v i v e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . v v v v v v v v v v v v v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . .« « « v v i i i i e e e e e e e e e e e e e e e e e e e e

9 a 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 defail in Part VI . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer(D)balow:s « s s« s s w5 s % T B 8 5N 5@ B E s 5w S 5 W B FEE FE N 4 e 5w s ks om e mamee e 10a

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.) . . . « . v v v v v v i i i e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 5
[Part IV_ | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? JE

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

b A family member of a person described in (8) @bOVE?. . . .+ . . b i e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes N_q

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . . . . . . . . o o v v i i i e e e e e e e e e e e e e e 1

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
SUPPOTLNG OrGANIZEHOM . « « « + = w « w v v w o s & o 5 5 s & + s § s 's 5 5 & & & ¥ & 6 5 & 8 2 s 5 1 56 @5 &5 60 v e 2

Section C. Type Il Supporting Organizations

Yes | No

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) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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? If '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 (2), 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
INTAIS IEGard - « v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e 3

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 [:I 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 @CtiVIties + . « v v v v v o o e e e e e e e e e e e e e e

b Did the activities described in (a) 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
0rganization’s inVOIVEMENt . . v v v v v v i e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide detailsin Part VI. . . . . . . o v v i v i e et e e e e e e e e

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 thisregard . . . . . . . . . ... 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC.

62-1791407 Page 6

[Part V. | 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 November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Netshort-termcapitalgain . . . . . . . . . . . o o o e e e 1
2 Recoveries of prior-yeardistributions . . . . . .. ... .. L L oL L., 2
3 Other gross income (see instructions). . . . . . . . . . .. L Lo 3
4 Addlines1through3. . . . . 0 i i i et e i e e e 4
5 Depreciationanddepletion . . . . . . . .. L e e e 5
6 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) . . . . . . . . . ... L ... 6
7 Other expenses (seeinstructions) . . . . . .« v v v v it e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) wv w2 ew ow v s ws e s 8

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1

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

(optional)

a Average monthly value of securities . . . . . . . ... oL e

b Average monthlycashbalances . . . . . . ... ... ... ... . ...

¢ Fair market value of other non-exempt-useassets . . . . ... ... .........

1c

d Total (add lines 1a, 1b,and 1c). . . . . . . v v v v 0 v s e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... .. ..
3 Subtractline2fromline1d . . . . . . o . o e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . .. L e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . .. ......... 5
6 Multiplyline5by.035. . . . . . . i e e e e e e e e e 6
7 Recoveries of prior-year distributions . . . . . . . ... L L o 7
8 Minimum Asset Amount (add line 7toline6) . . . . . ... ... ... ... .... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 'ERtOr85% Of I8 M« « v v v v v v v s v woa v w0 s w3 s B & v m S W s S E W R 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ... 3
4 Entergreaterofline20rline3 . . v v v v v vt e e e e e 4
5 Incometaximposedinprioryear. . . . . . . . .. oL e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . ... o L oo 0. 6 | :
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0406 07/18/14



Schedule A (Form 990 or 990-EZ) 2014 Page 7
|[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .« . . « « v v v v v v e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess ofincome fromactivity . . . . . . . . L L L e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... ... ..
4 Amounts paid to acquire eXempt-USE @SSEtS . . « . . .ttt it e e e e e e e e e e e e e e e e e e e e e
S5 Qualified set-aside amounts (prior IRS approvalrequired). . . . .+« « « o oo it e e e e e e e
6
7
8

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . o o i i e e e e
Total annual distributions. Add lines 1through 6 . . . . . . . . . . . L . i i i i e e e e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . . . . . . L e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, liNe 6 . . . « « « . v o v i i i e e e e e e e e e e e e e

10 Line 8 amountdivided by Line 9 amount . . . . . . . . 0 i L e e e e e e e e e e e e e e e e e

(ii) (iif)
Secti — Distri ion Allocations (see i io Excess Underdistributions Distributable
getion’E stribut InGation ( £ Instrist ns) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . .. ... ... SR

3 Excess distributions carryover, if any, to 2014

From 2013
Total of lines 3athroughe . . . . . . .. ... ... ... .....

Applied to underdistributions of prioryears . . . . . . ... ... ..
Applied to 2014 distributable amount . . . . . . . . ... L. L.
Carryover from 2009 not applied (see instructions)

TQ@||® 0|0 |T |®

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . ... ... ...
b Applied to 2014 distributableamount . . . . . . . ... ... ... .
¢ Remainder. Subtractlines4aand4bfrom4 . . ... ... .....
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . ... L 0oL 0 e

-

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand 4¢c . . . .

