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EXEMPTION APPLICATION AND/OR INFORMATION RETURNS FOR THE LAST
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INSPECTION.
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

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

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2015)

www.irs.gov/form990.
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** PUBLIC DISCLOSURE COPY **

THE SPRINGFIELD FOUNDATION
31-6030764

333 N LIMESTONE ST STE 201 937-324-8773
18,503,405.

SPRINGFIELD, OH  45503
TED VANDER ROEST X

SAME AS C ABOVE
X

SPRINGFIELDFOUNDATION.ORG
X 1948 OH

PROVIDE FOR ADVANCEMENT AND
SUPPORT OF EDUCATION, WELFARE SERVICES, RECREATION, FINE ARTS,

25
25
7

45
2,481.

0.

1,704,422. 2,462,827.
125,630. 156,760.

1,421,999. 1,498,889.
26,296. 999.

3,278,347. 4,119,475.
2,194,729. 2,761,561.

0. 0.
361,306. 385,202.

0. 0.
240,855.

375,746. 518,217.
2,931,781. 3,664,980.
346,566. 454,495.

72,002,423. 71,108,305.
39,500,763. 39,434,994.
32,501,660. 31,673,311.

WILLIAM BROUGHER, TREASURER

MATTHEW SHROYER MATTHEW SHROYER 08/15/16 P00737986
CLARK, SCHAEFER, HACKETT & CO. 31-0800053
14 E. MAIN STREET, SUITE 500
SPRINGFIELD, OH 45502 937-399-2000

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

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

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2015)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

THE SPRINGFIELD FOUNDATION 31-6030764

OUR MISSION IS TO RAISE, STRENGTHEN, AND DISTRIBUTE PERMANENT
CHARITABLE FUNDS TO BENEFIT CLARK COUNTY.

X

X

3,232,551. 2,761,561. 157,759.
THE SPRINGFIELD FOUNDATION PARTNERS WITH INDIVIDUALS, FAMILIES, AND
ORGANIZATIONS TO PROVIDE A PERMANENT SOURCE OF CHARITABLE CAPITAL TO
IMPROVE THE QUALITY OF LIFE OF THOSE IN CLARK COUNTY, OHIO. THESE
RESOURCES ARE STRENGTHENED THROUGH SOUND INVESTMENT AND DILIGENT
STEWARDSHIP AND ARE DISTRIBUTED AS GRANTS TO NON-PROFIT ORGANIZATIONS
AND AS SCHOLARSHIPS FOR STUDENTS THROUGHOUT THE COMMUNITY.

3,232,551.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III

Form 990 (2015) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

foreign organization? 

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

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������

Form  (2015)

3
Part IV Checklist of Required Schedules

990

THE SPRINGFIELD FOUNDATION 31-6030764

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2015) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

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

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), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2015)

4
Part IV Checklist of Required Schedules
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

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?

Form  (2015)

Form 990 (2015) Page 

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

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

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

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, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J

THE SPRINGFIELD FOUNDATION 31-6030764

20
0

X

7
X

X
X

X

X
X

X

X

X

X
X

X
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532006  12-16-15  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2015)

Form 990 (2015) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

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 Another's website Upon request Other

Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

THE SPRINGFIELD FOUNDATION 31-6030764

X

25

25

X

X
X

X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

NONE

X X

JOYCE DAWSON - (937) 324-8773
333 N LIMESTONE ST STE 201, SPRINGFIELD, OH  45503

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

532007  12-16-15

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2015) Page 

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

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

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's 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 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.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2015)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

THE SPRINGFIELD FOUNDATION 31-6030764

(1)  TAMMI ANGLE 1.00
TRUSTEE X 0. 0. 0.
(2)  DEAN BLAIR 1.00
TRUSTEE X 0. 0. 0.
(3)  BILL BROUGHER 1.00
TRUSTEE X 0. 0. 0.
(4)  RANDALL COMER 1.00
SECRETARY X X 0. 0. 0.
(5)  LULA COSBY 1.00
TRUSTEE X 0. 0. 0.
(6)  DR. CATHY CROMPTON 1.00
TRUSTEE X 0. 0. 0.
(7)  KIM FISH 1.00
VICE PRESIDENT X X 0. 0. 0.
(8)  DEBORAH HILL 1.00
TRUSTEE X 0. 0. 0.
(9)  ED LEVENTHAL 1.00
TRUSTEE X 0. 0. 0.
(10) TOM LOFTIS 1.00
TRUSTEE X 0. 0. 0.
(11) MEL MARSH 1.00
TRUSTEE X 0. 0. 0.
(12) MAUREEN MASSARO 1.00
TREASURER X X 0. 0. 0.
(13) STEVE NEELY 1.00
TRUSTEE X 0. 0. 0.
(14) DAN O'KEEFE 1.00
TRUSTEE X 0. 0. 0.
(15) PLATO PAVLATOS 1.00
PRESIDENT X X 0. 0. 0.
(16) WILLIAM SCARFF 1.00
TRUSTEE X 0. 0. 0.
(17) JAGDISH SINGH 1.00
TRUSTEE X 0. 0. 0.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
 7
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(do not check more than one
box, unless person is both an
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532008
12-16-15

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2015)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2015)

8
Part VII

990

THE SPRINGFIELD FOUNDATION 31-6030764

(18) O. LESTER SMITHERS 1.00
TRUSTEE X 0. 0. 0.
(19) DR. LAURIE JOYNER 1.00
TRUSTEE X 0. 0. 0.
(20) DARRELL KITCHEN 1.00
TRUSTEE X 0. 0. 0.
(21) ALEX LOEHRER 1.00
TRUSTEE X 0. 0. 0.
(22) SHEILA RICE 1.00
TRUSTEE X 0. 0. 0.
(23) JEANNE LAMPE 1.00
TRUSTEE X 0. 0. 0.
(24) ROB RUE 1.00
TRUSTEE X 0. 0. 0.
(25) VICTORIA DAWSON-SCRUSE 1.00
TRUSTEE X 0. 0. 0.
(26) TED VANDER ROEST 40.00
EXECUTIVE DIRECTOR X 100,538. 0. 16,892.

100,538. 0. 16,892.
0. 0. 0.

100,538. 0. 16,892.

1

X

X

X

NONE

0

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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Noncash contributions included in lines 1a-1f: $

532009  12-16-15

Total revenue. 

 

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

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2015)

Page Form 990 (2015)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

THE SPRINGFIELD FOUNDATION 31-6030764

37,000.

2,425,827.
928,347.

2,462,827.

ADMINISTRATIVE FEE INCOME 561000 109,180. 109,180.
OPERATING ENDOWMENT 561000 47,580. 47,580.

156,760.

465,946. 2,481. 463,465.

15,416,873.

14,383,930.
1,032,943.

1,032,943. 1,032,943.

MISC INCOME 561000 999. 999.

999.
4,119,475. 157,759. 2,481. 1,496,408.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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Check here if following SOP 98-2 (ASC 958-720)

532010  12-16-15

Total functional expenses. 

Joint costs.

 

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

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

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

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2015) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2015)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

THE SPRINGFIELD FOUNDATION 31-6030764

2,227,084. 2,227,084.

534,477. 534,477.

117,431. 29,358. 29,358. 58,715.

196,469. 64,539. 60,802. 71,128.

17,170. 5,136. 4,932. 7,102.
29,990. 8,971. 8,614. 12,405.
24,142. 7,222. 6,934. 9,986.

929. 929.
23,403. 23,403.

89,472. 89,472.

