Return of Organization Exempt From Income Tax CME o 1980
Farm 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at wwaw irs govformago inspection
A For the 2015 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicabla:

cree | THE RED BARN

E??aTwze Doing business as 45-2593191

v Number and street {or P.0. boex if mail is not delivered to street address) Room/suite | E Telephone number

ot 2700 BAILEY ROAD 205-699-8204

e City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 620,387.

Mencedt LEEDS, AL 35094

@Eﬁc';?a' F Name and address of principal officer: JOY O 'NEAL
P |SAME AS C ABOVE

I Taxexempt status: 501(c)(3) 501(c) { )l (ingert no.) 4947(@)(1) or 527

J Website: » THEREDBARN. ORG

for subordinates?

H(a) Is this a greup retum

DYes No

H(B) Are ali subordinates included? Yes No

If "No," attach a list. {see instructions)

H(c) Group exemption number

L L Year of formation. 20 11[ m State of legal domicile; ALs

K Form of orcanization: Corporaticn Trust Association Other -
] Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AND PROMOTE EQUINH
g ASSISTED ACTIVITIES TO INDIVIDUALS, ESPECTALLY CHILDREN WITH
g 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets,

g 3 Number of voting members of the govemning body (Part VI, line1a) . 3 3
g 4 Number of indepenident voting members of the governing body (Part Vi, line1b) . 4 2
@ 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) 5 25
£| 6 Total number of volunteers (estiMale if NECESSAIY}  ___.........ocerercereerec oot e 6 0
E 7 a Yotal unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... A T S 7b 0.

Prior Year Current Year
o} 8 Contrbutions and grants (Part VIl line 0y 224,879. 545, 050.
Zi 9 Program service revenue {Part VIll, fine 2Q) 64,631. 55,372.
% 10 Investment income {Part VHIl, column (A}, lines 3,4, and 7d) ... 0. a.
1 11 Other revenue (Part VHIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) 172,535. -5,479.
12 Total revenue - add lines 8 through 11 {must equat Part VIll, column (A}, line 12} ... 462,045, 594,943,
13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3} . 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), fine 4y a. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column {&), ines 5-10) . 288,614. 315,717.
@1 16a Professional fundraising fees {Part IX, column (&), line 11e) . . 0. 0.

§ b Total fundraising expenses (Part [X, column (D), line 25) > 27,284,

W1 17  Other expenses (Part IX, column {4}, fines 11a-11d, 111248} o 146,870. 226 ,465.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 435 ,484. 542,182,
19  Revenue less expenses. Subtract ine 18 fromline 12 ... ... 26,561. 52,76l.

54 Begitning of Current Year End of Year
£ 20 Total assets {Part X, line 16) 94,240. 147,002.
%ﬁ 21 Total liabilities {(Part X, line 28} 0. 0.
m§_22 Net assets or fund balances. Subtract line 21 fromlne 20 ... 94,240, 147,002,

I%h rt Il | Signature Block

Unger penalties of perjury, ¢ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any krowledge.

Sign } Signature of officer
Here JOY O'NEAL, PRESIDENT

Date

Type or print name and title

Print/Type praparer's name Preparer's signature Uate _Gf“"“ PTIN
Paid SEAN LAY ﬂ /d— 4_ 03/02/16 =sell~em}im¢ecj P00735642
Preparer | Firm's name g DELOITTE 'FAX LLP ) FirysfiNp  86-1065772
Use Only |Firm'saderessp. 420 N. 20TH ST. SUITE 2400
BIRMINGHAM, AL 35203-3289 Phoneno. 2053216000
May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes No

£32001 12-16-15 L HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)




Form 990 2015 THE RED BARN 45-2593191 page2
| Part il | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

TO PROMOTE AND PROVIDE EQUINE ASSISTED ACTIVITIES USING RESCUE HORSES,
WHEN POSSIBLE, TO INDIVIDUALS OF ALL ABILITIES AND CIRCUMSTANCES,
ESPECIALLY CHILDREN.

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

thepror PO QUOIOF GOOET T e e S T S R A S [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

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

4a (code ) {Expenses $ 467 P 475, inciuding grants of $ ) (Revenue $ 55, 372. )
THE RED BARN FOUNDATION TAUGHT 1,623 THERAPEUTIC HORSEBACK RIDING
LLESSONS (SADDLE UP PROGRAM) TO STUDENTS WITH DISABILITIES AND SPECIAL
CIRCUMSTANCES; HELD 1,468 HOURS OF CAMP SESSIONS (HORSE PLAY PROGRAM) ;
SERVED 125 INDIVIDUALS IN OUR TAKE THE REINS PROGRAM FOR VETERANS; AND
PROVIDED 1,855 HOURS OF TRAINING THOSE IN OUR INDUSTRY. ADDITIONALLY,
WE SUPERVISED 10 INTERNS AND HAD 8,879 LOGGED VOLUNTEER HOURS. WE ALSO
RECEIVED THE BIRMINGHAM BUSINESS ALLIANCE'S NONPROFIT OF THE YEAR
(BUDGET LESS THAN $500,000) AWARD AND EARNED THE MINISTRY VENTURES

SEAL.
4ab {Code: } (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: ) {Expenses $ including grants of § ) {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of § ) (Hevenue S )
4e  Total program service expenses p 467 P 475 .

