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NED JUN 0 5 2015

M

SCA

. OVB No 1545 0047
Form 990

Return of Organization Exempt From Income Tax 201 3
. Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundalions)
> Do not enter Social Security numbers on this form as it may he made public.
Pevartmeﬂi of the Treasury * Information about Form 930 and its instructions is at www.irs.gov/form990.
nternal Revenue Service 2 g
A For the 2013 calendar year, or tax year beginning  7/01 2013, and ending  6/30 , 2014
B Checif applicable [+ D Employer Identilication Humber

Address change  |[WESTHAVEN FOUNDATION INC {_ 9% PFKQ “[9’7 26-2449732

Name change E Telephone number
Intal return FRANKLIN, TN 3766% 615-394-7782
Terminated ._s "lolgLi-
Amended return G Gross recenpts S 248,397,
Apphcation pending] F Name and address of pnncipal officer: H(a) Is this a group return for subordmales’H Yes H
SAME AS C ABOVE e ot e on)
| Taxeemptstatus  [X]501cx3) [ 50100 ( ) (nsertno) [ [4947axner [ [527
J  Website: » WWW.WESTHAVENFOUNDATION.ORG H(c) Group exemption number ™
K Form of argamizabon; l_lCovporahon I__l Trust u Assocration [_I Other™ ]L Year of formaton 2007 [M State of legal domicile. TN
[Partl==[ Summary
1 Brefly describe the organization's mission or most significant activities: TO SERVE AS A_LEADER, CATALYST AND _
@ RESOURCE_FOR_PHILANTHROPHY IN ORDER TQ BUILD AND ENRICH CIVIC AND_COMMUNITY LIFE _ _
g FOR THE RESIDENTS OF WILLIAMSON COUNTY TENNESSEE. _ _ _ _ ___ _ _ _ ___ ____________
£
% 2 Check this box :—D_lf—tﬁé Brﬁ%&aﬂ&\—agcsrﬁm—ugd—ltg Epgrgh—orrs _or_df;ﬁagea of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part VI, line 1a).... . e e 3 11
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| & Total number of individuals employed in calendar year 2013 (Part V, ne 2a) .....oovvevieeiannnnnn... 5 0
E 6 Total number of volunteers (estimate If necessary)...... .. . e e e . 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), llne 12 ............................... 7a 0.
b Net unrefated business taxable income from Form 990-T, ine 34........ .. .. P A ) 0.
Prior Year Current Year
o | 8 Contributions and granis (Part VIll, ine 1h) .. ...... . 205, 690. 170,483.
2| 9 Program service revenue (Part VI, line 2g) ... . ... . cooovt viiiineen . ... 76,133.
% 10 Investment income (Part VIl, column (A), hnes 3,4, and 7d)  .....  ...... . 628 . 1,781,
& | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e).... . ... . .
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) B 206, 318. 248,397,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... . . 203,707. 141,596.
14 Benefits paid to or for members (Part IX, column (A), ine d) .. . ...........
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) .... e
2 b Total fundraising expenses (Part IX, column (D), line 25) » —~—-— - i : =
i 17 Olher expenses (Part IX, column (A), lines 11a-11d, 11f-24e)... . 10, 942, 71,541.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A) hne 25) - 214, 649. 213,137.
| 19 Revenue less expenses. Subtract line 18 from line 12 k I ST I -8,331. 35,260.
of o ¢ - { Beginning of Current Year End of Year
Ei 20 Total assets (Part X, ine 16)..... ........ovveenn, .. R TS =l 147, 811. 186, 687.
:'g 21 Total iabilities (Part X, hne 26) . .. .... .. . f"l' AT L Adin .. S 0. 0.
0 Net assets or fund balances. Subtract hne 21 from kne 20} ... .. ...... .... i 147, 811. 186,687.
Lart Il -3 Signature Block e !

Under penaltes of perjury, | declare that | have gxamined lhis retum mcl ng accorﬁpanwngschedules and statements, and {o the best of my knownledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other fficer) 1s ba abion of which preparer has any knowledge

///Mzzzuéz/zghf I Y1&1 15
Slgn Signature of officer Date v 7
Here } MARK MCCUTCHEN , PRESIDENT
Type or pnnt name and bitle. ) . /
PrintType preparer's pame Pieparer's s) . WW% f_heck I_] § [PTN
Paid LARRY C HOWLETT LARRY OWLETT Zf'w 7/ S selt-employed P00122443
Preparer |fumsrame > LARRY C. HOWLETT, CPA PLLC
Use Only |rymsadaess ™ 631 NEWBERRY ST FrarsEIN > 61-1355460
BOWLING GREEN, KY 42103 Phonenro 270-842-4242
May the IRS discuss this return with the preparer shown above? (see insiructions) ..... .. e e e .. .. m Yes I_[ No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOII3L 11/08M13 Form 990 (2013)



Form 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 2
|Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart .. ............... . D L [I
1 Briefly describe the organization's mission:
TO SERVE AS A LEADER, CATALYST AND RESOURCE FOR PHILANTHROPHY IN ORDER TO BUILD AND

Form 990 or 990-EZ7...... . ..ooeevvennn. [ es No
If 'Yes,' describe these new services on Schedule O
3 D the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No

It "Yes,' describe these changes on Schedule O.

4 Describe the organization' sgrogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4247(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.

