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Return of Organization Exempt From Income Tax
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Under section 501(c), 527, or §547(a)(1) of the Intema) Revenue Code (except private i
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A For the 2016 calendar year, or tax year beginning

. 2016, and ending

B Choch ¢ apphcable. C vorootogarizator  HOODLANDS FOUNDATION INC D Employer ientificaton number
Adktross change Daing busiressas 25-1818538
Mame charge Nurber and sireet {or P O. box 8 madl 5 Nt devared 1o shmet sddiess) ) E :
initsl reum 134 SHENOT ROAD, BUILDING ONE (724) 935-6533
] MR RG Crty or towm, 3wt of peovinos country, end ZIP or foreign postal code
amenced wtun  [WEXFORD PA 15090 G ciowressiote S 2,705,541 .
Agpticaton pending | F Neme end eddress of panopel officer: Hia} & this & group retum ke autb Yo [¥)wo
Hiby
DOUGLAS A CLARX 134 SHENOT ROAD WEXFORD PA 1506D ",“:':‘,_P:h"’_w (mw Yoo Me
1 Teenmpisals  |X[S01CI) ] ]5010) ( )* Gnsedno) [ [es4anor | J5277
J _ Website: * wyw.woodlandsfoundation.org " il Hie) Geoup exempuen rumbed
K Formof orge [%]cer { Jvnst | | Associzmon [ [ omer™ | JLvewolamson. 1998 | M Sumoimgaidomion  PA
[Part]__ [Summary
1 Briefly describe the organizstion's mission or most significant actwites __ SEE ATTACHED NOTE_ _ _ _ _ __ __ ___—
£l 2 Creckthisbox = || the arganization discontinued ts operations ot dispasad of mors than 25% of its n:(is'u”ts “““““““““
©] 3 Number of voting members of the goverming body (PatVi,ine1a). . . .. ............... . 34
3 4 Number of independent voting bers of the governing body (Part V. ine1b) . . . . . . . . ... . .. 4 35
21 5 Tota) number of individuals employed in calandar year 2018¢(Pan Vv, line20). - - . . - . . . .o . v ... 3 151
=} 8 Total numberof volunteers (SIMBIE H MBCEISATY) - - » « = = = v v o v et i em et e e ) 541
3 7a Total wirelated business revenue from PartVIll, column (C).kne 12 . - v . . . . v v v v v v e v s . 7 32,675,
b Net unrefated business taxable income from Form 990-T, line 34. . . . . e e e et e i e e 7b 0.
Prilor Year Currant Year
o| 8 Contributionsendgrents(PetVil,fineth). . . . . ... .. ... ... ....... 815,033, 748,857,
8 Program service revenue (PartVilL fine2gy . . . . . .. oLl 763,105, 799, 684.
10 Invesiment Income (Part VIIl, column (A),'lines 3, 4, and?7d) . . . . . . .. .. ... ... 170,548. 103,230,
11 Other ravenue {Part VUIl, column (A). ines 5, 64, 8c, 9¢c, 10c,and11e). . . . . . ... .. 287,510. 229,560.
12 Total revenue — add fines 8 through 11 (must equat Part VIH, column (A}, line 12) . 2,036,106. 1,881,331,
13 Grants and similar amounts pawd (Part 1X, columin (A), hnes 1-3) . . . . .. . ... .. ..
14 Beanefita pasd to or for members (Part 1X, column (A) lined) . . ... ..o iineenn
- 16 Salaries, other compensation, employee benoﬂa(Pan X, column (A}, ines 5-10) . . . ... 1,238,641. 1,241,269,
8| 182 Professional fundraising fees (Past IX, column (A), bne 11e) . . . . . e e
‘% b Total fundralsing expenses (Pan iX, column (D), tine 2 643} '
17 Othér expanses (Part X, column (A), ines 11a-11d, 11}-24e). % V! b 611,910. 767,220,
18 Total expenses Add Gnes 13-17 (must equal Part IX, col 1 (A), ine25) .. ... Q. . 1,850,551, 2,008, 489.