Form 990 (2015

532002
12-16-15



Form 990 (2015 __THE RED BARN 45-259319]  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947 (a)(1) {other than a private foundation)?
If "Yes," complete SCREOUIB A ... . ... oo oo ISR 1| X
2 Is the organization required to compiete Scheduie B, Schedule of Contnbutors" _________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) electlon in effect
during the tax year? ff *Yes," complete SChedule C, PRIt Il ... ooooooeoooooeooeoeo e 4 X
5 Is the organization a section 501{c)(4), 501(c){5), or 501(c){6) organization that receives membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule G, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f “Yes, " complete Scheduie D, Partf ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? [f “Yes," compiete
SCREAUlE D, PArt Ml . e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts 1ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I VS SO DA SEREOTIEHIPARIIVG g s tomm s s s 8 S B D S S S A AT 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' e 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ff *Yes, " complete Schedule D,
PR VT oo e 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIE ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, Part VIIE ..ot ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotai assets reported in
Part X, line 167 jf "Yes, " complete Schedufe D, PartIX ... OSSOSO 1d| X
e Did the organization report an amount for other tiabilities in Part X, line 25'? if "Yes," complete Schedule D, Part X ... 1le X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts XEand XIT oot e 12a X
b Was the organization included in consolidated, independent audited financial staterents for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xl is optional ... 12b X
13 s the organization a school described in section T700NTHANG? if "Yes, " complete Schedule E ..ol 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundra:smg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts land IV .. SR et et e e AR £ 5 £ R R e s o T 14b X
15  Did the organization report or: Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts and IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts iland IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX;
column {A), fines 6 and 1162 {f “Yes," complete Schedtle G, PAMTT ..o e 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross incorme and cantributions on Part Viil, lines
1c and 8a? f "Yes," complete Schedule G, Partll . 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *Yes,"
complete Schedule G DAt I i e 19 X
Form 990 po15)
532003

12-16-15




Form 990 (2015) __THE RED BARN 45-2593191 Page 4
| Part IV | Checklist of Required Schedules .,ntnued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H . 20a X
b If “Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If “Yes, " complete Schedule |, Partsand i, 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column {A)}, line 27 if "Yes, " complete Schedule I, Parts 1and Il ... e 22 X

23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
SEREGUIE d - e 23 X

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

SehodEFCAT  NO S GOHOIHE TR covvvuvusrms rories svss soosvimsis sy ey S S ESE01 U5 oA o0 L S TS S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization mairniain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondS? el 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501c){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? |f "Yes, " complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete

Bohedle L, PArt | e e e e S 25h X
26 Did the organization report any amount on Part X, line 5 B, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"

complete SCRBOUIE L, Part ll e e 26 X
27 Did the organization provide a grant or other a35|stance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? if “Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V

instructions for applicable fiting threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1Y ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, PRIV oo 25¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " campiete Schedule M ... 26 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
{FYEs,cofnpiete SCHETUIEIN, Bartil oo smmvmmes s sne s s bt o8 ot i e 5 50 e 5 e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, " complete
SCREUUIE N, PAFEIl e B 32 X
33 Did the crganization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] . . 33 X
34 Woas the organization refated to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part If, I, or IV, and
PartV, line 1 ... OO OO USU U e, 34 X
35a Did the organization have a controlled en’(ity within the meaning of section 51 2(b)(13}'7 ______________________________________________________ 35a X
b Hf "Yes" to line 35a, did the organization receive any payrment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V. liNe 2 .. .........cooooiooeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form: 990 filers are required to complete Schedule O as | X

Form 990 (2015)

532004
12-18-15




Form 990 (2015 THE RED BARN 45-258319]1  pPaged
art Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Party |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 3
b Enter the number of Forms W-2G included in line a. Enter -0- i not applicable ... ib g
Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle gaming
{garnbiing) WIRNINGSs t0 PAzZe WINMEIST e e 1c | X
24 Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to jine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b ¥ "Yes," enter the name of the foreign country: -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prahibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5h X
¢ If "Yas," to line 5a or 5b, did the organization file Form 8B86-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware MOt taX ABOUCHOIE T e e e 6b
7 Organizations that may receive deductible conmbutaons under section 170{c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
O EOMIUBIEET . oo oveosmsessssin oot st s o1 a8 A TR 00 LS e o A5 50 St 7c X
d K “Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' - ]
sponsoring organization have excess business holdings at any time during the year? 8
8§ Sponsoring organizations maintaining donor advised funds. ) |
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not nat amounts due or paid to other sources against
amounts due or received from B b
12z Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue gualified health plans in mere than one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on Nand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes." has it filed a Form 720 to report these payments? ff "Ng * provide an explanation jo.Scheduic Q Jdab
Form 990 (2015)

532005
12-16-15




Form 990 (2015) THE RED BARN 45-2593191 Page 6
-

Governance, Management, and Disclosure For each "Yes" response to fines 2 thraugh 7b befow, and for a "No" response

te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note toany line inthis Part VIl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxxyear 1a 3
If there are material differences in votieg rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the numbber of voling members included in line 1a, above, who are independent 1ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? e 2 | X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SOcKROIders T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVeming DOy e ia X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govering body? 7b X
8  Did the organization contemporanecusly docsment the meetings held or written actions undertaken during the year by the following: ) |
a THegOVEMINGDOAY? Lo st o e o e S e B S U oo 8a | X
b Each commitiee with authority to act on behalf of the govemning body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maifing address? Jf “Yes * provide the names and addresses in Schedule QO — ] X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? ff'"No,"gotoline 13 12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? ,,,,,,,,,,,,,,,,,, b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? f "Yes," describe
in Schedule O how this Was dONE e 12c| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and corntemporaneous substantiation of the deliberation and degcision?
a The crganization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxabie entity during the Year? e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take sieps to safeguard the organization’s
EXemIDt St atUS With FeS D et 10 S O B A O O S D 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Forrn 990 is required to be filed p-AL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T {Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
:I Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

TERI LOWRY - 205-223-1362

379 BURGESS DRIVE, SPRINGVILLE, AL 35146

532006 12-16-15

Form 890 (2015)




Form 990 (2015) THE RED BARN _ 45-2593191
|Pai’t 9“| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vit

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.