28,941. 8,657. 8,313. 11,971.
7,611. 2,277. 2,186. 3,148.

19,252. 5,759. 5,530. 7,963.

38,074. 11,389. 10,936. 15,749.
1,030. 308. 296. 426.

10,595. 3,169. 3,043. 4,383.

6,934. 2,074. 1,992. 2,868.
4,456. 1,333. 1,280. 1,843.

OTHER 263,353. 224,097. 16,085. 23,171.
EQUIPMENT RENTAL AND MA 10,098. 3,020. 2,900. 4,178.
PRINTING AND PUBLICATIO 7,899. 2,363. 2,269. 3,267.
POSTAGE AND SHIPPING 6,170. 1,846. 1,772. 2,552.

3,664,980. 3,232,551. 191,574. 240,855.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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532011
12-16-15

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2015) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2015)

11
Balance SheetPart X

990

 

 

 

THE SPRINGFIELD FOUNDATION 31-6030764

1,376,579. 1,546,753.
2,057,430. 7,858,745.

14,587. 10,910.

21,248. 15,294.

146,889.
104,824. 40,600. 42,065.

43,256,485. 37,913,725.
24,792,008. 23,307,496.

267,395. 264,827.

176,091. 148,490.
72,002,423. 71,108,305.

33,390. 30,095.
44,309. 132,141.

38,827,382. 38,709,415.

595,682. 563,343.
39,500,763. 39,434,994.

X

7,655,280. 7,321,203.
24,846,380. 24,352,108.

32,501,660. 31,673,311.
72,002,423. 71,108,305.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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12-16-15

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2015) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

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

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "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 during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Form (2015)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

THE SPRINGFIELD FOUNDATION 31-6030764

X

4,119,475.
3,664,980.

454,495.
32,501,660.
<1,280,276.>

<2,568.>

31,673,311.

X

X

X

X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532021  09-23-15

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 

above (see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

instructions)

Amount of

other support (see

instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2015

 
 
 
 

 

 
 

 
 

 
 

 

 

 

 

 

THE SPRINGFIELD FOUNDATION 31-6030764

X
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Subtract line 5 from line 4.

532022
09-23-15

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2015.  

stop here. 

33 1/3% support test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

THE SPRINGFIELD FOUNDATION 31-6030764

1,704,006. 3,493,289. 1,798,917. 1,704,422. 2,462,827. 11,163,461.

1,704,006. 3,493,289. 1,798,917. 1,704,422. 2,462,827. 11,163,461.

3,242,868.
7,920,593.

1,704,006. 3,493,289. 1,798,917. 1,704,422. 2,462,827. 11,163,461.

725,683. 850,112. 562,945. 640,010. 463,465. 3,242,215.

<3,373.> 2,481. <892.>

77,426. 78,660. 1,543. 29,669. 999. 188,297.
14,593,081.
415,752.

54.28
54.04

X

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

532023  09-23-15

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2015 

2014

17

18

a

b

33 1/3% support tests - 2015.  

stop here.

33 1/3% support tests - 2014.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

THE SPRINGFIELD FOUNDATION 31-6030764
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532024  09-23-15

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2015

If "No" describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in  when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

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

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

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

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are 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? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

THE SPRINGFIELD FOUNDATION 31-6030764
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532025  09-23-15

5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in   how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 
Complete   below.

Complete below.
Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 
  how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in   the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in   

Part VI.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations

 
 
 

THE SPRINGFIELD FOUNDATION 31-6030764
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532026
09-23-15

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
 

 

THE SPRINGFIELD FOUNDATION 31-6030764

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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532027
09-23-15

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2016. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

THE SPRINGFIELD FOUNDATION 31-6030764
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532028  09-23-15

8

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 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.)

Part VI Supplemental Information. 

THE SPRINGFIELD FOUNDATION 31-6030764

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
 20



523171  04-01-15

Contributor's Name Total
Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part II, Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

**  Do Not File  **
***  Not Open to Public Inspection  ***

Identification of Excess Contributions
Included on Part II, Line 5Schedule A 2015

THE SPRINGFIELD FOUNDATION 31-6030764

SARAH H. LUPFER 1,830,417. 1,538,555.

MR. & MRS. JAMES E. ACRA 900,000. 608,138.

NANCY MCGREGOR 621,489. 329,627.

DR. JAMES G. GIANAKOPOULOS 354,471. 62,609.

ROSE MARY QUINLAN KELLY 995,801. 703,939.

3,242,868.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

523451
10-26-15

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

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2015

 

 

 

 

 

 

 

 

 

 

** PUBLIC DISCLOSURE COPY **
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523452  10-26-15

Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

THE SPRINGFIELD FOUNDATION 31-6030764

1 X

478,551. X

2

390,331. X

3 X

250,000.

4

208,365. X

5 X

151,100. X

6 X

63,250.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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Name of organization Employer identification number

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

THE SPRINGFIELD FOUNDATION 31-6030764

7 X

54,000.

8 X

50,000.

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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523453  10-26-15

Name of organization Employer identification number

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

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

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

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

THE SPRINGFIELD FOUNDATION 31-6030764

STOCK
1

278,551. 01/01/15

STOCK
2

390,331. 01/01/15

STOCK
4

208,365. 01/01/15

STOCK
5

51,100. 01/01/15

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

523454  10-26-15

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

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

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

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

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

THE SPRINGFIELD FOUNDATION 31-6030764

08550815 758047 4000001-526   2015.04010 THE SPRINGFIELD FOUNDATION  40000011
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532051
11-02-15

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its 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.

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

If the organization elected, as permitted under SFAS 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 XIII,

the text of the footnote to its financial statements that describes these items.

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 2015

   

   

   
   
 

   

   

THE SPRINGFIELD FOUNDATION 31-6030764

142
1,536,520.
1,761,415.
6,901,738.

X

X
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532052
09-21-15

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2015

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2015 Page 

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

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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 arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, 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 (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

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

| %

| %

| %

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

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

THE SPRINGFIELD FOUNDATION 31-6030764

X

X
X

30,813,472. 29,897,126. 27,440,238. 24,191,940. 24,420,646.
1,003,087. 580,715. 825,824. 2,454,829. 898,615.

212,091. 2,067,835. 3,782,155. 2,757,626. 471,918.
2,133,868. 1,182,510. 1,479,014. 1,401,806. 1,160,487.

492,896. 549,694. 672,077. 562,351. 438,752.
29,401,886. 30,813,472. 29,897,126. 27,440,238. 24,191,940.

23.48

76.52

X
X

50,239. 29,872. 20,367.
96,650. 74,952. 21,698.

42,065.
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(including name of security)

532053
09-21-15

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2015

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

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

Schedule D (Form 990) 2015 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

THE SPRINGFIELD FOUNDATION 31-6030764

RREEF AMERICAN REIT 7,621,995. END-OF-YEAR MARKET VALUE
HEDGE MUTUAL FUNDS 3,071,981. END-OF-YEAR MARKET VALUE
PRIVATE EQUITY 12,613,520. END-OF-YEAR MARKET VALUE

23,307,496.

SPLIT INTEREST AGREEMENTS PAYABLE 563,343.

563,343.

X
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532054
09-21-15

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2015

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2015 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE SPRINGFIELD FOUNDATION 31-6030764

2,836,631.

<1,280,276.>

<2,568.>
<1,282,844.>
4,119,475.

0.
4,119,475.

3,664,980.

0.
3,664,980.

0.
3,664,980.

