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Form Q'QO‘PF

Department of the Treasury .
Intarnal Ravenue Service P> information

EXTENDED TO NOVEMBER 15,

For calendar year 2016 or tax year beginning

2017

Return of Private Foundation
or Section 4847(a}{1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.

about Form 990-PF and its separate instructions is at WWW.Irs.gov/formS90pf.
JUN 23, 5515 , and anding DEC 31, 2016

OMB No 1545-0052

2016

COpEr 0 P e

Name of foundation

SPRING FARM SANCTUARY

A Employer identification number

81-3042880

Number and street (or PO box number it mait 18 not delivered to street address)

1325 TAMARACK DR

Room/suite

B Telephone number

651 —-485-4661

City or town, state or province, country, and ZIP or foreign postal code

LONG LAKE, MN 55356-9641

TXT intial retwm

D Final retum

G Check all that apply:

D Address changs

L1 rstial return of a former public chanty

I:’ Amended return
D Nama change

H Check type of organization: E] Saction 501(c)(3) exempt private foundation
D Section 4947(a)( 1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets atend of year | J
(from Part I, col. (c), ine 16)

| &) 212,300.

[Jcash  [X] Accrual

Accounting method:
D Other (specify)

(Part I, column (d) must be on cash basis.)

C exemption apphcation 1S pending, check here ;L._T

]

1]
E If pnvate foundation status was terminated
under section 507(b)(1)(A), chack hera B>

F (f the foundatonis in a 60-month termination
undsr section 507(b)( 1)(B), check here P>

D 1.Foreign organizations, check here

2. Forelgn organizations mesting the 85% test,
heck here and attach computation

| Part.| I Analysis of Revenue amﬂ:’ipenses
o total of am:;mt: in columns (b}, (c), and (d
iy equ

n column (a) }

(a)Revenue and

) may not expensas per books

incomse

{b) Net investment

(d) oisbursements
for chantable purposes
{(cash basis only)

(c) Adjusted net
income

Check D if the foundation 1s not required to atia
and y

cash mv:gimem:
Dmdends and mterest from securiies
58 Gross rents

b Net rental income or (loss)

P

G N -

Contnbutions, gifts, grants, etc., received

R

o ‘g,,m& 4 f :al 2

225, 276

By
i

ch Sch B RGO

o
W )'x}‘; A

FEOT FA e .
BT A L R B

Ba Net gain or (loss) from sale of assets not on line

b Gross sales price for all
assets on line 6a

10

1
- :u"

\" 1 iv"(b‘ 2’

7 Caprtal gain net income (from Part IV, hne 2)
& Netshort-term capital gain
9 Income modifications

Qross sales less returns
108 and eliowances

Rewvenue

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other incoms
12 Total. Add lines 1 through 11

SCANNED DEC 0 4 2017

13

C of off

p , directors,

14 Other employee salaries and wages

15 Penston plans, employee benefits

16a Legal fees

b Accounting fees

¢ Other profassional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Panting and publications
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
Coninbutions, gifts, grants paid
Total expenses and disbursements.
Add linas 24 and 25

177
18
10
20
21
22
23
24

Operating and Administrative Expenses

25
20

STMT 2

STMT 3

1,491.

297.

297.

4,100,

0.

0. 4,100.

12,988.

12.

12. 11,485.

0.

0.

12,988.

12,

12. 11,485.

27 Subtract line 26 from line 12:

8 Excess of

~212,300.

over and dish

P

¢ Adjusted net income (it negative, enter -0-)

b Net investment incomse (f negative, enter -0-)

0. ‘

823501 11-23-16 LHA For Paperwork Reduction

Act Notice, see instructions.

Form 980-PF (2016)



Form 990-PF (2016)

SPRING FARM SANCTUARY

81-3042880

Page 2

Balance Sheets Attached schedules and amounts in tha descaptien
column shoutd be for end-of-year amounts anly

Beginning of year

End of year

{a) Book Value {b) Book Value

{c) Fair Market Vaiue

8
0
10

Assets

1

12
13
14

15
18

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

79,361.