Breakdown of line 7:

Excessfrom2013 . . ... .. .. ..
Excess from2014 . ... ... .. .. o
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



Schedule B | OMB No. 1545-0047

O on0.pp) 2202 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 ofPart1
Name of organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |TONY STEWART FQUNDATION __ __________________ Person
Payroll |:|
5644 W. 74TH STREET __ _ _ _ _ __ _______________ $_ _____5.000.| Noncash [ |
(Complete Part Il for
|[INDIANAPOLIS _ _ __ __ __________1IN_ 46278 __ _ __ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_.|mseCcA__ ___ ______ Person
Payroll |:|
520 8TH AVE, 7TH FLOOR _ _ _ _ _ _ __ ____________ $______8.,000.| Noncash [ ]
(Complete Part Il for
INEW YORK _ _ _ _ _ _ _ ____________Ny 10018 __ ___ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |ANN UNDERWOOD_ _ _ _ __ _ __ ___ Person
Payroll D
495 GRIZZELL RIDGE ROAD _ _ _ _ _ _ _ _ ____ ________ S _ ____8,450.| Noncash [ ]
(Complete Part Il for
|ISHARPS CHAPEL__ ______________TN_ 37866 _ _ _ _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ROY COCKRUM _ __ _ __ ___ Person
Payroll |:|
2605 KNOB_CREEK LANE _ . ____ $_____10,000.| Noncash [ |
(Complete Part Il for
\(KNOXVILLE _ _ _ _______________TN_ 37912 _ __ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |BARBARA J. MAPP FOUNDATION __ __ _____________ person
Payroll [ ]
6878 WALNUT HILLS DRIVE _ _ _ _ __ _ _____________ $_____20,000.| Noncash [ ]
(Complete Part Il for
|BRENTWOOD_ _ _ _ _ _ _____________TN_37027_____ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |TOYOTA 100 CARS FOR GOOD __ __ _______________ Feea  f |
Payroll [ ]
19001_SOUTH WESTERN AVE., DEPT WC1l __ ___ ______ $_____31,680.| Noncash
(Complete Part I for
ITORRANCE _ _ _ _ _ _ _ _ ___________Z¢C;a_ 90501 __ _ __ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Name of organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

2014 TOYOTA SIENNA MINI-VAN FROM TOYOTA CONTEST 100 CARS FOR_GOOD,
6

31,680.| 03/31/14

(a) No.
from
Part |

b

(c) (d)
FMV (or estimate) Date received
(see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEA0703 07/14/14



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T T
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions - Open to Public
Internal Revenue Service is at www.irs.gov/form990. . Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407

[P,art I-A ‘,]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . L e e e e e e e e e e e e e e >3

3 Volunteer hours . . . v v vt e e e e e e e e e e e e e e e e e e e e

{Pa’rt I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... ...... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . o o v v v v v i i Dyes DN°
4aWasacorractionmMade? « v « « v v v v a6 v s 8w 5w s § w s R s E h e b W E s E S e ® S e E e e DYes DNo

b If 'Yes,' describe in Part IV.

|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities « » « « ¢ o ¢ o & & & 5 6 5 0 @ W 8w E v s s e e s e s s s s 8 5 e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D v e o e e e e e e e e e e e e e e e e e e e e e e e e > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . v« v v v v v i e e e e e e e e e e e e e e e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

) T = S

@ ke

B @000 e essoeasososmees o

T s R

s b

SO S S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule C (Fom 990 or 990-£2) 015 0RSE,._HAVEN OF TENNESSEE, INC. 62-1791407 Page 2
-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (ayrig, ) Afiitated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . « . . . . . . . .. 0. 0.
c Total lobbying expenditures (add lines Taand1b) . . . . . . . . ... ... ... .. ... 0. 0
d Other exempt purpose expenditures . . . . . . . . . . ... 0.
e Total exempt purpose expenditures (add lines1cand 1d) . . . . . . . . . ... .. ... .. 0. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . . o o e e e e e e e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . ... .. ... ... ... 0. 0.
h Subtract line 1g from line 1a. If zeroorless, enter-0-. . . . . . ... ... .......... 0. 0.
i Subtractline 1f from line 1c. If zeroorless, enter-0- . . . . . . ... ..., ... ..... 0. 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . o e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . .. .....

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . . 0. 0.

