Instructions for Filing

2018 U.S. Form 990 Return of Organization Exempt from Income Tax

Your 2018 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be

electronically filed upon receipt of a signed Form 8879-EO - IRS e-file Signature Authorization
for an Exempt Organziation.

Your return is due by November 15, 2019.



. - IRS e-file Signature Authorization o 1545,
o 8879-EQ for an Exempt Organization OB o, st eTe

For catendar year 2018, or fiscal year beginning , 2018, and ending , 20

Depariment of the Treasury > Do not send to the iﬁé:-ﬁé;ia_-ﬁ;; yourrecords. 2@ 1 8
Intarnal Revenue Service » Go to www.irs.gov/Form88739E0 for the latest information.

Name of exempt organization Employer identification number

HORSE HAVEN OF TENNESSEE, INC. 62-1791407

Name and title of officer

HILLARY RAUBACH, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO 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 b, 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 one line in Part L. :

1a Form 880 check here b Total revenue, if any (Form 890, Part VIli, column (A}, lire12) . . . 1b 211,833,
2a Form 990-EZ check here» [ b Total revenue, if any (Form 990-EZ, fine ). . . . . . . . . 2b
3a Form 1120-POL check here®™ {J b Totaltax (Form 1120-POL, ine 22) . . . . .o 3b
4a Form 990-PF check here ™ [} b Tax based on investment income (Form 990-PF, Part VI ilne 5) .o 4b
5a Form 8868 checlk here ™ [] b Balance Due Form 8868, liredcy . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that t am an officer of the abova organization and that 1 have examined a copy of the
organization’s 2018 elecironic return and accompanying schedules and statements and to the best of my knowiedge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the armount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmiiter, or electronic return ariginator (ERQ)
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 defay 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 electranic 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 Financiat
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
resclve issues related to the payment. | have selected a personat identification number {PIN) as my signature for the organization’s
electronic ratum and, if applicabie, the organization’s consent to elecironic funds withdrawal,

i I as my signature

Officer's PIN: check one hox only
11 authorize to enter my PIN
ERQG firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 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 RS 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 2018 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,
QOfficer’s signature » Date »
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6 l 215 ! 0 6 l 112131415

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)

Information for Au’thorize IRS e-file Proviglers foyBusiness Returns.
ERO’s signature » /—/ Date » %} g’ j[ q

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879~EOQ (2018




Form 99“

Department of the Treasury
Irternal Revenue Service

Return of Organizatien Exempt From income Tax

Under section 501{c), 527, or 4947{g}{1} of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public,
P> Go to www.irs.gov/Form890 for instructions and the {atest information.

| OMB No. 1545-0047

2018

port £0.PUbII.

“Inspection” - -

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check i applivable: JC Name of organization HORSE HAVEN OF TENNESSEE, INC. D Employer identification number

[] Address change Doing business as 62-1791407

D Narme change Number and street (ar P.O. box if mail is not defivered to strest address) Room/suite E Telephone number

(] initiat return P.0O. BOX 30393 (865)609-4030

E] Final returnfterminatedf  City or town, state or province, country, and ZIP or foreign postal code

{1 Amended return Knoxville, TN 37530 G Gross recsipts § 234,208.

{1 Application pending | F Name and address of principal officer: Hia) Is this & group retum for subardinates? {Jves No
HILLARY RAUBACH, P.0. BOX 30393, KNOXVILLE, TN 37930|Hib) Areal subordinates included? L Yes [ INa

| Tax-exemptstas: X1 509)3) [ ise1m( Vel (insertno) L] 4047()(or L1527 If "No," attach a list. (see Instruclions}
J Website: & hittp://horsehaventn.org Hic) Group exemption number »
Form of organization: (] Corporation [_] Trust || Asscciation [ Tothers 1 L Year of foimation: 18 99} M State of legal domicile: TN
Sumimary
Briefly describe the organization's mission or most significant activities: TG RESCUE _ABUSED AND NEGLECTED HORSES
8 THE ORGANIZATION RESCUES, PROTECTS, AND PROVIDES MEDICAL CARE FOR ABUSED AND NEGLECTED
§ EQUINE; AS WELL AS TRAINING AND ADOPTION SERVICES TO PLACE HORSES IN LOVING HOMES.
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of iis net assets.
&1 3 Number of vating members of the governing body Part V1, line 18} . 3 12
ﬁ 4  Number of independent voting members of the governing bedy (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 13
21 6 Total number of volunteers {estimate if necessary) Lo 5] 150
& ! 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Forim 990-7, line 38 ... 7h G.
Prior Year Gurrent Year
» | 8 Contributions and grants (Part VIi}, line 1h} . 138,778, 147,127,
% 9  Program service revenue (Part VIl line 29) 22,273. 21,420.
2110 Investment income (Part VIll, column (A), lines 3, 4, aﬂd 7d} 685. 1,167,
© 141 Other revenue {Part VHII, column (A}, lines 5, 8d, 8¢, 8¢, 10c, and 11g) . B6,485. 42,119,
12  Total revenue—add lines 8 through 11 {must equal Part VI, colummn {A), line 12 248,225, 211,833,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members {Part iX, column (A}, line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 111,936, 98,515.
% | 16a Professional fundraising fees {Part IX, column (A), line 11¢)
:’n:- b Total fundraising expenses {Part IX, column (D)}, {ine 25) ¥ :
Wi 47  Other expenses (Part IX, column (&), lines 11a~11d, 11§-24e) . 168,771, 150,928,
18  Total expenses. Add lines 13—17 {must equal Part IX, column {A), line 25) 280,707, 249,443,
19  Revenue less expenses. Subtract fine 18 from line 12 -32,482. -37,610.
5 § Beginning of Current Year End of Year
§_§ 20  Total assets (Part X, line 16} 150, 369, 121,759,
%E 21 Total fiabilities {Part X, line 26) . .o 2,222, 11,893,
225 2 Net assets or fund balances. Subtract fine 21 from hne 20 148,147, 109,866,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowladge and behef, it is
1rue. carrect, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here HILLARY RAUBACH, PRESIDENT
Type or print name and title
Pald Print/Type preparer’s nams Preparer's stgn.:tt.!;j Date Check D it PTIN
Preparer |[SHARON P JORNSON ,/u/ ST | seir-empioyed| P00 90211

Firm's EIN » 631209243

Use Only Fim'sname » HINES AND COMPANY CPAS

Firm's address » 405 AGNES RD STE 200-A, KNOXVILLE, TN 37919-6313

Phoneno, (865)584-3300

May the IRS discuss this return with the preparer shown above? {see instructions)

Xl Yes | |No

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

REV 05/20/18 PRO

Form 990 2018}



Form 880 (2018)

Pags 2

¥%411] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part . . . . . . . . . . . . . . 3

Briefiy describe the organization’s rmission:
TO RESCUE ABUSED AND NEGLECTED HORZES

THE ORGANIZATION RESCUES, PROTECTS, AND PROVIDES MEDRTCAL CARE FOR ABUSED AND NEGLECTED

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . .

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? .+« v v e e e e e e e e e e e e e e [Cl¥es X No
If “Yes,” describe these changes on Schedule O.

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 sach program service reported.

TYes XINo

4a

AS BEING HIT BY A CAR, ETC. PROVIDE SHELTER (SAEFE BARN/PASTURE), GARE _ = .

(VETERINARY/EARRIER) , REHABILITATION (RE-FEEDING/PERSONAL CARE/WORKING) e

4b

4c

4d

Other prograrn services (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ }

4e

Total program service expenses » 178,301,

REV 05/20/18 PRO Form 990 (2018}



Form 890 (2018)

=1edl"l  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Pagse 3

Is the organization described in section 501(c)(3) or 4247(a){1} {cther than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to cemplete Sc:hedule B, Schedule of Cantﬁbutors (see mstructlons}

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part | . e e
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,” complete Schedule C, Part il .

Is the organization a section 501(c}(4), 501{c)(5), or 501{c)6) organization that receives membershlp dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C, Part Il
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 Scheduie D, Part | e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements {o preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedtile D, Part If

Did the organization maintain coliections of works of ari, historical ireasures, or other simifar assets? If “Yes,”
cormplete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduls D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restﬂcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Fart V

if the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, Vil EX, or X as applicable.

Did the organization report an amount for iand, bundmgs and eguipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .. e e -
Did the organization report an amournt for investmenis— other securities in Parf X, ilne 12 that is 5% or more
of its total assets reported in Part X, tine 167 if “Yes,” complete Schedule D, Part VIl . .

Did the organization report an armount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vili .

Did the arganization report an armount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, line 257 if “Yes, compfete Schedu!e D F’art X
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 T, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? if "Yes,” compfete
Schedule D, Parts X and Xit P

Was the organization included in consolldated zndependent audxted ﬂnanma] statements far the tax year? ¥
“Yes,” and if the organization answered “No” o fine 12a, then completing Schedule D, Paris XI and XIf is optional
is the organization a school described in section 170{LYTHAMI? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United Statas?

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 aggregatie
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts { and 1V.

Did the organization report on Part 1X, 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 Il and IV .o

Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part 1X, column {A), lines 6 and 11a? if “Yes,” compiete Schedule G, Part | {ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c anc 8a? If “Yes,"” complete Schedule G, Part if . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VHE hne 95‘?

If “Yes,” complete Schedule G, Part llf

Did the organization operate one or more hospital facrhtles? If "Yes compiete Schedufe H . .

If *Yes” to line 20a, did the organization attach a copy of ifs audited financial statements to this refurn?

Did the organization report more than $5,000 of granis or other assistance to any domaestic organization or
domestic government on Part X, column (A), line 17 B&Mescsemplete Schedufe |, Parts fand Il .

Yes | No
1] x
X
3 X
4 X
5 X
6 x
7 X
8 X
9 X

11ai X

11b *
1ic X
11d x
11e bl
11f x
12a X
12b X
13 b4
t4a x
14b X
15 X
16 X
17 x
18 X

19 X
20a x
20b

21 x

Form 380 (2018



Form 890 {2018}
=F1a8ld  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

28
30

3
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part iX, column {A}, line 27 If "Yes,” complete Schedule |, Parts { and HI

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 245
through 24d and complete Schedule K. If "No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “en behalf of” issuer fcr bonds ouistand:ng at any ’nme durmg the year”a‘ .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persoh in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
if “Yas,” complete Schedule L, Part | . e e
Did the organization report any amount on Part X, iine 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, ifrustee, 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 il .

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditicns, and exceptions);

A current or former officer, direcior, trustee, or key emptoyee? If “Yes,” cormplete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? if "Yes,” compfez”e
Schedule L, Part IV .

An entity of which a current or former officer ciwector trusies, or key employee (or a famniy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M
Did the organization receive contrbutions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M .

Did the organization kquidate, terminate, or dissolve and cease operations? !f "Yes ? compfete Schedule N Part!
Did the arganization seli, exchangs, d|spose of, or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part li .

Bid the crganization own 160% of an entity dnsregarded as separa’ca from the organlza’qon under Regufatlor;s
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .
Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” compiete Scheduie F\’ Pan‘ I,
or iV, and Part V, fine 1 .o

Bid the organization have a controifed eﬂtﬁy W|thm the meaning of sect tan 51 2(b)(1 3)

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wﬁh a
controlled entity within the meaning of section 512(b){13)? If "Yas,” complete Schadule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any fransfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. iine 2 .

Did the organization conduct more than 5% of its activities through an entity that isnot a reiated crgamza’ﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
197 Note. All Form 990 filers are required to complete Schedule 0.

”

Yes | No
22 X
23 pad
24a X
24b
24c
24d
25a X
25h b d
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 x
35a X
35b
36 X
37 X
381 X

Statements Regarding Gther IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable . . . . 1a 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? o .o

REV 05/20/19 PRO

Form 990 2018)



Form 880 {2018)

Z2a

b

3a
b
da

b

Ba

Ga

2]

o o Q.

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | i
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a E

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of linss 1a and 2a is greater than 250, you may be required to e-filz (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

[f “Yas,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar yeat, 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)?

If *Yes,” enter the name of the foreign country: »
Ses instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tirne during the tax year? .

Did any taxable party nolify the organizafion that it was or is & party to a prohibited tax shelter transaction?

f *Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have anhual gross receipis that are normaily grea’{er ’{han $1 DO (}0[} and dld the
organization solicit any contributions that were not tax deductible as ¢haritable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oon%nbu’tlons or
gifts were not tax deductible? .

Organizations that may receive deductabie contnbutlons under sectlon 170((:)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided o the payor? . e e

If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded‘? .