4 a (Code: ) (Expenses $ 141, 597. including grants of $ ) (Revenue $ )

4b (Code: ) Expenses $ 55,611. including grants of $ ) {(Revenue $ 140,616.)
FRANKLIN 4 THE CURE- ALL DAY EVENT IN THE WESTHAVEN COMMUNITY THAT INCLUDES A 5K RUN.

4¢ (Code: ) (Expenses $ 15, 929, including grants of $ ) (Revenue $ )
COMMUNITY WIDE CELEBRATIONS AND EVENTS INCLUDING MEMORIAL DAY ENENTS, CONCERT SERIES

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of § ) (Revenue $ )
4 e Total program service expenses » 213,137.
BAA TEEAQIO2L 07/02/13 Form 990 (2013)
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Forrh 990 (2013) WESTHAVEN FOUNDATION INC 26-2448732 Page 3

[Part IV-{ Checklist of Required Schedules

1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complele
SChEAUIE A. . .. i i e e e e e e s

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ....... . ..

3 Did the organization engage in direct or indirect political campalgn actvities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |1, . . e e e i e e

4 Seclion 501(c3) organizalions. Did the organization engaé;e n Iobbylng activities, or have a sectlon 501(h) elechon
in effect during the tax year? /f 'Yes,' complete Schedule C, Partil... ........... .

§ Is the organization a section 501(c)(4), 501(c)(5 g{ or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in

6 Did lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g) p;olvnde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, complete Schedule D,

artl........... e e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partll... . ...

8 Did the orgamizalion maintain collections of works of art, tustorical {reasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part fil. . ... ....cocoiiviin o oo Ll .

9 [id the orgamization report an amount In Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negoliation
services? /f 'Yes,' complete Schedule D, Part IV... ... e e

10 Oud the organization, directly or through a related crganizalion, hold assels in temporanly restricted endowments,

permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V. .............. ... R

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

a %ldlgheto‘:/?amzahon report an amount for land, buuldlngs and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
art VI........... e e e e e e e et e e
b Did the organization report an amount for investments — other secunilies 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 VII..... . ..........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' comnplele Schedule D, Part VIIL.. . ... .. ......... ..

d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, hne 16? If 'Yes,' complete Schedule D, Part 1X .... . .. .. . ....... ...

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

f Did the organization’s separate or consolidated financial slalements for ihe tax year include a footnole that addresses
the organization's habihly for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

Schedule D, Parts XI, and XIl. . . ... .o iiiiiiie tie e it e i e e e

b Was the crganization included in consohdated, independent audited financial slatements for the tax year? If Yes and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. . .... ..

13 Is the organization a school described n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E................
14 a Did the organization maintain an office, employees, or agents outside of the Uriled States? . . . ...... ..........

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

at $100, 000 or more? If Yes,' complete Schedule F, Parts 1 and 1V . .. ... . i iiiiie el i e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or other assistance to or for any

foreign organization? If 'Yes,’ comple(e Schedule F, Partslland IV.. . . e e e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Partsllland IV.... ... .. .. . i ciii it

17 Dud the argamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions).. .. ....

18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .... ..... . ..

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line Sa? If 'Yes,'

complele Schedule G, Partlll ............... . iiiii cir 0 i e i e s C e
20 a0ud the organization operate one or more hospital facilities? /f 'Yes,’ complele Schedule H... .... . .. ..... . ...

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

evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil. .....

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

MNa X
11b X
11ic X
114d X
11e X
111 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 TEEAO103L 11/0313

Form 990 (2013)



Form 890 (2013) WESTHAVEN FOUNDATION INC 26-2449732

Page 4

[Part.V.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part I1X, column (A), line 12 i 'Yes,' complete Schedule |, Parts land If..... .. .. .. ... .ot

22 Did the orgamizalion report more than $5,000 of grants or other assistance to individuals in the United Slates on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land il ......... ....c......\. e

23 Did the organization answer 'Yes' to Part ViI, Seclion A, line 3, 4, or 5 about compensation of the orgamzalron s current
;ém;) fcgmerJoffrcers directors, trustees, key employees and hrghest compensaled employees? /f 'Yes, complete
chedule d ...... ..o iiiiiies L s L e e ..

24 a Did the organization have a tax-exempt bond issue with an outslandrng onincipal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer hnes 24b through 24d and
compleie chedule K. If 'No,'go toline 25a... .. . . i i e e

¢ Did the organization maintasn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. oo it e i i e e e e

25a Section 501(cX3) and 501(cX4) organrzahons Did the organization engage (n an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part{.... ....... .... e e X

b Is the organization aware that it engaged in an excess benefil transaction vath a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organrzalron s prror Forms 990 cr 830-E2? If 'Yes,* comple!e
Schedule L, Part | . e e e e e e e ddedees s e e

26 Did the or?amzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees hrghest compensated employees, or drsqualmed persons7
If so, complete Schedule R - T O | e

27 Dud the orgamization provide a ?rant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entily or famlly member
of any of these persons? If ‘'Yes,' complete Schedule L, Part il .. ... e e e e

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

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

b A family member of a current or former officer, dwector, trustee, or key empk)yee7 If 'Yes," complete

Schedule L, Part IV . .......o0 o0 o it e e e e e e

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a famil % member lhereof) vias an
officer, director, trustee, or direct or indirect owner? /f Yes, complete Schedule L, Part IV ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ comple!e Schedule M

30 O the organization recerve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f 'Yes,' complete Schedule M e e e e e el .

31 Oud the organization liquidate, terminate, or drssolve and cease operatrons" If 'Yes,' complete Schedule N, Part I. ..