® | ist all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

® ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emplovees;
and former such persons.

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

(A) B) ) (>} (E} R
Name and Title Average (o mtdz Sf’f:iggman . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a director/trustee} from from related other
{list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | £ 2 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below Els|.| 5128 = organizations
iney  |E|Z|£|2|2E| 8
(1) JOY O'NEAL 50.00
PRESIDENT X 0. 0. 0.
{2) EMMET O'NEAL 10.00
TREASURER X 0. 0. 0.
{3) ALEXIS BRASWELL 30.00
VICE PRESIDENT & SECRETARY X 0. 0. G.

532007 12-16-15 Form 990 (2015)



Form 990 {2015) THE RED BARN 45-2593191 Prage8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A} B8) (G (D) (E) (F)
i Position ;
Name and title Average (R e S Reportable Reportaple Estimated
hoUrs Per | pox, unless persan is both an compensation compensation amount of
week officer and a direcior/trustes} from from related other
(list any § the organizations compensation
hours for | 5 % organization (W-2/1098-MISC) from the
related z| % % (W-2/1099-MISC) organization
organizations| 2 | = g |z and related
below HEIN 28 5 organizations
g |=|E|E£]5 55 5
1b Sub-total N T > 0. 0. Q.
¢ Total from continuation sheets to Part VHIl, SectionA = B 0. 0. 0.
d_Total{addlines tbandd¢) ... ... | 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individuat isted on line 1z, is the sum of reportable compensation and other compensation from the organization |
and refated organizations greater than $150,0007 Jf “Yes, * complete Schedule J for such individual s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services l
rendered to the organization? ff "Yas * complate Schedife Jfor SUChDEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) ©
Name and business address NONE Description of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2015)
532008
12-18-15



Form 990 (2015) THE RED BARN 45-2593191  Page9
{Part VIl | - Statement of Revenue

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

(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?e’éaé(aﬁgder
revenue revenue 519-514
% 1 a Federated campaigns 1a
o b Membershipdues 1b
(:. ¢ Fundraisingevents fc 46,798.
E d Related organizations 1d
q; e Government grants (contributions) 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 498,252,
“g g Noncash confributions included in lines 1a-1f: $ 7 5 3 3 9 8 -
9 h_Total Addlinestadf ... . > 545,050,
Business Code
2| 2a PROGRAM SERVICE FEES 32414090 55,372. 55,372,
£ b
o
B .
o f All other program service revenue
—l 9 TotalAddlines2a2f .~ | 2 25,372,
3 Investment income {including dividends, interest, and
other similar amounts) e >
4 Income from investment of tax-exempt bond proceeds »
5 e oL L L T — >
(i) Reat {ii} Personat
6a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss) .
d Netrental incomeorfioss) ... »
7 a Gross amount from sales of (i} Securities (i} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss)
d Netgainor (0SS} ... »-
o | B a Grossincome from fundraising events {not
g including $ 46,798, of
a contributions reported on line 1c}. See
T Partiv, fire18 a{ 19,965,
E b Less: directexpenses .. h| 25 i 444 .
e ¢ Net income or (loss) from fundraising events ... ... | - -5,479. - 479.
9 a Gross income from gaming activities. See
Part iV, line19 . a
b less:directexpenses ... b
c Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b iess:costofgoodssold . b
¢ _Net income or {loss) from sales of inventory ?
Miscellaneous Revenue Business Code
11 a
b
C
d Al otherrevenue
e Total Addlines 11attd > - |
12 Total revenue. Seeinstrugtions. . » 594,943. 55,372, 0. -5,479.

532000 12-16-15 Form 980 (2015)




Form 990 (2015) _THE RED BARN
| Part IX [ Statement of Functional Expenses

45-2593191

Page 10

Section 50Q1{ci3,

d 501 (ci4} organizations must

lete all colum
Check if Schedule O contains a response aor note to any line in this Part IX

All other o

nizations must ¢

lete colimn (A,

Do not include amounts reported on lines €b, Total efgenses Prograsrl?)service Managég{ant and Funtglr?a)ising
7b, 8b, 8b, and 10b of Part VIII. €Xpenses general expenses expenses

1 Grants and other assistance to domastic organizatians

and domestic gevernments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
ingividuals. See Part IV, fines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persens {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)

7 Other salariesandwages 235,417. 204,813. 18,833. 11,771.

8 Penston plan accruals and contrihutions {include

saction 40 1(k} and 403(b) employer coniributions)

9 Otheremployee benefits 4,487. 3.504. 359. 224,
10 Payrolltaxes ... 75,813, 65,957, 6,065, 3,751.
11 TFees for services {(non-employees):

a Management 2,580. 2,580,
b Legal .
¢ Accounting
d Lobbying ... ... e e
e Professional fundraising services. See Part IV, ling 17
f Investmert managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (Aj amount, list line 11g axpenses on Sch 0.) 20,163. 6,003. 11,133. 3,027,
12 Advertising and promotion
13 Officeexpenses 17,185- 13,347. 2,132, 1,706.
14 Information technology
15 Royalties . ...
16)  OCCUPANGY: oo mmmvsssemstmmmsgsn. 51,
W Fravel cosseenmmrenagn
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 nterest . .. RS
21 Payments to affiliates
22 Depregciation, depletion, and amottization
23 Insurance o 21,458. 17,634. 2,980. 844.
24 Other expenses. [temize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule ) ...
a REPATR AND MAINTENANCE 82,654. 82,654,
b HORSE CARE 49,789, 49,789.
¢ POSTAGE AND PRINTING 12,658. 4,232, 4,233. 4,233.
d TRATINING 3,376. 1,688. 1,688.
e All othier expenses 16,562. 16,562.
25  Total functional expenses. Add lines 1 through 24e 542,182, 467,475, 47,423. 27,284.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a cornbined
educational campaign and fundraising solicitation.
Checic here [ D if following SOP 98-2 (ASC 558-720}