Did the organization seli, exchange, or otherwise dISpOSE,‘ of tanglb!e personal pmper&y for which {t was
required to file Form 82827 . . o

If “Yes,” indicate the number of Forms 8282 f|ied durmg the year Td [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

i the organizaticn received a contribution of qualifisd intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the organization file a Form 1098-CG?
Speonsoring organizations maintaining donor advised funds. Did a donor advised fund maintainaed by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 48667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c}(7} organizations. Enter;

Initiation fees and capital contributions includad on Part Vill, line 12 . 10a
Gross receipts, inciuded on Form 980, Part VIl ine 12, for public use of club fac;l;t:es 10k
Section 501{c}{12) organizations. Enter:

Gross incormne from members or shareholders . e . C . 1ia
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4847{a}{1} non-exempt charitable trusts. Is the orgamzaﬂon flhng Form 990 in heu cf Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 2b |
Section 501{c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state? . .

Mote. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the staies in which

the organization is licensed to issue qualified health plans 13b

kel SN

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdeor tann:ng services durrng the tax year'? .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Scheduie O

Is the organization subject to the section 4960 tax on payrneni(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .o

If *Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If "Yes," compiete Form 4720, Schedule O,

14a hod

14h

REV 05/20/19 PRO
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Form 990 (2018) Page 6

Lsk'll  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 Scheduie O. See instriictions.

Check if Schedule O contains a response or note {o any lineg in this Part VI

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 1 2:
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 cormimittee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, whe are independent . 1b 12|

2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relatiorzsh%p with
any other officer, director, trustes, or key employee?

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 o a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[s>REA R AL

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders?

X (X |X X

7a Did the organization have members, stockholders, or other persons who had the power to elect Of appoin
ohe or more members of the governing body? . . . . Lo .l 7a

x

b Are any governance decisions of the organization reserved ta (or sub}ect to approvai by} members,
stockholders, ar persons other than the governing body? . . . . e e, . ‘7b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken ciurmg b
the year by the following:

a The governing body? . . . . e e e e e e e e e 8a i X
b Each committee with authority fo ac;ir on behaif of 1I:he governing body’) Coe . &b x
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests information about policies nct required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiligtes? . . . . 10a X

b ¥ "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 organization’s exempt purposes?

11a Has the organization provided a complete copy of this Forrn 890 fo all members of s governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? If “No,” go 1o line 13

b Were officers, direstors, or trustees, and key employees required to disclose annually interests that could give riss to conﬂscts'?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedufe O how this was done , . e e, 12¢c

13  Did the organization have a written whistleblower poncy? .

14 Did the organization have a written document retertion and des’{ructlon pol;cy’?

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

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 1i5a

b Other officers or key employeses of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see xnstructzoms)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Lo e e e .
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 respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requited to be filed TN

18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if appficable), 280, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [1 Anothers website X] Uponrequest [ 1 Other (expiain in Schedule O)

18 Desctibe 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 tefephone number of the person who possesses the crganization’s books and records ¥
TINA MCCONNELL, 2477 FORD ROAD, LENCOIR CITY, TN 37772 {(405)243-6717

REV 05/20/19 PRO Form 990 2018



Formn 590 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense of note to any lineinthisPartVt . . . . . . . . . . . . . [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
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 ail of the organization's current officers, directars, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in golumns {D}, (E), and (F) if no compensation was paid.

e 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 employes)
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 crganization and any related organizations.

s List all of the organization’s former directors or trustees thai 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 ihe following order: individual trustees or directors; instiiutional irustees; officers; key employees; highest
compensated employees; and former such persons.

Check this hox i neither the organization nor any related organization compensated any current officer, director, or frustee.

e ]
(") ®) Postion (o) ® ®
(do not check more than one
Name and Title Average | nox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a direclor/trustes} | Compensation | compensation from amount of
week {list anyr -7 = e g from retated other
hours for g_a a % é: 3& Q the organizations compensation
rejated TEIEi8lg %5 g organization {W-2/1099-MIST} from the
organizations] 5 % = = é ?S Iy ~OW-2/1098-MISC) organization
halow dotted] = = 1 & gi°g and related
line) Gl & S organizations
g 7
:
M HILLARY RAUBACE 1 5.00,
PRESTDENT X X a. 0. 0.
M2 JANET JUNGCLAUS ¢ 5.00
SECRETARY X X a. 0. 0.
{3} KRT STI DANI L 1,00
VICE PRES CPERATIONS X X 0 0 0
MMIRE BALTZELL 4 1.00
TREASURER X b . 0. Q.
BIDAVE COOKE e 22 00
BOARD MEMBER X 0 0. 0
G KAREN WILLIAMSON 1 1.00
BOARD MEMBER X 0 0 0
AN JACQUT PEARL 1.00
VICE PRESIDENT - DEVEL X x 0 G 0
AB}GREGORY H. GOODMAN 15.00
BOARD MEMBER X 0. 0. 0.
S} BONNI MCDONALD k200
BOARD MEMBER X 0 G 0
HQREBECCA MOSES 1.00,
BOARD MEMBER X 0. 0. a.
(I MONTY HOUK 1.00,
BORRD MEMEBER X 0 C 0
{12) COLLEEN GREGORY 1. 00
BOARD MEMBER x 0 0 0
O3
(L5 B -

REV 05/20/19 PRO Farm 990 2018



Form 990 (2018) Page 8
N:-TsR' iR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)

iC)
o ®) Position (o) €) {F)
(do not check more than one .
Name and title Average | hox, unless persan is both an Reportable Reportable Estimated
hours per | afficer and a director/irustes) | compensation | compensation from amourt of
week {list any gy et i gy fram related other
hoursfor | 2B @ g & 2§ 8 ihe organizations compensition
refated a5l g 81w %i g organizaticn {W-2/1089-MISC) fram the
organizations] &g Ea _g erg o 7 |{W-2/1099-MIST) organization
pelow dotted! = ] g El and related
line) g 2 g organizations
g8 E
jo3
a8
8 e
On
O8]
9
{20 S N
L3} U
L O S
(23 S S
@8
L2 N S
ib Sub-total . P 0 0. 0
¢ Total from contmuatlon sheeis to Part Vil Sec‘hon A >
d Total {add lines 1b and ic) . o G. 0. Q.

who received more than $100,000 of

Bl

2  Total humber of individuals (including but not hmlted io those hsted above
reportabie compensation from the organization » 0

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a7? If “Yes,” complete Schedule J for such individual o
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 $150,0007 /f “Yes, ¥ compfei‘e Schedule J for such
individual .
5 Did any person li Isted on kne 1a recaive or accrue compensation from any unre}ated orgamzatlon or mdmcﬁuai
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

A ] i)

Narne 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 » 3
REV 05/20119 PRO Form 890 o1




Form 930 (2018)

Page 9

[2EH AR Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPat VIl . . . . . . . . . .