32 Dd the organrzatron sell, exchange dtspose of, or lransfer more than 25% of its net assels? Jf ’Yes, comple{e
Schedule N, Part ll . . . e e e e e e

33 Did the orgamzation own 100% of an enlity disregarded as separate from the orgamization under Regulations secilons
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part! ..  — ....... .cciiieiie vues

k| Wads é/hel orgamzatron related to any tax-. exempt or {axable entrty7 If "Yes,' complete Schedule R, Parts 1, ill, IV,
an L 2

35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)?.. e e e .

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

enlity wathin the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. e

36 Section 501(’(:)(3) orgamzatrons Did the or&amzatron make any transfers to an exempt non- charrlable related
organization? If ‘Yes,’ complete Schedule

37 Dud the orgamization conduct more than 5% of its activities thrcu?h an enlity that is not a related organization and thal 1s
treated as a partnership for federal income tax purposes? /

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . .. .. ... . i iiiiiiiiineean. v e

21

Yes

No

22

23

24a

24bh

24c

24d

25a

25b

Part V. line 2. . ... . . i e

'Yes,' complete Schedule R, Part VIL.... .... ........ . .

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

36 X
37 X
38 X

BAA

TEEAOIGHL 11/1113

Form 990 (2013)




Form 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732
{Part V-[Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note 1o any line in this PartV ............... e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ....... .... la
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not apphcable ...... 1b

¢ Did the organization comply with backup wrlhholdrng rules for reportable paymenls to vendors and reporlable gaming
(gambling) winnings 10 prize wiINNEIS?.. | L L e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, fled for the calendar year ending with or vathin the year covered by this return .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is grealer 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?.. ...... ..
b If 'Yes* has 1t filed a Form 990-T for this year? Jf ‘No' to hine 3b, provide an explanation in Schedule ©.. ..  ......

4 a At any ime during the calendar year, did the organization have an inlterest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, secunties accouni, or other financial accoun!)"

b if 'Yes,' enter the name of the foreign country: »
See nstruclions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year?.. . .. ......
b Did any taxable party notify the orgarizahon that it was or 1s a parly to a prohibited tax shelter transaction? ........ . 5h X
c lf "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ......cv0 viiver e v e 5¢

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohait any contributions that were not tax deductible as chantable contrbutions? .......... ... . .. cieriers ... 6a X

b If Yes,' did the organlzallon include wrth every solicitation an express statement that such contributions or glfts were
not lax deductible? ... L. ... e e C e e

7 Organizations that may receive deductlble contrlbuhons under section 170(c).

a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and
services provided 1o BHe Payor? . .. . Lo i i i e e et e e e

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? ...... .. .oo.vvvvnt unes 7b

c Did the organization sell, exchange, or otherwise drspose of tangible personal property for wihich it was required to file
Form 82827 .. i e e e e e e s s e ..

d If ‘Yes,' indicate the number of Forms 8282 frled dunngtheyear....... ..... ........ I 7d| : -
e Did the orgamization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract? . ...... 7c X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... .....| 7f X

g lf the orgamzahon received a contribution of quahfred intellectual property drd the organrzatlon hle Form 8899
asrequired?.. L e e e e e e .« 79

h L_f the ?Bg%mzahon received a contrrbullon of cars, boals, airplanes, or other vehncles drd lhe organrzallon file a
orm T098-C L L e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?. .. ... RN e e e e

9 Sponsoring organizations maintaining donor advrsed funds.

10 Section 501(c)7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIIl, ine 12 .......... ... ., 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilies... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. . . ........... oiiiil aieees e, Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due or received from them.) .......... ... 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization frlmg Form 990 n heu of Form 1041?
bl 'Yes,' enter the amount of tax-exempl interest receved or accrued during the year...... I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization is licensed to 1ssue qualfied health plans...... ....... .......... 13b
c Enter the amount of reservesonhand .. ...... ... .. ... oo e o e 13¢ i e
14a Did the organization receive any payments for indoor tanming services during the lax year? .. .... R 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O Ce .| 14b

BAA TEEAQIOSL 07/02/13 Form 990 (2013)



Forin 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 6

[Part V1. lGovernance, 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
Schedu/e O. See nstructions.
Check if Schedule O contains a response or nole to any hneinthisPart VI . .. ..... . . . oottt o it e

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. Tla
If there are matenal differences in voting nighls among members
of the governing body, or If the goverming body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

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

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

since the prior Form 990 was filed? . . L. L i et i e e e e e e
5 Did the organizalion become aware during the year of a srgmfrcant diversion of the organization's assets?.......
6 Dud the organization have members or stockholders?. .. ... .. oo ittt o i e e e
7 a Did the organization have members, stockholders, or other persons who had the povier to elect or appomt one or more

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 Dhld tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThe governing body?. . . .. . . & i e i iee e i e e e e e
b Each committee with authonty to acl on behalf of the governing body" .................................

9 s there any officer, directlor, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailling address? If 'Yes,' provide the names and addresses in Schedule Q.

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates?....... ...... ...... .  ..... . . ... 10a X
b 1f "Yes,' did the organization have wiritten polictes and procedures governing the achwities of such chapters alfrhates and branches to ensure their
operabons are consistent with the organization's exempt purposes? .. ... .. .. . L Lo ool B 1] )
11 a Has the orgamzaticn provided a complete copy of tis Form 990 to all members of |ls governing body before hhng theform?....... .