79,361.

Less: allowance for doubtful accounts

100,012,

100,012,

.

Pledges receivable P

Less: allowance for doubtful accounts P

- [
(DRI S S U |

Grants recervable
Receivables due from officers, directors, trustess, and other
disqualified persons

Other notes 2nd loans recevable >

{_ess: allowance for doubtful accounts >

ENENRT IR B AN
. " ot REL

SRV M AR A AT

Inventones for sale or use

Prepaid expenses and deferred charges
a Investments - U.S. and state government obiigations
b investments - corporate stock
¢ {nvastments - corporate bonds

Investments - land, burldings, and squipment basis

>
>

Less accumulated depreciabon

Investments - mortgage loans
Invastmants - other
Land, buildings, and equipment: basts »

34,418.[

Less accumulated depreomton S’ LMT 4 » 1 , 491.

Other assets (describe P )

Total assets (to be completsd by all filers - see the
instructions. Also, see page 1, item 1}

212,300.

17
18
19
20
21
22

Liabilities

23

Accounts payabls and accrued expensss

Grants payable

Deferred revenus

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilites (describe P )

Total liabilities (add nes 17 through 22)

24
25
26

27
28
20
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » L |
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and compiete lines 27 through 31.

Captal stock, trust principal, or current funds

Paid-in or capttai surplus, or land, bldg., and equipment fund
Retained samings, accumulatsd income, endowment, or other funds
Total net assets or fund balances

» X]

Total liabilities and net assets/fund balances

0.}

0.

212,300.})

212,300.

212,300.

Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at baginning of year - Part Il, column (a), line 30

(must agree with end-ot-year figure reported on prior year's return)

Oth

D N h N

Enter amount from Part |, line 27a

ar increases not tncluded in ltne 2 (itemize) P

0.

212,300,

o.

Add lines 1, 2,and 3
Decreases not included tn line 2 (itsmize) P

212,300,

0.

Total net assets or fund balances at end of year (line 4 minus ine 5) - Part It, column (b), line 30

DNl JOO [N | =

212,300,

823611

11-23-16

Form ©90-PF (2016)



Form 980-PF (2016) SPRING FARM SANCTUARY 81-3042880  Page3
[Part V] Capital Gains and Losses for Tax on Investment Income
' {a)Listand descnibe the kind(s) of property soid (e.g., real estats, {biHow acquired 1 {c) Date acquired (d)Date sold
. 2-story brick warehouse; or comman stack, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (ma., day, yr)
1a
b NONE
[
d
[
() Depreciation aliowed {0) Cost or other basis (h) Gain or {loss)
8) Gr
(8) Gross sales prics (or allowabls) plus expense of sale () plus (f) minus (g)
a
b
¢
d
[
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gan minus
. (i) Adjustad basis {k) Excess of col. (i) col. k), but not less than -0-) o
(l) F.M.V. as of 12/31/69 as of 12/31/60 over col. (l)r if any Losses (from col. (h))
a
b
c
d
]
If gamn, also enter in Part|, Iine 7
2 Capital gain net iIncome or {net capital loss) If (loss), enter -0- 1n Part |, line 7 2
3 Net short-term caprtal gain or (loss}) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 8
art ualification Under Section 4940{e) for Reduced 1ax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes D No
If *Yes,” the foundation doss not qualify under section 4940(s). Do not complets this part.
1 Enter the appropriate amount in sach column for each year; see the instructions before making any sntnes.
) (b) (¢) o
Distribution ratio
Calendary&isfo?wge);eraﬁgm"'"g in) Adjusted qualifying distnbutions Net vaiue of nonchantable-use assets {col. (b) dvided by col. (c))
2015
2014
2013
2012
2011
2 Total of line 1, column (d) 2
8 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3
4 Enter the net value of nonchariable-use assets for 2016 from Part X, ine 5 4
§ Muitiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 8
7 Addlhnes5and 6 7
8 Entsr qualiying distnbutions from Part X1l ine 4 8