€

(A}
Total raveniue

revenue 512-514

! 8) ©) i )

i Related or Unretated i Revenue

| exempt business | excluded from tax
! functicn reveriue ! under sections

i i

£2 igns . 1a
g 21 b Membership dues 1b
,,,—E ¢ Fundraising events . . . iec
-}; E d Related organizations .. . . { 1id
& E e (Government grants {contributions) | fe
,§ @ f Al other contributions, gifts, grants,
:2; g angd simiar amounts not inclieded above | 4y 147,127,
“ g g Noncash contributions included in lines 1a-1:§ 1,500.
S 8| h TotalAddiinesta-1f. . . . . . . . . » 147,127,
E Business Gode e i
§ 2a PROGRAM SERVICES 812910 21,420. 21,420. 0. 0.
= b
81 ¢
51 a4 7 -
) e e T ————
E s
’g: f Al other prograrm service revenue .
& g Total Addlines2a~2f . . . . . . . . . w 21,420.
3 Investment income {including dividends, interest,
and other similaramountsy . . . . . . . b 1,167. 0. 0. 1,157.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . . . W&
(i} Real ti) Pargonal
6a Grossranis
b Less; rental expenses
¢ Rental income or {loss) :
d Netrentalincomeor(oss) . . . . . . . » | F
7a  Gross amount from sales of | Seourtties i Other
assets other than inventory
b Less: cost or other basis
and sales axpenses .
¢ @Gainorfloss) . .
d Netganorfoss) . . . . . . . . . . Ww»
g 8a Gross income from fundraising
54 events (not including$
& of contributions reported an line 1),
E See Part IV, line 18 . . a 64,494,
Fal Ib Less:directexpenses . . . . b 22,375,
¢ Netincome or {oss) from fundraising events P
9a Gross income from gaming activities.
SeePartlV,linei® . . . . . g
S
b Less: direct expenses . . . by
¢ Netincome or {foss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . a
b Lless:costofgoodssold . . . b
¢ Net income or {foss) from sales of inventory . . »
Miscellaneous Revenue Business Code
t¢
b
c ggggggg
d Altgtherrevenue . . . . .
e Total Addiines1da~1id . . . . . . . . & : S
12  Total revenue. Sesinstructions . . , . . » 211,833, 21,420. ] 0.1 43,286,
REV 05720119 PRO Form 990 2018)



Form 80 (2018)

=t db @ Statement of Functional Expenses

Page 10

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 not include amounts reporfed on fines 6b, 7h, \ (A} o ®B {C} o)
8b, 9b, and 10b of Part Vi, Total expenses rogram senice Managerment and Funcraising
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5  Compensation of current officers, chrectors
trustees, and key employees B
6  Compensation not included above, to disgualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)3)(B} 80,462, 55,826. 16,058, 8,578.
7  Qther salaries and wages .
8  Pension plan aceruals and contributions {inc!ude
saction 401(k) and 403(b} employer contributions)

9  Qther employes benefits . 11,063. 0. 11,063, 0.
10 Payroll taxes . 6, 980, 5,106, 1,228. 656.
11 Fees for services {non- empioyees)

a Management
b lLegal
¢ Accounting 4,561. G. 4,561, 0.
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Invesiment management fees
g Other. {If line 11g amount exceeds 0% of line 25, co!umn
{A) amount, list line 110 expenses cn Schedule 0.)
12  Advertising and promotion 312, 0. 312. 0.
13  Office expenses 2,790, G. 2,790. 0.
14 Information technology 6,644, 0. 6,644, 0.
15 Rovyalities .
16  Cococupancy 10,470, 10,470, 0, 0.
17 Travel . 9,527. g,527. 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20  Interest . 1,073. 0. 1,073 0.
21  Paymentsto afﬂhates .
22  Depreciation, depletion, and amor’uzat;on 8,245, 8,245. 0.
23 Insurance . e e e e e 6,840. O 6 0.
24  Other expenses. llemize 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 expenses on Schedule O.) ¢
a EQUINE CARE & REHABTTITATION _ 83, 686. §3, 686. Q. 0.
b BANK AND CREDIT CARD FEES 760. 0. 760. 0.
¢ MARKETING AND PR 3,010, 0. 0. 3,010,
d DUES AND SUBSCRIPTIONS 2,310. 0. 2, 310. 0.
e All other expenses 10,700. 5,441, 5,259, 0.
25  Total functional expenses. Add lines 1 through 24e 249,443, 178, 301. 58,898, 12,244,
28 Joint costs. Complefe this line only if the

organization raeported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Chéck here » [] if
following SOP 98-2 (ASG 958-720} .

REV 05/20/119 PRO
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Form 290 {2018)

Page 11

BEL# e Balance Sheet

Chack if Schedule O containg a response or note to any line in this Part X . ]
{A) 1(z)]
Beginning of year End of year
1 Cash—non-interest-bearing . 2,373.1 1 23,088,
2  Savings and temporary cash investments . 62,9341 2 41,354,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ!cers dlrectors
frustees, key employees, and highest compensated employees.
Complete Part It of Scheduls L e
6 loans and other receivables from other disquaiified persons (as defined under section
4358{H)(1)). perscns described in section 4958(c){3)(B}, and contributing employers and
sponsoring organizations of section 501(cHB) voluntary employees' beneficiary
n organizations (3ee instructions}, Complete Part i of Schedule L . 6
§ 7  Notes and loans receivabls, net 7
< | 8 Inventories for sale or use . 12,50¢.] 8 Q.
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
cther basis. Complete Part V| of Schedule D 10a 157,907
b Less: accumulated depreciation . . . . 10b 100,590.
11 Investments— publicly traded securities
12  Investmenis—other securities, See Part IV, line 11
13 Invesimentis—program-related. See Part IV, ine 11
14 Intangible assets .
15  Other assets. See Part IV, Ime 11 .
16  Total assets. Add lines 1 through 15 {must equal Ilne 34) 150,369.] 16 121,759.
17  Accounts payable and accrued expenses . 2,222.017 65 .
18  Grants payable
19 Deferred revenue .
20 Tax-sxempt bond lizbilities .
21 Escrow or custodial account liability. Complete F‘art IV of Schedu]e D
B le2 Loans and other payables to current and former officers, directors,
_"_":: trustess, key employses, highest compensated employees, and
2 disqualified persons. Complete Part [} of Schedule L
J 23  Secured mortgages and notes payable {o unreiated third parties 23 11,828,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities (including federal income fax, payables to refated third
parties, and other liabiiities not included on lines 17-24), Gomplete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
w Organizations that follow SFAS 117 [ASC 958}, check here i* [Z} and ;
g complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrsstricted nat assets . 86,350.| o7 73,181,
& 128  Temporarily restricted net assets . 61,757.| 28 36,685,
T 128 Permanently resiricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958}, check here b [I and
5 complete fines 30 through 34,
g 30  Capital stock or trust principal, or current funds . .
#1131 Paid-in or capital surplus, or land, building, or equipment fund
jf 32  Retained earnings, endowment, accumulated incoms, or other funds .
2 |33 Total net asssts or fund balances . o 148,147.] 33 109,866.
34 _ _Total liabilities and net assets/fund balances . 150,369. 34 121,759,

