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Gorm 990 | OMB No 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947?8)(12 of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)
Fne.é’?n’é'.“ 525,3:&” S”me?cs: v > The organizaticn may have to use a copy of tus return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending
B Check if applicable: (o3 D Employer Idcnllﬁl:allon Rumber
Address change  |WESTHAVEN FOUNDATION INC 26-2449732
Name change PO BOX 1535 E Telephone number
Inibal retura FRANKLIN' TN 37065 615-394-7782
Terminated
Amended return G Gross receipts S 206,318.
Apphication pending F Name and address of principal officer:  MARK MCCUTCHEON H(a) Is this a group retumn for affihates? HY” ﬁ"o
SAME AS C ABOVE H(b) Ase all affiliates included? Yes
[ Taceempisials  [X]501eX3) ] ]9010) ( )~ (nsertno) | [A47aXlyor | 57 fINox altach 3 bsl. ee mstnctons)
J  Website: » WKW .WESTHBAVENFOUNDATION.ORG H(c) Group exemplion number >
K Form of organization: [)_(]Cocpotabon l_l Trust U Association U Other™ l L Year of Formaton: 2007 ] M state of legal domkile: TN

Part15:] Summary

1 Brnefly describe the organization's mission or most sigmficant activities: TO _SERVE_AS A LEADER, CATALYST AND
o|  RESOURGE FOR PHILANTHROPHY IN ORDER TO BULLD AND ENRICH CIVIC_AND_COMMUNITY LIFE _ _
2|  FOR THE RESIDENTS_OF WILLIAMSON COUNTY TENNESSEE. _ _ ________ _______________
E
8| 2 Check this box > [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, ine 1a) ....... .. ......... RN 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line tb)................. ..... q 11
:j_; § Total number of individuals employed in calendar year 2012 (Part V, line2a).... . . .. ... .. .. | b 0
% 6 Total number of volunteers (estimate if necessary) ................. N [:3 0
<| 7a Total unrelated business revenue from Part VI, column C). hne 12 ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. .. . .. .. ....... . .. .| 7b 0.
Prior Year Current Year
° 8 Conlnbutions and grants (Part VIII, ine Th).. ............ ... ool 299, 903. 205, 690,
2| 9 Program service revenue (Part Vill, ine .« ) P ..
2|10 Investment income (Part VIiI, column (A), lines 3,4, and7d) . .. . ..... ..... 79. 628.
¢ 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10¢c, and 11e)...... ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 299,982, 206,318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..... ........... 193,052. 203,707.
14 Benefits paid to or for members (Part IX, column (A), hne 4)...................... ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)...
§ 16a Professional fundraising fees (Part IX, column (A), line t1le) ... . ........
2 b Total fundraising expenses (Part IX, column (D), line 25) > S : i
ol 17 Other expenses (Part iX, column (A), fines 11a-11d, 11f-24e) IR . 66,413. 10 942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column@,ﬁwnegﬁ_b Q . 259,465, 214,649.
| 19 Revenue less expenses. Subtract ine 18 fromhne 12.. ........... . .. ... . 40,517, -8,331.
4] Beginning of Curvent Year End of Year
;é 20 Total assets (Part X, line 16)...... e e e rE8212014 e 156,142. 147,811.
';g 21 Total habibties (Part X, @ 28) ... ...ovvviiiiiiii i iiiiiies vreee o ae aaaas 0. 0.
%2l 22 Net assets or fund balances. Subtract line 21 from line.20 . ». it PG L ezisyille. Y- 156,142, 147,811,

2

Patt 1152] Signature Block

g)nr%rle r.l\:naolgglsa gu%ehrg% rle gg::W't tlht:‘v: '?'C’EW: :’er}uarlrl\ . :‘r'\g:galr‘\’gn aggo\m\wrng' scheﬂlse: naynd slatem.enls and to the best of my knowledge }nd betief, i1 1s true, correct, and

> _’M Y N/
Slgn Signature of Oate \ LI |
Here } MARK MCCUTCHEN PRESIDENT

Type or print name and titfs.

PnnUType preparer’s name Preparer’s snature Date Chack U # {PTIN
Paid LARRY C HOWLETT LARRY C HOWLETT self-employed P00122443
Preparer |fumsneme > LARRY C. HOWLETT, CPA PLLC
Use Only |rumsadaress ™ 631 NEWBERRY ST Fums EN > 61-1355460

BOWLING GREEN, KY 42103 Proneno ( 270 )842-4242

May the IRS discuss this return with the preparer shown above? (see instructions) . ......... .....cooovvinn. .., [)_(] Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVIL 1218112 Form 990 (2012) w

99




Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 2
) %[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart WL............... ..... ... .. .. ... ... e D

1 Briefly describe the organization’s mission:
TO SERVE AS A LEADER, CATALYST AND RESOURCE FOR PHILANTHROPHY IN ORDER TO BUILD AND

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

Form 990 or 990-E27.. .........covvvr venrnnnnn. e e, U [] Yes [X] No
If ‘Yes,' descrnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes [E No

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

4 Describe the organization's Erogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 137,356, including grants of $ ) (Revenue $ )
FRANKLIN 4 THE CURE- ALL DAY EVENT IN THE WESTHAVEN COMMUNITY THAT INCLUDES A 5K RUN.