PART IV, LINE 2B:

THE SPRINGIELD FOUNDATION HOLDS AND DISBURSES FUNDS AS AN AGENT FOR

SEVERAL ORGANIZATIONS.  AGENCY FUNDS ARE CREATED BY LOCAL NONPROFIT

ORGANIZATIONS THAT WISH TO TAKE ADVANTAGE OF OUR FINANCIAL MANAGEMENT AND

ADMINISTRATIVE RESOURCES.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO PROVIDE A PERMANENT SOURCE OF CHARITABLE

CAPITAL TO IMPROVE THE QUALITY OF LIFE OF THOSE IN CLARK COUNTY, OHIO

THROUGH GRANTS TO CHARITABLE ORGANIZATIONS.

PART X, LINE 2:
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5

Schedule D (Form 990) 2015

(continued)
Schedule D (Form 990) 2015 Page 
Part XIII Supplemental Information 

THE SPRINGFIELD FOUNDATION 31-6030764

THE FOUNDATION HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND IS, THEREFORE, GENERALLY EXEMPT FROM

FEDERAL AND STATE INCOME TAXES. THE FOUNDATION QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(1).

THE FOUNDATION CONSIDERS THE ACCOUNTING AND RECOGNITION FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE FOUNDATION'S INCOME TAX

RETURNS. THE FOUNDATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THE YEARS OF FILINGS OPEN TO THESE AUTHORITIES

AND AVAILABLE FOR AUDIT ARE THE YEARS ENDING DECEMBER 31, 2012, 2013 AND

2014. THE FOUNDATION'S POLICY WITH REGARDS TO INTEREST AND PENALTIES IS TO

RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER

EXPENSE. IN EVALUATING THE FOUNDATION'S TAX PROVISION AND TAX EXEMPT

STATUS, INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED.

MANAGEMENT BELIEVES THE FOUNDATION DOES NOT HAVE INCOME FROM ACTIVITIES

SUBJECT TO UNRELATED BUSINESS INCOME RULES. THE FOUNDATION BELIEVES THEIR

ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS FROM INVESTMENT IN LLC                                         -2,568.
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

532101
10-28-15

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2015

THE SPRINGFIELD FOUNDATION 31-6030764

X

SEE ATTACHMENT
VARIOUS
VARIOUS, OH 00000 2,094,209. 0. VARIOUS

109.
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2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2015)

Schedule I (Form 990) (2015) Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

THE SPRINGFIELD FOUNDATION 31-6030764

EDUCATIONAL SCHOLARSHIP 251 423,550. 0.

ANNUITY 6 110,927. 0.

PART I, LINE 2:

THE GRANTEE IS REQUIRED TO PROVIDE AN INTERIM REPORT AND A FINAL REPORT

WHICH IS EVALUATED TO MAKE SURE THAT THE GRANT IS BEING USED FOR THE

INTENDED PURPOSE. SITE VISITS ARE DONE ON A RANDOM BASIS. CHARITABLE

CHECKING AND DONOR ADVISED GRANTS ARE ONLY PROVIDED TO QUALIFIED 501(C)(3)

OR GOVERNMENT ORGANIZATIONS.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532141
08-21-15

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

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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 ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2015J  

J  
J  

J
J
J
J

THE SPRINGFIELD FOUNDATION 31-6030764

X 4 928,347.EXCHANGE VALUE

X

X

X
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2

Schedule M (Form 990) (2015)

Schedule M (Form 990) (2015) Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

THE SPRINGFIELD FOUNDATION 31-6030764

SCHEDULE M, LINE 32B:

THE FOUNDATION USES A FINANCIAL INSTITUTION TO SELL DONATED SECURITIES

IT RECEIVES.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532211
09-02-15

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

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

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

THE SPRINGFIELD FOUNDATION 31-6030764

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH SERVICES AND ENHANCEMENT OF CHILDREN'S LIVES.

FORM 990, PART VI, SECTION A, LINE 4:

THE FOUNDATION'S BOARD OF DIRECTORS APPROVED A REVISED CODE OF REGULATIONS

AND BY-LAWS AT ITS SEPTEMBER 2015 BOARD MEETING.  CHANGES INCLUDE ADDING A

MINIMUM AND CHANGING THE MAXIMUM NUMBERS OF BOARD MEMBERS, CHANGING FROM

TRUSTEES TO DIRECTORS, ADDING STANDING COMMITTEES AND THEIR DESCRIPTIONS

AND ADDING CORPORATE/EMPLOYEE OFFICERS AND DESCRIPTIONS.

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

COPY OF THE 990 IS E-MAILED OR MAILED TO EACH BOARD MEMBER FOR REVIEW.

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

BOARD COMPLETES NEW CONFLICT OF INTEREST FORMS EACH DECEMBER. THE

DISTRIBUTION COMMITTEE WILL REVIEW THEM BEFORE THE GRANT PROCESS AND ANY

MEMBER WITH A CONFLICT OF INTEREST WILL ABSTAIN FROM VOTING.

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

EXECUTIVE COMMITTEE DECIDES THE EXECUTIVE DIRECTOR'S SALARY.

EXECUTIVE COMMITTEE APPROVES PERCENTAGE THE DIRECTOR GIVES TO OTHER

EMPLOYEES.

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

COPIES ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE INCLUDED IN

THE ANNUAL REPORT.
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532212  09-02-15

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization
THE SPRINGFIELD FOUNDATION 31-6030764

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

COPIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS FROM INVESTMENT IN LLC                                         -2,568.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

532161
09-08-15

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Information about Schedule R (Form 990) and its instructions is at 

Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

2015

THE SPRINGFIELD FOUNDATION 31-6030764

THE SPRINGFIELD FOUNDATION REALTY ONE, LLC - TO SELL REAL ESTATE DONATED
26-3766698, 333 N. LIMESTONE ST., SUITE 201, TO THE SPRINFIELD THE SPRINGFIELD
SPRINGFIELD, OH  45503 FOUNDATION OHIO 0.FOUNDATION
FRIENDS OF THE HARTMAN ROCK GARDEN - TO PRESERVE, MAINTAIN AND
46-3161498, 333 N. LIMESTONE ST., SUITE 201, INTERPRET THE HARTMAN ROCK THE SPRINGFIELD
SPRINGFIELD, OH  45503 GARDEN OHIO 0. 0.FOUNDATION
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

532162  09-08-15

2

Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

THE SPRINGFIELD FOUNDATION 31-6030764

HEALTHY CITY INVESTMENTS LLC
- 20-5162463, ONE S. COMMUNITY
LIMESTONE ST., SUITE 700, MANAGE REAL MERCY HEALTH
SPRINGFIELD, OH  45502 ESTATE OH PARTNERS RENT <2,568.> 264,827. X N/A X 33.33%
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532163  09-08-15

3

Part V Transactions With Related Organizations 

Note. Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2015

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

THE SPRINGFIELD FOUNDATION 31-6030764

X
X
X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

532164
09-08-15

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
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Schedule I Part II Grants

Name, address, and zip EIN IRC Code Cash Grant Purpose of Grant or Assistance
1 A Better Chance Inc,P.O. Box 212  Andover, MA 01810 04‐6152382 501(C)(3) 5,000              CC ‐ general support

2 A Growing Culture,P.O. Box 1286  Ashville, NC 28801 37‐1636754 501(C)(3) 6,000              General Support
A Growing Culture,P.O. Box 1286  Ashville, NC 28801 37‐1636754 501(C)(3) 1,000              general support

3 Bethel Churches United,P.O. Box 370 220 S. Main Street New Carl30‐0765576 501(C)(3) 7,500              Operational Support of Food Pantry