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

623521 11-23-18

Form 980-PF (2016)



3042880  Page4

Form 990-PF (20116 SPRING FARM SANCTUARY 81-
|‘P,artaV| | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)

1a Exempt operating foundations described in sachion 4840(d)(2), check hera P LZ_{J and enter "N/A" on hne 1.
Date of ruling or determination letter: 02 /06 /17 (attach copy of lettar if necessary-see instructions)
b Domestic foundations that meet the sectton 4940(s) requirements in Part V, check here  p» D and enter 1%

B

P B
e, N IS

Fa

LR

N/A

of Part |, ine 27b R
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

D1 [P AL S S NUPE WO IOV S

]
1

3 Addiines 1and 2

0.

4 Subttle A (incoms) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

0.

6 Credits/Payments: o
8 20186 estimated tax payments and 2015 overpayment credited to 2016 6a i
b Exempt foreign organizations - tax withheld at source 8b
¢ Tax paid with application for extension of time to file (Form 8868) B¢
d Backup withholding errongously withheld 6d w3 G et T A
7 Total credits and payments. Add hnes 6a through 6d 7 .
8 Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 1s attached 8
8 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9 0.
10 Overpayment. If ine 7 Is more than the total of lines 5 and 8, enter the amount overpaid » | 10
11 Enter the amount of line 10 to be" Credited to 2017 estimated tax P> I Refundedp> | 11

tatements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participats or intervens in
any political campaign?

b Did it spend more than $100 during the year (aither directly or indirectty) for political purposes (ses instructions for the definition)?

If the answer is "Yes"to 1a or 1b, aftach a detalled description of the activities and copies of any matenals published or

distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed durtng the year:
(1) On the foundation. p» $ 0. (2)Onfoundation managers.p»> $
e Entar the rembursement (if any) patd by the foundation dunng the year for political expenditure tax imposed on foundation
managers p> $
2 Has the foundation engaged in any activitigs that have not previousty besn reported to the IRS?
If *Yes," attach a detalled description of the activities.
3 Has the foundaton made any changss, not previously reported to the IRS, in its governing instrument, articles of incorporation, of
bylaws, or other similar instruments? /f “Yes, ® attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, tarmination, dissolution, or substantial contraction during the year?
if "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sactions 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confitct with the state law
remain in the governing instrument?
7 Dd the foundation have at least $5,000 (n assats at any time dunng the ysar? if "Yes, ® complete Part /i, col. (c), and Part XV

0.

8a Entar the states to which the foundation reports or with which 1t is registered (see instructions) »

N/A

MN

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by Genera! Instruction G? If "No," attach explanation i 8| X
9 Is the foundation claiming status as a pnvate operating foundation within the msaning of section 4942())(3) or 4942(j)(5) for calendar 1 . B
year 2016 or the taxable year bsginning in 2016 (ses instruchons for Part XIV)? Jf *Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax ysar? it “ves,” atiach a scheduls fiating therr names and addresses S TMT 5 10| X |
Form 880-PF (2016)

623531 11-23-16




Form 980-PF (2016 SPRING FARM SANCTUARY 81-3042880 Page 5
-A’'| Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controfled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had adwisory priviieges?
I “Yes," attach staternent (see mstructions) 12 X

13 Did the foundation comply with the public inspection requirements for |ts annual retums and exempton application? 131X
Website address p» _ SPRINGFARMSANCTUARY . ORG
14 Thebooksaremncareof p ROBIN E JOHNSON Telephons no.p»651-485-4661
Locatedat p- 1325 TAMARACK RD, LONG LAKE, MN Zr+4 p55356-9641
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the year » | 15 ]
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
Ses the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the

tatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year did the foundation (erther directly or indirectly):

{1) Engage in the sale or exchange, or feasing of property with a disqualified person? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [:] Yeas m No
(3) Furmish goods, servicss, or facilites to (or accept them from) a disqualified person? [:] Yes @ No
(4) Pay compensation to, or pay or reimbursa the expenses of, a disqualified person? D Yos [X] No
{5) Transter any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes L_il No

