7 LXTENDED TO Mz‘\Y 15, 2019 oﬁé% 9 26302, 9

Return of Organization Exem t From Inc
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenye Code (except private foundations)
P> Do not enter social secyrity numbers on this form as it may be made public.\qﬁb

- X
Department of thy Treasury Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begmmng JUL 1, 2017 andending JUN 30, 2018
B CheckIf C Name of organization D Employer identification number
applicable,
ownes | S PRINGHAVEN, INC.
[(J8mee | Doing business as : 61-1096261
ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final P.O. BOX 2047 270-765-4057
sea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,208,330.
nmended)| ELIZABETHTOWN, KY 42701 H(a) Is this a group return
foRlea | £ Name and address of principal officer: TANYA - THOMAS for subordinates? . [_Jves [XINo
P |P.O. BOX 2047, ELIZABETHTOWN, KY 42701 % H{b) Are ol subcrdinates nciudea2__J Yes [_INo
| Tax-exempt status: [TL] 50 1c)(3) l:] 501(c) ( )4 (insert no.) |:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p» HTTP // WWW . SPRINGHAVENINC.ORG \ H(c) Group exemption number J»
K_Form of organization: [ X Corporation Trust [ ] Associaton [ ] OtherD> \ [ L Year of formation: 19 86[ M State of legal domicile: KY
[Partl] Summary N
8 1 Briefly descnbe the organization’s mission or most significant activites: PROVIDE SHELTER/SERVICES TO
= VICTIMS OF DOMESTIC VIOLENCE
m§ 2 Check this box P E] if the organization dlscontlnued its operations or disposed of more than 25% of its net assets.
Sa | 3 Number of voting members of the goveming body (Part Vi, lme 1) . 3 11
Ng 4 Number of independent voting members of the governing body (Part VI, line 1b) ....... B N 4 11
L"g 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) .. T I -] 25
©¥= | 6 Total number of volunteers (estimate if necessary) . . .. . .— .. . . 6 52
gza 7 a Total unrelated business revenue from Part VIiI, colura j 7a 0.
<< b Net unrelated business taxable incomeifrom Fo}nﬂggb‘l" ne ‘ 7b 0.
o Prior Year Current Year
Louq, 8 Contnbutions and grants (Part Vill, ine 1\_’? 8\%2‘31 }NN L (K)) 1,145,435, 1,200,943.
Z2 9 Program service revenue (Part VI, line ZX})'; ..... 0. 0.
$ 10 Investment income (Part Vill, column (A), liges.3,47a 038 268. 345.
11 Other revenus (Part VIlI, column (A), llnes{ 61&;@3 . 12,528. 6,941.
\ 12 Total revenue - add lines 8 through 11 (mustequal Part VI, column (A), line 12) 1,158,231, 1,208,229,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . .. ... .. . . ) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) o . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 717,106. 758,674.
2 | 16a Professional fyndraising fees (Part IX, column (), line 11¢). .. . ... .. ... . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 0. [ ‘
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) 395,664. 363,391.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . 1,112,770, 1,122,065,
19 Revenue less expenses. Subtract line 18 from line 12 L. .. 45,461. 86,164.
§§ Beginning of Current Year End of Year
8320 Total assets (PartX,lne 16) ... .. ... C e e 1,549,371, 1,614,631,
<o 21 Total liabilties (Part X, lne 26) .. .. ... .. L o 137,196. 116,292,
23 Net assets or fund balances Subtract line 21 from line 20 .. 1,412,175, 1,498,339,

[—ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete claratuon of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge 3

sign } mf oﬁlce( \j/'( Dateﬁ3 p /g
Here TANYA THOMAS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name repagr’s signature Date ﬁ""" (]| PTIN
Pid  ISUSAN C MOUSER CPA x%f w0 £09/19bwemmom PO0614446
Preparer | Firm's name _p CLAUSON, MOUSER & CO., PSC, CPAS Frm'sEiNp  61-1275765
Use Only |Firm'saddressy, 3033 RING ROAD
ELIZABETHTOWN, KY 42701 Phoneno.270/737-3343
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) SPRINGHAVEN, INC. 61-1096261 Page2
[ Part Il | Statement of Program Service Accomplishments
Check _it‘Schedt{Ie (o] contains a response or no,te to any line _in this Part Il . [Z]

1 Bn'eﬂy'descnbe the organization's mission:

PROVIDE SHELTER / SERVICES TQ VICTIMS OF DOMESTIC VIOLENCE

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

prior Form 990 or 990-E27 e . e, . L. Eves XIno
If “Yes," descnbe these new services on Schedyle Q.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?_ . .. . ... DYes [I] No

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

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

4a (Code ] ) (Expenses $ 2 06,494. including grants of ) (Revenue $ )
TO PROVIDE TEMPORARY SHELTER FOR INDIVIDUALS WHO HAVE BEEN PHYSICALLY,
MENTALLY, AND/OR EMOTIONALLY ABUSED. INCLUDES $59,851 OF IN-KIND

SUPPLIES.

4b (Code )(Expensess 508, 248 ¢ including grants of $ ) (Revenuos )
TO PROVIDE FOR DIRECT SERVICE & SUPPORT TO VICTIMS OF DOMESTIC

VIOLENCE. DOES NOT INCLUDE $8,810 OF IN-KIND SERVICE.

4c  (Code ) (Expenses $ 48,365, incudnggrantsors } (Revenue$ )
TO PROVI\DE FOR A CHILDREN'S PROGRAM WITHIN THE SHELTER. DOES NOT
INCLUDE $474 OF IN-KIND SERVICES.

4d Other program services (Descrbe in Schedule O.)