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 214,649.
BAA TEEAO102L 08/08/12 Form 990 (2012)




form 990 (2012) WESTHAVEN FOUNDATION INC 26-24491732 Page 3

[PartIVi] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

lss t'?edo;gal?izahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEdUIE A, . i i e e e he it i e e e

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 ] .. .........co v iiiiiii it it e e
Sectlon 501(cX3) organizations  Did the organization engage In Iobbylnq achvities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part il ..... . ...... ...... e e .
Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? Jf 'Yes,' complele Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olvnde advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,
ar e e .

Did the organization receive or hold a conservation easement, including easements to preserve oren space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlil. .................... .. o e . e .

Dig the orgamzat@on report an amount in Part X, hine 21, for escrow or custodial account liabikity; serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV...... ...... e et e e e
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV ... ....................... .

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

a Ilj)ld ,;heto‘r/%amzauon report an amount for land, bulldings and equipment in Part X, ine 10? if *Yes,’ complete Schedule
, PartVI........ .. e e e e e .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI .......... ... .o tiiiiin ciiennn.

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl .. ................... . (o i,

d Did the organizalion repart an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If ‘Yes,' complete Schedule D, Part IX..................... e e e .

e Did the organtzation report an amount for other liabilities in Part X, line 25?7 If 'Yes,’ complete Schedule D, Part X. . . ..

f Oud the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and XL . ... ... ot ittt ettt tana s eaae e ee traee trene ittt caa e

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional... .. ..........

Is the orgaruzation a schoot descnbed in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?.. ........... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts land IV.... .................. e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV.................... R

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lland M. ................ .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | (see instructions). ... .. e v

Oid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c¢ and 8a? /f ‘Yes,’' complete Schedule G, Partl..... . ............. .. e e e e e

Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Partlll. ........ .... e e e i e

aDid the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H.................... .

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

11a X
11b X
Mec X
11d X
11e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOIL 1211312

Form 990 (2012)



Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 4

IParth 5] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to eovemments and organizations in the
United States on Part IX, column (A), line 1? If ‘'Yes,’ complete Schedule |, Parts land Il.. .....................

22 Did the organization report more than $5,000 of grants and other assislance to individuals in the United States on Part
X, column (A), hne 2?7 If ‘Yes,' complete Schedule I, Parts land llf.......... ................

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%m;r fc:;n;erJoﬂxcers, directors, trustees, key employees, ‘and hnghest compensated employees? If 'Yes,' complete
cleauie ot e it e et dd et aae i e s aeesane ire vessaanasan

24.a Did the organization have a tax-exempt bond ssue with an outstanding nnmpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘'go to line 25

b Oud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... .

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

25a Section 501(cX3) and 501(cX4) organlzattons. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f 'Yes,' complete Schedule L, Part | . e e e e

b Is the orgamzation aware that it engaged in an excess benefit iransaction with a disqualfied person in a pnor year, and
t.lsw't1 tt;e Itrafsapctl,c%nl has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,' complele
chedule a,

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If ‘Yes,' complete Schedule L, Partli

27 Did the orgamization provide a ?rant or ather assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member or 1o a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, PartIll......... . . ... .......... ... ...

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV.............. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V . . ... it cil e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part iV.......... ............ ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M. ....... .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedula M . .. ... .. i it i e e .

31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . .

32 D the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part H. .. ... . i i e e et e e e, . .

33 D the organization own 100% of an ennty disregarded as separate from the organization under Regutatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,’' complete Schedule R, Part!. ................... ... ..

34 Wa; ‘t/hel orgt;tmzahon related to any tax-exempt or taxable entlty7 If "Yes,' complete Schedule R, Parts i, 0, v,
an L=

b If ‘'Yes' to line 35a, did the organization receive a fy payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2........ ... .... ...

36 Section 501 )}3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization?

37 Dud the orgaruzation conduct more than 5% of its activities throu?h an entity that is not a related orgamizatton and that 1s
treated as a partnership for federal income tax purposes? /

38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .

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

f'Yes,' complete Schedule R, Part V, IIne 2 ... . .. i i iaeaats it

‘Yes,' complete Schedule R, Part VL........ .. ... ...

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L (08/08/12

Form 990 (2012)




Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 5

V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part vV ........