4 Big Brothers Big Sisters,625 Burt Street  Springfield, OH 45505 31‐0955969 501(C)(3) 100                 CC ‐ year end help for families
Big Brothers Big Sisters,625 Burt Street  Springfield, OH 45505 31‐0955969 501(C)(3) 5,000              Youth Mentoring Program in Clark County
Big Brothers Big Sisters,625 Burt Street  Springfield, OH 45505 31‐0955969 501(C)(3) 100                 CC ‐ general support
Big Brothers Big Sisters,625 Burt Street  Springfield, OH 45505 31‐0955969 501(C)(3) 250                 CC ‐ general support

5 Blue Hill Heritage Trust,P.O. Box 222  Blue Hill, ME 04614 22‐2655830 501(c)(3) 5,000              CC ‐ general support

6 Blue Hill Memorial Hospital,57 Water Street  Blue Hill, ME 04614 01‐0227195 501(c)(3) 10,000            CC ‐ general support

7 Boston Symphony Orchestra,Development Office ‐ BSO 301 Mass 04‐2103550 501(c)(3) 25,000            CC ‐ unrestricted

8 Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 500                 CC ‐ Support of Student Service Ministry Program
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 100                 CC ‐ in memory of Austin Lonsway
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 1,000              CC ‐ Hands‐on and education related projects
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 250                 Pot of Gold
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 12,021            general support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 100                 CC ‐ in memory of John O. Martin
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 75                    CC ‐ Athletic Department (Patron's Page)
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 2,875              CC ‐ 2016 Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                    CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 100                CC ‐ in memory of Russ Guenther
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ general support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 275                CC ‐ Athletic Dept (Annual Fund)
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ general support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 1,000             CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 2,500             CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ annual fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 10,000           General Support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 5,000             Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 200                CC ‐ general support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 15                   CC ‐ Annual Fund
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 100                CC ‐ general support
Catholic Central High School,1200  E. High Street  Springfield, OH  23‐7252047 501(c)(3) 84                   CC ‐ Emerald Evening

9 Catholic Charities,701 East Columbia Street  Springfield, OH 4550331‐0536968 501(C)(3) 200                CC ‐ general support
Catholic Charities,701 East Columbia Street  Springfield, OH 4550331‐0536968 501(C)(3) 10,000           Food Safety and Sanitation Project

10 Catholic Charities Diocese of Venice Inc,1000 Pinebrook Rd  Venic59‐2473176 501(C)(3) 98,696           General Support

11 Catholic Charities Foundation of the Diocese of Venice Inc,1000 P 65‐0889322 501(C)(3) 98,696           General Support

12 Catholic Community Foundation for the Archdiocese of Cincinnati46‐5162928 501(C)(3) 5,000             CC ‐ general support
Catholic Community Foundation for the Archdiocese of Cincinnati46‐5162928 501(C)(3) 3,000             CC ‐ St. Joseph Parish

13 Children's Rescue Center, Inc.,1027 West High Street  Springfield, 31‐1368331 501(C)(3) 576                CC ‐ ARK Program
Children's Rescue Center, Inc.,1027 West High Street  Springfield, 31‐1368331 501(C)(3) 2,500             General support



Children's Rescue Center, Inc.,1027 West High Street  Springfield, 31‐1368331 501(C)(3) 3,000             Administrative Expenses for Liz's Food Shelf
Children's Rescue Center, Inc.,1027 West High Street  Springfield, 31‐1368331 501(C)(3) 3,000             Daily Bread Food Pantry

14 Christ Episcopal Church,409 East High Street  Springfield, OH 455031‐0561483 Church 50                   CC ‐ in memory of Jane Hollenbeck
Christ Episcopal Church,409 East High Street  Springfield, OH 455031‐0561483 Church 3,000             General support
Christ Episcopal Church,409 East High Street  Springfield, OH 455031‐0561483 Church 10,650           CC ‐ Yearly gift
Christ Episcopal Church,409 East High Street  Springfield, OH 455031‐0561483 Church 4,000             General support
Christ Episcopal Church,409 East High Street  Springfield, OH 455031‐0561483 Church 50                   CC ‐ in memory of Marian Guyton

15 Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 1,000             CC ‐ 2012 Warder Society
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 75                   CC ‐ general support
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 100                CC ‐ Heritage Center (Annual giving)
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 1,500             Funding Request
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 6,000             Operational Support
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 60                   CC ‐ family renewal
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 250                CC ‐ Leffel Society Level
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 10,000           CC ‐ Educational Programming at the Heritage Center
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 60                   CC ‐ general support
Clark County Historical Society,117 South Fountain Avenue  Spring31‐0806202 501(C)(3) 500                General support

16 Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 592                Basic Literacy
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 50                   CC ‐ general support
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 7,500             Basic Literacy
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 10,000           General Support
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 418                CC ‐ General support
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 3,000             Warder Literacy Center
Clark County Literacy Coalition,137 East High Street  Springfield, O31‐1266695 501(C)(3) 250                CC ‐ general support

17 Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 1,000             CC ‐ Champion City Scholars Program
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 500                CC ‐ general support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 592                Chapion City Scholars Program
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 1,000             CC ‐ general support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 5,000             Champion City Scholars
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 500                CC ‐ Unrestricted
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 5,000             CC ‐ Champion City Scholars
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 200                CC ‐ general support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 1,000             CC ‐ Scholarship Fund
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 250                CC ‐ student scholarships
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 70                   CC ‐ Champion City Scholars (in honor of Eddie Leventhal's 70th Birthday)
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 100                CC ‐ general support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 50                   CC ‐ Circle of Friends
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 200                CC ‐ general support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 500                General Support
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 750                Todd & Gabriele Leventhal Scholarship
Clark State Foundation,P.O. Box 570 570 E. Leffel Lane Springfield31‐0937036 501(C)(3) 1,000             Todd and Gabriele Leventhal Scholarship

18 Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 250                CC ‐ Sisters United
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 100                CC ‐ general support
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 10,000           Cancer Care Outreach Program
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 10,000           Mercy Med Assist
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 10,000           CC ‐ unrestricted
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 3,333             CC ‐ general support
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 100                CC ‐ Community Mercy Med Assist Program
Community Mercy Foundation,100 West McCreight Avenue, Suite31‐1443778 501(C)(3) 10,000           SEER 1000 Monitors and MARS Software
Community Mercy Health Partners,One South Limestone Street  S31‐0785684 501(c)(3) 5,000             CC ‐ 3rd year

19 Community Mercy Hospice,444 W. Harding Road  Springfield, OH 31‐0785684 501(c)(3) 10,000           CC ‐ general support
Community Mercy Hospice,444 W. Harding Road  Springfield, OH 31‐0785684 501(c)(3) 50                   CC ‐ in honor of Pam Delaney

20 Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 100                One Great Hour of Sharing Offering
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                General support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 50                   CC ‐ in memory of Robert Kercher



Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 1,000             CC ‐ Annual gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 500                CC ‐ gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                Monthly gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 25                   CC ‐ Mission Outreach Fund in memory of Charles Chatfield
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                Monthly support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 12,000           CC ‐ general support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 315                CC ‐ Alternative Christmas
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                CC ‐ Pastor's discretionary fund
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 500                CC ‐ general support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 50                   CC ‐ general use
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 9,500             CC ‐ general support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 500                CC ‐ Annual gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 500                CC ‐ Second quarter gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                Monthly gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                monthly gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                Monthly gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 27                   CC ‐ "per capita" apportionment
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                Monthly gift
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 200                General support
Covenant Presbyterian Church,201 N. Limestone St.  Springfield, O31‐0543269 Church 25                   CC ‐ in memory of Amy Ellen Deer Smith