1Exgenses $ 5 8 7 3 0 6 o including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 821,413,
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) SPRINGHAVEN, INC. 61-1096261 Page3
[PartIV] Checkllst of R Required Schedules

Yes [ No
1 Isthe orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . | e e e S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candxdates for
public office? If “Yes, " complete Schedule C, Part | —— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectxon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part!l . . . ... ... .. . ... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, ® complete Schedule C, Partill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il . = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Partlll ... .. ... . il i ) 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account lnablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complete Schedule D, Part IV . . L 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments. pemtanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv = . .. . ... . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part Vi e e 11a| X
b Did the organization report an amount for mvestments other secuntres in Part X, hne 12 that 1] 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil P ) X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1S 5% or more of its totaI
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill . . .1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX . ... .. . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25? If 'Yes complete Schedule D Part X ,,,,,,,, o 11e X
f Did the organization’s separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . = |1 | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xlf . .. . ... ... |12al X
b Was the organization included in consolidated, mdependent audlted fi nanmal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ____ . {12b X
13 Is the organization a school described in section 170(b)(1){A)(i})? /f “Yes, " complete Schedule E TR [ < X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts | and IV e e e . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV o 16 X
17 D the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | o Ry X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, Ilnes
1c and 8a? If “Yes," complete Schedule G, Part il .. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII line 9a? If "Yes
complete Schedule G, Part Il . 18 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) ___SPRINGHAVEN, INC. 61-1096261 Paged
[Part IV ] Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospttal facilities? /f “Yes, " complete Schedule H . . A 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? .. .. ... . |eob

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

domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and I e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill .. .. ... . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J VU 23 X

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

Schedule K. If *No*, gotolne 25a . ... .. ... ... ... e e e . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron? B X . | 24b
¢ Did the qrganization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds? . ... . ... . .. e e e e .. |24
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme dunng the year? . e, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | O 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year. and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes," complete
Schedyfe L, Part | N . 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f “Yes, "
complete Schedule L, Partll = _ . . 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . . L. 27 X

28 Was the organization a party to a business transaction with one of the followmg partres (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 Schedule L, Part IV L . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . s v |L28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M . o . 2 [ X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L o L . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If *Yes," complete Schedule N, Part | R o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete
Schedule N, Partll . .. ... ... e e, 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . ... L33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II IlI or IV and
Part V, ine 1 oV . e e 34 X
35a Did the organization have a controlled entlty within the meaning of sectron 512(b)(1 3)? . . 35a X
b [f “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If *Yes," complete Schedule R, PartV, lne2 . . . .. . . .. ) e 36 X
37 D the organization conduct more than 5% of its actlvrtles through an entity that is not a related organrzatron
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . . . - 8 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 SPRINGHAVEN, INC.
- Statements Regarding Other IRS Filings and Tax Compliance

Y ()

61-1096261 Page5

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

1a

2a

3a

Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable . v e . | 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . 1ib

Did the organization ¢comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3 Transmxttal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this retumn . 2a 25| %=

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a is greater than 250, yoy may be required to e-file (see instructions) = .
Did the organization have unrelated business gross income of $1,000 or more during the year? L
If "Yes," has it filed a Form 890-T for this year? If *No, " to line 3b, provide an explanation in Schedule O

bt IS0

2 Torgme g W
53?% ] Pl
T

sz'

LB e
3a X

b 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | .. ... . 4a X
b If "Yes," enter the name of the foreign country: P> ',';":i:,‘f:‘? ?‘5& )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). G '?*.’ffl *3"._:_'\:'2
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes," to ine Sa or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the orgamzatlon sohcrt
any contrnibutions that were not tax deductible as chantable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or glfts
were nottaxdeductible? | . . . ... L L. 6b
7 Organizations that may receive deductlble cont'nbutlons under section 170(c) i PRl B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 . OV 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year A I 7d I SRR 3B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = . X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . .= . . L. L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 L 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for pubhic use of club facmtles .. . ... o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e et eeeee eeener eeeeeee e e eeennane 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) _ L T 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatxon f Ilng Form 990 n heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . D
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans e U I )
¢ Enter the amount of reservesonhand . . . . . .. ... ... 18ce
14a Did the organization receive any payments for lndoor tannmg services during the tax yeaﬂ .
b _If “Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O

732005 11-28-17

Form 990 (2017)



Form 990 (2017) SPRINGHAVEN, INC. 61-1096261 Page6

I Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI . . III
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ _ | 1a 11 .|
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent A 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? o s 2
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . N
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . .. . .. . .. L e . 7a
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governingbody? .. . . ... .. . 7b
8 Did the organization contemporaneously document the meeungs held or wrmen actlons undertaken dunng the year by the followmg
a Thegoverningbody? . . . . . ... . ce e ) .. |8 | X
b Each committee with authonty to act on behatf of the governing body? o e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation's mailing address? If "Yes, * provide the names and addresses in Schedule O . . 9 X
Sectron B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o Jov |& |
E T - B -l B I

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . ... . . .. | 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters affi Irates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? /f “No,*® go to line 13 o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? - 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how thiswasdone ... ... ... . .. . . . . e e ) S Dp12e| X
13 Did the organization have a written whistleblower pohcy? R Lo T . 13 X
14 Did the organization have a written document retention and destruction pohcy? e . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... . . . . o . 15a
b Other officers or key employees of the organization . = = [T . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? R 16a X
b Iif "Yes," did the organization follow a wnitten pohcy or procedure requinng the orgamzatlon to evaluate its pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:] Another's website II] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TANYA THOMAS, DIRECTOR - 270-765-4057
P.O. BOX 2047, ELIZABETHTOWN, KY 42701
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) SPRINGHAVEN, INC. 61-1096261 Page?
Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil ]