(8) Agres to pay monay or propsrty to a govarnment official? (Exception. Chack "No*
1f the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating within 90 days.) X D Yes D_ﬂ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or tn a current notice regarding disastsr assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check hers > D

¢ Did the foundahon engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not correctsd

before the first day of the tax year beginning tn 2016?
2 Taxes on faiura to distnbute income (section 4342) (doas not apply for years the foundation was a private operating foundation

defined in section 4942(})(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning
before 20167 l:l Yas Lz—;_l No
It "Yes,” list the years p» , ) ’

b Are there any years listed in 2a for which the foundation is notapplying the provistons of saction 4942(a)(2) (relating to (ncorract
valuation of assets) to the year's undistnbuted tncome? (if applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see Instructions.) N/A
¢ If the prowisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years hera. S o
> . , , N i
8a Did the foundation hold more than a 2% direct or indirect intarest in any business enterpnse at any time ‘
dunng the ysar? [ Yes [X] Ho ¢
§

b It *Yes," did it have excess business holdings in 2016 as a result of (1) any purchass by the foundation or disqualified persons after
May 26, 1969, (2} the lapse of the 5-yaar period (or longer period approved by the Commusstoner under secton 4943(¢c)(7)) to dispose )
ot holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding psriod? (Use Schedule C, ' '

Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize 1ts charitable purposes? 4a X
b Did the foundation make any Investment i a prior year (but after December 31, 1969) that could jeopardize its chantabie purpose that . ) :
had not been removed from jsopardy before the first day of the fax ysar beginning in 2016? 4b X

Form 980-PF (2016)

623541 11-23-16



81-3042880

Page &

Form 980-PF (2016 SPRING FARM SANCTUARY _
[Part VII-B I étatements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(s))?

(2) Infiuance the outcome of any spacific public election (ses section 4955); or to carry on, diractly or indirectly,

any voter registration drive?
{3) Prowide a grant to an individual for travel, study, or other similar purposes?

(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? (ses Instructions)

(5) Prowide for any purpose other than religrous, chantabls, scientific, literary, or educational purpases, or for

the pravention of cruelty to childran or animals?

L__] Yes [il No

D Yes No
D Yes D_ﬂ No

D Yes DZ] No
[:] Yes r_il No

b Hf any answer Is “Yes" to 5a( 1)-(5), did any of the transacbons fail to qualify under the exceptions described in Regulations
section 53.4845 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ [f the answer I1s "Yas" to question 5a(4), does the foundation claim exemption from the fax bacause it maintained

N/A

»[]

expenditure responsibility for the grant? N/A D Yes D No
If *Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes L_x_—] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If *Yes" to 6b, file Form 8870. e
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? TR
b If "Yes," did the foundation recelve any proceads or have any net incoms attributable to the fransaction? P N/A 7b
]fEalt !"l ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
oI et rends | Mitmorpaa, | Sospes | aithar oirer
(a) Name and address O B oson. ‘,,',‘{;,'!3!)- BrER aliowances
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, entor "NONE."
{b) Title, and average (d) Contnbutions to (e) Expsnse
{a) Name and address of each employes paid more than $50,000 hours per week {c) Compensation | empioyesbenefbolans | account, other
_* devoted to position compensa allowances
NONE
Total number of other employess paid over $50,000 » | — [¢]
Form 980-PF (2016)

623551 11-23-18



Form 990-PF (2016) SPRING FARM SANCTUARY 81-3042880 page7
| E._art !“l |

-} Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3+ Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Nama and address of each parson pard more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others raceving over $50,000 for professional services

] Part’IX-AT Summary of Direct Chantable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 7

5,887.

2

[ Part IX-B| Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

TTRACTOR

31,308.

2 NEW WELL PUMP

3,110.

All other program-related investments. See Instructions,
3

Total. Add lines 1 through3 . N

34,418.