532010 12-18-1%
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Form 990 (2015) THE RED BARN

45-2593191 page 1l

[Part X | Balance Sheet

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

532011
12-18-15

(A} (B)
Beginring of year End of year
1 Cash-non-interestbearng 36,228.] 1 63,078.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlFof Schedule b e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f{1)), persons described in section 4958(c}{3)B), and contributing
employers and sponsering organizations of section 501({c{9) voluntary
a employees’ beneficiary organizations {see instr). Complete Part t of Sch . 6
% 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
@ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of Schedule 10a 5,000.
b Less: accumulated depreciation 10h 0. 5 2 000.] 10c 5 F 000.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part iV, et 12
13  Investmenis - program-related. See Part IV, line 1% 13
14 Intangible assets 14
15  Other assets. See Part IV, linett 53,012.] 15 78,924,
—1 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 94,240.1 18 147,002,
17  Accouris payable and accrued expenses 17
18  Grantspayable 18
19 Deferredrevenue e 19
20 Taxexempt bond liabilities ... e, . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
w | 22 Loans and cther payables to current and former officers, directors, trustees,
é’ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of SchedulelL 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payabie to unrelated third parties 24
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BENEdUIE D e s s e S R A D TR 25
|26 Totalliabilities. Addlines 17 through2s 0.126 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
® complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 94,240.] 27 147,002.
% 28 Temporarily restrictad net assets 28
g 29 Permanentiy restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P i:]
5 and complete lines 30 through 34,
.E 30 Capitat stock or trust principat, or currentfunds 30
® 131 Paid-in or capital surplus, or land, building, or equipment fund 3N
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 94,240.] 33 147,002,
34  Totat liabilities and net assets/fiund balances ... 94 ) 240.) 24 147 ¢ 002,
Form 990 (2015)




Form 990 {2015) THE RED BARN 45-2593191 pagel2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X4 ... i

L1- = TN < N 2L e

oy
[=]

Total revenue (must equal Part VI, calumn (A}, line 12) 1 594,943,
Total expenses {raust equal Part IX, column (A), line 25) 2 542,182,
Revenue less expenses. Subtract line 2 from line1 3 52,761.
Net assets or fund balances at beginning of year {must equal Part X, line 33, celumn (A}} 4 84,240.
Net unrealized gains {losses} oninvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustrments e, 8

Other changes in ret assets or fund balances (explain in Schedule}y . . ] 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUmN (BY 10 147,001.

Part X1} Financial Statements and Reporting

Check if Schedule O contains a response ot note to any linein this Part X0 ... e e

2a

3a

Accounting method used to prepare the Form 980: D Cash Accrual |:! Other

Yes | No

If the organization changed its method of accounting froem a prior year or checked "Qther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis i:] Consolidated basis E___l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l_—_! Separate basis E Consolidaied basis |:! Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the arganization changed either its oversight process or selection process during the tax year, explain in Scheduie O

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 undergo the reqmred audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits

2b X

2c

3a X

3b

532012
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_ _ OMB No. 1545-0047
ifr:i':ouui ;:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Reyenys Sefvicg P> information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.irs.qgov/form990. Inspection
Name of the organization Employer identification number

THE RED BARN 45-2593191

[Part '] "Reason Tor Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.}
1 D A church, convention of churches, or association of churches described in  section 170{bY 1 ANI).
2 D A school described in section 170{b)(1{A}Nii}. {Attach Schedule E (Form 990 or 990-E2).)
3 f:l A hospital or a cooperative hospital service organization described in section 170(b){ 1)(Al)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{ANiii). Enter the hospital's name
city, and state:

H

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170(b)(1)(A)(iv}. (Complete Part IL.}

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

An organization that normaily 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 I1.)

A community trust described in section 170{b){1){A){vi). ({Complete Part 11.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

0 B0 L

income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lIl)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509{a}(2}. See section 509{a}(3). Check the box in
lines 1ta through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

10
11

L]

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

b D Type Ik A supparting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the sarme persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c i:] Type Hll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s}
that is not functionally integrated. The vrganization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type 11}
functionally integrated, or Type {Il non-functionally integrated supperting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii} Type of organization  |[iv} Is‘the organization | {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed g‘ your - support (see other support {see
above (see instructions)) |9272ITING COCLMBTL; instructions} instructions)
Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 537021 03-23-15




ScheduieA Form 990 or 990-E7) 2015 THE RED BARN
Orgamizations Described in Sections

45— 2593191 Paga 2

(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part IH. If the organization

tails to qualify under the tests listed below, please complete Part l{l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (h) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 241,633.] 287,733.| 224,879.| 498,252.] 1252497.

2 Tax revenues levied for the organ-
ization'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 3 241,633.] 287,733.| 224,879.| 498, 252.| 1252497.

5 The portion of total contributions
by @ach person (other than a
govermnmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMN Y e
8 _Public support. subtract iine § from line 4. ' 1252497,
Section B. Total Support
Calendar year (or fiscal year beginaing in} {a} 2011 {b} 2012 {c) 2013 (d) 2014 fe} 2015 {f} Total
7 Ameounts fromflned 241,633.) 287,733.) 224,879.] 498,252, 1252497.