Section A. Officers Dlrectors Trustees, Key Employees, and Highest Com ensated Employees
1a Complete this table for all persons requlred to be listed. Repon compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average | .. d’:‘gf:f"g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁw and a drectorfirustee) from from related other
(st any 2 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC}) from the
related | £ | & 3 (W-2/1099-MISC) organization
organizations| & | 5 g, and related
below g é 5|E Eé 5 organizations
line) E|E|E|E|2%| s
(1) VICRY LARDYDELL-BAZEMORE 1.00
DIRECTOR X 0. 0. 0.
(2) 'JENNIFER LYNN ROBBINS 1.00
DIRECTOR X 0. 0. 0.
(3) BECKY BISHOP 1.00
VICE CHAIRPERSON X| X 0. 0. 0.
(4) STEPHANIE LIVERS 1.00
DIRECTOR X 0. 0. 0.
(5) ISABELLA PAAR 1.00
DIRECTOR X 0. 0. 0.
{6) SUSAN GIFFORD 1.00
SECRETARY X X 0. 0. 0.
(7) XENDRA STEWART SCOTT 1.00
DIRECTOR X 0. 0. 0.
(8) BRUCE REEVES 2.00
CHAIRPERSON X X 0. 0. 0.
(9) CQURTNEY HORNBACK 2.00
TREASURER X X 0. 0. 0.
(10) MWESA ANTHONY MAPOMA 1.00
DIRECTOR X 0. 0. 0.
(11) JANICE DIANE OSBORNE 1.00
DIRECTOR X 0. 0. 0.
(12) TANYA THOMAS 40.00
EXECUTIVE DIRECTOR 65,990, 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) 61-1096261 Page8
[Part. V] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (0) (E) (F)
Name and title Average (do not cfegf:f"gg‘mm one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week c:fﬁoer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations B § '?:; g and related
blﬁlz;lv g % é ;g é%f g organizations
E| = w | XS
ib Sub-total .. .. ... .. ... » 65,990, 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon AL » 0. 0. 0.
d_Total (add lines 1b and 1c) . e > 65,990, 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on FE ] ERD S
line 1a? If "Yes," complete Schedule J for such individual B 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ;Ef: To = e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B (OEd K
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organlzatlon. Report compensation for the calendar year endlng with or within the organization's tax year.
(A) (8) €
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than - N
$100,000 of compensation from the organization P> 0 -
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) SPRINGHAVEN, TINC. 61-1096261 Page9
| Part\VIll | Statement of Revenue
Check if Schedule 0] contams a response or note to any ling in this Pant VIl . ]
' - (A) (B) © (D)
» Total revenye Related or Unrelated R?ygr?\ut% %ﬂggsd
. . .- . exempt function business sectlons
: . . . revenue revenye 512 -
£8! 1a Federated campaigns 1a ) ' T o .
5 é b Mombership dyes 1b o .
p_'< ¢ Fundrasing events | . 1c N . “
6_(_:1:3 d Relaled organizations . ... ... 1d . e \ .
g,g e Govemment grants (contnbutions) {te[l, 902 657, - - -
._g‘g £ All other contributions, gifts, grants, and N ' "L ¥ . ) T ’
1 similar amounts not included above ] 198,286./- °* S I B ‘o
Eg g Noncash contributions included in lines 1a-1f $ 59 z 8 5 1 oj. . u.__ s L‘
88| _n Total Add imes 1a-1f ___ p 11,200, 943. 1 -
Business Code . 3 nd ‘
8 2a
e o b
HE
) e
e f All other program service revenue
gq_Total. Add Iines 2a:2f » . vt - .-
3 Investment income (including dwudends interest, and
other similar amounts) . . .. > 345. 345,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T
(i} Real (ii) Personal i .
6 a Gross rents . ‘_ FERE LN N
b Less: rental expenses ) '
¢ Rental income or (loss)
d Net rental income or (loss) . . |
7 a Gross amount from sales of (i) Securities (1i) Other . KSR RO .
assets other than inventory I P cat
b Less: cost or other basis . :
and sales expenses _l c ¢ :‘ ) -
¢ Gainorfloss) . . . . Boood
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not y -
g including $ of ol )
3 contributions reported on line 1c). See
% Part IV, line 18 al 7,042.]
.o"-:. b Less: direct expenses b 101. R A
¢ Net income or (loss) from fundransmg events > 6,941. t 6,941.
9 a Gross income from gaming activities. See v B " ! '
PartiV,lmet19 . a ., .
b Less: direct expenses b ! . .
¢ Net income or (loss) from gammg actlvmes »
10 a Gross sales of inventory, less returns ' 1 . -
and allowances . a
b Less:costofgoodssold . ... b ! .
¢ _Net income or (loss) from sales of mventory >
M‘lscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add Iines 11a-11d > '
12 Total revenue. See instructions. » 11,208,229, 0. 0. 7,286,
732000 11-28-17 Form 990 (2017)
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SPRINGHAVEN,

INC.

61-1096261 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzal/on‘s must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or not,e to any line In this Part IX

