Schedule A (Form 990 or 990-EZ) 2016 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 8
Part VI [Su oplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B ' OMB No. 1545-0047

osopr EZ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > |nformation 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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 Il. 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 II, 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 VI, 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 IIl.

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. Don't 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 theyear . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 I, line 2, to certify that it doesn’t 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 of 1 ofPartl
Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ASLAN_FOUNDATION _ __ _ _ ___ _ ___ Farean
Payroll I:I
4823 OLD KINGSTON PIKE STE 140 _ ___ ____ _______ $_____50.000.| Noncash [ |
(Complete Part Il for
\KNOXVILLE _ _ _ _ _ _ ____________TN_ 37919 __ __ | noncash contributions.)
(a) (b) c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BARBARA J MAPP FOUNDATION_ _ ________________| Person
Payroll D
6878 WALNUT HILLS DRIVE __ _ ___ _ ____________| $_____13.,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
3_. |9ANET cARNES Person
Payroll D
1307 CHARLES DRIVE NE_ ____ _ ________________ $_____10,600.| Noncash [ ]
(Complete Part Il for
\[KNOXVILLE _ _ _ _ _ _ _ _ _ _________TIN_ 37918 _ _ _ _ | noncash contributions.)
a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |sALoN vISAGE Fensan
Payroll D
1645 DOWN_TOWN WEST BLVD, STE 18 __ _____ ______ S ____1.299.| Noncash []
(Complete Part Il for
|[KNOXVILLE _ _ _ _ _ _ _ _ _ _ ________T™ _ 37919 ____ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |CLARK CHARITABLE TRUST | Person
___________________________ Payroll D
P.0. BOX 631 $______5.000.| Noncash [ |
(Complete Part Ii for
|LINCOLN _ _ _ _ _ _ _ _ _ _ _ _________MA 01773 _____ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |SARAH KIBBLE Person [ ]
—————————————————————————— Payroll
1029 RUSKIN ROAD _ _ _ __ ___ ________________/ $_____18.,000.| Noncash [ ]
(Complete Part Il for
(KNOXVILLE _ _ ____ ____________TN_37923 _ __ | noncash contributions.)
BAA TEEA0702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Part I 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)
\USE OF FACILITY _ _ _ _ _ _ _ _ o ___]|
K
|l 18,000.| 12/31/16 _
(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OO - IS
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y O IS
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OO R A
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OO S E
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IS A ISR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703 08/09/16



OMB No. 1545-0047

SCHEDULE D ' Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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. Obsn to Bublic

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407

lPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

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

4 Aggregate valueatend 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 legal control? . . . . . . . . . v oo v v v v . |:|Yes D 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? . . . . . L L e e e e e e s DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on 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 . L it L e e e e e e e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... L 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 . . . . . . . . v . v oo o oot i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 it holdS? « « .« v« v v v v v v v vt e e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? - « « « v ¢ & vttt e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIIl, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XIil, 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 on Form 990, Part VIII, line 1 . « v v v o v v v v v v e e e e e e e e e e e > S

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

2 |f the 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 Revenue included on Form 990, Part VIII, iNne 1 .« + v v v v i i i i e e e e et e e e e e e e e e e > S

b Assets included in FOrm 990, Part X « v + v v v v v v vt e e 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 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 2
lggrt Ill_|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 HOther
c Preservation for future generations

4 grovigﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art :

5 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?. . . . . . . ... ... .. |:|Yes I:INo

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fomm 980, PALXT: « 5 5 » v v £ % 8 %% 1% B8 S HAFE P S REFEAATFEFHIE FE R A HEHEH I [Jyes [ INo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balanee « » « i« s o w s 0w s mow e e s s e e e s E o e o W E e e 8 1c
d Additions duringtheyear. . « « « v v 0 i e e e e e e e e e e e 1d
e Distributions duringtheyear . . . « ¢ o v v v i i i i e e e e e e e e 1e
fENdiNgbalance. . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . . . . ..o o v

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

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

¢ Net investment earnings, gains,
andlosses . . . v v v v e 0w

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs .+ . . o« 0 v e .

f Administrative expenses . . . . .

gEnd of yearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column ()) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on 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 . . . . . .« . i L o L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . « « v v 0 o it 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 3a(ii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. ..o oo o b 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
1aland . « . . o 0 e e e e e e e
bBuildings . . . . ... oo e 7,512. 1,458. 6,054.
¢ Leasehold improvements . . . . . ... .. .. 48,515. 13,404, 35,111.
dEqUipment « - « v 2 v v mn v e e 48,200. 34,792, 13,408.
eOthers v w s w s s s s msmmsmwmimas s 53, 680. 34,310. 19, 370.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « « « « v ¢ v ¢ « o o s > 73,943.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on 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 . . . . . . « .« o oo v v 0oL
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