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

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

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add lines 7 through 10 1252497,

12 Gross receipts from related activities, etc, {see instuctionsy ...~~~ 12 i

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

»(x|

organization, check thisbox and stophere ... ... OV UR S PUT U DRSO
Section C. Compulation of Public Support Percentage

14 Public support percentage for 2015 {line 8, column (f) divided by fine 11, column {f) 14

%

15 Public support percentage from 2014 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2015. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organazatlon meets the “facts-and-circumstances" test. The organlzahon qualifies as a pubiicly supported organlzatmn

]
[ |

Schedule A {Form 990 or 990-EZ) 2015
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Schedute A {Form 990 or 990-E7) 2015 Page 3
 Part il | Support Schedule for Organizations Described in Section b09(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to

qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a} 2011 {b) 20712 {c) 2013 {d) 2014 () 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through 5

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

b Amaounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouni on line 13 for the year

c Add lines 7a and 7b

8 Public support. iSubtract ling 7 frum fing 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2011 {b} 2012 (c) 2013 (d) 2014 (e} 2015 {f} Total
9 Amountsfromlineg =
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reguiarly carriedon

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

13 Total support. (Add nes §, 10c, 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 (cH3) crganization,

Checkthis DOX and stoP Nere . o i it |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 gine 8, column () divided by line 13, coluron () 15 %
16__Public support percentage from 2014 Schedule A, Part Il fine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {fine 10c, column {f) divided by line 13, column (f) ‘ A T %
18 Investment income percentage from 2014 Scheduie A, Part I, inet?y 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the hox on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization | [:i

h 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:[

20 _Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions ... P I:'

532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015




Sehedule A (Form 990 or 990-£7) 2015 THE RED BARN 45-2593191 pages
| Eart |! | Supporting Organizations

{Compilete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part 1, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing
documents? Jf "No " describe in Part VI how fhe supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)7 f "Yes, " expiain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or 6)? Jf "Yos," answer

{b) and {c} below. 3a

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)? jf "Yes," describe in Part VI when and how the

organization made the determination. sh

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? if “Yes, " explain in Part VI what conirols the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf

"Yes," and if you checked 11a or 116 in Part |, answer (b) and (c) befow. 4a

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509a){(1) or 2)?7 If "Ves, " explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)({B}

purposes, 4c

5a Did the organization add, substitute, or remove any supported crgarizations during the tax year? (f "Yes,"
answer (b and (c) below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are patt of the charitable class
benefited by one or more of its supported organizations, or (i} cther supporting organizations that also
support or benefit one ar more of the filing organization’s supported organizations? jf "Yes," provide detail in

Part vi. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4958(¢){3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with

regard to a substantial contribtor? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 ]

if "Yes," complete Part [ of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectty at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2)7? If "Yes, * provide detail in Part VI. Da
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? J¢ "Yes," provide detail in Part V1. 9b

¢ Ldid a disqualified person (as defined in line 9a) have an ownership interesi in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? Jf “Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and alf Type Il nonfunctionally integrated

supporting organizations)? ff "Yes,* answer 70b below. 10a

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

. —— . ; ) 10b
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art W'} Supporting Organizations ;ontinued)

Yes | No

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 a supported organization? 11a

b A family member of & person described in {a} above? 11b

c_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

Yes | No

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 supporied organization(s) effectively operated, supervised, or
contrelfed the organization's activities. If the organization had more fhan one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax yvear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar conirolted the supporting organization? f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operaled,

the supporting organization 2

e SHRENVISE, OF CODfroffed
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Pari VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supparted organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

4+ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (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). 2

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. 3
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially ali of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasans for the organization’s position that its supported organization{s) would have engaged in these

activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b} befow.
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 11 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? it “Yes," describe in_par VI the role plaved by the organization in this regard. 3b
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[Part V| Type Hi Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions, All
ather Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
(optional)

Net shortterm capital gain

Recoveries of priorvear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& [ ) [N e

=00 1+ BN [ 1

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)

o

7

Cther expenses (see instructions)

~

8

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

Section B - Mirimum Asset Amount

(A} Prior Year

(B) Current Year
{opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Lo =T [ T £ = i {1}

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

2

Acquisition indebtedness appiicable to non-exempt-use assets

Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by .035

Recoveries of priorvyear distributions

&0 [~ (& |t

Minimum Asset Amount (add line 7 to line 6)

@ [~ |> [t [

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year {from Section A, line 8, Column A)

2

Enter 85% of line 1

3

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 oriine 3

Income tax imposed in prior year

G A (W[ |-

6

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

6

|:l Check here if the current vear is the organization’s first as a non-functionally-integrated Type 1l supporting crganization {see

instructions).

532026
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452593191 pagey

(PartV | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations isantiniad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempl purposes

2

Armounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through é.

oo B R T 0 4 O - TR

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] {i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

{iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

4]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™ lan iole

Applied fo 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2013

Excess from 2014

D o G |T |

Excess from 2015

532027
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Schedule A (Form 990 cr 990E7 2015 THE RED BARN 45-2593191 pages
| Eart !l [

Supplemental Information. pProvide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1g; Part v,

Section D, lines 5, 8, and 8; ana Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors

OMB No. 15345-0047

g:,o;;-'o_ggg)’ SN:EL, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

i » information about Schedule B (Form 990, 990-EZ, or 990-FF) and 20 1 5

Internal Revenue Service its instructions is at www irs. gov/formS90 .