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) SPRING FARM SANCTUARY 81-3042880  Pages

Part X:7] Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)

1 " Fair market value of assets not used (or held for use) directly in carrying out charitabls, stc., purposss:

a Average monthly fair market vatue of securities 0.
b Average of monthly cash balances 162,678.
¢ Fair market value of all other assets 34,418.
d Total (add iines 1a, b, and ) 197,096.
o Reduction claimed for blockage or other factors reported on lings 1a and
1c (attach detailed explanation) I 18 I
2 Acquisttion indebtedness applicable to Iine 1 assets 2 0.
3 Subtractine 2 from Iine 1d 3 197,096,
4 Cash deemed held for charitable activiies. Enter 1 1/2% of line 3 (for greater amount, ses instructions) 4 2,956.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, Iine 4 5 194,140.
6 Minimum investment return. Enter 5% ofine 5 ADJUSTED FOR SHORT TAX PERIOD [} 5,106.

I'Part”Xl [J'I Distributable Amount (see instructions) (Section 4942(])(3) and (j)(5) private operating foundations and certain
foreign organizations check here p [Z] and do not complete this part.)

1 Miimum mvestment return from Part X, line 6

2a Tax on investment incoms for 2016 from Part VI, ine 5 2a
b Income tax for 2016. (This does not include the tax from Part V1.) 2b
¢ Add hnes 2a and 2b

3 Distributable amount befors adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addhnes 3and 4 . 5
8 Deduction from distributable amount (ses instructions) 8
7  Distributable amountas adjusted. Subtract ine 6 from fine 5. Enter hers and on Part XIl, line 1 7

Qualifying Distributions (see instructions)

1 Amounts paid (Including administrative axpenses) to accomplish chanitable, etc., purposes: ‘a'&x*ﬁ,‘

= 2 P vdend

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 11,485.

b Program-related investments - total from Part IX-B 34,418.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, efc., purposes
3 Amounts set aside for specific charitable projects that satisfy the:

& Surtability test (prior IRS approval required)

b Cash distnbution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XiIl, line 4 45,903.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastment

income. Enter 1% of Part I, ine 27b 5 0.

6  Adjusted qualifying distributions. Subtract line 5 from line 4 [] 45,903.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation quatifies for the section
4940(e) reduction of tax in those years.

Form 980-PF (2016)

623571 11-23-16




Form 980-PF (2016)

Page 8

Undistributed Income (see instructions)

N/A

1 Distributable amount for 2016 from Part X,
Ine 7 X
2 Undistnbuted income, if any, as of the end of 2016
& Enter amount for 2015 only
b Total for pnor years:

3 Excess distributions carryover, if any, to 2016:
aFrom 2011

(a)

(b)

Years prior to 2015

(¢)

(d)
2016

Corpus

“

\

‘

2015

HUC N

bFrom 2012

¢From 2013

dfFrom 2014

afFrom 2015

f Total of lines 3a through &
4 Qualifying distributions for 2016 from
Part Xil, ine 4: > $

8 Applied to 2015, but not more than lina 2a

b Applied to undistributed incoms of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Elsction required - ses nstructions)

d Applied to 2016 distributable amount

e Remaining amount distnbuted out of corpus

5 E canryover applied to 2016

(If an amount appears in column {d), the same
must be shown in column (a).)

0 Enter the net total of each column as
indicated below:

& Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistnibuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessad

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions
8 Undistributed income for 2015. Subtract line
4a from ling 2a. Taxable amount - see mstr.
t Undistributed income for 2016, Subtract
lines 4d and 5 trom line 1. This amount must
be distributed 1n 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2011
not applied on line 5 or line 7
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcass from 2012

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

o Excass from 2016

623581 11-23-16

Form 900-PF (2016)