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14



Schedule C (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3

PartlI-B. [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

ANBIURLEBIE? « o v« o om0 v v oo e o B BN S W W E S W S H S E I E S S R g
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Media advertisements? . . . . . . . L e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . L e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . ... .. ... .. ..
f Grants to other organizations for lobbying purposes? . « « « « v v v v v i i e e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractivities? . . . . . o v o e e e e e e e e e e e e e e
j Total. Add lines 1ethrough 1i. « « ¢ v v v v v 0 o v o v vt 6 s i o s o n s s ms o s v a s vw s
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . ... ... ... .. ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ...

lPath‘A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .« o vt 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0F 18SS? « - + « v v v v ¢ v v v v b e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... ... .. 3

Partlll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . ... L e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMENLYBAr « o v v i e e e e e e e e e e e e e e e e e e e e e
b CarryoverfromIast Y8ar « « w v « w5 o o s v % v & w5 E £ B s W E 5w FE F e S S 8§ e s e W E 6 e E s
CTotal s« v v w5 5w s wwi s w W £ B Y E B S E B F S E 5 E B KB R B A s A a w m am oms o wm e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtyear? . « ¢ o s v & s v s v e w s w s 6w d e PR R S w s s s s e B E e e s i e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v oo oo 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. & Dpenitogublic

Department of the Treasury

Internal Revenue Service ~_Inspection
Name of the organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
|Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atend ofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. .. .. ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . .. e e e e e e DYes [:I No

[PartIl_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... o e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... oo, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) + . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . i i i it i et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . oot ittt e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(4)(B)(i)? « - « « « + « « v e vt e et e [ Jves [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIIL ine 1. « + v v v v v v i i e e e e e e e e e e > S

(i) Assetsincluded in Form 990, Part X . . . . . v v v v i i e e e e e e e e e e e e e > S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, ine 1. . .« v o v v v v i i e e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . .« o 0 o i i e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 2
|Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provi)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Y

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. D Yes DNO

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XII| and complete the following table:
» Amount
cBeginning balance . . . . . . .o e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . L L e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L e e 1e
f Endingbalance. . . . . . . o e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIll . . . . . . . . . . ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . .00 ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . .. e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .« v v v v i v v v it . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fdaland . . . . . . ... il o
bBuilldingS « « « ¢ ¢+ ¢ o v ¢ s v v o v w s i n e . 7,398. 662 . 6,736.
c Leasehold improvements. . . . . . ... ... 43,749, 8,117. 35,632.
dEquipment . . . .. ..o oo, 72,332. 40,724. 31,608.
eOther: « v ¢ s v ¢ v s s v o s 55 v 8 6 5 8 45
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . « . . . . . . . .. > 73,976.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3
[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... ......
(2) Closely-held equity interests . . . . .. .. .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part Vil | Investments — Program Related.
[a_rt__l__J Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
4)
(5)
(6)
@)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). .»

[Part IX_|Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
)
(3)
4)
(5)
(6)
)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.) « « « « v v v v v v v e e e et et et e e a s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
®)
(4)
(5)
(6)
@)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XIll. . . . . . . . o o v v it i e e []

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... o0 0. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . .. ... ......... 2a
b Donated services and use of facilities. . . . . . . . .. ... ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . .. ... L 2c
d Other (DescribeinPart XIIL) . . . . . . . o o o e e e 2d
eAddlines2athrough2d . . ... ... ... ... .. ... ... ... ..0... BOE R E E £ B E G E e
3 Subtractline2efromline1 . . . . . . . . . . L e e B s e m e e e o e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . .« . v 0t it e e e e e 4b
cAddlinesd4aanddb . . . . . . . L e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.). « « v « v v v v v v v v v v v . 5

[Part XII ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . .. ... ... .. .. .. .. 2a

b Prioryearadjustments . . . . . . ... L e 2b

COtherlosses . . . . v v v v i e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . . o o v v i i s e e e e e . 2d .

eAddlines2athrough2d . . ... .. ... ... ... N A
3 Subtractline2efromline1 . . . . . . . . . L e e TE R R R R I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . . . o o o v v s e e e e e e e e 4b :

CAJdliNeS4a.anddb . « o v v v v v o wn v m s 5w v e s s s s e E S 56 5 E B R e s e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 s w5 o msms &8 «m 58 53 .45

|Part XlIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

HORSE HAVEN OF TENNESSEE,

INC.

Employer identification number

62-1791407

[::Part 1 l Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2 a Did the organization have a written or oral a
employees listed in Form 990, Part VII) or e

f

e Solicitation of non-government grants
Solicitation of government grants

g I:I Special fundraising events

greement with any individual (including officers, directors, trustees or key
ntity in connection with professional fundraising services? . . . + « . « o . . . . . |:|Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

(iv) Gross receipts

have cuslody or control from activity

of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701

09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC.