19  Revenue less expenses. Sublract Bne 18 from lineg 12 - BET-2.6-2017_ 13\, 185, 645. -127,158,
99 ——— Beginning of Currant Year End of Year
S H 20 Total assats (Part X, ne 18) - . . . . . .. ... .. €,536,438. 6,428,371,
~N Total tabiltes (Part X, iNE26) « + « + o v v s v v 4 s 666, 731 . 588,538.
vt Net ts or fund bak Subtractiine 21 from line 20 . . . .. .. 5,871,707. 5,839,833,
e ignature Block
§ uwu-mv!m:y.lmmm-w %&‘L&M'&M “E”MJWM‘ -nd‘hohl.i‘-m.eand.md
) > 117
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€ Preparer rmeneme > O 1 T —FTEDAYrEq
(9] Use Only {rmssosess ™ ) Flom's 18 >
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May the IRS discuss this retum with the preparer Shown above? (SEe NSUCHONS) - « - . . v v v v v v eon v v e oo n oo [ JYes JxIno
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOLO1 141a/18 Form 890 (2018)
24B.9851
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Form 980 (2018) WOODLANDS FOUNDATION - INC O M\&)B185 38
[Pat 'V _[Chackiist of Required Schedules
. Yes | No
1t fa lhedmnnnuuon described in zeam 501(cx3) or 4947(a)( 1) (olher than a pnvate hundaunn)? ¥ Yes,' compinte x
SCHEAWB A. - o o o i e e et e e e e et e e e e et e e e e e e 1
Is the organization required 1o complete Schedule B, Schedute of Contributors (see instructions)? - « . « « v o v v o o 0 0 v o 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complate Schedule C g:n ..................................... a R
4 Sactlon 01{c)3) organizations, Did the argamzation e In lobbyil actwmes or have a section 501(h} elecli
gv()g!;wrgyur’?lf't’es mp'&m?’&n "9 .............. ()on ..... 4 X
5 ls'the organization a section 501(c)4), 501(¢X5 % or 501{c}{6) organization that receives membership dues,
assessments, or simifar amounts as defined n Revenue Procedure 88-197 if ‘Yes,’ complete Schedute C, Pa:r m....... 5 X
¢ Did the organization maintain 1 any donor advised funds or any similar funds or accounts for which donors have W
mmda advice on the distrib 1t of ts in such funds or accounts? ¥ 'Yas,’ compiate Sch D, X
.............................................................. 8
7 D the orgamzabon n or hold a vation including ea apen space, the
environmant, h:staric land areas, or histonc structures? /7 Yas, compbte Schodule D Parl L 4 X
8 Did the organizatson maintain collections of works of art, historical treasures, or other simar assets? If 'Yas,’
complete OUIB D, PR IH. < « o o (et e e e e e e e e e e e s e et e e h e e e e e e 8 X
[] Dld the organization repart an amount in Past X, line 21, for escraw ar custodial account labilty, serve ss 8 custodian
for amounts not listed m Part X; of provide credit munseing, debt management cradﬂ repair, or debt nagotiation
services? If ‘Yes," oompletascheduleDPaﬁlV........... et e e e ee e e e ] X
10 Duad the organization, directly or. through a related organation, hokd nt y icted end s,
permanent endowrnents, or quasi-en nis? If Yes," compiele Schaduie D, PatV. ....... [ S KT X
114 i It)\(a org:;uuons answer fo any of the following questions i1s 'Yes', then complete Schedule D. Parts VI, VII. VIl 1X,
or X as a