21 Dayton Children's Hospital,One Children's Plaza  Dayton, OH 454031‐0672132 501(C)(3) 34,000           12 Holter Monitors & 10 Event Looping monitors for Clark County
Dayton Children's Hospital,One Children's Plaza  Dayton, OH 454031‐0672132 501(C)(3) 847                CC ‐ General support
Dayton Children's Hospital,One Children's Plaza  Dayton, OH 454031‐0672132 501(C)(3) 15,000           Reaching New Heights Campaign

22 Deaf Community Resource Center, Inc.,3323 Stanley Avenue  Day 20‐5202136 501(C)(3) 22,500           Clark County Deaf Community Resource Center
Deaf Community Resource Center, Inc.,3323 Stanley Avenue  Day 20‐5202136 501(C)(3) 2,500             Interpretive Services for Clark County

23 Diocese of Venice in Florida,1000 Pinebrook Rd  Venice, FL 34285 59‐2434603 Church 88,696           Catholic Faith Appeal
Diocese of Venice in Florida,1000 Pinebrook Rd  Venice, FL 34285 59‐2434603 Church 5,000             Venice Diocesan Council of Catholic Women

24 EMMC Foundation,P.O. Box 931  Bangor, ME 04402 01‐0211501 501(C)(3) 20,000           CC ‐ unrestricted

25 Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift
Enon United Methodist Church,135 S. Harrison St.  Enon, OH 453231‐0818452 Church 600                CC ‐ monthly gift

26 Episcopal Relief and Development,815 Second Avenue, 2nd Floor 73‐1635264 501(C)(3) 20,000           Nepal Earthquake Response Fund

27 Executive Service Corps of New England, Inc.,176 Federal St. Suite22‐2815597 501(c)(3) 5,000             CC ‐ general support

28 Fellowship Christian Church,2301 Valley Loop Rd.  Springfield, OH51‐0143176 501(c)(3) 10,000           General Support

29 Friends of Kneisel Hall,PO Box 648  Blue Hill, ME 04614 23‐7361263 501(c)(3) 5,000             CC ‐ unrestricted gift

30 Friends of Snyder Park,P.O. Box 2653  Springfield, OH 45501 46‐0762558 501(C)(3) 10,000           general use
Friends of Snyder Park,P.O. Box 2653  Springfield, OH 45501 46‐0762558 501(C)(3) 50                   CC ‐ general support
Friends of Snyder Park,P.O. Box 2653  Springfield, OH 45501 46‐0762558 501(C)(3) 50                   CC ‐ general support

31 Georgetown College,400 East College Street  Georgetown, KY 40361‐0444695 501(C)(3) 5,000             CC ‐ general support

32 Glen Helen Association,405 Corry St.  Yellow Springs, OH 45387 31‐0963193 501(C)(3) 100                CC ‐ general support
Glen Helen Association,405 Corry St.  Yellow Springs, OH 45387 31‐0963193 501(C)(3) 500                General support



Glen Helen Association,405 Corry St.  Yellow Springs, OH 45387 31‐0963193 501(C)(3) 5,000             Residential Outdoor School Program for Clark County Students

33 Glen Helen Ecology Institute,405 Corry Street  Yellow Springs, OH 26‐1672457 501(c)(3) 200                CC ‐ general support
Glen Helen Ecology Institute,405 Corry Street  Yellow Springs, OH 26‐1672457 501(c)(3) 5,000             CC ‐ general support

34 Global Impact Stem Academy,PO Box 1344  Springfield, OH 4550146‐1499475 501(C)(3) 100                CC ‐ in memory of Richard Dellapina and Tom Wiegel
Global Impact Stem Academy,PO Box 1344  Springfield, OH 4550146‐1499475 501(C)(3) 33,334           STEM Academy Year 3 of 3

35 Goodwill Easter Seals of the Greater Miami Valley,660 South Main31‐0537112 501(C)(3) 1,940             Hearing aids for Hearing Help Program
Goodwill Easter Seals of the Greater Miami Valley,660 South Main31‐0537112 501(C)(3) 5,000             Child Screening Services for Clark County

36 Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 3,000             CC ‐ Building Ministry Expansion project
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 35                   CC ‐ in memory of Scott Holland
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 1,000             CC ‐ Building Ministry Expansion Project in memory of Ralph Grimes
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 500                CC ‐ Food Pantry
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 6,000             CC ‐ 2015 Ministry Plan
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 50                   CC ‐ in memory of Mr. Harry Koch
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 50                   CC ‐ in memory of Janet Sewell‐Buroker
Grace Evangelical Lutheran Church,1801 St. Paris Pike  Springfield31‐6001693 Church 4,500             CC ‐ general support

37 Heifer International,PO Box 8058  Little Rock, AR 72203 35‐1019477 501(c)(3) 10,000           CC ‐ two "Gift Arks"

38 High Street United Methodist Church,230 E. High St.  Springfield,  31‐0549052 Church 30,000           Tuck Pointing Project

39 Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 50                   CC ‐ general support
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 200                CC ‐ general support
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 100                CC ‐ general support
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 8,000             IHN Overflow Shelter Program
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 250                CC ‐ general support
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 200                CC ‐ general support
Interfaith Hospitality Network,501 West High Street  Springfield, O31‐1315795 501(C)(3) 300                CC ‐ Marathon Golf Fundraiser

40 Isabella Stewart Gardner Museum,280 The Fenway  Boston, MA 004‐2104334 501(C)(3) 5,000             CC ‐ general support

41 Issue One,One Development Office 11 Dupont Circle, Suite 350 W32‐0384285 501(C)(3) 50,000           CC ‐ general support

42 Jobs and More, Christian Workplace Mentoring Ministry,P.O. Box 31‐1662807 501(C)(3) 5,000             CC ‐ general use

43 Kiwanis International Foundation,3636 Woodview Trace  Indianapolis, IN 46268 501(c)(3) 3,000             Eliminate Project
Kiwanis International Foundation,3636 Woodview Trace  Indianapolis, IN 46268 501(c)(3) 3,000             Eliminate Project

44 Learning Opportunity Center of OIC of Clark County,10 S Yellow S 31‐0812350  501(c)(3) 8,060             Mental Health Grant

45 Legal Aid of Western Ohio, Inc.,20 South Limestone Street Suite 234‐1485732 501(C)(3) 100                CC ‐ general support
Legal Aid of Western Ohio, Inc.,20 South Limestone Street Suite 234‐1485732 501(C)(3) 10,000           Operational Support for Clark County

46 Little League Baseball Inc,P.O. Box 255  Fairborn, OH 45324 31‐0903459 501(C)(3) 10,000           Capital Improvements (Fairborn Little League, Inc.)