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

Part VIII | Investments — Program Related.
l_"J Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (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.). . >

lPart IX |Other Assets. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

€)]
2)
3)
4)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . « « + v v « v v v v i v i v e e e i e e e v e e >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on 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
@
®)
“)
(%)
(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 XIIl, 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. « « v v v v v v v v v v v v v v v v e e e I:I
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. v v v v v v ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . ... . .0 0L 2a

b Donated services and use of facilities. . . . . . . .« oo v oo n oL 2b

c Recoveries of prioryeargrants « « « « v v v v vt d h e e e e e e e 2c

d Other (Describe inPart XIIL) « « v ¢ ¢ o v v v v i e e s e e e s e e e e e 2d

eAddlines2athrough2d . . . . . . ¢ v i i i i i it it e e e e e TR SRR SR AR R 2e
3 Subtractline2efromlined . .« v ¢ v v v i i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe inPart XI1L) « . « v o v o v v v v s s e et et s e e e e e e 4b

cAddlinesd4aanddb . . . . . . i L L e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/,line 12.). « « « « v v v v v v v v v v v v v s 5

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . . « « « « ¢ ¢ ¢ v v v v e e e e e e 2a

bPrioryearadjustments . . . . . . 0L e e e e e e e e 2b

COthErloSSES - &« ¢ v ¢ v v v bt o e e it st e e e e et e e e e e e e 2¢c

d Other (Describe inPart XIIL) -« v v v v v v v i v i e e e s e s e e e e 2d

eAddlines 2athrough2d . . . . . . . 0 0 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 2e
3 Subtractline2efromlined . . . . o o 0 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 3
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, line7b. . . . . . . ... 4a

b Other (Describe inPart XIIL) . . . .« ¢ v o v v i i e e s e e s e e e 4b

CAAAIINES A ANADD -+ « ¢ 0w o o a0 o e oy e w8 e s e W s e E R W S e E 8 W W s S W s e W e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part],line 18.) . « « « v v v « v v v v v v v 0 v s 5

[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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Open to Public

> [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

HORSE HAVEN OF TENNESSEE, INC.

Employer identification number

62-1791407

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
a 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 Hlnternet and email solicitations
c [~ | Phone solicitations
d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . « « « v v v v v .. DYes l:lNo

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f

e Solicitation of non-government grants
Solicitation of government grants

g [:l Special fundraising events

(i) Name and address of individual (i) Activity

or entity (fundraiser)

have custody or control

(iii) Did fundraiser

of contributions?

(iv) Gross receipts

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 2
Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on 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 (b) Event #2 (c) Other events (d) Total events
i T (add column (a)
DANCING WITH THE HORSES BOO AT THE BARN 2 through column (c))
g (event type) (event type) (total number)
%
E 1 Grossreceipts . .. ... ... ... 85, 632. 9,056. 5,9009. 100,597.
E
2 Less: Contributions « . . . . . .. .. ..
3 Gross income (Iine1vminus line2). . ... 85, 632. 9,056. 5,9009. 100, 597.
4 Cashprizes. . . v« v v v v v v v v
5 Noncashprizes. .. ...........
D
|'a 6 Rent/facilitycosts . . . ... ... . ... 13,995, 13,995.
E
c
T 7 Foodandbeverages . .. ........ 512. 512.
E
X | 8 Entertainment. . ............. 3,100. 3,100.
E
2 9 Otherdirectexpenses. . . . . . ... .. 2,448. 1,590. 10. 4,048,
E
s ’
10 Direct expense summary. Add lines 4 through 9incolumn (d). « + + « v ¢ v v v v v i v it e et e e et e > 21, 655.
11 Net income summary. Subtract line 10 from line 3, column (d). - « + v v v v v v vt b e e e e e e » 78,942.

[Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . « « v v v v v v a .
2 Cashprizes. . « « v v v v v v vt v v u
E
D X
L E|l 8 Noncashprizess » o s s v s 5w 55 5 s
E N
cs
TE|l 4 Rentfacilitycosts . « v v v v v v v vt
5§ Otherdirectexpenses. « . + . . . . . ..
| |Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . ... ........ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). « « v« v v v v v v v bt v e e e .
8 Net gaming income summary. Subtract line 7 from line 1, column(d) + + « + « + v v v v v v v v v it e e »
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 v |:| Yes DNO
biNoexplain: -~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « » - » ~ . .+ + - D‘ Yes _[“] No

b If 'Yes, explain:

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



_Schedule G (Form 990 or 990-E7) 2016 HORSE HAVEN OF TENNESSEE, INC. 62-1791407 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . v v v v v v v v v v v v e n e .. D Yes DNO

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? . . . . . . . o 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 . « « .« « v o o v v i e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . . o Lo e e e e e e e e e e e e e e e e e 13b

o | o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ _ _ _ o,
Address ™ e
15a Does the organization have a contract 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 > 8 and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee I:] 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? DYes DNO
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 (iii) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i ol

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
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 IOPE“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407

THE FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE PRIOR
Pt VI, Line 11b TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