......... 1a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form $90. SEE SCHEDULE 0 .
12a Did the organization have a written conflict of interest policy? I ‘No,"gofoline 13. ... ...... 12a X

-y

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse

LC0 I ol g o £ . . .| 12b
¢ Did the organization regularly and consistently monitor and enforce comphance vath the policy? If ‘Yes,’ descnbe n

Schedule Ohowttus wasdone ............. v.ociviiin.. e e e e e e 12¢

13 Did the organization have a writen whistleblower policy?........... ..o it .
14 Did the organmization have a wrilten document retention and destruction policy? ...... . .

15 Did the process for delermining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... .
b Other officers of key employees of the orgamizalion  ........ ..... .. ....ov...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, coninbute assets to, or participate In a joint venture or similar arrangement vath a
taxable entity during the year? .

b If "Yes,' did the organization follow a winitten policy or procedure requinng the organization to evaluate ils
parlrcrpalron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. ........

Section C. Disclosure

17 List the states vath which a copy of this Form 990 Is required to be filed > TN

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

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizabon makes Its goverming documents, conflict of interest policy, and financia! statemenls available to

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

> MARK MCCUTCHEON PO BOX 1535 FRANKLIN TN 37065 615-394-7782

BAA TEEAOI06L 07/02/13 Form 990 (2013)




Form 930 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 7
[Part-VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employccs, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ....... .. e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
* List all of the orgamization's current key employees, If any. See Instructions for defimition of 'key employee *

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional 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, directer, or trustee.

©
Positton (do not check more than
Nome ana Tte . .::(B) R S A mf::%f;ﬁm mssgfsﬂﬁm ey
week Icf( s SsSol = T U‘,IeZ% am_zh::'usog) reg}?g/fl a?ﬁ{aslg)ns cor?rg?"nstﬁgon
faor:ylglg‘l‘efi =3 é‘ % F|2 é% § ¢ organizalion
oganza- | @ a| E| @ g CRA N and related
tions g- ,,C_, S slgal™ organizations
sre |82l 12| 3
line) % g A {
Ly) ‘an" g
_)_MARK MCCUTCHEON _ ____ | -3
PRESIDENT 0 X X 0 0 0
2 CHARLES GRIMES _ __ __ | _5_
VICE PRESIDENT 0 X X 0. 0 0
_3)_MATT MAGALLENES ___ __ | -5
VICE PRESIDENT 0 X X 0. 0 0
_@&_DINA KRAUS = ______ | _9
SECRETARY 0 X X 0. 0 0
_G)_JOBN_FRASER ___ _____ | -5 _
TREASURER 0 X X 0. 0 0
_©_ ANNE WATERS ____ __ __ | ~5_
DIRECTOR 0 X 0. 0 0
_(_DAN KLATT __ _____ __ | _2
DIRECTOR 0 X 0. 0 0
e MY LAW 15
DIRECTOR 0 X 0. 0 0
_© JOBN GRIFFITH _ __ ___ 2
DIRECTOR 0 X 0. 0 0
09_DOUG_STACY _ ___ __ ___ | -2
DIRECTOR 0 X 0. 0 0
On_VICTOR WHITE _ _ __ ___ j_ 0 _
DIRECTOR 0 X 0 0 0
2 ] R
0y __ ] -
as ]

BAA TEEAD107L 07/08/13 Form 990 (2013)



Form 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 8

|Part VI {Section A. Officers, Directors, Trustees, Key Employees, and H Highest Compensated Employees (continued)

(8) ©
Posit
(A) A;gtage 'ggo nollmcism%?e thgg one (D) (E) )
s X, unless n s n 1 .
Name aad litte p:: °ﬁ'“u’ a?-:i ﬁ’:?:d‘;"m‘“e:) com’;eeggzlao%ehom comsgzgg;lbaoﬁ:ehom amEZLT:II%?hef
week p— = 1| he organizaton related organizations compensation
Gstany j2 31 F1 O | 28 A3V W8NS0 (W:21099 MISC) from the
hours” lo. Sy =) F (2 B3 organuzalion
fr ZISE|Q 3 Rele and related
refated | §“ gl |8 8al organizations
aganiza Q@ ¥ 2 S
AN ERHE
G| g :
1
“ g
8y ____. I
a8 L ___
G e ___] —
0y __ 4___
8 __ -
e 1.
@ o ____] -
ey ___
* ] I
@8 o ___] ——
@S o __] _—
ThSubtotal ... .. .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A . T e g. 0. 0.
d Total (add linesband1c) ... .. .... C e > 0. 0. 0.
2 Total number of individuals (mcludmg but not imited to those Ilsled above) who recenved more than $100,000 of reportable compensation
from the orgarization > 0
Yes | No
3 Dd the or%anlzahon list any former officer, director, or trustee, key employee or highest compensated employee R e i
on line 1a? If 'Yes," complete Schedule J for SUCh iIndVIGUAl ..+ .. v oeeer eereiire eer i . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensalxon and other compensation from ¥ _' Et
the orgaruzation and related orgamzalxons greater than $150,0007 if 'Yes' complele Schedule J for — )=
suchindividual. ... ... Lo e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or |nd|V|dual A e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ........ .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five lughest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending wath or vathin the orgamizalion's tax year
A (8) ©)
Name and business address Description of services Compensation

2 Total number of :ndependent contractors {including but not imited to those listed above) who received mere than
$100,000 of compensation from the organization »