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winNiNgs tO Prze WINNEIS? ... ... .... . .iiiiiieinn tonne conerenaeanse,

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or w1th|n the year covered by this return. .. 2a

Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year? . ...
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. .. .............. .. ...

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

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

See |nslrucl|ons for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ If 'Yes,' to line 5a or §b, did the organization file Form 8886-T?...... . .... e e e

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

b If Yes,' did the organlzatlon include with every sohcnallon an express statement that such coniributions or gifts were
NOL1AX dedUCHDIE?. . . oo et et et e e et e e e

7 Organizations that may receive deductible contrlbultons under secllon 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? .......... . . il e Co
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. .. .. .. .......... .

¢ Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was required to file
FOTM 82822 .ttt et e e e meee e e o e e

d If 'Yes,' indicate the number of Forms 8282 filed during lhe year ..... ...oeiiaeal . I 7d|

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

g if the organlg’atlon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEA? . .. .. .t ittt iiis heeen ceiiee eeee mee e eaeaedaeaae ee aaaens

h ::f the o 0%amzalron received a contribution of cars, boats, airplanes, or other vehlcles did the organlzallon fle a
orm 1

............................................ Gases e Cheeee e e Per e e

8 Sponsorlng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
gortmg organization, or a donor advised fund mantained by a sponsonng organlzatlon have excess business
ings at any time dunng theyear? .. .......... . . ... e e

9 Sponsorlng organizations maintaining donor advised funds

10 Section 501{cX7) organizations. Enter:

7b
7c X
7e X
7f X
7g

a lnitiation fees and capital contributions included on Part Vill, ine 12......  .......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........... .. .. ... ce- . .. 1MNa
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or receved fromthem.)... ...... ... ... o0 o 11b
12a Section 4947(aX1) non - exempt charitable lrusls Is the organization filing Fo«m 930 in lieu of Form 10417..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. | 12b|

13 Section 501(c)(29) qualified nonpro(it health Insurance issuers.

Note. See the instructions for addilional mformatnon the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states n
which the organization 1s licensed to 1ssue qualified healthplans . . .. .... . 13b

c Enter the amount of reservesonhand ........ . e e et e e e 13¢

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation i Schedule O. . .. ..... ...

14b

BAA TEEAO105L 08/08/12

Form 980 (2012)




»  Form 880 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 6

/l%| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPart VI.. ............. ..... e e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovernmg body at the end of the tax year. .. 1a
if there are material drfferences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.

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

2 D any officer, director, trustee, or ke: employee have a family refationship or a business relatronshrp with any other
officer, drrector trustee or key employee?.. ...... . ... i

3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ..

4 Dud the organization make any significant changes to its governing documents

since the pnor Form 990 was filled .. .. ... L. ittt it e e e e e
5 Oid the arganizalion become aware dunng the year of a significant drversron of the organization’s assets?......... ....
6 Did the organization have members or stockholders?........... .. ..o oo,

7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the governing body? ... ... ..o . i il i e s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body?.... ..... ......

| 8 Dr:d lfhtlal organization contemporaneously document the meetings held or wniten actions undertaken dunng the year by
the (ol owmg

b Each committee with authority to act on behalf of the governing body? .... ...... ... o0 0 il i,

9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes," provide the names and addresses in Schedule Q. ................o.... 9 X

Section B. Policles (This 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 written pohcres and procedures ;;overmng the acbwities of such chapters, affitiates, and branches to ensure their
operahons are consistent with the orgamization's exempt purposes? ... . ....... .. . oo Lol

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form’ R
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o) B
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.................. coveiiiiin oot

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT T 21 1L 32 .. - |12b

¢ O the organization regularly and consistently momtor and enforce compliance with the policy? /f ‘Yes,' descnbe in
Schedule Ohow thiS IS AONE. .. .. ...ocoiiit & it i iiiiiiiiiiniiee o o ee aeiieeeeenas

13 Did the organization have a written whistleblower policy?.. ............... AN
14 Did the organization have a written document retention and destruction polrcy" ....... . . e

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

a The organization's CEQ, Executive Director, or top management official....... e e e eeeer e 15a X
b Other officers of key employees of the arganization . ........... .o iii i i i cn 0 e 15b, X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orgamzation invest i, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................................................

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organrzatlon to evaluate ifs
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizalion's exempt stalus with respect to such arrangements?  ......... . . .. ........... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check alt that apply.