a gnd P\:e organizabhon report an amount kx and, bulldings, and equlpment in Part X, line 107 i Yes,’ complale Schadule X
), L R I LI T T T T T S T T T T T T S S 11a
b Did the organization report en amount for invesiments — other securities in Pan X, ine 12 that 13 5% or maore of its totat
assats reported in Part X, line 16? If Yes,"complate Schedule D, Part VI« - « . . « v« v o v v v v i it i vt s eaaa s of11p] X
¢ Did the organizabon report an amount for investments — program refated in Pan X, line 13 that is 5% or more of its tote!
assots reported in Part X, line 167 /f ‘Yos,'compiate Schadufe D, Pant Vilt . . . . . . . .« i o i i i e e e e e i1c X
d Did the crganizati report an it for other assets in Part X, line 15 that ts 5% or more of 1ia total assots reponed
inPart X, line 167 /1 'Yos,'complato Schodwle D, PartIX . . « « .« « © i it ittt e e e T R ETT ) X
e Did the orgamzation report an amount for other Babilities in Part X, Ene 257 if 'Yes," compiote Schedule D, Part X. « . . . . . . [11e] X
t Did the fidated fir | sta or the tax rear include a footnote that addreases
the omamzntnn ] habﬁty for unce.rhm tax positions under FIN 48 (ASC 740)? H 'Yes,' complete Schedule D, Part X . . . . . . 117} X
12 Did lha organixstion obtain ssparate, mdapondeni sudited financial statements for the tax eaﬂtl 'Yos,' compiate
° %Pens)aand)al‘.... ...................... y e r v e e ee e [ 122l X
b Was the organization (ncluded in lidated, independent auditad i ial stal t torlhetaxyeaﬂif'Yos. and
i the oganzation answered 'No'to ¥ne 12a, therr completing Schedule D, Parts Xtand Xilisophornal . . . . . .. .. ... 120 X
13 Is the organization a school described in section 170(b)(Y AMR)? if ‘Yes,'complefe Schedul E. . . . . . . . . v o v v v .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ... . . . . .. N kT T X
b Did the organization have aggregate revenues or axpensas of more than $10,000 from grantmaking, fundraising,
business. invesiment, and program sefvice activitles outside the Unnod Slates. or eggregate {oreign nmstmenu valued
at $100,000 or more? I Yes,'complete Schedufe F, PaststendiV . . . . . . . .. .. . Lo 0oL . .. {140 X
‘4s Did the organization m})an on Part IX_column (A). line 3, more than $5,000 of granis or other to or for any
foreign organization? /i complota Schedulo F, PantSHand IV . « » . . . v o o vt vt me merae e 15 X
16 Dxd the organization report on Part IX, column (A}, Eine 3. maore than $5,000 of aggregate grants or gther assistance lo
o for fen?:n mdividuats? if Yes," complate Schedule F, Parts lland )V . . . . . . . .. . .. o e e e e 16 x
97 Did the organization report & total of more than $15,000 of expenses for professianal fundrawsing services on Pant IX,
column (A), fines & and 11e? If Yas, complete deedub G Parti(seeinstruchons) - . . . . . . . ... .. 0. 7 X
18 Did the arganization raport more than 515 000 total nl fundrammq mnl gross income and contributions on Part VL,
lines 1c and Ba? If Yes, complate Schadule G, Partll . . . . . e e e e e ser e .o |98 b4
Did the ofg:hznmn report more than $15,000 of gross income from gaming activities an Part VIli, ine ea?rl Yeos,” .
.................................................. 19
TEEAD100 1171618 Form 990 (2018)