REV 05/20/18 PRC
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Form 990 (2018)

B $ 48 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . .. . Bl

1 Total revenue {must equal Part VIll, column (A), line 12} . 1 211,833,

2  Total expenses (must equal Part IX, column (A), line 25) 2 249,443,

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 ~37,610.

4 Net assets or fund balances at beginning of year {must equal F’art X !me 33 column Ay . 4 148,147,

5  Net unresalized gains {losses) on investments 5 918,
6 Donated services and use of facilities 6
7  Invesiment expenses . 7
8§  Prior period adiustments . . . 8
g  Cther changes in net assets or fund balances (expiam in Schedule O) . 8

10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equat Part X Ime
33, column{B) . . . . . .o . 10 111,455,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI . : i
{ Yes | No

2a

3a

Accounting method used to prepare the Form 990: Xl Cash [ ]Accrual [ Other

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

Wers the organization’s financial statements compiled or reviewed by an independent accountant? |

i “Yes,” check a box below to indicate whether the financial statements for the year wers ‘compiled or
reviewed on a separate basis, consolidated basis, or both:

[.]Separate basis [} Consolidated basis  {_]Both consolidated and separaie basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” eheck a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis [_I Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
¥ the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization underge the required audit or audsts'? if the organizatncn dnd not undefgo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a

3b

REV 05/20¢/1% PRO
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[ OMB Nc. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c}H{3) organization or a section 4947(a)({) nonexempt charitable frust. 2 @ 1 8
Dspartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identiication number

HORS

E HAVEN OF TENNESSEE, INC. 62-1791407

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

)]

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

2 {1 A school described in section 170(b}{(1){A)i). (Attach Schedule E (Form 990 or 990-E2).)

3 {1 Ahospital or a cooperative hospital service organization described in section 170{b}{(1)}{Aiii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital’s name, city, and state:

5 [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1HA){iv}). (Complete Part L.}

6 [_]Afederal, state, or local government or governmental unit described in section 170{b){1){A}{(v).

7 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 Part il.}

8 [ A community trust described in section 170{b}{1){A}(vi). {Complete Part IL.)

g Oan agricultural research organization described in section 170{(b){1)}{A}{ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 7] An organizafion that normally receives: (1} more than 3372% 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%:% of iis
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 HL.)

11 ] An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exciusively 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){f} or section 509(a)(2). See section 508{a)(3).
GCheck the box in lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organizazion(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 it is a Type |, Type I, Type #ll
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :

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

{i) Name of supported organization {iy EIN {#Hi) Type of organization | {iv) Is the organization | (v] Amount of monetary {vi} Amount of
{described on lines 110 |listed in your governing support (sze other support (see
above {see instructions)) document? instructions) instructions)

Yes No

{A)

)

€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BaA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Support Scheduie 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 lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 @Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”) . 260,252.] 296,114.] 304,896.| 247,536.] 210,666.|1,319,464.
2 Tax revenues Jevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 304,896, 247,536, 210,666.11,319, 464,
The portion of total contributions by
each person (other than a
governmenta unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract fine 5 from line 4 1,319,464,
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 (e} 2016 {d) 2017 {e) 2018 {f} Total
7  Amounts from line 4 . 260,252, 296,114, 304,896, 247,5%36.| 210,666.]1,319,464.
8 Gross income from interest, dlwdends
payments received on securities foans,
rents, royalties, and income from
similar sources . o 184, -10. 3,706, 689. 1,167. 5,736,
g Net incoms from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
11 Total support. Add lines 7 through 10 1,325,200.
12 Gross receipts from related activities, stc. (see instructions}
13 First five years. if the Form 890 is for the organization’s first, second thlrd fourth or f]ﬁ‘h 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 2018 (line 6, column {f} divided by line 1%, column (f)) . . . . 14 99.57 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 99.64 %
16a 33'1a% support test—2018. If the organization did not check the box on hne 13 and lme 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'4% support test--2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test~2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization mests 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 gualifies as a publicly supported
organization . . . . . . . . . o e e e e e e e e e e e ]
b 10%-facts-and-circumstances test—2017. 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 gualifies as a publicly
supported organization » [
18  Private foundation. If the crganlzatlon dld not check a box on hne 13 ‘iGa 16b 17a or 17b check thls box and see
instructions > ]

REV 10/24/18 PRO
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2018 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
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 its behalf

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

& Total. Add lines 1 through 5.

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

b Amounts Included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7{: from
fine6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
9  Amounts from line 6 e
10a Gross income from inierest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated buslness
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 9, mc 11

and 12.)
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 this box and stop here . . . A e A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {fine 8, column (f), divided by line 13, column ()} . . . . . | 15 %6
16  Public support percentage from 2017 Schedule A, Partill, lined15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 fine 10c, column (f), divided by line 13, column (f} . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part i, line 17 . . . . 18 Yo
19a 33':% support tesis—2018. f the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . W []

b 33'a% support tests—2017. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'/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  » J
REV 10/24/18 PRO Scheduie A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizalions

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 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)7 If “Yes,” describe in Part VI when and how the |
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)([B)
purposes? If “Yes,” expfain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™}? /f
“Yes,” and if you checked 12a or 12b in Part I, answer () and (c} befow.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iil} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resudt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyane other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (i)} other supporting organizations that also support or
benetit one or more of the filing organization’s supported organizations? If “Yes,” provide detail inn Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(cH3NC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes,” complete Part | of Schedule L (Form 980 or 990-E£2).