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

Form 456 2

OMB No. 1545-0172

2016

eparmertior i Treasuy (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. é‘e‘gﬁgﬂ’;“}qo 179
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
[Part] [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) . . « v+« v v vt e e e e e e e e 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 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 v v u s 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions. « . v v L i i s e e e e e e e e e e e e e e e e e e e e e e e 5
6 (@) Description of property (b)Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromiine29 . . ... ... ... ... ... .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « . « « v v v v v v v v v v v s 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . o i i i ittt ittt e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . « « + v v vt v v v v v v v 0 n u s 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 don’t enter more thanline11 . . . . . .. ... ... .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12. . . . . . . > 13 |
Note: Don'’t use Part Il or Part Ill below for listed property. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear(seeinsStructions) « w o « @ » 5 5 s = m s w G 6w s oEH FE B e E E & ® W E § B E M EE s & 6 E s 14 57.
15 Property subject to section 168()(1) €lection . . . « v v v v v v v v b e e e e e e e e e e e e e e s 15
16 Other depreciation (including ACRS) + = & & &« & = s s« s s @ & s 6 o & & 8 s 3 6 ¢ 8 % ¢ 88 8% 0 85 88 08 a8 16
[Part lll | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. + . - « v « v v v v v v v v . . 17 l 5,362.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e > D

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

‘(a (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . . 8,240.| 7.0 yrs HY Various 593
d 10-year property . . . . .
e 15-year property . . . . .
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 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ..... S/L
b12vear. . . ....... 12 yrs S/L
c40-year. « . . ... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . v v i e e e e 21 3,685.
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 — seeinstructions « « « « v v v 0 0oL L 22 9,697.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . » . . . v v v v v v W 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24/17

Form 4562 (2016)



Form 4562 (2016)

HORSE HAVEN OF TENNESSEE,

INC.

62-1791407

Page 2

PartV | 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 I 24b [f'Yes,'is the evidence written? . . . |X|Yes D No
(@) (b) (c) (d) (e) (f (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Ell_EC(EG
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percbtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) « . . + v v v v v b v e e w ... 25
26 Property used more than 50% in a qualified business use:
TRUCK 01/01/10 1100.00 18,500. 18,500. 5.00 200 DB-HY 0
FOUR WHEELER |12/29/11 ]1100.00 3,500 3,500. 5.00 200 DB-MQ 335.
2014 TOYOTA SIENNA[03/31/14 1100.00 31,680. 31,680. 5.00 200 DB-HY 3,350.
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« « » « « v v v v v . . 28 3,685.
29 Add amounts in column (i), line 26. Enter here and on line 7,page 1 s s s o o o 56 5 § 6 5 & @ 4 e s e m s e e s s s s e s I 29

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.

; : ; . (a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don’t include
commuting miles). . . . .. ...
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... 00 s sl
33 Total miles driven during the year. Add
lines 30 through32. . ... .........
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? . . . . . v v v v o oo

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 aren’t 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, = o
DY YOUr BMPIOYEES? v v v v v i it 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 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% ormore owners. . . « « « « « « « . .
39 Do you treat all use of vehicles by employees as personal Use?. « . « « v v v v v v v i i v 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?. . . « &« v v v i i i e e e 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.) « - « + « + v« v o 4 ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ don’t 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 2016 tax year (see instructions):
43  Amortization of costs that began before your2016taxyear. . . . . . v v v v i e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . « v v v v v v v v v v v u 44

FDIZ0812 01/24/17
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HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, 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 10/Line 5 col (B)

Description Amount
16,600.
10,556.
Total 27,156.
Supporting Statement of:
Form 990 p 10/Line 5 col (C)
Description Amount
5, 533.
21,112,
Total 26,645,
Supporting Statement of:
Form 990 p 10/Line 7 col (B)
Description Amount
50,825.
-10,556.
Total 40,269.
Supporting Statement of:
Form 990 p 10/Line 7 col (C)
Description Amount
23,387.
-21,112.
Total 2,275,




Frm 0868 Application for Automatic Extension of Time To File an

PRy Exempt Organization Return OMB No. 1545-1709
Besesfimeritof e >™File a separate application for each return.

3
Il Reveron Servics > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

HORSE HAVEN OF TENNESSEE, INC. 62-1791407
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date fi
fingyour . |P.O. BOX 22841
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. )

KNOXVILLE TN 37933
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . « . v o v v v vt v u
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

©® The books are in the care of > TERRY HOLLEY

Telephone No. > (865) 609-4030 _ FaxNo.>
@ |f the organization does not have an office or place of business in the United States, checkthisbox. « . « « « v v v v v v v v v oo v v o > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 6-month extension of time untili  Nov 15 .20 17 _, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:
e |X|calendaryear20 16 or

> D tax year beginning , 20 _» and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
Change in accounting period

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

nonrefundable credits. See iNStructionS . « « « v v v v o v i e e e e e e e e e e e e e e e e e e e e e 3al$ L
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . .. ... o0 L., 3b|S 0.

€ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeiinstructions. . . . . v v v v v v v v v v v v v v v v 3c|s$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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