e48 .0@531
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Form §90 (2016} WOQODLANDS FOUNDATION INC 25-1818538 Page 2
[Partill ] Statement of Program Service Accomplishments
" Check d Schedute O contams a iesponsa o note to any line inthis Part Bl . . . . . . ... ... ... AU T |
3 Briefly describe the organization’s mission:
SEE ATTACHED NOYE _ _ . _ _ _.___ _ ___ e e — - —————— e —

2 Did tho organization underiake any signdicant program services during the year which were not fisted on the paor

FormBa0 orG90-EZ7. - « « o e v v a e nn . e e [ ves [x] wo
if 'Yes,' describe theso new services on Schédule O. R R

3 nd tho organization cease conducting, of make aigmfmm changes in how it d any program services?. . . . . . D Yes E Ho
if 'Yes,’ describe these changes on Bchedule O.

4 Desaibetheo anization's program service accomplishments for each of its three largest program services, as measused by expenses

Sedlcn 501(c!§ ) and 501 (c)(4l organizatons are required to repon the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

48 (Code ) {Expenses  § . 764,621, includinggrantsof  § 0. }(Ravenue § 956,277. )
SERVICES PROVIDED TO CLIENTS VIA PROGRAMS OFFERED BY ORGANIZATION

__________________ o un e kBl o et vam e ot M e W @B e A W M o = ——— - = ——— e
- o -~ —— - — = —— - —— o e e - = ——— s = — - - -, - — - - —————
___________ B e T T i el e
- - e v = e ———— - — . an o v e - - A — - - - S e . — A m———
- . - nn e e mm o = e e e - o ——— - — - ——— —— - ———— - - — - -—— e o e =
_________________________________ . - = o = —— - - — - ———— — -
- e - . e o W mr v . e - AR = S S e e S e e . - e - - -
——————————————————————— - - . Y A o S e Y . MR = = - —

4 b {Code: “)@Ememas $ 641,420. inchudinggrantsof § Q. )(Revenue § 359,555. )

NOT_FOR PROFIT GROUPS FOR .PERSONAL DEVELOPMENT FOR ____ ______ " """ 7777777777"
BERSONS WITH DISABILITIES _ __ __ _ oo u. - o e 3 o o e e e e

4¢ {Code. ){Expenses S metyudmg grants of S ){Revenue § )

4d Other program services (Describe in Schedule O.)
{Expenses  $ incudinggrants of  $ )(Reverwe $ )