not incl amounts reported on lines 6b, (A) (8) )
75, Gb, 5o, and 100 o Part Vil Total xpenses | Program service yeazagrmnzzz Fuiasing
1 Grants and other assistance to domestic organizations 'ﬁ,}i{ > “"" : A
and domestic governments. See Part IV, line 21 “E'i“‘ i i o
2 Grants and other assistance to domestic % 4?::%9;{’ YL kit
individuals. See Part IV, tne22 .. ... f-?*’l" vmcﬁiﬁbﬁa‘f ﬁl e{kfﬂz o wﬁ*ﬁ’?
3 Grants and other assistance to foreign R W“-W’lf %‘ '?%"‘.?M -""I;*S“C""
organizations, foreign governments, and foreign "ﬁ 4"‘ ‘%; % ? lsg.;;fa: L
individuals. See Part IV, lines 15and 16 ____ . b 5_;5»\5 W -0 “d«- “'
4 Benefits pad to or for members . . .. iRt A el SR | J‘:’i”"ﬁri" Y
5 Compensation of current officers, directors,
trustees, and key employees .. . . 65,990. 65,990.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and ¢
persons described in section 4958(c)(3)(B)
7 Othersalanes andwages . .. . .. . 390,619. 313,790. 76,829.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 201,253, 138,305, 62,948.
9 Other employee benefits .= . 65,163. 44,781. 20,382,
10 Payrolitaxes . ... . ... .. 35,649. 24,499, 11,150.}
11 Fees for services (non- employees) -
a Management
b Legal . a4 2
¢ Accounting _. 9,575. 9,575,
d Lobbying . -
e Professional fundralsmg services. See Part IV hne 17 ooy ot ekt b b PR e SR B MR B
f Investment managementfees . . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25 -
column {A) amount, list line 11g expenses on Sch 0.) 11,377.[ 160. 11,217,
12 Advertising and promotion _ .
13 Office expenses. * 14,159. 661. 13,498.
14 Information technology .. .
15 Royalties .| .. .
16 Occupancy ... . . .. ... . 116,251. 108,368. 7,883,
17 Travel . 11,596, 10,336. 1,260.
18 Payments of travel or entenalnment expenses . .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,992. 2,583. 4009.
20 Interest . .. .. ... ...
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance e e e
AR T '*‘gv-- SRR 3 B AR B3 [ S et s el | B0 3 e e TL
2 ok, (Ll miscalanecus supenses 1 e ode If ne| 1**‘”{#? R f?w R ;Zvi%@:iﬁ.....,,;;féi Penid L
24e amount exceeds 10% of ling 25, column (A) ;(,“ e m,‘,.i;.f’ b e ';’ fﬁ’;ﬁ" B 42"'51‘ : ‘%}‘. H»;_,"*J} 3 r&%’:&j‘ L NN
amount, hist line 24e expenses on Schedule 0.) SRR '( | DA GRORT vRaN g | e ARSI
a DIRECT COSTS 80,471. 80,471.
b SUPPLIES 61,201. 61,162. 39.
¢ MAINTENANCE ' 20,720, 18,983, 1,737,
d COMMUNICATIONS 18,302. 10,808, 7,494.
e All other expenses 16,747, 6,506, 10,241.
25 Total functional expenses. Add lines 1 through 24e 1,122,065, 821,413. 300,652, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined v
educational campaign and fundraising solicitation.
Check here > [_—_—I | following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Part:X| Balance Sheet

M

INC.

61-1096261 page11

SPRINGHAVEN,

L]

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

(B)

Beglnni(nAg) of year End of year
1 Cash- noninterestbearng . 195,498. 31,030.
2 Savings and temporary cash mvestments ..... 252,000,
3 Pledges and grants recevable, net . . 178,043. 157,045.
4 Accountsreceivable,net . . . L
5 Loans and other receivables from current and former off icers, dlrectors, 5;0';" g;i;,; PN, 'g."*ef;!”ﬁ ; q{\{f{-';ﬁ;fzfy}x‘gg}f
trystees, key employees, and highest compensated employees. Complete SRR {i' ‘ Y MR SR
Part II of Schedule L e
6 Loans and other receivables from other dlsquallf ed persons (as def nod under ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part il of Sch L __
2 | 7 Notesandloansreceivable,net . . .. ... ... ... ...
< 8 Inventories for sale or use [T
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other 'ﬁ,‘?&?}':f »ji‘}‘;: Wﬂi;
basis. Complete Part VI of Schedule D 10a 1,844,737 it ar v et 0%
b Less: accumulated depreciation 10b 670,391. 1,175,620,
11 Investments - publicly traded secunties .. ... .
12 Investments - other securties. See Part IV, line 11 __ .. . .
13 Investments - program-related. See Part IV, line 11
14 Intangible assets .. = = ..
; 15 Other assets. See Part IV, line n o 210. 210.
1 16 ___Total assets. Add lines 1 through 15 (must equal line 34) 1,549,371, 16 1,614,631,
| 17 Accounts payable and accrued expenses _ __. 25,807.} 17 29,866.
| 18 Grantspayable ... . . .. .. ... . o 18
19 Deferred revenue X 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
| @ [22 Loans and other payables to current and former officers, directors, trustees, ";‘,“;f‘ ':',‘:Z:f‘,“}a o %‘:a_s“f §:{;‘-‘{‘_-. RN .
‘ _‘:3 key employees, highest compensated employees, and disqualified persons. g’f,, wv -,;,‘ . qf‘-nf{r k5 ,’_55 Z_&f‘.{'f’k.- { )
% | Complete Part Ii of Schedule L 22
; =l |23 Secured mortgages and notes payable to unrelated third partles 111,389, 23 86,426,
| 24 Unsecured notes and loans payable to unrelated third parties .. . . 24 -
| 25 Other liabilities (iIncluding federal income tax, payables to related third
| parties, and other habilities not included on lines 17-24). Complete Part X of
| Schedule D S 25
126 Totalliabilities. Add lines 17 through 25 _ ) 137,196.] 26 116,292,
1 Organizations that follow SFAS 117 (ASC 958), check here [ X and fgﬁnﬂ.jt ”‘:"A‘{ R i ot b R e TN
1 9 complete lines 27 through 29, and lines 33 and 34. "QE: u‘z-;”x e ’-4"5’3 $2.4 ::), Bivs e - -
| g 27 Unrestricted net assets . 1,40 6 ,339.] 27 1,490, 1 1 0 .
i S |28 Temporarily restricted net assets 5,836.] 28 8,229.
| T 29 Permanently restncted net assets 29
i 3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ T i‘,‘:ﬁ: ; S i VA
| 5 and complete lines 30 through 34. LS ,n:‘ 4 o Sanden et | S0 R B E
| 8 |30 Capital stock or trust principal, or current funds . 30
i g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
‘ % |32 Retaned earnings, endowment, accumulated income, or other funds 32
| Z 133 Total net assets or fund balances _ .. 1,412,175.] 33 1,498,339.
34 _ Total habilities and net assets/fund balances 1,549,371.{ 34 1,614,631,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) SPRINGHAVEN, INC. 61-1096261 Page12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
L v % =LLAE v e :

]

Total revenue (must equal Part Vill, column (A), line 12) .