Form 990-PF (2016) SPRING FARM SANCTUARY 81-3042880  Page 10
m] Private Operating Foundations (see mnstructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or detsrmination letter that it 1s a privats operating

foundation, and the ruling 1s effective for 2016, enter the date of the ruling » | 06/23/16
b Check box to indicate whether the foundation Is a private operating foundation described in section 4942(j)(3) or T_T4942( )(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
incoma from Part  or the minimum (a)2016 {B)2015 {c)2014 {d)2013 (e) Total
investment retum from Part X for
each year listed 0. 0. 0. 0. 0.
b 85% of Iine 2a 0. 0. 0. 0. 0.
¢ Qualifying distnbutrons from Part XII,
line 4 for each year listed 45,903. 0. 0. 0. 45,903.

d Amounts included i ing 2¢ not
usad directly for active conduct of
exempt actvities 0. 0. 0. 0. 0.

e Qualifying distnbutions made directly
for active conduct of exempt achvities.

Subtract iine 2d from kine 2¢ 45,903. 0. 0. 0. 45,903,
8 Complets 3a, b, or ¢ for the
altemative test relted upon:

a "Assets” alternative test - enter:

(1) Value of all assets 212,300. 212,300.
(2) Value of asssts qualifying
under section 4942())(3)(B)(1) 212,300. 212,300.

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, fine 6 for each year
isted 0.

¢ "Support”® alternative test - anter:

(1) Total support other than gross
investment income (interest,
divdends, rents, payments on
securtbes loans (section
512(a)(5)), or royalties) 0.
Support from general public
and 5 or more exempt
organizations as provided in

(2

—

saction 4942())(3)(B)(m) 0.
(3) Largestamount of support from
an exempt organization 0.

4) Gross investment ncome 0.
I Part:gz | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the close of any tax
yaar (but only if they hava contnbuted more than $5,000). (See saction 507(d)(2).)

ROBIN E. JOHNSON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Chack here P> D—{J if the foundabon onfy makes contributions to preselected chantable organizations and doss not accept unsolicited requests for funds. If
the foundation makes gifts, grants, stc. (see Instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or 8-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submussion deadiines;

d Any restrictions or imitations on awards, such as by geographical areas, chantabls fields, kinds of institutions, or other factors:

623601 11-23-18 Form 880-PF (2016)
10



Form 990-PF (2016) SPRING FARM SANCTUARY

81-3042880 Page 1t

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purposs of grant or
contribution

Amount

a Paid dunng the ysear

NONE

Total > 3a 0.
b Approved for future payment
NONE
Total > 3b 0

623611 11-23-18

11
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Form 990-PF (2016)

SPRING FARM SANCTUARY

81-3042880

Page 12

Part XVI-A’| Analysis of iIncome-Producing Activities

Erter gross amounts unless otherwise indicated.

1 Program service revenue:
a

~ Unrelated business income

Excluded by section 512, 513, or 614

(a)
Business
code

(b)
Amount

()
Exclu-
son
code

(d)
Amount

(e)
Related or exempt
function income

t

g Fees and contracts from government agencies
2 Membership duss and assessmants
8 Interast on savings and temporary cash
investments
4 Dividends and tnterest from securities
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

R
Wi

T
B i

12 Subtotal. Add columns (b), (d), and (&)
13 Total. Add hine 12, columns (b), (d), and {e)

(See workshest in line 13 instructions to venfy calculatons.)

0.]x

12.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported in column (8) of Part XVI-A contributed importantly to the accomplishment of

623621 11-23-16

12
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Form 990-PF (2016) SPRING FARM SANCTUARY 81-3042880 Page 13