«
=

BAA TEEAO108L 11/11113
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Form 990 (2013)

WESTHAVEN FOUNDATION INC

26-2449732

[Part_—V,lIIl Statement of Revenue

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

3 (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

5 Royallies.. . ..., ..

4 Income from investment of tax-exempt bond proceeds.

2w 1 a Federated campaigns. . ... 1a
E Z| b Membershipdues.. . ..... 1b
g.% ¢ Fundraising evenls. ...... 1c
g x|  d Related organizations . ....... 1d
g’é e Governament grants {contnbutions) 1e
w7
8 &) { Al other contnbutions, gits, grants, and
aE similar amounts not inciuded above . 1f 170,483,
E g g MNoncash contributions included in Imes Ia-If: $
S hTotalLAddlines la-1f....... . .... ... « oii... 170, 483.
w Business Code -t e
=
=| 22 TRANSFER FEES __ ____ __ .
! b PUBLIC EVENT FEES__ _ _ 12,136. 12,136
S C
G| d
A Y e
Fl ¢
& | f All other program service revenue. . ..
(@) T
& g Total. Add hnes 2a-2f.... .. . ....... ... .. e 76,133.1:
3 Investment income (including dividends, interest and
other similar amounts)..... .......... . ... ...... 1,781.

A

() Real

(11y Personal

6a Gross rents..... ..

b Less. rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)..

Secunt
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory .

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

c Gamnor (loss)........

d Net gainor {loss) .... . .

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).

See Part |V, line 18. .
b Less: direct expenses.....

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses

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

b Less: cost of goods sold.........

¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from sales of inventory .

¢ Net income or (loss) from fundraising events

a

b

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions ...

¢ Total. Add lines tla-11d... ... ...... . . .. ... .

> 248,397.

BAA

TEEAOI03L  07/08/13

Form 990 (2013)




Form 990 (2013)

WESTHAVEN FOUNDATION INC

26-2449732

Page 10

[PartIX-.] Statement of Functional Expenses

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

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

(D)

; . (A) (8) ©
Do notinclude amounts reported on lines Total expenses Pragramn service Mana
gement and Fundraising
6b, 70, 8b, $b, and 10h of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to governments - : S
and organizations 1n the United States. See
Part IV, line2) ... .. . ....... 141,596. 141,596,
2 Granis and other assnstance to indwviduals in
the United States. See Part IV, line 22.......
3 Granls and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part IV, lines 15 and 16..
4 Benefits paid to or for members ... ce
5 Compensation of current officers, dnrectors,
trustees, and key employees. . .......... 0. 0. 0. 0.
6 Compensallon not included above, lo
disqualified persons (as defined under
section 4958(N(1)) and persons described
in seckon 4958(c)(3)(B) : 0. 0. 0. 0.

10
1

Other salaries and wages

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

Other employee benefils ... . . .
Payroll taxes. .. ... R
Fees for services (non- employees)
a Management
b Legal. .
¢ Accounting.. .. e e
dblobbying ..............
e Professional fundraising services. See Part I, ine 17 .
f fnvestment management fees.........

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0y..

12 Advertising and promotion. . ....

13 Office expenses.. .

14
15

16 Occupancy....

17

Information technology .
Royalties .....

Travel ... ...

18 Payments of travel or entertammenl

expenses for any federal, state, or local
public officials .. .........

19 Conferences, conventions, and meelings. ..
20 Inferest........

2]

Payments to afﬂhates

22 Depreciation, deplehon and amorhzahon

23 Insurance .

24 Other expenses Itemlze expenses not

covered above (List miscellaneous expenses |-

in hine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e

expenses on Schedule Q.)..
a EVENT _EXPENSES

e All other expenses........... cc.ovivvennn.

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

26 Joint costs. Complete this line only it

the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC958-720). .....oovevunenn.

56.611.

56,611,

6,369, 6,369,

3,967, 3,967.

2,250, 2,250.

2,344. 2,344.
213,137, 213,137, 0. 0.

BAA

TEEAQ1I0L 11/08/13

Form 990 (2013)




Form 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 11
|Part X .| Balance Sheet

) Check If Schedule O contains a response or note to any line inthisPart X ...... .......... .. D

(A) e
Beginning of year End of year

Cash — non-interest-beanng....... ........ ....... e eeerenneas 147,811. 186, 687.
Savings and temporary cash investments. e e P

Pledges and grants receivable, net.... ... ... ... oo o ciiiiiieiieas
Accounts recervable, net  ...... 0 ool Looioll e e

Hiwin| =

U bW N -

Loans and other receivables from current and former officers, directors,
trustees, key emplo()_rees, and highest compensated employees. Complete
Parttlof Schedule L ... ... .o i o i e e

6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crgamizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans recewvable, net.. .. . .. . e e e e

8 Inveniories for Sale Or uUSE ... ...ooiit ciiiiiieiis i e e e
9

0

V-mund

Prepaid expenses and deferred charges... . ........

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D ...... . .......... 10a

b Less: accumulated depreciation. ....... N 10b
11 lavestments — publicly traded securities ...... ...... .. ... o .
12 Investments — other securities. See Part IV, ine 11... ..... .......... .. ...
13 Investments — program-related. See Part [V, ine 11, ........ e e
14 Intangible assels ... .. ..o il s i e e
15 Otherassets. SeePart IV, lne 1. ..o iiiiii i ciiee vt v
16 Total assets. Add lines 1 through 15 {(must equal line 34)..... ...... R 147,811.[16 186,687.
17 Accounts payable and accrued expenses . L. il i ieiiieiin,
18 Grants payable Lo il i eh i cee i
19 Deferredrevenue ... .. ... . . ciiiiiien cinien e e e e e
20 Tax-exempl bond habiities ...... N e e e .
21 Escrow or custodial account liabihly. Complete Part IV of Schedule D .. .......