1,208,229,

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

1,122,065,

Revenue less expenses. Subtract line 2 fromlne1 | . .

86,164.

1,412,175.

Net assets or fund balances at beginning of year {(must equal Part X Ime 33 column (A))
Net unrealized gains (losses) onvestments ... ... . .. ... . L. ...

Donated services and use of facilities .. . .

Investment expenses e e e e e

Prior period adjustments . .

© 0N dDdWOUN
© ({0 |N |0 [0 1D 1N (=

Other changes in net assets or fund balances (explaln in SGhedule 0) .............................................

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

-
(=]

1,498,339.

| Part XIII Financial Statements and Reportlng

]

Check if Schpdylp QO contains a response or note to any line in this Paﬁ X

1 Accounting method used to prepare the Form 990: D Cash m Accrual [:l Other

If the organization changed its method of accounting from a prior year ¢r checked "Other," explamn in Schedule O.
2a Were the grganizatign's financal 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 revuewed ona
separate basis, consolidated basis, or both:
{"_—I Separate basis D Consolidated basis [:] Both 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 audlted ona separate baS|s
consolidated basis, or both:
IK] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-138 | . . o o

b If “Yes," did the organization undergo the requwed audlt or audlts? lf the organlzatlon did not undergo the requnred audlt

Yes | No

2a X

2c| X

éa X

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

732012 11-28-17

Form 990 (2017)



SCHEDULE A OMB No 1545-0047

{Form 890 or 990-E_Z)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c)(3) organization or a section
0 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ’ bpen to Public
Intenal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. .. Inspection,
Name of the organization Employer identification number

SPRINGHAVEN, INC. 61-1096261
{Part || Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1t 1s: (For ines 1 through 12, check only one box.)

1 ]
2 [
s ]
4 ]

(¢}

[}

© ®

0 00 B0 O

10

1 ]
]

12

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) 07

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An grganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, Type IlI

functionally integrated, or Type lif non-functionally integrated supporting organization.
er the number of supported orgamizations . . .. ... L . X L | I

t Ent . .
g Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (i) Type of organization Ty TS e 7gamzaten ISTed | (v} Amount of monetary {vi) Amount of other
A {described on lines 1-10 in your governing document? " truct " truct
organization support (see instructions) | support (see instructions
8 above (see instructions)) | _Yes No port ( ) | support ( )
Total ‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SPRINGHAVEN, INC. 61-1096261 Page2
Igggm!_ }.] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A)(vi)
(Complete onIy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the orgamzatuon
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include dny "unusual grants.") 1,440,603,] 1,033 438, 980,576, 1,145.435| 1,200,943, 5,800,995,
2 Tax revenues levied for the organ- N
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilties
furnished by a governmental unt to
- the organization without charge
4 Total. Add lines 1 through3 . .. 1,440,603,1 1,033 438, 980 576. 1,145.435,| 31 .200.943,0 5 800,995,

¥

-

§ The portion of total contributions |1 “F"g'm":;j}”""’”' = e !l‘,:’: T‘j‘?’i’“"éf %' xf%m“i«?:ﬁ*:‘
by each person (other than a :iiq, 2 2-?";?, i3 ..u [k

govemnmental unit or publicly B i;, >

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(AR & i A
T m.:t ,{%ﬁ
g;%;”&:’uzﬂ sﬁ‘i_sﬁﬁ ‘ﬁ%ﬁ‘ ““"f*’ Say ﬁﬁ%ﬂﬁﬁﬁf:ﬁ% 5,800 995,

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromined . . 1,440,603, 1,033 438, 980,576.] 1,145 435,] 1,200,943, 5 800,995,

8 Gross income from interest, .

dividends, payments received on
securities loans, rents, royalties, -
and income from simitar sources . | . 702. 46. 332. 268. 345. 1,693.
8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part VL) .

11 Total support. Add lines 7 through 10 | RERon e [

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or ﬁfth tax year asa sectuon 501(c)(3)

SRR AR TR R RS 5 802 688,
' 12|

organization, check this box and stop here . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ..~ . ... o 1a 99.97 %
15 Public support percentage from 2016 Schedule A, Part It, line 14 . 15 99.95 %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N [XI
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .. . . > D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . R ':I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _pl 1]

Schedule A (Form 990 or §90-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 SPRINGHAVEN, INC. _ 61-1096261 Pages
| l?art.llh[ Support Schedule for Organizations Described in Section 509(a)(2)
(Comple'te only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quallfv under the tests Ilsted below, please complete Part II.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) > (a} 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 ) Total/

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that 1s related to the
organization's tax-exempt purpose /|

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
orexpended on its behatf

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

6 Total. Add lines 1through5 .. /

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

b Amounts included on lines 2 and 8 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year _

cAddlnes7aand7b . . . .. /
8 Public support. (s biactine Tetomines) | IR R AR RN R
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c)éms {d) 2016 {e) 2017 {f) Total
9 Amounts fromline6 = . .
10a Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b _ . . /
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplamninPart VI.) . . .
13 Total suppont. (Add lines 9, 10¢, 11, and 12) /

14 First five years. If the Form 990 s for the orgamzétlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) ... ... . . . 15 %
16 Public support percentage from 2016 Scheduls A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Pe Percentage
17 investment income percentage for 2017 {lne 10c, column (f) divided by ine 13, column (f)) ... .. . . 17 %
18 Investment income percentage fro;r,z[zms Schedule A, Part lli, ine17 . . 18 %
19a 33 1/3% support tests - 2017. If;the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this/ é:)x and stop here. The organization qualfies as a publicly supported organization . R D

b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or line 192, and line 16 i1s more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P> |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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{Part IV | Supporting Organizations
(Compilste only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
* and B. If you checked 12b of Part |, complete Sections A and C If yoy checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Su'pport‘ing Organizations '