47 Maine Coast Heritage Trust,1 Bowdoin Mill Island, Suite 201  Tops23‐7099105 501(c)(3) 5,000             CC ‐ general support

48 Marygrove College,8425 W. NcNichols Rd  Detroit, MI 48221 38‐1358399 501(C)(3) 10,000           General Support

49 Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 100                CC ‐ in memory of Fred Rufener
Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 75                   CC ‐ Snyder Park Gardens & Arboretum
Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 500                CC ‐ Snyder Park Gardens
Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 50                   CC ‐ general support
Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 100                CC ‐ general support
Master Gardeners of Clark County,3130 East Main St.  Springfield,31‐1710686 501(C)(3) 4,750             Garden of Eatin' Learning Garden

50 Mental Health Services,474 N. Yellow Springs Street  Springfield, O31‐0787073 501(C)(3) 20,000           Continued help in mental health services

51 Miss Porter's School,60 Main Street  Farmington, CT 06032 06‐0646786 501(C)(3) 25,000           General Use



52 Montana Natural History Center,120 Hickory Street  Missoula, MT81‐0472379 501(c)(3) 5,000             CC ‐ general support

53 National Council of Catholic Women,200 North Glebe Road, Suite 52‐1738369 501(C)(3) 10,000           Venice Diocesan Council of Catholic Women

54 National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 33,150           CC ‐ Dog Park
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 5,000             Sprayground
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 200                CC ‐ Sprayground ‐ in honor of Bob Hellmuth for Father's Day
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 350                CC ‐ Fireworks
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 250                CC ‐ Fireworks
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 5,750             CC ‐ general support
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 25                   CC ‐ Bethie's Sprayground in honor of Mary Lou Loftis birthday
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 10,000           NTPRD Chiller Arena
National Trail Parks & Recreation District,1301 Mitchell Blvd.  Spri31‐6000056 Government 7,500             Playground Fall Protection System

55 Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 453                CC ‐ General support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 75                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 6,000             CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 2,000             Good Samaritan Program
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 200                CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 5,000             CC ‐ general use
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 4,000             CC ‐ 2015 ministries
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 25                   CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 100                CC ‐ general support
Nehemiah Foundation,P. O. Box 3112 616 North Limestone Street31‐1371691 501(c)(3) 6,000             CC ‐ annual gift

56 New England Forestry Foundation,PO Box 1346  Littleton, MA 01404‐2024022 501(c)(3) 5,000             CC ‐ general support

57 North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 1,000             CC ‐ general support
North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 1,000             CC ‐ general support
North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 566                CC ‐ general support
North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 677                CC ‐ general support
North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 15,432           CC ‐ general support
North Hampton Community Church,105 N. Main Street  North Ha31‐1082326 Church 20,000           CC ‐ general support

58 Northeast Historic Film,P.O. Box 900  Bucksport, ME 04416‐0900 22‐2823713 501(c)(3) 25,000           CC ‐ general support

59 Oesterlen Services for Youth, Inc.,1918 Mechanicsburg Road  Spri 31‐0536998 501(C)(3) 200                CC ‐ general use
Oesterlen Services for Youth, Inc.,1918 Mechanicsburg Road  Spri 31‐0536998 501(C)(3) 200                CC ‐ general support
Oesterlen Services for Youth, Inc.,1918 Mechanicsburg Road  Spri 31‐0536998 501(C)(3) 880                Grant from Mental Health Foundation
Oesterlen Services for Youth, Inc.,1918 Mechanicsburg Road  Spri 31‐0536998 501(C)(3) 5,000             STAR Program

60 On‐The‐Rise,4177 Dialton Road  Springfield, OH 45502 04‐3750441 501(C)(3) 50                   CC ‐ general support
On‐The‐Rise,4177 Dialton Road  Springfield, OH 45502 04‐3750441 501(C)(3) 50                   CC ‐ general support
On‐The‐Rise,4177 Dialton Road  Springfield, OH 45502 04‐3750441 501(C)(3) 5,000             For replacement of animals and any contents destroyed in fire not covered by insurance
On‐The‐Rise,4177 Dialton Road  Springfield, OH 45502 04‐3750441 501(C)(3) 5,000             Operational Support

61 Planned Parenthood Federation of America,434 W. 33rd St.  New 13‐1644147 501(C)(3) 25,000           CC ‐ general support
Planned Parenthood Federation of America,434 W. 33rd St.  New 13‐1644147 501(C)(3) 250                CC ‐ general support
Planned Parenthood Southwest Ohio Region,2314 Auburn Ave.  C31‐0536688 501(C)(3) 5,000             Clark County Operational Support
Planned Parenthood Southwest Ohio Region,2314 Auburn Ave.  C31‐0536688 501(C)(3) 500                General support



Planned Parenthood Southwest Ohio Region,2314 Auburn Ave.  C31‐0536688 501(C)(3) 50                   CC ‐ general support
Planned Parenthood Southwest Ohio Region,2314 Auburn Ave.  C31‐0536688 501(C)(3) 250                CC ‐ general support
Planned Parenthood Southwest Ohio Region,2314 Auburn Ave.  C31‐0536688 501(C)(3) 750                General support

62 Poor Clare Nuns, San Damiano Monastery of St. Clare,6029 Estero01‐0675703 501(C)(3) 5,000             General Support

63 Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 200                CC ‐ in honor of Dr. Jerry Dudney
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 200                CC ‐ in honor of Pastor Beverly DeBord
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 200                CC ‐ general support
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 200                Capital Campaign
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 3,000             Emergency Infant Nutritional Assistance
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 1,000             CC ‐ New Facility
Pregnancy Resource Clinic of Clark County,1010 S.Limestone St.  S31‐1199270 501(C)(3) 500                CC ‐ 2015 donation

64 Prevent Blindness,1500 W. Third Avenue  Columbus, OH 43212 36‐3667121 501(C)(3) 7,500             Clark County Healthy Eyes Program

65 Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 1,500             CC ‐ general support
Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 5,000             Community Outreach, Advocacy & Education
Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 100                CC ‐ general support
Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 25                   CC ‐ general support
Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 1,500             Grant from Mental Health
Project Woman,525 East Home Road  Springfield, OH 45503 23‐7391095 501(C)(3) 25                   CC ‐ general support

66 Rocking Horse Community Health Center,651 South Limestone St 31‐1593544 501(C)(3) 20,000           Continued help in Champs program
Rocking Horse Community Health Center,651 South Limestone St 31‐1593544 501(C)(3) 336                CC ‐ Reach Out and Read Program
Rocking Horse Community Health Center,651 South Limestone St 31‐1593544 501(C)(3) 8,071             CHAMP Care Coordination
Rocking Horse Community Health Center,651 South Limestone St 31‐1593544 501(C)(3) 50                   CC ‐ Angel Tree
Rocking Horse Community Health Center,651 South Limestone St 31‐1593544 501(C)(3) 50                   CC ‐ general support

67 Ronald McDonald House Charities,555 Valley Street  Dayton, OH 431‐0964793 501(C)(3) 5,000             Operational Support for Clark County

68 Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 500                CC ‐ general support
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 5,000             Services for Disabled‐Grants for teachers & Christmas Party
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 72                   CC ‐ Harold's Fund
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 175                CC ‐ Annual Welfare Fund
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 675                CC ‐ general support
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 37                   CC ‐ Orphan Head of Household Lesotho
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 40                   CC ‐ "Pigs & Chickens"
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 1,625             CC ‐ general support
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 84                   CC ‐ Harold's Fund for his Birthday
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 50                   CC ‐ Chickens and Pigs
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 175                CC ‐ 2015‐2016 Welfare Fund
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 175                CC ‐ Welfare Fund
Rotary Club Foundation of Springfield, Ohio,P.O. Box 608  Springfi31‐0871453 501(C)(3) 1,667             CC ‐ Inclusive Playground

69 Sanibel Captiva Conservation Foundation,P.O. Box 839  Sanibel Isl59‐1205087 501(c)(3) 9,000             CC ‐ purchase of truck

70 Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ General support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 100                CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 98,696           General Support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 1,000             CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 200                CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 150                2015 general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 100                CC ‐ general supprt



Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 100                CC ‐ in honor of Tom and Mary Lou Loftis
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ in honor of Maureen Osseck
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support
Second Harvest Food Bank,701 E. Columbia St.  Springfield, OH 4531‐0536968 501(C)(3) 50                   CC ‐ general support