62-1791407

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
DANCING WITH THE HORSES

(b) Event #2

(c) Other events
4

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v .
E 1 Grossreceipts . . .. .......... 20,103. 10,015. 30,118.
§ 2 Less:Contributions . . . . ... ... ..
3 Grossincome (line 1 minus line 2). . . . . 20,103. 10,015. 30,118.
4 Cashprizes. . ... ... ... ... ..
5 Noncashoprizes. ... ..........
g 6 Rentfacilitycosts . . . . . ... ... ..
'clE 7 Foodandbeverages . . .........
S 8 Entertainment. . . . ... ... ... ..
g 9 Otherdirectexpenses. . . . .. .. ... 10,459. 7,168 17,627.
) 10 Direct expense summary. Add lines 4 through 9incolumn (d). . . . . . . v v o v it it it e e e 17,627.
11 Netincome summary. Subtract line 10 from line 3, column (d). . -« « « « « ¢ v i i i i e e e 12,491.
|Part lll]| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
e 1 Grossrevenue . . . ... ........
2 Cashprizes. . . .. ...,
E
D X
& E|l 3 Noncashprizes. . ............
EN
cs
TEl 4 Rent/facility costs . . . . . .. .... ..
5 Otherdirectexpenses. . . . . . ... ..
Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . ... ... .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . = v v v v v v v i ittt e
8 Net gaming income summary. Subtractline 7 from line 1, column (d) . . . . . . . . . oo oL
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . v v v v v v .. D Yes DNO

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

b If 'No," explain:

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HORSE HAVEN OF TENNESSEE, INC. 62-1791407
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .« . 0 o i et e e e |:| Yes D No

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamING? « « « « « v v v v v o e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

o | o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization Ll
of gaming revenue retained by the thirdparty > $_
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |_—_|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 5

[Part IV_ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part IIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
~ Inspection

Name of the organization

HORSE HAVEN OF TENNESSEE,

INC.

Employer Identification number

62-1791407

|[Part] |Excess Benefit Transactions (section 501 ¢)(3) and section 501(c)(4) organizations only‘?(.)ID

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
()
()
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECioN 4958 . . . . . . e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... .... >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved (1) Written
with organization of loan org::?zta’}ﬁ) n? principal amount Sgrgrorﬁ;t?a g; agreement?
To From Yes No Yes No | Yes No
()
()
()
(4)
(5)
(6)
@)
(8)
(9)
(19
Totale o« v o s @ v o v s @ 5% G 516 8 8 B 61 8 83 55 5 5 88 5 5B 5 o v e >3
[Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

(1)

(2)

(3)

4)

(©)

(6)

@

(8)

(©)

(19)

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

TEEA4501

06/17/14
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HORSE HAVEN OF TENNESSEE, INC.

62-1791407

Page 2

Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) GRETCHEN LAWS BOARD MEMBER 5,948. [VETERINARIAN SERVICES X

()

()

(4)

()

(6)

@)

(8)

(9

_(10)

|Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1

GRETCHEN LAWS SERVES AS A BOARD MEMBER.

RIVERVIEW VET SERVICES.

SHE IS A VETERINARIAN WITH

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

_ Open To Public
. Inspection

Name of the organization

HORSE HAVEN OF TENNESSEE,

INC.

Employer identification number

62-1791407

|Part| |Types of Property

W N O A WN

e I )
N =2 O ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

stock. . .. ... ...
LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . . .. ..

Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . ..
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .
Other™ (FACILITY
Other™
Other®™
Other ™

(MEALS

USE

(a)
Check if
applicable )
i

(b) () =
Number of Noncash contribution
contributions or amounts reported
tems contributed on Form 990,
Part VIII, line 1g

d

(d)
Method of determining

noncash contribution amounts

31,680

31,680.

18,000

18,000.

3,043

3,043.

bl e e

782

782.

X

66

66.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . o o o o e e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

AONCASH CONIHDULONST « « « « v s s s s w s w w s @ 5 s © 5 ¢ B 5 6 5 5 8 6685 55 56 @ 68 5 68585 6850 o s
b If 'Yes, describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

05/28/14

Schedule M (Form 990) (2014)
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[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
- received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is _ Open to Public
Internal Revenue Service at www.irs.gov/form990. ~Inspection
Name of the organization Employer identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Pt VI, Line 11b THE FORM 890 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

OMB No. 1545-0172

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2014

Attachment
Sequence No. 1 79

Name(s) shown on return

Identifying number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see inStructions) . . . .« o v o e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . + « v v v v v v v v v b e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . .. .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . v v v v v v v v v v v i e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions. . . . . . L L L e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ;
7 Listed property. Enter the amountfromline29 . . . « v v v v v v v e e e [ 7
8 - Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . .. ... ..... 8
9 Tentative deduction. Enter the smallerof line 50rline8 . . . . . . o v v i v i i i i it e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . .« « v v v v v v v v v v e v e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (See inStruCtioNS) .« v v« v v v i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . & . v v i i i i e e e e e e e e e e e 15
16 Other depreciation (iNCIUING ACRS) + « v v v v v v v v s v e e e e e e e e e e i e e e e e e e e 16