40 Totol program service expenses » 1,406,041. .

BAA TEEADID? 11818 Form 950 (2018)
U4 B.§052
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Form 890 (2016) WOODLANDS FOUNDATION 1INC 25-1818538 Page 4
[Part IV_]Checklist of Required Schedules (continued)
" Yes | No
202 Dd the organization operata one of more hospital faciites? If.'Yes, complete Schedulo H . . . . . . .. . .. ceeee--.]20a X
b ! 'Yes' to line 20a, did the organization attach a copy of its audited finanzial statemnents O this retum? « . « . « < v v o . o« 20b
24+ Did the organization report more than $5,000 of grants or other.gssistance to any domestic organization or .
domestic government on Part X, column (A), ine 12 if "Yes,” complels Schedule 1, Panslano UWe oo vineunn P & ¢ ] X
22 Did ihe organization tepon more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? i Yes,’ complele Schedule J, Parisland il . . . . . ... . ... .. e e s e et e e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, Ene 3. 4, 0r 5 abowu o tion of the organization’s current
and former officers, director, trustees, key smplcyees and highast p d employnes? If 'Yes,  complet
Schadlo d . + « v o v v b h e e e e e e e h et s e e e i e s s e a s e e 23 X
243 Dd the orgammbon have a tax-axermnpt bond 1ssue with an oulstanding pmdpal amount of more than $100,000 as of
the iast day of the year, that was issued afler Decamber 31, 20027 if 'Yes," enswor Anas 245 through 24d end
cormlelegcham}(ifm POMOMNEABB. - . . e i e e e e e e e e s e e e e oo | 240 X
b Did the organization invest any p ds of ¢ Pt bonds beyond a temporary period excepiion? . . - . . . . - 0.4 24b
¢ Ddd the organzation maintain an escrow account olher than a rehmdng asc.row a\ any time during the year to defease
any tax-examptbonds?. . . .. . .. ..., c e s s e e s e s e e e e ve x| 28¢
d Did ths crganization act as an ‘on behall of issuer for bonds outstandlng at any time during the year? .......... .. | 24d
252 Section 501{c}{3), 501(c}4)}, and 501{c}{29) organizations. Did the organization inan exuess beneﬁt
transaction with a disqualified person dunng the year? if 'Yes comiplete Schodule g Yy B 25a X
b Is the organization awara that it engagaed in an baneﬁt t with a disqualified p na pnor year, and
that the transaction has not been raparted on any of the omamzabon s psior Focma 990 or 990-E2? If ‘Yes,’ complete
SCHOOUIB L, PRItT « + « v v ¢ o e e s s vt nm e e aie e mmeen mn e measnemmste e e e .« | 2850 X
26 D the organization report any emount on Part X, line §, 6, or 22 far ivables from or payables to any current or
former &‘Eets directors, trustees, key employees, Nahn P ted employees, or & qualified [~ 7
'Yes,'complote Schadwle L, Partil .« . . « . « . o v o v it v e e e e e e it et e e e e e 26 X
27 Did the crganization provide a grant of other assistance to an officer, dwactor, trustoe, key employee, substantial
centnbutor or empiloyes th , & grant seh \ ittee ber, or to a2 35% controlied enty or family member
of any of these persons? If 'Yes campleto Schadio L, Paft il . . . . . v i i it i i it e e e et e e 127 X
28 Was tho organzation 3 to & busingss transaction with one of the following parties (see Schedule L, Pant IV *
Instructions for applical threshotds, conditions, and oxcepoons) . .-
@ A current or former officer, director, trustes, or kay emplayes? If 'Yos." complots Schedula L, PertIV . « . . . . . . . Vv .| 28a X
b A family member of @ o.m-ent or fomver omcer director, trustee, or key emuoyee?lf Yos.. compfere
Schedule L, Partiv. . . . . TS . 28b X
¢ An entity cf which a cumrent o former afficer, directar, irustee, or key eﬂWae ora famﬂy mambar thereo!) was an
ofﬁeerdmctnr&ustee,ordhclorlndmuowneﬂlf’Yes. complete Schedule 2 1T X
20 D« the orpanization receive mare than $25,000 in non-cash contributions? /f 'Yos campla!a Schedule M . . . . ... ... 29 X
30 O the orgaruzation receive contriutions of art, higtorical treasures. ar other similar assets, or qualified conservation
contnbutions? /f 'Yes," eompfa!e Schotda M - . . . . o o o e e e i e et 30 X
31 Did the erganization Lquidate, terminate, or dluolve and caasa operations? If 'Yes,’ comyNete Schedufe N, Part ). . . . . . . 31 X
N gg’ gide omamnuon sell, axchanqe dnspoao of, or transfer more than 25% of its net assels"l! 'Yas. complats 32 x
D 100% of an enbly disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? i 'Yos." complele Schedule R, Part! . . . . . . fﬂ ----------------------- ‘33 X
34 Was the organization related to‘any tax-axempt or taxable en.um If "Yes,” complete Schadub R, Part ll, lll ar lV ’
A Y O C e e e e e a X
35 a Dud the organization have a controfled entrty wilhln the'meaning of section 512(bX13)7. . . . . . ... e e et e e 358 X