9a Was the organization controlled directly or Indirectly at any fime 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))? I “Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

10a Was the organization subject io the excess business holdings rules of section 4943 because of section |

4943(f) {regarding certain Type il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

determine whether the organization had excess business holdings.) 1ch

Schedule A (Form 990 or 990-E7) 2018
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Schedule A (Form 890 or 990-EZ) 2018 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of & supported organization? 11a
b A family member of a person described in {3} above? 1ib
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

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, supsarvised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supporied 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 supporfed organization(s) that cperated,
supervised, or controlled the supporiing organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported srganization(s)? /f “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (it} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (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 in this regard.

Section E. Type I 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 [l The organization satisfied the Activities Test. Complste fine 2 befow.

b [] The organization is the parent of each of its supported organizations. Complefe line 8 below.

¢ [ 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.

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,” ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (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 details in Part VI.
b Did the organizaiion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yas,” describe in Part VI the role played by the organization in this regard,
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 980 or 990-EZ) 2018 Page 6
Type il Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must compiste Sections A through E.
(B} Current Year
{optional}

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capitat gain

2 Becoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G [N |-t

(B) Current Year
(optional)

Section B—Minimum Asset Amount {A} Prior Year

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

a Average monthly value of securities

b Average monthly cash palances

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

d Total (add fines 1a, 1b, and ig)

e Discount claimed for blockage or other

factors (expiain in detail in Part VI):
2 Acquisition indebtedness applicabie to hon-exempt-use assets
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for gréater amount,
see instructions}.
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

w

Wi~ |

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

6 Income tax impoesed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeargency temporary reduction (see instructions). 6 e naa

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see
instructions).

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D-Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid io accomplish exempt

purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ DR

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[{e]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 armount

Section E~Distribution Allocations (see instructions)

{i) @ii)
Underdistributions Distributable
Pre-2018 Amount for 2018

@i

Excess Distributions

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess disiributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 33 through e

Applied to underdistributions of prior years

T ™o oo |T|w

Applied to 2018 disfributable amount

Carryover from 2013 not applied (see instructions)

e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

+

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

[=2

Applied to 2018 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018,

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V. See instructions,

if

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greatsr than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4dc.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@20 |0

Excess from 2018

Schedule A (Form 990 or $90-EZ) 2018
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Page B

Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part

1L, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 3z, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO
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Schedule B :
Form 690, 690-EZ, Schedule of Contributors

OMB No. 1545-0047

g:;i&';fif o Ty b Attach to Form 990, Form 990-EZ, o Form 990-PF. 2018

Internal Revenus Service » Go to www.irs.gov/Form890 for the latest information.

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

Organization type {check one)

Filers of: Section:

Form 990 or 890-EZ

Form 930-PF

X

501(c)( 3 } {enter number) organizaiion

4947(=)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0 N T B I R

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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money ar property) from any one contributor. Complete Parts | and I See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3} filing Forrm 990 or 290-EZ that met the 33V/s% support test of the
regulations under sections 509(a){1} and 170(b}{1)(A)(vi), that checked Schedule A {Form 990 or 980-EZ), Part |, line
13, 162, or 16b, and that received from any one contributor, during the year, total condributions of the greater of (1)
$5,000; or {2) 2% of the amount on §) Form 990, Part VI, line h; or (i) Form 990-E2Z, line 1. Complete Parts land IL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributiens 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 (entering
“N/A" in column (b} instead of the contributor name and address), Il, and HE,

For 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

toialing $5,000 or more during the year

> s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 880,
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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. REV 11/12/18 PRO
BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018} Pags 2

Name of organization Employer identification number
HORSE HAVEN OF TENNESSEE, INC. 62-1791407
Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.
(a) (b} {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 SCAIFE FAMILY FOUNDATION - Person
Payroli ]
777 & FLAGLER DRIVE, E TOWER STE 903 $ 10,000, Noncash O
(Complete Part i for
West Palm Beach FL 33401 o noncash coniributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BRUCE BALTZELL . i Person
Payroll U]
4750 COLONIAL HARBOR DR. ) 3 _5,000. Noncash [l
{Complete Part 1§ for
LOUISVILLE TN vy nenecash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ i Person l
Payroll ]
$ Noncash L]

{Compilete Part H for
nencash contributions.)

(=) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person !
Payroll |
$ Noncash i

{Complete Part H for
noncash contributions.)

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person 4
Payroll O
$ Noncash N

{Complete Part H for
noncash contributions.)

(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payroli 1
$ ) Noncash J

({Complete Part il for
noncash contributions.)

BAA REV 1112118 PRO Schedule B {Form 990, 990-EZ, or 990-PF} (2018)



Schedule B {Form 990, 890-E4, or 99G-PF) {2018)

Page 3

Name of organization

HORSE HAVEN OF TENNESSEE,

INC.

Employer identification number
©2-1781407

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

T . . timat .
P::tnl Description of noncash property given (See{iz;t?fct'gni_f) Date received
___________________________________________ $
(?) No. (b) MV ( {c} ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e B N
o ) FMV (or o ) ()
rom . . or estimate .
Part | Description of noncash property given (See instrustions.) Date received
_________________________________________________________________________________________ R R e
{a) No. {c}
b) ; (d}
from L ( . FMV (or estimate) .
Part | Descripiion of noncash property given (See instructions.) Date received
I $.. .
(?) No. b) Y ( ) ) d)
rom - . or estimate - .
Part | Description of noncash property given (See instructions,) Date received
____________________________________ $
(a)} No. {c]
b} . (d)
from I ( . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
- S - T

BAA
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Scheduie B (Form 990, 890-EZ, or 930-PF} (2018)

Page 4

Name of organization

HORSE HAVEN OF TENNESSEE,

INC.

Employer identification number
62-1791407

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part il if additional space is needed.