Name of the organization Employer identification number
THE RED BARN 45-2563191

Qrganization type (check one):
Filers of: Section:
Form 990 or 990-£2 501 {c) 3 ) tenter number) organization
f:l 4947(@){1) nonexempt charitable trust not treated as a private foundation
527 paolitical organization

Form 990-PF [ 501(c)3} exempt private foundation
Ij 4947 (a)(1} nonexempt charitable trust treated as a private foundation

501 {c)(3) taxable private foundation

Check if your crganization 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 fiting Form 990, 990-E2Z, or 980-PF that recsived, during the vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1} and 170(b){1)(A)vi), that checked Schedule A {Form 990 or 990-£2), Part IL, line 13, 16a, or 16b, and that received from
any one contribetor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i Form 990, Part Vill, line 1h,
or {iiy Form 990-£7, line 1. Complete Parts ! and |1.

D For an organization described in section 501(c)7), (8), or (10) filing Form 890 or 990-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts 1, I, and Il

E| 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. I this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Ferm 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of crganization

THE RED BARN

Employer identification number

45-2593191

Part! Contributors (see instructions}. Use dupficate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
1l | THE EMMET Q'NEAL, III FQUNDATION , INC. Person
Payroll |:i
2500 MOUNTAIN BROOK PARKWAY 70,000. Noncash | |
{Complete Part Ul for
BIRMINGHAM, AL 35223 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COLLEEN AND SHAY SAMPLES Person
Payrolf |:[
2606 CALDWELL MILL LANE 5,000. Noncash | |
{Complete Part I for
BIRMINGHAM, AIL 35243 noncash contributions.)
{a} (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JA AND RD VANN FAMTI.Y FOUNDATION Person
Payroll [:I
P.0. BOX 530356 8,3717. Noncash |}
(Complete Part il for
BIRMINGHAM, AL 35253 noncash contributions.)
(a) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TUM TUM TREE FOUNDATION Person
Payroll ]
P.0O. BOX 43651 40,000. Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35243 noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EMMET AND JOY O'NEAL Person
Payroli ]
2500 MOUNTAIN BROOK PARKWAY 37,750. Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35223 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HILL CREST FOUNDATION Person
Payroll |:]
P.O. BOX 537507 100,000. Noncash [ |

BIRMINGHAM, AL 35253

{Complete Part A for
noneash contributions.)

523452 10-26-15
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Page 2

Name of organization

THE RED BARN

Employer identification number

45-2593191

Part ! Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.

fa)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | COMMUNITY FOUNDATION Person
Payroli ]:I
2500 MOUNTAIN BROOK PARKWAY 20,000, Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35223 noncash contributions.)
(a) {b} {c} (g}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HOAR CONSTRUCTION FUND Person
Payroll |:|
TWO METROPLEX DRIVE SUITE 400 15,000. Noncash [ |
{Comptete Part 1l for
BIRMINGHAM, AL 352059 noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of centribution
9 | BILL AND HANNAH NIKETAS Person
Payrol |:§
3712 MOUNTAIN PARK DRIVE 11,500. Noncash D
{Complete Part il for
BIRMINGHAM, AL 35213 noncash contributions.)
(@) (b) {c) {ch}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SUZANNE AND MIKE GRAHAM Person
Payroll L]
2100 1ST AVENUE NORTH, SUITE 700 B,120. Noncash [ ]
{Complete Part |l for
BIRMINGHAM, AL 35203 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ALEXIS BRASWELL Person
Payroll ]
2500 MOUNTAIN BROOK PAREKWAY 8,000. Noncash ]:I
{Complete Part Il for
BIRMINGHAM, AL 35223 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
12 | AUTOQTEC Person
Payroli |:I
2200 WOODCREST PLACE 5,000. Noncash [ |

BIRMINGHAM, AL 35209

(Complete Part il for
noncash contributions.)

523452 10-26-15
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Name of organization

Employer identification number

THE RED BARN 45-2593191
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {B} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | RMA FAMILY FUND Person
Payroll [ |
2100 1ST AVENUE NORTH, SUITE 700 5,000. Noncash [ |
{Complete Part It for
BIRMINGHAM, AL 35203 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RONALD MCDONALD HOUSE CHARITIES OF
14 | ALABAMA Person
Payroll D
1700 4TH AVENUE SOUTH 5,000. Noncash | |
{Complete Part Il for
BIRMINGHAM, AL 35233 noncash contributions.)
(2 ) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll L]
Noncash [ ]
{Complete Part H for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payrol! 1
Noncash [ |
(Complete Part l for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person !:‘
Payroll D
Noncash [ ]
(Complete Part Il for
nencash contributions.)
{a} (b) (¢} (d}
No., Name, address, and Z1P + 4 Total contributions Type of contribution
Person E]
Payroll ]
Moncash | ]
(Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-E2, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

THE RED BARN 45-2593191
Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

. (b) ] FMV (or estimate) d
from Description of noncash property given i ; Date received
Part1 {see instructions)

{a) il
f::“ e g N _ FMV (or estimate) " ‘d(}:eiv 4
Boet] Description of noncas property given {see instructions) ate re =
{a) (o)
- tion of nome _ FMV (or estimate) Date oy
Pr; i’ Desgription of noncash property given (keeinstnudiions) e receiv
{a) ©
. .. _ FMV (or estimate) B o y
o | Description of noncash property given s instctions) a -
b o ( _ FMV {or estimate) Hiiedived
Pl' ;T’ Description of noncash property given P
fr ) _— o) ; EMV (or estimate) Dt FecanEd
o 0:1] Description of noncash property given {see instructions)
ar

528453 10-26-15
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Name of organization