71 Sherrill House,135 South Huntington Ave  Boston, MA 02130 04‐2104321 501(C)(3) 50,000           CC ‐ Capital Campaign Fund

72 Sightless Children Club,950 Helke Rd  Vandalia, OH 45377 31‐6006092 501(C)(3) 15,000           E‐Sight Glasses

73 Sikh Religious Center of Dayton,9561 Medlar Woods Ct  Miamisbu45‐4250911 501(C)(3) 10,000           CC ‐ general support

74 Sisters Servants of the Immaculate Heart of Mary Monroe Michig 38‐1359581 501(C)(3) 5,000             General Support

75 Smith College,Donor Services 33 Elm Street Northampton, MA 01 04‐1843040 501(C)(3) 15,000           general use

76 Society of St. Vincent de Paul, St. Columbkille Catholic Parish,121713‐5562362 501(C)(3) 10,000           General Support

77 Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ 2015 Annual Donation
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                Annual Fund
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                CC ‐ Associate
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ general support
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 30                   CC ‐ Broadway in the Park
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 100                CC ‐ Partner
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 3,500             Summer Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                CC ‐ Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 10,000           CC ‐ Summer Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 2,500             general support
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 150                CC ‐ Annual Campaign
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 50                   CC ‐ Annual contribution
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                Arts in the Classroom program
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 100                CC ‐ Broadway in the Park Summer Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ general support
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ Broadway in the Park
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 1,000             CC ‐ general use
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ Broadway in the Park
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                CC ‐ Annual Campaign
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 100                CC ‐ general support
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 100                CC ‐ Partner
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                CC ‐ Summer Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ Annual Campaign
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 3,600             ASL Interpretations‐Summers Arts Festival & Broadway & Beyond
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 10,000           Summer Arts Festival 2016
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 100                CC ‐ Summer Arts Festival
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 50                   CC ‐ Annual Campaign
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 250                CC ‐ Annual gift
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 500                CC ‐ Annual Campaign
Springfield Arts Council,P.O. Box 745 117 S. Fountain Ave. Springf 31‐6077714 501(C)(3) 548                CC ‐ general support

78 Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 25                   CC ‐ in memory of Richard Link
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 2,000             CC ‐ Janice Haemmerle Scholarship
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 25                   CC ‐ in memory of Al Strozdas
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 1,000             CC ‐  Annual Fund
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 50                   CC ‐ in memory of Richard Link
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 2,000             CC ‐  Stephen Haemmerle Scholarship
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 100                CC ‐ in memory of Dick Link
Springfield Catholic Central School Foundation,1200 East High Str 23‐7252047 501(c)(3) 1,000             CC ‐ Conroy Scholarship

79 Springfield City School District,1500 W. Jefferson Street  Springfie 31‐6000973 Government 5,000             Project Springboard Family Literacy Program
Springfield City Schools,1500 W. Jefferson Street  Springfield, OH  31‐6000973 Government 464                CC ‐ Perrin Woods Learning Center
Springfield City Schools,1500 W. Jefferson Street  Springfield, OH  31‐6000973 Government 600                CC ‐ Snowhill Elementary ‐ Library Books



Springfield City Schools,1500 W. Jefferson Street  Springfield, OH  31‐6000973 Government 600                CC ‐ awards of excellence

80 Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 250                CC ‐ in honor of Peggy Noonan
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 2,500             CC ‐ general use
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 4,000             CC ‐ 2015 operating needs
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 200                CC ‐ general support
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 250                CC ‐ unrestricted use
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 1,032             Adaptive Aquatics
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 10,000           Financial Assistance
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 25                   CC ‐ in honor of Cathy Bell's Birthday
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 14,095           Cardiac Rehab Expansion‐individual exercise equipment
Springfield Family YMCA,300 South Limestone Street  Springfield, 31‐0537169 501(C)(3) 500                CC ‐ general support

81 Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 1,000             CC ‐ general use
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 1,000             CC ‐ Authentic Narratives
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 100                CC ‐ in memory of Lori Bartell
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 100                CC ‐ Art Ball
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 250                2015 membership
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 1,000             Art Ball
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 100                CC ‐ in memory of Lori Bartell
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 100                CC ‐ general support
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 120                CC ‐ general support
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 2,500             Member's Matter campaign
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 500                Director's Grant
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 25                   CC ‐ in memory of Lori Bartell
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 100                CC ‐ "Members Matters" annual campaign
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 250                CC ‐ 2016 membership
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 200                CC ‐ general support
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 120                CC ‐ general support
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 500                CC ‐ Patron Level
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 500                CC ‐ Patron
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 50                   CC ‐ Solo level
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 250                CC ‐ Friend
Springfield Museum of Art,107 Cliff Park Rd. P.O. Box 34 Springfie31‐6001642 501(C)(3) 6,000             Operational Support

82 Springfield Promise Neighborhood,P.O. Box 145 237 E. High Stree33‐1147753 501(C)(3) 10,000           Promise Primed

83 Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 200                CC ‐ in honor of Pastor Dan Powell
Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 500                CC ‐ general support
Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 50                   CC ‐ in memory of Michael E. Kilgore
Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 5,000             Operational Support
Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 50                   CC ‐ general support
Springfield Soup Kitchen,1912 N. Limestone St.  Springfield, OH 4535‐2366204 501(C)(3) 50                   CC ‐ general support

84 Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 100                CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 250                CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 2,000             CC ‐ Students at the Symphony (2015‐2016 Season)
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ in memory of Mary Rush
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 100                CC ‐ in memory of Henry Wickham
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 300                CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 6,000             Operational Support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 25                   CC ‐ in memory of Henry P. Wickham
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 1,500             CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 100                CC ‐ Annual Drive
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ in honor of Henry P. Wickham
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 250                CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ SSO Annual Fund
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ In memory of Jane Hollenbeck
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 1,500             CC ‐ Annual Fund (principal player)
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 2,000             CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 300                CC ‐ general support



Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 250                CC ‐ Annual Fund
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 500                CC ‐ Annual gift
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ in memory of Ralph Grimes
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 75                   CC ‐ 2014‐2015 Annual Fund
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 1,000             ED ‐ 2015 Lunch on Lawn
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ in memory of Mrs. Trautel Richards
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 2,000             Youth Orchestra Program
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 1,250             CC ‐ general use
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 50                   CC ‐ in memory of Mrs. Jane Hollenbeck
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 500                CC ‐ Annual gift
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 1,750             CC ‐ general support
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 25                   CC ‐ in honor of Jane Hollenbeck
Springfield Symphony Orchestra,P. O. Box 1374 300 South Founta31‐6000540 501(C)(3) 250                Annual Gift

85 Springfield‐Clark Career Technology Center,1901 Selma Road  Spr 31‐0708414 Government 7,800             Rockhound Landscape Rake

86 St. Bernard Church,910 Lagonda Ave.  Springfield, OH 45503 31‐840041F Church 5,000             General Support
St. Bernard Church,910 Lagonda Ave.  Springfield, OH 45503 31‐840041F Church 137                CC ‐ Cemetery Lighting
St. Bernard Church,910 Lagonda Ave.  Springfield, OH 45503 31‐840041F Church 100                CC ‐ in memory of Sheila Comer