D Own website D Another's website IZ] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and 1f so, how) the orgamzation makes its governing documents, conflict of inferest policy, and financial statements avaslable to

|
| the public during the tax year. SEE SCHEDULE O
1 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L. 08/08/12 Form 990 (2012)




Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 7

Part-VIlA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

® List all of éhe or% mization's current E?fflCBfS, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the orgamization's current key employees, If any. See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 8ox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

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

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

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

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

©)
Posilen (do not check more than
Nome and Tie A | T T SRR | e, | e | el
veeek (hist —— T the organization related organzations compensation
fao.:yr 33‘1‘31 g 3 :x_ g 5 % x| 3 (W-2/1099-MiISC) (W-2/1039-MISC) mggrr‘nng:m
organza- | & o é 8 g g g g and related
,0,:, g‘ g § =3 al ™ organizabons
dotted = g
lsine) % g g
® g
_(_MARK MCCUTCHEON _ _ _ _ _ | -5
PRESIDENT 0 X X 0. 0. 0
_@ CHARLES GRIMES = __ -5
VICE PRESIDENT 0 X X 0. 0 0
_@&_MATT MAGALLENES __ _ | -5 _
VICE PRESIDENT ¢ X X 0. 0 0
_@_DINA KRAUS _ __ _____ _3
SECRETARY 0 X X 0 0 0
_®) JOHN FRASER __ __ ____ | S5 _
TREASURER 0 X X 0. 0 0
_®)_ANNE WATERS __ _ _____ | -5 _
DIRECTOR 0 X 0. 0. 0
_@_DAN KLATT _ _____ ___ | -5 _
DIRECTOR 0 X 0 0. 0
_® AaMy Law ] _5 _
DIRECTOR 0 X 0 0 0
_® JOHN GRIFFITH _ _____ | S
DIRECTOR 0 X 0 0. 0
Qo DOUG STACY | 3 _
DIRECTOR 0 X 0. 0 0
O»_VICTOR WHITE _ _ __ _ __ | -0 _
DIRECTOR 0 X 0. 0 0
0w ——_———
@y ] ——_——
a ] —_——

BAA TEEAGIO7L 1211712 Form 990 (2012)




Form,890 (2012) WESTHAVEN FOUNDATION INC

26-2449732

Page 8

[PartVIl'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
o) Avmiago | o not chack more han ons (©) ® )
Name and ttte vs?e:j: ﬁﬁﬁnaﬁ:?’m‘”m“ﬂ“) um Reportable' om comg:r?:'a:i).::eﬁom amtEnsJ:rln:llidlher
— lated b
Gstany [ g F3 § g g§ %’ WIS | Gy iRe cﬁ?ﬁ;ﬁgﬂ
rerr g g_ g gl g 2 & and related
oiganza = § é- 8 ofganizalions
- bons g‘ =
g | @El |®
lina) 8 g
a0
@ ] _
a o ______J _—
s __] ———
qas o _____ .
e ] —_——
21
e __ - _
@ L ______] _—
@ o ______J ——
ey o ___ —_——
@ o ______J _—
1b Sub-total.. ettt e e e, > 0. 0. 0.
¢ Total from contlnuallon sheets to Part Vi, SectionA ... ... ............. > 0. 0. 0.
dTotal (add lines tband1c).. ........... ... .. ....... ... > 0. 0. 0.
2 Total number of individuals (including but not llmlled to lhose hsted above) who received more than $100,000 of reporlable compensation
from the organization ™ 0

3 Dldlthe ?rganlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line la

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the grg?jnlz;holn and related orgamzatxons greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . .\ e i e e e e e .

5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or mdlwdual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . .

If 'Yes,' complete Schedule J for such individual. ... .. ... .. 0 . ... . i iiie @ ittt .

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hxg est compensated independent contractors that received more than $100,000 of
compensation from the organization. Re

port compensation for the calendar year ending with or vathin the orgamzatlon s tax year.

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved more than
$100,000 in compensation from the organization ™

BAA TEEAQ108L. 01/24/13

Form 990 (2012)




Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 9
jll{ Statement of Revenue
edule O contains a response to any question i this Part VIIL... .......... e e eeaeas . .. D
e (B) © (D)
RSO Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns.. .....

NS, GIFTS, GRAI
IMILAR AMO!

b Membership dues . .........

¢ Fundraising events....... e

d Related orgamizations . ........

e Government grants (contrtbutions). . . .

f All other contributions, ?1“5, grants, and
simlar amounts not included above. ... | 1§

205,690.

@ Noncash contributions included 1n Ins 1a-1f: &
h Total. Add lines 1a-1f ...

PROGRAM SERVICE REVENUE Son RuTio

Business Code

690,

e
eSS

[- BN o T -

e

»

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .... . .

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

5 Royalties

628.

() Real

(i) Personal

6a Grossrents....... e

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss).

7 a Gross amount from sates of () Secunbes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Netgainor (loss)......

8 a Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
SeefPart IV, line18... .... .......
b Less: direct expenses ..
c Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeeParttV,line 19 .. ......

b Less: direct expenses .... .........
c Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns

and allowances .. . . ..

b Less: cost of goods sold......... v
¢ Net income or (loss) from sales of inv

events.........

vities. .. ......

entory........ .