THE RED BARN

Employer identification number

45-25983191

a Exciusively religious, charitable, etc_, coniribufions to organizahions described in section 501(c)(7), (8), or (10) that fotal more than $1,000 for
the year frem any one contributor. Complete columns (a} through (e} and the following [ing entry. Fer organizations

complating Part lll, enter the total of exclusively religious, charftabis, ete., contributions of $1,000 o Iess for the year. (Enferthisinfo. once.} b 5

Use duplicate copies of Part Il if additional space is needed,

{a) No.
g;_ftﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]f;mtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;l't-‘vftl'll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
;FOIPI {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 143-25-15
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SCHEDULE D Supplemental Financial Statements P
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, S
Depariment of the Treasury > Atiach to Form 990. Open fq Pisblic
Internal Revenue Service P Informaiion about Schedule D {Form 990) and its instructions is at wwwwy jrs gov/formagn Inspection
Name of the organization Employer identification number
THE RED BARN 45-2593191

[PartT | Organizations Maintaining Donor Advised Funds or Other Smflar Fondsor Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal cortrot? J:| Yes l:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? oo :| Yes [ Ino
I Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} l:l Preservation of a historically important land area

I:I Protection of natural habitat l:} Preservation of a certified historic structure
|:] Preservation of open space

Noh W N

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement o the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? |____| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above salisty the requirements of section 170(h)(4)(B)()

and section T7OMIANBIN? ___...........cccorrruursomomeee oo [Jv¥es [Iwo

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

] Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X

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

a Hevenusincluded on Form 990, Part VIl kinev > 3

b AssetsincludedinForm 990, PartX . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
532061
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Schedule D {Form 990} 2015 THE RED BARN 45-2593191 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e |:] Other
c |:i Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
Lo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . SR [ ves |:| No

| Part Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 996, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L Ives [ Ino
b if "Yes." explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . 1c
d Additions during the year 1id
e Distributions during the year ) 1e
f Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:| Yes D No

b _If “Yes." explain the arrangement in Part XIll. Check hers if the explanation has been providedon Part Xl ... l:F
I PartV I Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part iV, line 10,

{a) Current year {b} Prior vear {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o oo g

and programs

-

Administrative expenses
9 Endofyearbatance
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3afi)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3al(if)
b I "Yes" on line 3a(i}, are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta land '
b Buildings .
¢ Leasehold improvements
d Equipment ... 5,000. 5,000.
e Other . . ..
Total. Add lines 1a through e, (Colump () must equal Form 990, Part X column (Bl Jine 10c) . P» 5,000.

Schedule D {(Form 990) 2015

532052
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Schedule D (Form 990) 2015 THE RED BARN 45-2593191 Page3
-Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

{a) Description of security or category nciuding name of seourity) {b} Book value () Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests .~
{3} Other

(A

(=)}

(G)

D)

{E}

{F

(G)

(H)
Total, (Col. (b) must equaf Form 890, Part X, col. (B} line 12.) p» !

Part VIl | Investments - Program Related,

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of year markel value

{1
{2)
(3}
_ 4
{5)
(6
{7
(8)
{9)

Totat, (Col. (b) must equal Form 990, Part X, coi. (B) line 13.) B> |

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Eorm 990, Part X, line 15.
(a) Bescription {b} Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value

(1} Federal income taxes

8)
9)
Total. (Cojuimy (b) must equal Form 990, Part X, col, (B) ine 25} ... »
2. Liability for unceriain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organizatior's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xt [
Schedule D {(Form 920) 2015
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Schedule D (Form 990) 2015 THE RED BARN

45-2593191 paged

Part Xi Reconclllatlon of Revenue per Audited Financial Statements Wiih Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part>ally . |_2d

e Addlines 2a through L N 2e
3 3
4

a Investment expenses not |ncluded on Form 99¢, Part Vil line7o 4da

b Other DescribeinPartXity . ab

e <. S 4o
5 Total revenue. Add lines 3 and 4c. (This m alForm 990, Part 1 i 5

Reconciliation of Expenses per Audited Fina
Complete if the organization answered "Yes" on Eorm 990, Part IV, line 12a.

ncml Statements With Expenses per er Return.

1 Total expenses and logses per audited financial statements

Prior year adjustments

a

b

C Oheriosses . ... ...
d Other {Describe in Part XH1) 2d_
e

Add lines 2a through 2d

2e

a Investment expenses not lnC|Uded on Form 990, Part VIIL, line 7b 4a

b Gther (Describe in Part XN

¢ Add lines 4a and 4b

th

Provide the descriptions required for Part il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4;
lines 2d and 4b; and Part Xil, lines 2d and 45. Also complete this part to provide any additional information.

Part X, line 2; Part XI,

532054
09-21-15

Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Eorm 990, Part IV, lines 17, 18, or 19, or if the

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

Department of the Treasury
internal Revenue Service

Name of the organization

THE RED BARN

> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at W irs govformsao

Employer identification number

45-2593191

OMB No. 1545-0047

2015

Open to Public
inspection

Fundraising Activities. Complete if the organization answered "Yes"

required to complete this part.

on Form 990, Part IV, line 17. Form 990-EZ filers are nat

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

a I:! Mail soticitations

b L__] Internet and email solicitations
[ D Phone solicitations

d I:] In-person solicitations

e I:_I Solicitation of non-government grants
f D Soligitation of government grants
[} D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

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

l__J Yes I:l No

; iii) oig . (v) Amoaount paid 3 :
(i} Name and address of individual .. o fgn el (iv} Gross receipts | 1o {or retaineg by) {vi} Amount paid
or entity (fundraiser) (§) Activity havecusioy from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
Yes | No
TJotal . .. .. »