[.Rart‘z VilJ  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 ‘Did the organization directly or indirectly engage in any of the following with any other organtzation described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? ; e o j
a Transfers from the reporting foundation to a noncharitable exempt organization of: EE D s
(1) Cash 41 X
{2) Other assets 1&(2) X
b Other transactions: I M
(1) Sales of assets to a noncharitabfe exempt organization 1b(1) X
(2) Purchases of assets from a noncharnitable exempt organization 1b(2) X
{3) Rental of facilties, equipment, or other assets 1b{3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantses 1b(5) X
(8) Performance of services or membership or fundralsmg sohcnanons 1b(6) X
¢ Sharing of facilibes, equipment, maihng lists, other assets, or paid employees 1c X
d I the answer to any of the above Is "Yes," complete the following schedule. Column (b} should always show the fair market valus of the goods, other assets,
or services given by the reporting foundaton. If the foundation received less than fair market valus In any transaction or shanng arrangement, show in
column (d)the value of the goods, other assets, or services recewed.
(8)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharnng arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exsmpt organizations described
n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes [X’] No
b H"Yes,” complete the following scheduls.
(a)Name of organization (b) Type of organizaton (e)Description of relatonship
N/A
Under p of perjury, | declare that t have this retum, includi panying schedules and st: and to the best of my knowledge
slgn and belief, it 18 true, corect, and complete Declaration of preparer (other than taxpayer) i3 based on all information of which preparer has any knowledge rqum :Iﬂl m;:ﬁ:;:u's
shown below (see instr }?
Here @(_}7\‘\ | 1\ /\5]&0\‘1 } PRESIDENT Xl ves [INo
Signature of officer or truss{g/ Dats Title :
PrnYType preparer's name Preparer’s signature Date Check [ i JPTIN
— — self- smployed
Paid TODD A. JACKSON fodd h‘q”’h‘ yi2a/aott P00092672
Preparer [frm'same » RSM US LLP Fm'seN > 42-0714325
Use Only
Fim's address p» 801 NICOLLET MALL, SULTE 1100
MINNEAPOLIS, MN 55402 Phoneno. 612-332-4300
Form 980-PF (2016)

623622 11-23-18
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.

990-PF,
gr R P> Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 16
epartment of the Treasury
Inernal Revenue Service its instructions is at www.Irs.gov/form950 .
Name of the organization Employer identification number
SPRING FARM SANCTUARY 81-3042880
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ I:] 501(c) ) (enter number) organization
D 4947 (a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 polttical organization
Form 990-PF m 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charteble trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule Ses instructions.

General Rule

D—ﬂ For an organization filing Form 990, 980-EZ, or 990-PF that received, duning the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contnbutor’s total contnbutions

Special Rules

D For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 18b, and that receved from
any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 296 of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:I For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, if, and 1ii.

':I For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were receved durng the year for an exclusively religious, charitable, etc.,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moredunngtheyear ... .. . .. .. . p §

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, Iine 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 900-PF. Schedule B (Form 000, 000-EZ, or 900-PF) (2016)

623451 10-18-16



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

Page 2

Name of organization

SPRING FARM SANCTUARY

Employar identification number

81-3042880

igal:tj_wf Contributors (See instructions). Use duplicate copies of Part | if additional space s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

d
Type of contribution

1 | ROBIN JOHNSON

1325 TAMARACK DR

$

225,000.

LONG LAKE, MN 55356-9641

Person L‘i]
Payroll  [_|
Noncash l:]

(Complete Part 1t for
noncash contnbutions.)

(a
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll (—_—]
Noncash [:]

(Complete Part ) for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d
Type of contribution

Person D
Payroll [:I
Noncash E:\

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payoll [ ]
Noncash [:]

{Complete Part Ii for
noncash contnbutions.)

(a)
No.

)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person I:]
Payoll [ ]
Noncash D

{Complete Part |f for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person [:]
Payroll [ ]
Noncash [ |

{Complete Part If for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

SPRING FARM SANCTUARY

Employer identification number

81-3042880
Eligrt:!i} Noncash Property (See instructions). Use duplicate copies of Part Il if addrtional space 1s needed
(a)
No. (b) FMV (or(c)st'mate) (d)
from inti ; osti .
o ;1 | Description of noncash property given (See instructions) Date received
(a)
()
No.
froc:n Description of norfz)ash operty given FMV (or estimate] Date ::)eoived
Part | ° Pr g (See instructions)
(a)
()
No.
fro‘:n Description of o h pro ive FMV (or estimate) Dat (:) ived
pot) scription of noncash property given {See instructions) @ receive
(a)
()
No. (b) . (d
. . FMV (or estimate) .
:::\l Description of noncash property given (See instructions) Date received
{a)
(c)
‘::;‘ Descrioti ¢ ) h i FMV (or estimate) Dat @ ived
by scription of noncash property given (See instructions) ate receive
(a)
()
No. (b) : (d)
. . FMV (or estimate) R
:::l' Description of noncash property given (Ses instructions) Date received