Miscellaneous Revenue

Business Code

d All other revenue. .
e Total. Add lines 11a-11d.............
12 Total revenue. See instructions ......

206,318.

BAA

TEEAQ109L 127117112

Form 990 (2012)




Form 990 (2012) WESTHAVEN FOUNDATION INC 26-2449732 Page 10
[PartiXz| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthisPart IX................ ... 0 .0 o oo,

; )] (B) ©) (D)
Do not include amounts reported on lines 6b, ¢ .
7b, 8b, 9b, and 10b of Part Vill. Total expenses Png;%?nggfswce Manageme'gnasg Fé‘;'d'ﬁf'"g
1 Grants and other assistance to governments ] P
and organizations in the United States. See

Part IV, lne2l.............. .. Ce e 203,707. 203,707.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 49 g&(l)) and persons described
in section 4958(c)(3)¥B). .. ........ ... 0. 0. 0. 0.

7 Other salaries andwages .. . ...........

g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b
employer contnbutions) ... ..... AU

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

10 Payrolitaxes . .... ...l

11 Fees for services (non-employees):
aManagement . .. ...l N
blegal ... ..o
CAccounting ... ... 1,750.
dLlobbying.... ............... J
e Professional fundraising services. See Part IV, line 17. . . SR
f Investment management fees... ...........

g Other. (I line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ne V1g expenses on Sch0) . .......
12 Adverlising and promotion. ..... ...........

13 Office expenses e e e e 1,652. 1,652.
14 Information technology......... e 645. 645.
15 Royalties....... e e
16 OCCUPANCY «vvevrtt e reaaiieeiieanns 240. 240.
17 Travel....oooiiis ciiiiiiiiie s

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ..... ...... e e

19 Conferences, conventions, and meetings .

20 Interest......... ... ..o e

21 Payments to affiiates.  ............ ..

22 Depreciation, depletion, and amortization. . ..

23 Insurance ..... .. . ... L. ieeeeeiieiaes

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).............

a CREDIT CARD FEE

25 Total functional expenses. Add lines 1 through 2de. . .. 214,649, 214,649, 0. 0.

26 Joint costs. Complete this line only if
the orgarmzation reported n column \8)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ..covevveviennnn

BAA TEEAOITOL 1211812 Form 930 (2012)




Form 990 (2012) WESTHAVEN FOUNDATION INC

26-2449732 Page 11

[Part’X: | Balance Sheet

Check if Schedule O contains a response to any question inthisPart X......... .......... . ... ... .., .

1]

(A)
Beginning of year

B
End (02 year

O AN =

-]

n=-imwnnp

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation..... ..... ........ 10b

Cash — non-interest-bearing............... ...« coiiiiiiaan .
Savings and temporary cash investments....... ...........
Pledges and grants receivable, net.
Accounts receivable, net ......

Loans and other receivables from current and former officers, directors,
trustees, ke emplo(\_/ees. and highest compensated employees. Complete
Part Il of Schedule L ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?(?()3)(8), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see inslructions). Complete Part H of Schedule L... ...

Notes and loans receivable, net.... .. ... ... ... . i e
Inventories for sale Or USe . .......ciiiit th ciiiiiiinanes tiiereneeeans
Prepaid expenses and deferredcharges..................... ...l

Complete Part Vi of Schedule D........... . .| 10a

156,142.

147,811,

DIWIN| -

Investmenis — publicly traded secunties .. ...
Investments — other securities. See Part |V, line 11
Investments — program-related. See Part IV, lne 11 ............ . ... ... .1
Intangible assets . . ...... .. PP

Other assels See PartiV, ine 11......... ... it it
Total assets. Add lines 1 through 15 (must equal line 34)............. e e

156,142.

147,811.

17
18
19
20
21
22

23
24
25

om—=TrTarTr

26

Accounts payable and accrued expenses .. . . ..., ... oo .
Grants payable... . ............ e e ieaserereiees s
Deferred reveNUE ... . .. ...t cihh eeiiaerees dhiaaes eieaaeeaans
Tax-exempt bond iabitities. . ... ..o i
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pazables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.

Caomplete Partltot Schedule L.. ... o

Secured mortgages and notes payable to unrelated thwd parties . ....... .. ....
Unsecured notes and loans payable to unrelaled third parties . .............

Other liabilites (including federal income tax j)ayables to relaled third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilitles. Add lines 17 through25  .............. . ... ...oiiiin.a.

27
28
29

30
31
32
33

YMOZPrPH TZCh VO V-mKanp ~Inz

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets...... ... .... e e et eeeeeesaaaaa
Temporarily restricted net assets.. .... ... ... i ol
Permanently restricted netassets............ o oo ol .
Organizatlons that do not follow SFAS 117 (ASC 958), check here > E(]

and complete lines 30 through 34.