[Part lll_ | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . ... ... .. 17 | 3,590.
18  If you are electing to group any assets placed in service during the tax year into one or more general : B

asset accounts, check here > |:|

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention - Method deduction
in service only — see instructions)
19 a 3-year property. . . . ..
b 5-year property. . . . ..
c 7-year property . . . . . . 1,848. 7.0 yrs HY 200 DB 264.
d 10-year property . . . . .
e 15-year property . . . . . 10,470.] 15.0 yrs HY S/L 349.
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ..... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life : ch S/L
bi12-year. . . ....... 12 yrs S/L
cd40-year. . . .. ..... 40 yrs MM S/L
[Part IV. | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . . . . . . . .. e e e e e e e 21 6,070.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . ..o L. L. 22 10,273.
23 For assets shown above and placed in service during the current year, enter - e
the portion of the basis attributable to section 263Acosts . . . . . . . ... ... .. 23 ;

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No | 24b If 'Yes,'is the evidence written? . . . @Yes DNo
(a) (b) (c) (d) (e) ] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L
used more than 50% in a qualified business use (see instructions) . . . . . . . . . .. ... ... .. 25

26 Property used more than 50% in a qualified business use:

TRUCK 01/01/10 [100.00 18,500. 18,500. 5.00 200 DB-HY 2,131,

FOUR WHEELER |12/29/11 ]1100.00 3,500. 3,500. 5.00 200 DB-MQ 479.

2014 TOYOTA SIENNA|03/31/14 1100.00 31,680. 31,680. 5.00 200 DB-HY 3,460.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 + + + + « « . . . . . 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 - « « « + o o ot i i i e i i . ..

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

i : g . (a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . .. ... ...
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . ... ... oL L.
33 Total miles driven during the year. Add

lines30through32. . . ... ... .....

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . . . .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

_ . . - : : ; ; Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es 0
by youremployees? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . « . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . .« « v v v v v v i e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) - - . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI ‘| Amortization
(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . ..o oo o e e 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . ... .. ... ... .. 44
FDIZ0812 06/24/14 Form 4562 (2014)




HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
EQUINE; AS WELL AS TRAINING AND ADOPTION SERVICES TO PLACE HORSES IN LOVING HOMES.

THE ORGANIZATION PROMOTES PUBLIC AWARENESS AND EDUCATION ON ABUSE, NEGLECT AND PROPER CARE.




HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Supporting Statement of:

Form 990 p 9/Line 8b Direct Expenses

Description Amount
ADVERTISING AND PROMOTIONS 6,462.
BOO AT THE BARN 524.
DANCING WITH THE HORSES 10,459.
TRAIL CHALLENGE EXPENSE 5
FUNDRAISING EXPENSE - OTHER 177.
Total 17,627.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE SUPPLIES & MATERIALS 692.
PRINTING 101.
Total 793.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
OFFICE SUPPLIES 692.
PRINTING 353.
Total 1,045.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
BARN SUPPLIES 5,517.
CONTRACT LABOR 3,323.
COURT PHOTOS 91 5
FARRIER 8,360.
FEED 21,3106,
TRAINING 250.
MEDICINE 1,671.
SHAVINGS 4,088.
VETERINARIAN 25,376 ;




HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Continued

Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
WASTE REMOVAL 2,158,
UTILITIES! 4,469.
FACILITY IMPROVEMENTS 5,915.
FARM EQUIPMENT 685.
CLINIC AND TRAINING EXPENSE 2,860.
EQUINE OWNER PROGRAMS 1,475.
Total 87,344.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (a)

Description Amount
60 ’ ROUND PEN 1,040.
CORRAL 808.
CLASSROOM BUILDING 6,500.
FENCING 3,970,
LEASEHOLD IMPROVEMENTS 13,301.
ENTRANCE GATE 3,900.
CARPORT 700.
HAY SHED 3,150.
TACK SHED 4,403.
TACK SHACK INSULATION 334.
CAMPBELL STN CARPORT 2,535.
CATTLE PANELS 3,108.
Total 43,749.
Supporting Statement of:
Schedule M/Line 6 column (b)

Description Amount
2014 TOYOTA SIENNA FROM TOYOTA 100 CARS FOR GOOD 31,680

Total

31,680