22 Loans and other pa%ables to current and former officers, directors, {rustees,
key emplo&ees, tughest compensated employees, and disqualified person
Complete Part Il of Schedule L....... ....cciiiiiiiiiines oo o AP

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties e e 24

25 Other habiiies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24), Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through25 .. ..... ...... ....... ...

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

27 Unrestricted net assets...... e e e e e
28 Temporanly resticted net assets.... .. ... ..o Lo Lo e
29 Permanently reslricted netassets ...... ......... ... Lo
Organizations that do not (ollow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ....... ........ e
31 Paid-in or capital surplus, or land, bullding, or equipment fund........ ......
32 Retained earnings, endowment, accumulated income, or other funds...... .. . 147,811.]32 186, 687.
33 Tolal net assets or fund balances .. ........ .. ... ... e 147,811.]33 186, 687.
34 Total habilittes and net assets/fund balances .. .. ... .... . ... ... . 147,811.]34 186,687.
Form 990 (2013)
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Form 990 (2013) WESTHAVEN FOUNDATION INC 26-2449732 Page 12

. {Part X) ~|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart Xi................. .... . e e i e [:[
1 Total revenue (must equal Part VIII, column (A), line 12).. ...t v i ciiiies Lo 1 248, 397.
2 Total expenses (must equal Part X, column (A), ine 25) ..ot iiiiiiir e v e 2 213,137.
3 Revenue less expenses. Subtractline 2 frombne 1...... . ..o Lo c C e 3 35, 260.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...... 4 147,811,
5 Net unrealized gains (lossesyoninvestments........ .o ciiiiiiiiin ciiiiie ceienes s 5
6 Donated services and use of faciities ...... ......... e e e . e e e 6
7 lInvestment expenses.. .. e eeiieaes e e e e e e e 7
8 Pror penod adjusiments . ... L i i e e e e 8 3,616.
9 Other changes in net assets or fund balances (explam iNnSchedule O)....ovvvvvn oo oo el .|l 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . oL i i i e e e e e e .. 10 186, 687.
{Part:XIl" ]Fmanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL... . ...... ...... G e e e e D
Yes | No

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

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

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:

D Separate basis DConsondaled basis DBolh consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or boih:

D Separate basis DConsolldated basis DBoth 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 compllahon of its financial statements and selection of an independent accountant?...... .. ....

If the orgamzation changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Cireular A-1337 . . oo e i . e e e e ... ... ] 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ Lo . 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support ONB No 1545:0047

SCHEDULE A . - . - .
Complete if the organization Is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust, 201 3
» Attach to Form 990 or Form 990-EZ, i .i'f_;“ I; Tbl—_ i

(tmen » Information about Schedule A (Form 990 or 990-EZ) and its instructions is -~ Opento bublic..: |
ot Revenve Servce” at www.irs.gov/form930. - Insl_)ech‘on“ T
Hame of the organization Employer Identification number
WESTHAVEN FOUNDATION INC 26-2449732

|Part1=| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

HwhN

[
]

~N o

@0 o

10
11

e [J

A church, convenlion of churches or associaion of churches described in section 170(b)}1)XAXi).

A school described in seclion 170(b)1XAXii). (Atlach Schedule E.)

A hospital or a cooperalive hospilal service organization descnbed n section 170(b)X1)XAXiii).

A medical research organization operated in conjunction with a hospital described in seclion 170(bX1)XAXjii). Enter the hospital’s
name, cly, and state:

An organization operaled for the benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(bX1XAXvi). (Compiete Part I1.)

A communily trust described in section 170(b)1XAXvl). (Complete Part il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508(aX4).

An arganmization orgamized and operaled exclusively for the benefil of, {o perform the functions of, or carry out the purposes of one or
more publicly supported organizahions described in section 503(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organmizalion and complete lines 11e through 11h.

a DType ] b DType n c D Type I — Functionally integrated d D Type 11 — Non-funclionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
olhelr thagogugr;?ggmn managers and other than one or more publicly supported organizalions described 1n section 509(a)(1) or
section a)(2).

{ If the orgamization received a written determination from the IRS that i1s a Type |, Type Il or Type 11t supporting organizaticn, D
checkthus box.... ....... ... ...... ..., i eeien e e e e e e e e e e e
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indireclly controls, either alone or together vath persons described in (1) and () R
below, the governing body of the supported organizaton?............... ...... e R IR RN 1)
(i) A family member of a person described in () above?................ e e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above?.... ... ... oo oL | Mg i
h Pravide the following tnformation about the supported organization(s).
(i) Name of supported @) EN (i) Type of organization @) Is the (v) Did you notrfy (i ls e {vii) Amount ot monetary
orqanizalion (descnbed on hnes 1-2 organization in  |the organizabianin organizabion 1n supperl
above or IRC sechon column (@) listed i | column @) of your column @)
(s¢e Instructions)) your governing support? ocgamzed in the
document? us?
Yes No | Yes No | Yes No
(A)
(8)
(C)
(D)
(E)
Total = .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 WESTHAVEN FOUNDATION INC 26-2449732 Page 2

. [Parti ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complele only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. if the
orgamzation fals to qualfy under the tests listed below, please complete Part [11.)