Caputal stock or trust principal, or current funds .. . .. ........ oo e
Paid-in or capital surplus, or land, building, or equipment fund .. ... ...... ...
Retained earnings, endowment, accumulated income, or other funds . .......
Total net assets orfund balances ...... ....... o iiiiiiiii ittt
Total habilities and net assets/fund balances .. ............ ...

156,142.

147,811.

156,142.

147,811.

156,142.

147,811,

2

TEEAQI1IL 01/03113

Form 990 (2012)
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Form 990 (2012) WESTHAVEN FQUNDATION INC 26-2449732 Page 12
#| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI..... ...... .......... ........ . C e D

1 Total revenue (must equal Part VI, column (A), kne 12)...... . .. ... o oL 1 206, 318.

2 Tolal expenses (must equal Part IX, column (A), line 25)........ ... il i, 2 214,649,

3 Revenue less expenses. Subtract line 2 from line .. ... ........0 oo eeee - .21 3 -8,331.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... .. . ... . 4 156,142,
5 Net unreahzed gains (losses) oninvestments.. .. ... ... . o0 Lo 5
6 Donated services anduse of facilities ............. ...oooh Lol ceaiees L, . 6
7 Investment expenses ..... ..... cciiiiiiiiee ciiiii caieenan . e e e 7
8 Priorperiod adjustments . ... ... L. L. L ceiee eee e e e ... .| 8

9 Other changes in net assets or fund balances (explain in Schedule O).................... e 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMD (B)) «.ot cvier i e e e e e e e e i e .. |10 147,811.

PartXll:[F inancral Statements and Reporting
Check If Schedule O contains a response to any questioninthisPast XIf ......... ..............o.000 0L

1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher

If tgehor almzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2 a 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 rewewed ona
separate basis, consolidated basis, or both:

E] Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...... .. ....
If 'Yes,' check a box below to mdlcate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidaled basis DBolh consolidated and separate basis

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

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

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-T1330 . ittt it iiiiiiiits triee ahiiies e e reeeiaaes

b If 'Yes," did the orgamization undergo the re gulred audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .......... ..... .. ...

2¢

3a X

3b

BAA

TEEAO112L. 08/09/11

Form 990 (2012)



| omsNo. 1545 0047

SCHEDULE A i : i
(Form 590 or $90-E2) Public Charity Status and Public Support
Compilete if the organization Is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.
B ment of e Tieasuy » Atlach to Form 990 or Form 990-EZ. > See separate instructions,
Name of the organization Employer Identification number
WESTH_AVEN FOUNDATION INC 26-2449732

{Pait’liz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descrbed in section 170(bXIXAXj).
A school described in section 170(b)}1XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXIii).
A medical research organization operated In conjunclion with a hospital described in section 170(b)1XAXill). Enter the hospstal's
name, cily, and state:

D An organization operated for the benefit of a c_o}l—eae_or— uﬁlv—er_s-:l; owned or operated by a governmental unit described in section
170(!:3(1XA)(IV). (Complete Part It.)

A federal, state, or local government or governmental untt described in section 170(b)}1)XAXV).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I.)

A community trust described in section 170(b)1XAXvi). (Complete Part 1l.)

D An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
refated to its exempt functions — subject to certain excegggns. and (2) no more than 33-1/3% of iis support from gross investment income and
uar(t)zlalefl lt)usges? :ﬂx§ble income (less section 511 tax) from nesses acquired by the organization after June 30, 1975. See section 50%{a)2).

(Complete Par

10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supparted organizations descrnbed in section 509(2)(1) or section 509(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete hines 11e through 11h.

a DType ] b DType il c D Type Il — Functionally integrated d D Type |l — Non-functionally integrated
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more dlsgéjahfned persons

b wWwiN

@0 © N o,

ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orﬂamzat«on received a writlen determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgamzation, D
checkthisbox .. ....... .. .... e e e e e e e Lo e e .
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (jis)
below, the governing body of the supported organization?......... ... ..ot ciiiiiiien ennn .. Tig(i)
@) A family member of a person descnibed in () above?.............. P 11 g (i)
(iti)y A 35% controlled entily of a person described in () or (i) above?........... ... 11 g (i)
h Provide the following information about the supported orgaruization(s).
() Name of supported GHEIN (ilf) Type of orqanzation V) Is the m Oid you nolify (v s the (vil) Amount of monetary
organization (desénbed on lines 19 organzation in otganization in orgamzation In support
above or IRC section columa (f) listed i | catumn () of your column (i)
{see instructions)) your governing support? organized in the
documant? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total e i i el = = :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012 WESTHAVEN FOUNDATION INC