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If .
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . L
supported organization? /f "Yes, ® descnbe in Part VI how the organization had such control and discretion ’
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,* .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type li only. Was any added or substituted supported organization part of a class already L. .
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contrnibutor? /f “Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2)}? If "Yes,® provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV:] Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ;,_;3“;, »‘,:'%3 f;,,.‘.;"
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c) i 5:,’ Mol
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ) ::5;3 % ff) @ ku,ff
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the '%;% ;%;';S‘ QZJ;
tax year? If “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or %}%?,‘ ﬂgﬁi %ﬁﬁ
controlled the organization's activities. If the organization had more than one supported organization, %‘é‘i’g : _:'f{; {" ;
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported Erlela | i *;;':_’.‘;;':
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :-11~; ;3'?._'{‘ .
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in ﬂwnei ," 1 7o~
Part V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated, Lf';,ﬂ'ﬂ N L;J; e
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors :n;ﬁ ﬁ‘,;,j T
or trustees of each of the organization’s supported organization(s)? If No," describe in Part VI how control 5 :ﬂ’": f";':! \'1,::
or management of the supporting organization was vested in the same persons that controlled or managed h T PP B
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 3 ?2""4.5 e ?'5:’:,
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax ;1;\!‘{;1 %ﬂ“xﬁ i L
year, (ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the Qo] R ML
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported i‘t‘g‘@"ﬁ By e
organization(s) or (i} serving on the governing body of a supported organization? /f *No,* explain mn Part VI how gg_‘g{,,if}' Boh 3&:}'
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a o
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If °Yes, " descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally ln'tegrated Supporting Organizations -

1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yea(see instructions).

a |:.| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of E‘r H e ;1‘_1“;"‘
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify !';v"-:«":rr:_‘; ."‘.'i'fg ',.{." k]
those supported organizations and explain how these activities directly furthered their exemnpt purposes, '“ﬁ X - N -
how the organization was responsive to those supported organizations, and how the organization determined L,\:;'.*L:;E TR P4 T
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more %,‘z{j “_%‘»";‘,: ; '4!
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the \'—7'7 "t DA
reasons for the organization's position that its supported organization(s) would have engaged in these ;:‘,;F;':E O
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. *;1331 '-ﬁ’- prfoas
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or AR RN Fo
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i I
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartVz! Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type IIl non- fyngtuonally mtegratpd supporting organizations must complete Sectlor)s'A through E.
Section A - Adjusted Net Income 3 (A) Prior Year © g‘;’if,?;;"a'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of 6perating expehses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -] 6
7 O't'r'mer expenses (segT insmetnong:) 7
8 Adjusted Net Ipéome {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gt:’rtriz:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see {Eﬁ:"‘ ‘3'?’4*';{;3 R “3“'05 Yo }(f‘ ‘wﬁ@:
instmcitions for short tax year or assets hejd for part of y:ear): * t"*i‘a'f‘ v:rh’ﬁglﬁwm ¥ ﬁ‘f’ \«,‘.,ns- ¢ et
a Average monthly value of securities | 1a
b_Average monthly cash balances ) 1ib
¢ Fair market valye of other nén-exempt-use assets ! 1c
d Total (add lines 1a, 1b, and 1¢) . -1d
e :)iscount claimed for blc?ck?ge or «:.)ther .%ggg J g{;w % i ,-%:g; %ﬁg& ;i {';;i& é%‘ M f 4
actors (explain in detail in Mart VI): g 13 'R -s.« r,h TR 1P
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) i
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035
7 Recoveries of prior-year distnbutions
8 _Minimum Asset Amount (add line 7 to line 6)
. N RN
Section C - Distributable Amount ?148 R &34-‘ i Cunq:\t Year
1__ Adjusted net income for pnior year (from Section A, line 8, Column A) 1 | RSREINR RS
2 Enter 85% of line 1 2 | BEEERSOROEEL IR
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3 | EARTI ARy
4 _ Enter greater of Iine 2 or line 3 4 }%W*W' e
§__Income tax imposed i prior year . 5 &M"’*J
6 Distributable Amount. Subtract line 5 from line 4, unless subject to W 143 ;‘;ﬁ oM
emergency temporary reduction (see instructions) 6 zB‘z‘.‘ ﬁ?.adi"‘i’m‘zé«
7 D Check here If the current year is the organization’s first as a non-functionally integrated Type It supporting orgamzatlon (see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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[[PartiVi Type Il Non-Functionally Integrated 509(a)(3) Supporting O gamzatlons (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
v ~

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

organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instryctions.

Total annual distributions. Add lines 1 through 6.

O N[O (O |[d |

Distnbutions to attentive supported organizations to/which the organization 1s responsive
(provide details in Part VI). See instructions. '

9 Dlstnbgygble amount for 2017 from Section C, line 6
10__Line 8 amount dvided by line 9 amount

(i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2017 Amount for 2017
1 _-Distributable amount for 2017 from Section C, ine 6 R %ﬁ‘%}éﬁ%ﬁg@twﬁé WM@M W@
2 Underdlstnbutlons lf any, for years prior to 2017 (reason % ,g%ﬁis
able cause required- explain in Part VI). See instructions. ) 3‘%@ ey -
3 Excess distributions cérryover if any, to 2017 mﬁ%mmﬁiﬁ ] e R e (‘;'@Egjfi‘”&?q"-‘“& 7
a_PBeEuReaiiinind *f%.sg«"fk e e A ‘-“ﬁ“‘&&%@ﬁ%ﬁ' ??"‘{? AR s Tt S B f?‘“‘*‘" \B,fﬁm&. e
b_From 2013 R (P AR f:?\ .“*«“22 N
¢ From 2014 ,f",iw'ﬂ?i*ﬁ%ﬁ‘:'*’«ff‘}’iv%m&@?& B TR R AT 'M“'"b T N
d From2015 i B R b e S e :
e brom2016 ____ S s
f_Total of lines 3athrough e o e 'rwﬂfm‘a« w"*w‘ "'15'7*-*;*? X ',f3
g .Applied to underdistributions of prior years e e e __F.f:t R T e e
h_Apphed to 2017 distributable amount GEEREE ﬁkﬂﬂ gL o o b g e (oo O
i _Carryover from 2012 not applied (see instructions) [ I O R R R % W‘ m:,.'{»,ﬁ?'{' §§ﬂ"ﬂ§§;¢m§ i 0 4
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. 5&?’,&"‘“ ey SRLINERE ?’{f;ff: DTS
4 Distnbutions for 2017 from Section D, 31 J%ﬂz&m & :a'f'?« e m ﬁ};%?z%&g;i , £ e f.‘: fy4ﬁ~n.fﬁfi
Y A e ﬁ§ el e A