3 List all states in which the organization is registered or licensed to solicit contributions or has b

or licensing.

een notified it is exempt from registration

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

532081
09-14-15
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Schedule G {Form 990 or 990-£7) 2015 THE RED BARN
] E:E “ l Funararsmg Events. Complete if the organization answered "Yes"

on Form 999, Part

IV, line 18, or reported more than $15,000

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

{a} Event #1 (b) Event #2 {c) Other events (d) Total events
BLUEGRASS
{add col. {a) through
AND BURGERS WINE DINNER 3
col. (e}
o {event type) (event type) {total number}
2
5 1 Grossreceipts 27,193. 6,017. 33,553. 66,763.
2 Lless: Contributions 27,193. 4,950. 14,655, 46,798.
3__Gross income (line 1 minusline?) . 1,067. 18,898. 19,965,
4 Cashprizes ..
5 Noncashprizes =
:C: 6 Rentfaciitycosts
ol
Ji
g 7 Foodand beverages
5
8 Entertainment
8 Otherdirectexpenses 10,386. 980. 14,078. 25,444,
10 Direct expense summary. Add lines 4 through 9 incoluron ey [ 25,444,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > -5,479.

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

aming. Complete if the organization answered "Yes' on

11 Net income summary. Sublract line 10 fram line 3, column {cl)
|Ear’c IIII Gami 5

Form 990, Part IV, fine 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive hingo

{d) Total gaming (add

(c) Other gaming | " (a)} through col. {c))

2 Cash prizes

3 Noncash prizes

4

Direct Expenses

[ ves % {__]Yes % [ Yes %
6 Volunteerfebor |:] No [:l No i:| No
7 Direct expense summary. Add lines 2 through 5 incolumn ey >
8 Net gaming income summary. Subtract line 7 from line Leoumngd oo -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 990-E7 2015 THE RED BARN 45-2593191 Page 3
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes l:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ 1 ves E No

a The organization’s facility
b Anoutsidefacilty . T
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

....................................... ) 13a %o
13b %

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization recsives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p % and the amount

of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p»

1:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ficense? L lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part II}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-E7} 2015




Schedule G (Form 990 or 990-E7) THE RED BARN 45-2593191 Page 4
art IV | Supplemental Information {continued)

Schedule G {Form 990 or 990-E2Z)
532084
04-01-15




SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990) 20 1 5

> Complete if the organizations answered "Yes® on Form 990, Part {V, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open To Public
initama) Rgvenue Servlon P _information about Schedule M {Form 990) and its instructions is at irs. qov/formago Inspection
Name of the organization Employer identification number

THE RED BARN 45-2593191
{Part] | Types of Properly

(@) (b} {c) {d)
Check if Number of Nencash contribution Method of determining

itemns contributed| Form 990, Part

applicable | contributions or amounts reported on

VIl, line 1g

noncash contribution amounts

Art - Warks of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and househeld goods

Cars and other vehicles

Boats and planes

W W~ N W N -

e
]
w
@
e}
c
=1
=
@
17}
&
Q
&
L
=
ba
@
[o}
%]
L2k
{=]
a
b

b
—h

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

20 Taxidermy

22  Historical artifacts

23 Scientific specimens

24 Archeoclogical artifacts

25 Other P ( HORSE y X 1 65,000. APPRAISAL
26 Other B ( COMPUTER y [ x 1 3,935.[FAIR MARKET VALUE
27 Other B ( TRAILER ) e 1 3,750.FATR MARKET VALUE
28 Cther » ( SHED ) X 1 2,713.FAIR MARKET VALUE
29 Number of Forms 8283 received by the orgarniization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initiai contribution, and which is not required to be used for
exempt purposes for the entire holding periad? 30a X
b If "Yes," describe the arrangement in Part [,
31 Does the organization have a gift acceptance policy that requires the review of any nonestandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BORTIBUNANGE 5o s cecemmmimmsss st sttty 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column {c} for a type of property for which colimn {a) is checked,
describe in Part |l

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

5321414
a8-21-15

Schedule M (Form 990} (2015)




Schedute M (Form 990) 2015) THE RED BARN 45-2593191 Page 2
lﬁﬂl Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
JInternal Revenue Service P> information about Scheduls O {Form 990 or 990-E7) and its instructions is at W irs oy fornmgag inspection
Natme of the organization Employer identification number
THE RED BARN 45-2593191

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

DISABILITIES QR SPECIAL CIRCUMSTANCES.

FORM 990, PART VI, SECTION A, LINE 2:

JOY O'NEAL AND EMMET O'NEAL ARE MARRTIED TO ONE ANOTHER. ALEXIS BRASWELIL IS

A DAUGHTER OF JOY O'NEAL.

FORM 990, PART VI, SECTION B, LINE 11:

AN ELECTRONIC COPY (AND PRINTED COPY IF REQUESTED) OF THE 990 IS MADE

AVATLABLE TO THE GOVERNING BODY BEFORE FILING.

FORM 930, PART VI, SECTION B, LINE 12C:

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

FORM 890, PART VI, SECTION B, LINE 15:

WAGES FOR EMPLOYEES ARE DETERMINED BY INDUSTRIAL STANDARDS OF THE TWO

ACCREDITING AGENCIES - PROFESSIONAL ASSOCIATION OF THERAPEUTIC HORSEMANSHIP

(PATH) AND THE CERTIFIED HORSEMANSHIP ASSOCIATION (CHA).

FORM 990, PART VI, SECTION C, LINE 19:

379 TERI LOWRY, 379 BURGESS DRIVE, SPRINGVILLE, AL 35146

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
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