Section A. Public Support

oy nar year for fiscal year (2) 2009 (b) 2010 (©) 2011 (@ 2012 (e)2013 ( Total
71 Gifts, grants, contribubions, and
membership fees received. (Do not !
include any 'unusual grants.). ... 105,843. 63,099.| 299,903.] 205,690.] 170,483. 845,018,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf C e e

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

4 Total, Add lines 1 through 3... 105, 843. 63,099. 299,903. 205,690. 170,483. 845,018.

5 The portion of total L ) g ke o 3
contnbutions by each person
(other than a governmental
unit or publicly supported -~
organization) included on line 1 }.°
that exceeds 2% of the amount | _,
shown on line 11, column (f)

Q.

6 Public support. Subtract line 5 |
fromlined ..... ......

Secction B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (dy 2012 (e) 2013 (H Total

7 Amounts fromlined  ....... 105,843. 63,099, 299,903. 205, 690. 170,483. 845,018,

8 Gross income from interest,
dividends, payments received
on secunlies loans, rents,
royalties and mcome from
similar sources . .. . 315. 124. 79. 628, 1,781. 2,927.

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

845, 018.

carnedon. .. .. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) ... .. ... ... 0.
11 Total squon. Add lines 7 o e =
through 10 .... . ... .. R iy L 847,945,
12 Gross recespts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ..... e e e cen e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ...... e e e 14 99.65%
15 Public support percentage from 2012 Schedule A, Partil, ne 14 ..... . .... . . ... . . . ccceen coven. - | 15 99.84 %

16a 33-1/3% suppor test — 2013, If the organization did not check the box on line 13, and the line 14 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... ..... . . e e .

b 33-1/3% support test — 2012, If the orgarization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ....... Lo A € D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .. » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and bine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-and-circumstances’ tesl. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organizalion did not check a box on hine 13, 16a, 16b, 17a, or 17b, check thus box and see nstructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schédule A (Form 990 or 990-E2) 2013 WESTHAVEN FOUNDATION INC

26-2449732

Page 3

IPan -.{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 organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, conlnbuhons
and membershup fees
received. (Do not include
any 'unusual grants ') .

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or faciliies
furrished in any activily that is
related to the organization's
tax-exempt purpose.

3 Gross recelpts from achivities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization wilhout charge ..

6 Tolal. Add lines 1 through 5.

7 a Amounts included on hines 1,
2, and 3 recewved from
disquahfied persons

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

¢ Add lines 7a and 7b .

8 Public support (Sublract line |7 . :=
7c fromlne 6)..... ....... -

Section B, Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(¢)2013

(D Total

9 Amounts fromhine @ ..

10 a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royallies and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included in Tine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not mclude
gain or loss from the sale of
g)apnta\l/?ssels (Explam In

13 Total Support. (A41ns 910z, 11 304 12)

14 First five years. If the Form 990 Is for the orgamzahon 3 fl(Sl second, third, fourth or hﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by hine 13, column (f))... .... ...... ... 15 %
16 Public support percentage from 2012 Schedule A, Part IIl, hne 15 © . ... o000 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2013 (line 10¢, column (f) divided by line 13, column (f). ......... . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, line 17.. 18 %

19a 33-1/3% suppont tests — 2013, If the organizalion did not check the box on tine 14, and Ime 15 1S more than 33 1/3%, and hne 17
15 nol more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publcly supporied orgamzation

»

b 33-1/3% support tests — 2012, if the orgamization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchions .

>

BAA TEEADAO3L “06/28/13
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Schedule A (Form 930 or 990-E7) 2013 WESTHAVEN FOUNDATION INC 26-2449732 Page 4

PartIV Sup?IementaI Information. Provide the explanations required by Part lI, ine 10; Part I, line 17a
or 17b; and Part lll, line 12, Also complete this part for any additional information.
(See mstructlons)

BAA Schedute A (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
. > Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 890-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. -
Name of the organization Employer idenlification number
WESTHAVEN FOUNDATION INC 26-2449732

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL 0310912013 Schedule O (Form 990 or 990-E£2) 2013
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For‘m 2848

(Rev Juty 2014)

Power of Attorney

and Declaration of Representative

OMB No 1545 0150
For IRS Use Only

* Department of the Treasury . o ] ] ) Received by:
Internal Revenve Service *» Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
[Part1=] Power of Attorne Telephone

Caulion: A separale Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for
any purpose other than representation before the IRS.

Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

1 T

Date

Taxpayer name and address

WESTHAVEN FOUNDATION INC
PO—BOX—3535——
FRANKLIN, TN 34865~ 3 7004

26-2449732

Taxpayer identification number(s)

LS8 =re Pt+ SE P ;"16 l[6‘”Z_T0aytime telephone number

615-394-7782

Plan number (f applicable)

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

Name and address CAF No. §Q_0_5_-§7_3_Z Q-_R ________
LARRY C HOWLETT PTIN _EQ()_1_224_4_3 __________
631 NEWBERRY ST Telephone No. 2708424242

BOWLING GREEN, KY 42103 Fax No. 270-846-2127
Check If to be sent copies of notices and communications m Check If new: Address W Telephone No. Fax No. r[
Name and address CAFNo.  _ _ _ o _____
PTIN o _____
Telephore No. ___  _ _ __ ________
FaxNo
Check if 1o be sent copies of notices and communications ﬂ Check If new: Address ]_[ —T—elgpﬁgné_ﬁo Fax No. TT
Name and address CAFNo. o ____
PTIN L ___
TelephoneNo. _
FaxNo. _ o ___
(Note. IRS sends nolices and communications to only two representatives ) Check if new: Address ]_[ Telephone No. Fax No. ﬁ
Name and address CAF No.
PTIN ~

(Note. IRS sends notices and communications to only two representatives.)