a_ Appled to underdistributions of pnor years

shliee é«‘“}r

RS -

N e

’-:-f"f“{i\ a7 ' 3

b_Applied to 2017 distributable amount

o A EU AR

¢ Remainder. Subtract h_nes 4a and 4b from 4.

i Tfﬁﬁ%&ﬁ%@%‘ﬁm?&'

“éﬁ%i%& TR

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

R
«@W” é
b '\r ] 0
oS ,,zm. -gii‘ ;':;)% Ay
k)
b 5 G :’u .’:,-';«

5%;

q,g.\xﬂ-:‘ '..v.g_ v ; .

):

Excess from 201 6

iy i R 5“51. e

Rl e o

s
.‘&3‘{ vk,

iy

6 Remaining underdistributions for 2017. Subtract lines 3h E, ‘“{r‘"’" i g %
— ,4(1
,and 4b from line 1. For result greater than zero, explain in | f 3,1 : %g AT,
Part VI. See instructions. ;..'%m\: r"l.ﬁiﬁ'%’ﬁt 3
7 Excess distributions carryover to 2018. Add lines 3j "b'jﬁ""?
‘and 4c. !;m« rmm::*‘»
8 Breakdown of fine 7: Saeiingln e ’ﬁ' i
'a_Excess from 2013 R ﬁi"a.‘éerfﬁ” ”\ﬁ:{ﬁér :m-,wis?'h‘ ; X
b _Excess from 2014 Rl ‘gﬂbﬁwﬁg w‘x Ifgl 'm\ 'ﬁfml?{xww m s
c_Excess from 2015 A S A A | ”‘ﬁﬁ@“@m A & J@Jﬂ '?’ATM; %
d
e

Excess from_2Q17_

PR ﬁ(uﬂ R

é% o '«ﬁ?&m s

732027 10-08-17

19

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 SPRINGHAVEN, INC. 61-1096261 Pages

'‘RartiVlil Supplemental Information. Provide the explanations required by Part if, ine 10; Part II, ine 17a or 17b; Part Ill, ine 12;
Part IV,'Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
.line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No 1545-0047

Supplemental Financial Statements 20 1 7

P Complete if the organization answered “Yes" on Form 990,
PartiV,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o to Publi
P> Attach to Form 990. pen to Public
990 for instructions and the latest information. Inspection

SPRINGHAVEN, INC. 61-1096261

| Part | | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

R b WON

[+

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

Totalnumberatendofyear . . . . ... .. . . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)

Aggregate valueatend ofyear . .. .. .. . . ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [—_—] Preservation of a histoncally important land area
[:] Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space

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

a o oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | | . ... ... e e e 2a

Total acreage restncted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure rncluded in (a) L . 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure

listed in the National Register .. ... .. 2d

Number of conservation easements modlf ed, transferred released extmguushed or termlnated by the organlzatlon dunng the tax

year p»

Number of states where property subject to conservation easement i1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. L. L__I Yes D No
Staff and volunteer hours devoted to monitonng, iInspecting, handling of violations, and enforcmg conservation easements during the year

4

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)(B)()

and section 170M)@B)0? . ... ... o Eves  Clno

In Part Xlil, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under éFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIll,line1 .. = . o B
(ii) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 . ) .. .. s
b_Assets included in Form 990, Pat X___ |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2017
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|Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research e

d D Loan or exchange programs
[:, Other

D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:l Yes [:] No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I Part’lV l Escrow and Custodial Arrangements. Complste If the organization answered “Yes" on Form 980, Part IV, ine 9, or

reported an amount on Form 980, Part X, line 21.

1a

- 0o Qo

2a
b

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

on Form 990, Part X?
If "Yes," explain the anangement in Part Xlll and complete the followung table:

:]No

Yes

Amount

1c

Beginning balance

Additons duringtheyear | ... L L it e e e e e, 1d

Distnbutions during the year 1e

1f

Ending balance . . .. ... . . ...
Did the organization lnclude an amount on Fon'n 990, Part X Inne 21 for escrow or custodlal account |IabI|Ity7
If "Yes," explain the amangement in Part XIll. Check here if the explanation has been provided on Part X||

D Yes [:] No
(]

[PartV-

Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

[~ NN + N - 4

b

['Part Vi~

a) Current year {b) Prior year {c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance
Contnbutions . . ... . . . .. ...

Net investment earnings, gaxns and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p»
Temporarily restncted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(i), are the related orgamzatlons lnsted as requlred on Schedule R?

Describe in Part X1l the intended uses of the organization’s endowment funds.

%

Yes | No

3afi)
3afii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

Description of property

(d) Book value

1a
b
c
d
e

20,0004 " -7

-

Land

20,000.

Buildings 1,590,242, 509,161.

1,081,081,

Leasehold lmprovements

234,495. 161,230.

73,265,

Equipment
Other

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

>

1,174,346,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SPRINGHAVEN, INC. 61-1096261 Page3
[Part VII] Investments - Other Securities.

. Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

(D)

(3]

(]

(G)

(H)
lotal. (f;nl. {h) must pqnal Earm Yutl Pait X, col. {B) ng 12.) P> S
{Rart Vill] Investments - Program Related.