26-2449732 Page 2
Pantliz|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to quahfy under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Suppont
ggg;:gfn' Jhar (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributens, and
membership, fees recewved. (Do not
include any ‘unusual grants.’). .. .. . 42,203, 105,843. 63,099. 299,903. 205,690. 716,738,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. . . . .... 0.
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge ... 0.
4 Total. Add ines 1 through 3 ... 42,203. 105,843. 63,099. 299,903 205,690, 716, 738.
T TATL VT RS RN 3T AR S LTI LM
5 The portion of total 2 ;
contributions by each person G
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5 §:
fromlned. ............. . ... 7 716,738.
Section B. Total Support
ggg;:gf‘n'gyfna)’i‘” fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 . ... 42,203. 105,843. 63,099. 299,903, 205, 690. 716, 738.
8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royatties and income from
similar sources ............. . 14. 315. 124. 79. 628. 1,160.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On.....oevinann, .. 0.
10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in
Part IV.) e 0.
11 Total su?gort. Add lines 7
through 10 ... ... . .. ..... |20 3 u B : 717,898.
12 Gross receipls from relaled activities, etc (see instructions). ............. ..ooin il il Ll | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organizabion, check thisbox and stophere. ....... .......... ...l e e e e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®)........ .. . .........0. 14 99.84%
15 Public support percentage from 2011 Schedule A, Part Il ne 14 ... el 15 0.00%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e »

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization.. . .. e e ., » D

17 a 10%-facts-and-clrcumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organizalion meets the 'facts-and-circumstances' tes!. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how th
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization... ..... .

18 Private foundation. (f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA
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. Schedule A (Form 930 or 930-EZ) 2012 WESTHAVEN FOUNDATION INC 26-2449732 Page 3

Part:lll=|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the orgarization fails
to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.) . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose.... ......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add fines 1 through & ...

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

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

cAdd lines 7aand 7b...........
8 Public support (Subtract line
7¢ from Ilr'\)g&)... e e .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromiine& .......

10 a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
sHMar SOWCeS .. ...vvvveve-es

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

¢ Add lines 10aand 10b.... . .

11 Net income from unrelated business
achivibies not included in hine 10b,
whether or not the business Is
regularly carnedon ... ...... ..

12 Other mcom?. Do not include

o

gain or loss fram the sale of
capital assets (Explain in
Part IV.)

13 Total support. (asd tns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ..... . .......... ... ... . L.l . > [_]
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn(®) . ............ ... .} 1. %
16 Public support percentage from 2011 Schedule A, Part Il ine 15.... ... ciiiviiieiviioni cieiiuieerens 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2012 (line 10c, column (f) divided by line 13, coumn (f} ....... ...... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ne 17............... PR ... ... | 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgaruzation . .. . ™

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33-1/3%, and
line 18is nor more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahion > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons.... ...
BAA TEEADSO3L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E2Z) 2012 WESTHAVEN FOUNDATION INC 26~2449732 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A (Form 930 or 990.E2) 2012

TEEAQ404L 08/10/12
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. OMB No. 1545
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o ey
(Form 990 or 990-E2) 201 2

Complete to ggrovlde Iinformation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. R

e Rt e Treasury » Attach to Form 990 or 990-EZ. o
Name of the organtzation Employer Identificatlon numher
WESTHAVEN FOUNDATION INC 26-2449732

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 980-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 2848 Power of Attorney ONB No. 15450150

(Rev March 2012) and Declaration of Representative i For IRS Use Only
ecarved by’
E‘lelgrangxln 5253;’13: s’;'é?c‘.f"' » Type or print. > See the separate instructlons. Name
IRaEﬂilﬁi Power of Attorne Telephone
Caution: A separate Form 2848 should be comple;’e;é for each taxpayer. Form 2848 will not be honored for Funchon
U
1 _Taxpayer Information. Taxpayer must sign and date this form on page 2, hne 7. Dale T 7
Taxpayer name and address Taxpayer sdentification number(s)
26-2449732
WESTHAVEN FOUNDATION INC -
PO BOX 1535 Daytime telephone number |Plan number (if apphicable)
FRANKLIN, TN 37065 615-394-7782

hereby appoints the following representative(s) as altorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part I,

Name and address CAF No. 5005-87326-R
LARRY C HOWLETT PTIN P00122443__ T~
631 Newberry St Telephone No. 270-842-4242
Bowling Green, KY 42103 FaxNo. 270-846-2127
Check if to be sent notices and communications ﬂ Check if new: Address rET_eI;pTu;F\e_ No. [ T FaxNo.” ﬂ
Name and address CAFNo.  __ _ _ _
PTIN
TelephoneNo. _ _ _ _ _ _ _ __ ________
Fax No.
Check if to be sent notices and communications I_] Check if new: Address ]_r —T_élgpﬁﬁé- No. "Fax No. T—[
Name and address CAFNo.  ______
PTIN  __________
Telephone™No. _
FaxNo. _ _
Check if new: Address ]—r Telephone No. Fax No.~ T—[

fo represent the laxpayer before the Internal Revenue Service for the following matlers:

3

Matters

DescriPtion of Matter (Income, Employment,
Payroll,
Practitioner Discipline, PLR, FOIA, Civil Penalty,

Excise, Eslate, Gifl, Whistleblower, Tax Form Number (1040, 941, 720, Year(s) or Period(s) if applicable)

etc) (see instructions) etc) (if applicable) (see the instructions for line 3)

INFORMATIONAL RETURN 990 06/30/2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of altorney is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Speciilc Uses Not Recordedon CAF.. ... ...... ... ......... s ﬂ
5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax

information and o perform any and all acls that | can perform with respect to the tax matters descnbed on line 3, for example, the
authonty to sign any agreements, consents, or other documentls. The representative(s), however, is (are) not authonzed to receive or
negotiate an¥ amounts paid to the client in connection with this representation (including refunds by either etectronic means or paper
checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) Is (are) not authonzed lo execute a request

for disclosure of tax returns or return information to a third party, substitute another representative or add additional representalives, or
sign certain tax returns.

E] Oisclosure to third parties; D Substitute or add representative(s); I:]Sigmng a return;

U Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations. An enrolled actuary may only represent taxpayers to the extent provided 1n section 10.3(d) of Treasury Department Circular No.

230 (Circular 230). An enrolled retirement plan agent may only represent taxt)ayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the ine 5
nstructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authonty 1s limited (for example, they

may only practice under the supervision of another praclitioner).

List any specific deletions to the acts otherwise authorized i this power of altorney:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ9OIZL  11/08/12 Form 2848 (Rev 3-2012)




-

Form 2848 (Rev3-2012) WESTHAVEN FOUNDATION INC 26-2449732

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)

of altorney on file with the Internal Revenue Service for the same maliers and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here............... .. ..... e e s e e R |:|

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
Signalure of taxpayer. If a tax matter concerns a year in which a jont return was filed, the husband and wife must each file a separate

power of atlorney even if the same representative(s) is (are) being appointed. If signed by a corgorate officer, partner, guardian, tax
malters %arlner, executor, recewver, administrator, or trusiee on behalf of the taxpayer, | certify that | have the authonty to execute this
form on behalf of the taxpayer. :

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

__ ,Z_ 4 l_{% President ________
ate Title (if applicable)

Page 2

[Part:1lZ] Declaration of Representative
Under penatties of perjury, | dectare that:
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

. Isam aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized to represent the taxpayer identfied in Part | for the matter(s) specified there; and
® | am one of the following:
a Atltorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a cerhified public accountant in the junisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer’s orgamzation.
e Full-Time Employee — a full-ime employee of the taxpayer.

f Family Member — f the t 's i iat ily (for example, hit
sﬁ{gl are?w ' se{:a p~cﬁi|r¢‘i1,eg:gﬁ{e?, oresi sal)ée)a.yers immediate family (for example, spouse, parent, child, grandparent, grandchiid,

O Ermaleg Qe ST SR R BP3E 105 18 SR g Aggres under 29 US G- 1262 (e autrenty to

h Unenrolled Return Preparer — Your a nty to praclice before the |nternal Revenue Service Is imited. You mus} have been eligible
o sﬁgn the rtﬁur}\j under gxamlnatlyon an vlttey sllg eg(i}"ne return. See “\oﬁce 5&11% and Speclal rules for registered tax relum 9
preparers and unenrolled retumn preparers in the instructions.

I Regist T turn Preparer = registered as g ta eparer under the requirem of section 10 4 of Circujar 230
agg{cs)rﬁ;e{jo par)éc%%e beErept?w Intemgﬂevenue genfncrg t|l§{ﬂrrr';{le‘¢)1. $ou must Eave %een e?n%tlgle to sign the return lunu er examTt?éjlruon
?n?hhalve ts;gn“ed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
n the instructions.

k Student Attorney or CPA — receives permission to praclice before the IRS by virtue of his/her status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part il for additional
information and requirements.

t Enrolled Retirement Plan Agl_\(‘anl — enrolled as a retirement plan agent under the requirements of Circutar 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part 1.

Note: For designations d-f, enter your title, posstion, or relationship to the taxpayer in the 'Licensing jurisdiction’ column. See the instructions
for Part |l for more information.

Licensing jurisdiction Bar, license, certification,

: registration, or enrollment
Dl%? Raat onve—- "é::]aslﬁlgo;u%l::ifly r?umber (if applicable). Signature Date
letter (a-r) (f applicable) See nstructions for Part |l

for more information.

b TN & KY

FDIZ9012L  11/08/12 Form 2848 (Rev 3-2012)
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