Fax No.

Telephone No.

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3.) With the exceptlion of the acts described in line 5b, | authonze my
representative(s) lo receive and inspect my confidential tax information and to perform acts that t can perform with respect to
the tax matters described below. For example, my representative(s) shall have the authenty to sign any agreements, consents,
or similar documents (see instructions for hne 5a for authornizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise,
Estate, Gilt, Whistieblower, Practitioner Discipling, PLR, FOIA,
Civil Penalty, Sec 5000A Shared Responsibility Payment, Sec
4980H Shared Responsibity Payment, etc.) (see instruchons)

Tax Form Number
(1040, 941, 720, etc) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

INFORMATION RETURN

990

6/30/14 6/30/15

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of altokney is for a specmc use not recorded on . D

CAF, check this box. See the instructions for Line 4, Specific Uses Not Recorded on C

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acls
(see instructions for line Sa for more information)-

I:] Authonze disclosure to third parties; D Substitute or add representative(s); DS|gn a return,

D Other acts authonzed:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FOIZOOI2L  OR07/2014 Form 2848 (Rev 7-2014)



., Form 2848 (Rev 7-2014)  WESTHAVEN FOUNDATION INC 26-2449732 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or olhenwise negoliate any check (including directing
or accepting payment b?' any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any furm or
other entity with whom the representative(s) Is (are) associated) issued by the government in respect of a federal tax habilty.

List any specific delettons to the acts othenwise authorized in this power of atlorney (see instructions for line 5b):

6 Retentionfrevocation of prior power(s) of attorney. The filing of this power of altorney automatically revokes all earlier power(s)

of attorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document. if you
do not want to revoke a prior power of attorney, checkhere .. . .......... ... L. Lo O e . D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of
attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,

e';(ec'utor, recewer, administrator, or trustee on behalf of the taxpayer, | cerlify that | have the authonty to execule this form on behaif of
the taxpayer.

> IF NOTSOMPLETED, $7NED, ND DATED, THE IRS WILL RETURN THIS POWER QF ATTORNEY TO THE TAXPAYER.
e/ L12e iH _E;j _ PRESIDENT

ate Title (f applicable)

MARK MCCUTCHEN WESTHAVEN FOUNDATION INC

Pont Name T T T 7 "Prnt name of taxpayer from line 1 d other than mdwidual
|Pait ii-| Declaration of Representative
Under penalties of perjury, by my signature below [ declare that:

® | am not currently suspended or disbarred from prachice before the Internal Revenue Service,

® | am subject to regulations contained 1n Circular 230 (31 CFR, Subtitle A, Part 10), as amended, govermng practice before the Internal
Revenue Service;

® | am authonzed lo represent the taxpayer dentified in Part [ for the matter(s) specified there; and
® | am one of the following:
a Atlorney — a member in good standing of the bar of the highest court of the junsdiction shown belovr.
b Cerlified Public Accountanl — duly qualified to practice as a certified public accountant in the jurisdiction showin below.,
¢ Enrolled Agent — enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230,
d Officer — a bona fide officer of the taxpayer organization.
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — a member of the tax
step-p%rem. step-chﬁc(,n bro‘&er. or selsterg.

ayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,

praclice before ternal Revenue Service is limited by sectt ) ot Circular 2

h Unenrolled Return Preparer — Your authonty to practice before the Internal Revenue Service is lynited You must haye been eligible
{o sx%n the return un ee examination ang hab’e p: eparer? and s?gned the return. §ee Fi'lotelce 201'I-énamf1 Special rules forregfster%d

tax return preparers and unenrolled return preparers in the instructions (PTIN required for designation h).
Registered Tax Return Preparer — registered as a lax return preparer under the requirements of sechion 10.4 of Cirgular 230. Your
autﬂorlnty to practse before ?ﬁe nternal aevenue ervice {s Ilrr“tgd.pYou must have bgen ehgﬁ le to sign the return under examination

and have prepared and signed the return. See Notice 2011-6 and Speclal rules for registered tax return preparers and unenrolled
refurn preparers in the instructions (PTIN required for designation i).

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by wirtue of histher status as a law, business,
or accounting student working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

r Enrolled Retrement Plan Agent — cnrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to
practice before the Internal Revenue Service 1s mited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED AND DATED, THE IRS WILL RETURN THE POWER
OF ATTORNEY., REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part [l

9 Enrqlled A{:luage—lnenrollea as an actuargebly }he Jonlt) Boardggrlt&\.%anroglment of A 6[){8((95 under 29 U.S.C. 1242 (the authonty to

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing junisdiction’ column, See the instructions
for Part Il far more information.

Licensing jurisdiction Bar, license, certification,

i - registration, or enroliment
DI%Sslgqaht%]ve (state) or other r?umber Of applicable). Signature Date
fotier ? o) licensing authotlty - sq instructions for Part 11
cterta (if applicable) for more information L

. 7 2
B KY/TN 7836/7266 /?464,4 c, ﬁéa 2z S
=1
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