No.
(?3or§ {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . en x
gom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Retlationship of transferor to transferee
(a} No. , . i -
;rom! {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . i -
ifzmrrtnl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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! OMB No, 1545-0047

SCHEDULED

Supplemental Financial Statements

Form 990
{ ) » Complete if the organization answered “Yes” on Form 880, 2@ 1 8
Part iV, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12h. _ .
Department of the Treasury ¥ Attach to Form 990. ~Opento Public
Intemal Revenue Service ¥ Go to www.irs.gov/Form880 for instructions and the iatest information, lnspection:
Mame of the organization Ermployer identitication number
HORSE HAVEN OF TENNESSEE, INC. 62-17921407

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line B.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregaie value of contributions to (durlng year)
3  Aggregate value of granis from {during year)
4  Aggregate value at end of year .
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 exciusive legal control? . . . . . . T ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . o . . [M¥Yes!l] No
Conservation Easements.
Complete i the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
T Preservation of iand for public use (e.g., recreation or education) [_] Preservation of a historically important land area
{1 Protection of natural habitat [] Preservation 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
easemnent on the last day of the tax year. eld at the End of the Tax Year

a Total number of conservation easements ., . . . . . . L . . . L. .o . 2a
b Total acreage resiricted by conservation easements . . . . e 2b
c Number of conservation easements on a certified historic structure mciuded in (a) N 2c
d Number of conservation sasements included in (¢} acquired atter 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation sasements modified, transferred, reieased extanguxshed or termmated by the organization during the
tax year»

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in moritoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of saction 170(h){4){B)()
and section 170(}AE)MH? . . . . . . . . . . . . . o . . . . o . . . . . o .. [dYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staiement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, 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 statemeni and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

{i} Revenue inciuded on Form 990, Part Vil finet . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . . N 2

2 If the organization received or held works of art, h{s’concal treasures or other ssmrlar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Reverwe included on Form 990, Part Vil liret . . . . . . . . . . . . . .. . .» &
b Assetsincluded in Form 880, Part X . . , . T,
For Paperwork Reduction Act Notice, see the Instructions for ?orm 990, Schedule D {Form 990) 2048
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Schedule [ {Form 930) 2018 Page 2
S  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3

=2

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of iis
collection items (check all that apply):

1 Public exhibition d¢ [ 1 Loan or exchange programs
T} Scholarly research e D1 Other
1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHE

During the vear, 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 [ ] No

XA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Fotrn 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21,

Is the organization an agent, wrustee, custodian or other intermediary for contributions or other assets not

1a
included on Form @80, Part X7 . . . . . . . . . o o .. 71 Yes [ No
b [f “Yes,” explain the arrangsment in Part Xl and complete the folfowing table:
Amount
¢ Beginningbalance . . . . . . . . . . ... o e e ic
d Additions duringthevear . . . . . . . o . . .0 e e 1d
e Diskributions duringtheyear . . . . . . . . . o .o 0o e
fEndingbaiance......,................'1f
2a Did the organization include an amount on Form 994, Part X, line 21, for escrow or custodial account liability? 1 Yes [ INo
b ¥ “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xifl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10,
{a} Current year {b) Prior year {c) Two vears back | {d} Three years back | (e} Four years back
1a Beginning of year balance
b Contributions . . . . . . .
¢ Net investment sarnings, gains, and
losses . - .
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowmnent B %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes: No
i} unrelated organizalions . . . . . . . . . o . e e e e 3afi)
{ii) related organizations . . . . . . . o . . .. ..o e 3alif)
b I “Yes” on line 3a(il), are the related arganizations fisted as required on Schedule R? . . . . . . . . 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other basls | b} Cost or other basis () Accumulated {d} Bock valus
(investrment) {other) depreciation
ta Land . . . . . . o . L. 0. 0. 0.
b Buildngs . . . . . . . . . . 7,512, 4,021, 3,491,
¢ Leassehold improvements . . . . 48, 515. 17,0091, 31,424,
d Equipment . . . . . . . . . 48, 200. 40,270, 7,930,
e Other . . . . . . . . . . . 53, 680. 39,208. 14,472,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10c.} . . . . - » 57,317.
REV 11112118 PRO Schedule D {Form D90} 2018



Schedule D (Form 990) 2018 Page 3
EEA}  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 ar category {bb} Book value {c} Method of valuation:
{including name of security} Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .

Taotal. (Column (b) must equal Form 990, Fart X, col, (B} line 12 »
P ail Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part 1V, fine 11c. See Form 990, Part X, ling 13.

fa) Description of investment {b} Book vaiue {} Method of valuatior:
Cost or end-of-year market value

1}
{2}
(3
{4
(5)
{8}
7
{8)
)
Total. (Column b} must equal Form 930, Part X, col. (B ine 13) b

Part IX Other Assets.

Complete if the organization answered “Yes” on Forrn 980, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b} Booi value
n
2
{3)
{4
{5)
{6)
{7}
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18) . . . . . . . . . . « . . i

IEZEd  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e ar 11f. See Form 980, Part X,

line 25.
1. {a) Description of liabiiity {b} Book vaiue
{1) Federal income taxes
i@
(3}
{4)
{5)
®)
@
(8
&)
Total. (Column (B) must equal Form 930, Part X, col, (B fine 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 in Part X1 [

Schedule D (Form 920) 2018
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared “Yes” on Form 980, Part iV, line 12a.

T

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

a Net unrealized gains {losses} on investments . . . ., . . . . . | 2a

b Donated servicesand use offacilites . . . . . . . . . . . | 2b

¢ Recoverigs of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . | 2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amcunts included on Form 990, Part VEII hﬂe 12 but not on Ime ‘1

a Investment expenses not included on Form 980, Part Vil line 7 . . 4a

b Other(DescribeinPartXlli). . . . . . . . . . . . . . . idb

¢ Addlinesd4aand4b . . . S 1+
5 Total revenua. Add lines 3 and 4c (Th:s rnust equal Form 990 Pan‘f Ime ?2) R 5

EN il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included online 1 but not on Form 890, Part iX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . L. 2h
¢ Otherlosses . . . e -
d Other (Describein Part Xill e O~
e Add lines 2a through 2d .

3  Subtract iine 2e from line 1 ; .
4  Amounts included on Form 990, Part IX, Iine 25 but not on Ime 1:
a Investment expenses not included on Form 980, Part Vill, lineYb . . | 4a
b Other(DescribeinPart XLy . . . . . . . . . . . . . . . 14b
¢ Addinesd4aand4b . . . c - . . .. 4c
5  Total expenses, Add lines 3 and 4c (T hrs musf equaf Form 990 Partl ime 78 ) S 5
Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part 1o provide any additional information,

BAA REV 11112118 PRO Schedule D {Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 900 or QQO.EZ) Gomplste if the organization answered “Yes” on Ferm 990, Part IV, fine 17, 18, or 19, or if the

organization entered more than $15,600 on Form 990-EZ, line Ba. 2 @ 1 8
Departrent of the Treasury » Attach to Forrm 290 or Form 880-EZ, B Opén to Pablic
Internal Revenue Service ¥ Go to www.irs.gov/Formg80 for instructions and the latest information. " Inspection. .
Name of the organization Employer identification number
HORSE HAVEN CF TENNESSEE, INC. 621791407

Fundraising Activities. Complete if the organization answered “Yes” on Form 99¢, Part IV, line 17.
Form 990-EZ filers are not required fo complete this pari.