623463 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization Employar identification number
SPRING FARM SANCTUARY 81-3042880
TPart. o Teligious, charnable, e1c., contribulions 1o organizations deseribed 1 section SUT(E)(7), (87, of aTTotar mora than 371, T

compteting Part 1ll, enter the total ot

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgemzations
, etc , contnbutrons of $1,000 or less for the year (Epter thisinfo once ) ’ $

Use duplicate copies of Part il i addmonal space is neaded.

(a) No.
ga?"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg'rtnl {b) Purposs of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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SPRING FARM SANCTUARY

81-3042880

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
SAVINGS ACCOUNT - INTEREST 12. 12. 12.
TOTAL TO PART I, LINE 3 12. 12. 12.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPERATION FEES 7,100. 12. 12. 7,088.
TO FM 990-PF, PG 1, LN 16A 7,100. 12. 12. 7,088.
FORM 990-PF OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WEED SPRAYING 342. 0. 0. 342.
SEPTIC INSPECTION 858. 0. 0. 858.
WEBSITE 194. 0. 0. 194.
LOGO/DESIGN 778. 0. 0. 778.
BUSINESS CARDS 120. 0. 0. 120.
INSURANCE 1,653. 0. 0. 1,653.
APPAREL 76. 0. 0. 76.
SECURITY 79. 0. 0. 79.
TO FORM 990-PF, PG 1, LN 23 4,100. 0. 0. 4,100.

18

STATEMENT(S) 1, 2, 3



SPRING FARM SANCTUARY 81-3042880

e

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

TRACTOR 31,308. 1,491. 29,817.

BRAN WELL PUMP 3,110. 0. 3,110.

TOTAL TO FM 990-PF, PART II, LN 14 34,418. 1,491. 32,927.

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 5

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS
ROBIN JOHNSON 1325 TAMARACK DR

LONG LAKE, MN 55356-9641

19 STATEMENT(S) 4, 5




SPRING FARM SANCTUARY

81-3042880

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6
. TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBIN E. JOHNSON PRESIDENT/CHAIR/DIRECTOR
1325 TAMARACK DRIVE 0.60 0. 0. 0.
LONG LAKE, MN 55355
JONATHAN APPLEBAUM SECRETARY/TREASURER
110 CARLSON PKWY, APT 218 0.60 0. 0. 0.
MINNETONKA, MN 55305
KATHERINE APPLEBAUM DIRECTOR
110 CARLSON PKWY, APT 218 0.60 0. 0. 0.
MINNETONKA, MN 55305
JILL APPLEBAUM DIRECTOR
2 COOPER SQUARE, APT 6A 0.60 0. 0. 0.
NEW YORK, NY 10003
THOMAS APPLEBAUM DIRECTOR
1134 ALTA LOMA ROAD, APT 104 0.60 0. 0. 0.
WEST HOLLYWOOD, CA 90069
DALE WEBER DIRECTOR
26190 BIRCH BLUFF ROAD 40.00 0. 0. 0.
EXCELSIOR, MN 55331
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 7
ACTIVITY ONE
PREVENTION OF CRUELTY TO ANIMALS - SPRING FARM SANCTUARY
PROVIDES FOR THE RESCUE, REHABILITATION, AND RECUPERATION OF
UNWANTED, NEGLECTED AND/OR ABUSED FARM ANIMALS. ANIMALS THAT
ARE BROUGHT TO SPRING FARM SANCTUARY ARE PROVIDED WITH FOOD,
SHELTER, MEDICINE, AND LOVING CARE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1

5,887.

20 STATEMENT(S) 6, 7