Complete If the organization answered "Yes" on Fon_n 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9) _
{otal_(Col. (b) must equal Form Y90, Pait X, col. (B) lne 13.) P L
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3)
(4)
{5)
(6)
N
(8)
(9)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) ine 15) A . . . | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value ;L, Lot

(1) Federal ncome taxes
(2) L -
(3) L .
@ Lol .
() T
(6) " .
@ A R
8
9 .
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . P . g
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI X1
Schedule D (Form 290) 2017

732063 10-08-17

23



Schedule D (Form 990) 2017 SPRINGHAVEN, INC. | 61-1096261 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements _____ o . R I 1,225,237,
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gains (losses) on investments . . J TR - |

b Donated services and use of facilites . . . . T ] 16,907.

¢ Recovenes of prior year grants |, ... . . e e 2c

d Other (DescribeinPartXill) . ... . . . .. ... C e i L2d 101,

e Addlines2athrough2d . .. .. . .. ... ... —— e | 20 17,008.
3 Subtractlne 2e fromline 1 . . e .. .. 1s 1,208,229,
4 Amounts included on Form 990, Part Vi, Ime 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlil, me7b . .. .. ... 4a

b Other (Descnbe nPartXill) .. . . ., O ... L 4b

c Addlnesd4aand4b . . T I 0.

Total revenue. Add lines 3 and 4c. (lhls must egu al Form 990, Part Il ne 12)_ 5 1,208,229.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e L 1 1,139,073,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and yse of facilies . . . ... . . . . 2a 16,907.

b Prior year adjustments | . . . e . 2b -

c Otherlosses o . e e e e 2¢

d Other (Describe in PartXIII) e e e 2d 101.

e Addlnes2athrough2d .. . ... ... ... L e ) 2e 17,008.
3 Subtractline 2e fromlne 1 | . . e e . 3 1,122,065.
4 Amounts included on Form 890, Part IX lme 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlll, kine 7b | . . .. L4a

b Other (Descnbe in Part XIli.) SO B | ]

¢ Add lines 4a and 4b e . 4c 0.

Total expenses. Add lines 3 and 4c (rhls must equal Form 990 Partl Ilne 18 ) .. .1 5 1,122,065,

| Part Xili] Supplemental Information.
Provide the descriptions required for Part |i, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SPRINGHAVEN, INC. HAS ADPOTED THE PROVISIONS OF FASB ASC 740-10-25, WHICH

CLARIFIES ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE INTERPRETATION

PROVIDES CRITERIA FOR ASSESSMENT OF INDIVIDUAL TAX POSITIONS AND A PROCESS

FOR_RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. TAX POSITIONS

ARE EVALUATED ON WHETHER THEY MEET THE "MORE LIKELY THAN NOT" STANDARD FOR

SUSTAINABILITY ON EXAMINATION BY TAX AUTHORITIES. SPRINGHAVEN, INC. DOES

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTIAN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES OFFSET TO REVENUE ON THE FORM 990 101.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SPR.wGHAVEN, INC. 61-1096261 Pages
(Rart:Xill | Supplemental Information (continued)

PART iII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES OFFSET REVENUE ON THE FORM 990 101.

Schedule D (Form 890) 2017
732055 10-08-17
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SCHEDULE M Noncash Contributions

. .

)

(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasyry P Attach to Form 990.

Intermal Revanue Service P Go to www.irs.qov/Formg90 for the latest information.

OMB No 1545-0047

;._—\'_Q'Egrf To Pubiic

4 ©_ Inspection- -

Name of the organization Employer identification number
SPRINGHAVEN, INC. 61-1096261
{ Partl:! Types of Property -
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Worksofart . . . .
2 Art- Historical treasures
3 Art - Fractional interests
4 Booksand publications ... .. .. . Y
§ Clothing and household goods .. X CREL 59,851.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property e s
9 Secunties - Publicly traded .. . .
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests L.
12 Securities - Miscellaneous X
13 Qualfied conservation contnbution -
Histonc stryctures | .. e
14 Qualffied conservation contnibution - Other
16 Real estate - Residential | || . .. ..
16 Real estate - Commercial . . .. .
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy . . . ... .. ... .
22 Histoncal artifacts
23 Scientific specimens | o
24’ Archeological artifacts . . .
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
290 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it ' .
must hold for at least three years from the date of the intial contnbution, and which 1sn't required to be used for '
exempt purposes for the entire holding period? | . ... .. 30a X
b If "Yes," descrbe the arrangement in Part Il. A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? .. . ... . ... e A ) . e 32a X
b If "Yes," describe in Part Il '
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked, ,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 SPRINGHAvEN, INC. 61-1096261 Page 2

fRartill] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
, Is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any addritional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

()
SCHEDULE O Supplemental Information to Form 990@ 990-EZ 2017

(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. s T .
Departrment of the Treasury P> Attach to Form 990 or 890-EZ. i 0pen to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. i Inspéction’i™ .
Name of the organization Employer identification number
SPRINGHAVEN, INC. 61-1096261

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO EDUCATE THE STAFF AND COMMUNITY ABOUT DOMESTIC VIOLENCE. DOES NOT

INCLUDE $7,044 OF IN-KIND SPACE.

"~

EXPENSES § 58,306. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE EXECUTIVE DIRECTOR, THE FINANCE DATA GRANTS SPECIALIST AND THE BOARD

TREASURER REVIEW THE FORM 990 FOR ACCURACY & COMPLETION PRIOR TO _SIGNING

AND SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY CONFLICT OF INTEREST ISSUE DISCOVERED WOULD BE BROUGHT BEFORE AND

HANDLED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS, _

ANNUALLY .

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE

APPROPRIATE ORGANIZATION OFFICIALS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TQO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
- SPRINGHAVEN, INC. 61-1096261

APPROPRIATE ORGANIZATION OFFICIALS.

732212 00-07-17 . Schedule O (Form 990 or 890-EZ) (2017)
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