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

a [ Mail solicitations e [ ] Solicitatiocn of non-government grants
b [} Internet and emait soficitations f [] Solicitation of government grants

¢ [ 1 Phone solicitations g 1 Special fundraising events

d [ 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 VIl or entity in connection with professional fundraising sorvices? [ 1Yes [JNo
b If "Yas,” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{v} Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. i}

{vi) Amount pald to
{or retained byl
organization

(i) Did fundraiser have
custody or control of

{i} Name and address of individual fil) Activity
contributions?

or entity (fundraiser}

Yes Mo

10

Total . . . . . . . . .. T

3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 9n0-E2. Schedule G (Form 980 or 990-EZ7) 2018
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Schedule G (Form 890 or 990-EZ) 2018 Page 2
Part H Fundraising Events. Complete if the organization answered “Yes” on Eorm 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Gther events d} Total events
DENCING WITH THE EORSES BOO AT THE BARW NONE fadd col. {a) through
(evert type) {eveni type) tolal number) col. {oh
2
o] 1 Grossreceipts . . . . 58, 641. 5,770. 64,411,
&
2  Less: Contributions
3  Grossincoms (line 1 minus
ine2) . . . . . . . 58,641. 5,770. 64,411,
4 Cash prizes .
5 Noncash prizes
w T H
Qi 8 Rentfacility costs .
@
(25
51 7 Food and beverages .
3
-5 8 Entertainment
8  Other direct expenses . 20,687, 1,688, 22,375,
10  Direct expense summary. Add fines 4 through $in column (d} . . . . . . . . . . b 22,375,

11  Nat income summary. Subtract line 10 fromline 3, column (¢ . . . . . . . . . . b 42,036.
PRl Gaming. Complete if the organization answered “Yes” on Form 940, Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 6a.

' by Pull tabs/instant . d) Total garming (add
g (a) Birgo bir&gé/plﬁog?esslicg gir;’lgo {e) Other gaming c(og (at; ?hr%irg;!ngo{ié {c)
g
&
1  Grossrevenue .
$1 2 Cashprizes .
g
21 3 Noncash prizes
(i
§ 4  RentAacility costs .
=
5  Other direct expenses
[l Yes %i[] Yes % i ] Yes
6 Volunteerlabor . . . . |[J] No [] Ne [} Na
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . b
8 Net gaming income summary. Subtract line 7 from fine 1, column{d) . . . . . . . . »
g  Enter the state{s) in which the organization conducts gaming activities: o __ . _
a ls the organization licensed to conduct gaming activities in each of these states? dves TiNo
B N, OXD I e e me e e
10a Were any of the organization's gaming lioenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b I *“Yes,” explain:

BAA REV 101718 PRO Schedute G [Form 920 or 950-EZ) 2018



Schedule G (Farm 890 or 980-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembars? . . . G e e JYes [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e T 1¥es [INo
13 Indicate the perceniage of gaming activity conducted i
a Theorganization'sfacility . . . . . . . . . o o oo 13a %
b Anoutside facility . . . . . . .o . .. . . {13b %
14  Enter the name and address of the person who prepares the organlzailon ] gammg/speclal events books and
records:
T USSR
AAIESS P et e £ e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . [lYes [INo
b if “Yes,” enter the amount of gammg revenue recewed by the orgamzaﬂon > s and the

amount of gaming revenue retained by the third party » 3
¢ If “Yes.” enter name and address of the third party:

16  Gaming manager information:

Description of services provided ¥

["1Director/officer [JEmployee [lIndependent contractor

17  Mandatory disiributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . . . e [dyes [INo
b Enter the amount of distributions required under state 1aw to be dlstnbuted to other exempi organizations o
spent in the organization’s own exempt activities during the tax year » %
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and
Part 1ll, lines 9, @b, 10b, 16b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O
{Form 990 or 890-EZ)

Depariment of the Treasury
Intsrnal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OB No. 1545-0047

Gomplete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, Open to Public
» Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization

HORSE HAVEN OF TENNESSEE,

Employer identification number

INC. 62-1791407

Pt VI, Line 1lb: THE

PRIOR TO FILING.

Pt IX, Line 24e:

Total: s194 . - e . - i

_____ Program services: $I98 S -
Management and general:; 80 ) i ) R

__Fundraising: $0 i i o B
Description: MISCELLANEQUS EXPENSES . e

LTotal: 82,345 et e

_Program services: $2,3435 B i
Management and general: 80 e,

. Fundraising: 50 - . e e e e

__Descripticn: POSTAGE & DELIVERY i B

_Total: 5956 U
Program services: 30 R B i N
Management and general: $95¢ e
FUnAral S ing: S0 et
Description: SUNDRIES & R ERESHYEN TS

i Ot AL s L0 e e e
Program services: SL04 e e -
Management and general: 30 R -

““Fundraisingi“§0 _________________________ i
Description: TAXES & LICENSES o - 3

Motal: $1, 00 e B o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BA®#- No. 51056K Sechedule O (Form 890 or 990-E2Z) (2018)
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Schedule O (Form 990 or 990-E7) (2618)

Page

Name of the organization

HORSE HAVEN OF TENNESSEE, INC.

Employer identification number

62-1791407

Program services:

Management and gsneral:

Fundraising: $0

Description: TELEPHONE

Total: $3,166

Program services: $0C

Management and general: $3,166

Total: 51,500

Schedule O {Form 990 or 990-EZ) (2018}
REV 10/24/18 PRO



Scheduie O Form 99¢ or 990-EZ) (2018)

Page 2

Name eof the organization

Employer identification number

BORSE HAVEN OF TENNESSEL, INC, 62-1791407
Fundraising: $0_ N ) i e N
__Description: BUSINESS MEALS . .
Total: 5217 ) L ) R
_____ Program services: 50 o L L
Management and general: $217 . ) )
__Fundreising: $O . ) ) e -

REV 10/24118 PRO
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