87 St. Columbkille Catholic Church,12171 Iona Rd  Ft. Myers, FL 339065‐0466460 Church 98,696           General Support

88 St. Mary's of the Woods Church,464 Madison Ave P.O. Box 329 Ru34‐4440865 501(C)(3) 5,000             General Support

89 St. Raphael Catholic Church,225 E. High St.  Springfield, OH 4550531‐0537091 Church 100                CC ‐ Cemetery Fund
St. Raphael Catholic Church,225 E. High St.  Springfield, OH 4550531‐0537091 Church 7,000             CC ‐ $5000 (Building Fund) $2000 (Regular Contribution)
St. Raphael Catholic Church,225 E. High St.  Springfield, OH 4550531‐0537091 Church 1,000             CC ‐ general support

90 St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 5,000             CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 98,696           General Support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 5,000             Catholic Women's College Club
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support
St. Teresa Catholic Church,1829 N. Limestone St.  Springfield, OH  31‐0629368 Church 125                CC ‐ general support

91 St. Vincent De Paul Society St. Bernard Conference,910 Lagonda A31‐0958726 501(C)(3) 10,000           General Support

92 Stephen T.Badin High School,571 New London Rd.  Hamilton, OH  31‐0537113 501(C)(3) 10,000           CC ‐ Ralph Untener Scholarship

93 TAC Enterprises,2160 Old Selma Road  Springfield, OH 45505 31‐1078646 501(C)(3) 50                   CC ‐ general support
TAC Enterprises,2160 Old Selma Road  Springfield, OH 45505 31‐1078646 501(C)(3) 10,000           Operational Support

94 Tecumseh Land Trust,4627 US 68 N PO Box 417 Yellow Springs, O 31‐1313236 501(C)(3) 2,000             CC ‐ general support
Tecumseh Land Trust,4627 US 68 N PO Box 417 Yellow Springs, O 31‐1313236 501(C)(3) 100                CC ‐ general support
Tecumseh Land Trust,4627 US 68 N PO Box 417 Yellow Springs, O 31‐1313236 501(C)(3) 4,000             Operational Support
Tecumseh Land Trust,4627 US 68 N PO Box 417 Yellow Springs, O 31‐1313236 501(C)(3) 100                CC ‐ general support

95 The Boston Athenaeum,10 1/2 Beacon St.  Boston, MA 02108 04‐2104852 501(c)(3) 5,000             CC ‐ general support

96 The Matt Talbot House, Inc.,PO Box 1301  Springfield, OH 45501 31‐1440229 501(c)(3) 5,481             Grant from Mental Health Foundation

97 The Riding Center,1117 E. Hyde Road  Yellow Springs, OH 45387 31‐0835665 501(C)(3) 6,000             Operational Support for Hippotherapy

98 The Salvation Army,440 West Nyack Road  West Nyack, NY 1099413‐5562351 501(C)(3) 7,500             Spfld Chapter Summer Day Camp for Children w/Disabilities

99 Toastmasters International (Springfield Club),757 Peshek Lane  Sp54‐2157044 501(C)(3) 3,500             CC ‐ general support
Toastmasters International (Springfield Club),757 Peshek Lane  Sp54‐2157044 501(C)(3) 4,639             CC ‐ general support



100 United Rehabilitation Services of Greater Dayton (URS),4710 Old T31‐0592919 501(C)(3) 5,000             Springfield Adult Services Program

101 United Senior Services,101 South Fountain Avenue  Springfield, O31‐0747271 501(C)(3) 5,000             Retired and Senior Volunteer Program (RSVP)
United Senior Services,101 South Fountain Avenue  Springfield, O31‐0747271 501(C)(3) 1,000             CC ‐ 125 project
United Senior Services,101 South Fountain Avenue  Springfield, O31‐0747271 501(C)(3) 840                Mental Health Grant Award

102 United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 1,000             CC ‐ General use
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 500                CC ‐ general support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 750                CC ‐ general support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 1,312             CC ‐ general support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 500                CC ‐ general support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 1,000             CC ‐ 2014 campaign
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 2,000             2‐1‐1 Support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 100                CC ‐ Annual Campaign
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 100                CC ‐ general support
United Way of Clark, Champaign, and Madison Counties, Inc.,120 31‐0549095 501(C)(3) 10,000           CC ‐ for use in Clark County

103 Vassar College,Box 725  Poughkeepsie, NY 12604 14‐1338587 501(c)(3) 50,000           CC ‐ Annual Fund

104 WellSpring,15 East Pleasant Street  Springfield, OH 45506 31‐0577663 501(C)(3) 2,000             SPARK Program
WellSpring,15 East Pleasant Street  Springfield, OH 45506 31‐0577663 501(C)(3) 5,000             SPARK Program
WellSpring,15 East Pleasant Street  Springfield, OH 45506 31‐0577663 501(C)(3) 5,000             FAST Program

105 Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 75                   CC ‐ Household level
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 6,000             Operational Support
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 50                   CC ‐ Individual
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 125                CC ‐ renewal
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 513                CC ‐ general support
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 1,000             CC ‐ Prairie Society Donor Level
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 200                CC ‐ general support
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 100                CC ‐ Annual Fund
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 100                CC ‐ general support
Westcott House Foundation,1340 East High Street  Springfield, OH31‐1747111 501(C)(3) 75                   CC ‐ general support

103 WGBH,P.O. Box 55875  Boston, MA 02205 04‐2104397 501(C)(3) 10,000           CC ‐ unrestricted

107 Wittenberg University,Advancement Office P.O. Box 720 Springfie31‐0537177 501(c)(3) 250                CC ‐ Annual Fund
Wittenberg University,P.O. Box 720  Springfield, OH 45501 31‐0537177 501(C)(3) 5,000             Hagen Center Summer Intern Program
Wittenberg University,P.O. Box 720  Springfield, OH 45501 31‐0537177 501(C)(3) 35                   CC ‐ Jon and Anne Joyce Scholarship Fund (in memory of Jon Joyce)
Wittenberg University,Advancement Office P.O. Box 720 Springfie31‐0537177 501(c)(3) 2,000             Dave and Carolyn Hobson Scholarship
Wittenberg University,P.O. Box 720  Springfield, OH 45501 31‐0537177 501(C)(3) 2,000             CC ‐ Wittenberg Fund
Wittenberg University,Advancement Office P.O. Box 720 Springfie31‐0537177 501(c)(3) 75                   CC ‐ Wittenberg Fund
Wittenberg University,Advancement Office P.O. Box 720 Springfie31‐0537177 501(c)(3) 100                CC ‐ Jon and Anne Joyce Endowed Fund (in memoriam for Jon Joyce)
Wittenberg University,P.O. Box 720  Springfield, OH 45501 31‐0537177 501(C)(3) 200                General Fund
Wittenberg University,Advancement Office P.O. Box 720 Springfie31‐0537177 501(c)(3) 5,000             CC ‐ Grimes‐Counts Scholarship Fund
Wittenberg University,P.O. Box 720  Springfield, OH 45501 31‐0537177 501(C)(3) 100                CC ‐ Jon and Anne Joyce Endowed Scholarship Fund (In memory of Jon Joyce)

108 WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 200                CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 250                CC ‐ Fund Drive
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ General support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 5,000             Clark County Reporter
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 100                CC ‐ general support



WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 25                   CC ‐ general support
WYSO 91.3 Public Radio for the Miami Valley,150 East South Colle26‐1672457 501(C)(3) 100                CC ‐ general support

109 Young Life Springfield,PO Box 1465  Springfield, OH 45501 84‐0385934 501(c)(3) 5,000             CC ‐ general support
Young Life Springfield,PO Box 1465  Springfield, OH 45501 84‐0385934 501(c)(3) 3,000             CC ‐ general support

2,094,209   
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