b if 'Yes' to line 35a, did the 0 nt from Gr angage 1 any tr tion with a trolled
entity within the meaning of seenon 512(b)(13)‘? If 'Yos. complote Schedulo R, Pat V. kne 2 . . . . . . . . .. .. ..., Isb X
38 Seoction SOYHCNHI) orgamutlons Dud the organization make any transiers to an exempt non-charitable related
arganization? If 'Yes,'complate Schedule R, PentV,ine 2 . . . . . . ... ... .... . b e e e e e e e 38 X
37 O the organization conduct mare than 5% of its activities lhruunh an entity that is not e mhted orgmudun and that is
treated as a parinership for federal income tax purposes? If Yas,” complete Schedule R, Part Vi . . . « . . .. . ... ... 37 X
38 Did the organization compiete Schedule O and provide exphnauons in Schedule O for Part V1, fines 11b and 197
Note. All Form 990 filers are requiredtocomplele Schedule O . . . . . . . L L L Lt i e e e e e e e e, 38 X
Form 990 (2018)
TEEAOI04  11/18/18
34B .9@54
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Form 990 (2018) WOODLANDS FOUNDATION INC 25-1818538 Psge 5
{Part V [Statements Regarding Other IRS Filings and Tax Compilance
Chodude'leduhOeonlamsumspomeornaelonnyﬁmhml’anv. c e e e e e e e n e e e e et e e r]
* Yes | No
1 8 Enter the number reported in Box 3 of Farm 1096. Enter -0- fnotappkcable . . . . . . ... | 1a 15
b Enter the number of Forms W-2G included In tine 1a Enter -0- ¢ not applicable. . . . . . .. . 1b 0
g SOl Wi ackuP wihhalding ule fo regerdatie paymards o vandors and epocabiegaming 1o x
2 a Enter the number of empioyees reported on Form W-3, Transmuttal of Wage and Tax State-.
ments. filed for the calendar year endng with or withan the year covered by thisrefum . - . . . 2a 151
b If at least one I3 reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . .. 25] X
Note. if the sum of in€5 1a and 2a is'greater than 250, you may be required to a-fife (see instructions) A -
3 a Did the organization have urvelated business gross income of $1,000 of more durmg theyear?. . . . . . . . . .. vediea.f 38 X
b f 'Yes,  has o Gited 8 Form 830-T for this year? & ‘No“fo dine 3b, provide snexplanstioninSchedt® 0. . . - . . . . . v v v i it il 3] X
4a At any time d the cafendar year, did the organization have an interest in, or a signature or other suthority over, a
financial account in a foreign country (such as a bank account, securities account. of other financial account)? . . . . . . . .| da X
b if 'Yes,” enter the name of the foreign country* »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). o
§ a Was the organization a party 10 a prohibited tax shefier transaction'at any time during the taxyear?. . . . . . . . . .. .. . . 52 X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibRed tax shelter transaction?. . . . . . ... .. $h b3
© i 'Yes," (o line 5a or 5b, did the organization fle Form 8886-T? . . . . - « . . . . .o v oot v o b e et e e e Sc
68 Does the crganization have annual gross teceipis that am normalry qream than $100,000, and did the orgamzauon
solicit any contributions thal were not tax deduct:tble as charitable contributions? . . . . . ... . ... .. .. ... ..., 6a] X
bif*Yes, did the ovgam:.ahm include with avery solici an exp tement that such contribulions or gifts were
NOLEAXAOGUEHDIO? « & & &« i e e e i e e e e s h e n e e e e e e eie e e e e e 6bf X
7 Organizations that may receive deductiblp contributions under section 170(c).
a.Dud the organizatian receive a mant in axcess of $75 made partly as a contribution and partly for goocs and - '
SeIVICOS PrOVIIBT IO TNB PAYOIT . + o & 4 o & o vt e et h e e e s e e b et e e s s e d e et e e e e s Ta] X
bif 'Yu. did the organization notify the donar of the valuo of the goods or serwices provided? . . . . . - . . . .. . . veea] 0] X
ovganlzatnon sell, exchangs, or ctherwise disposs of tangible persoml proparty for md'u twas mquxred to file
Fom: B2B27 . . . e e e e e e e e e e e e e e e e e e e e 7c X
d i "Yes,' indicate the aumber of Farms 8282 filed during the year . - . . . e | 7 dL
@ Dud the organization recgive any funds, directly or indiractly, to pay premiums on 8 personal benafitcontract?. . . . . .. . .. Te X
f Did tha organuzation. during the year, pay premiums, directly or indirectly, on a personal benefit contrsct?. . . . . . .. SRS 04 X
gifthe ovganiutkm moeivad ] conuibuﬂon of quatified Intellactual property, did lhe organlzaﬁnn fite Form 8899
BELOGUIMBE? - « & » o e b ae e i e e e umeeeama e e m e e e e e A I
h g :\; c1o nia@’tnon received a contribution of cars, boats, apianes, or other vemcles. did the organization file a ™
8 Sponsaring organizations maintaining donor adviged funds. DId 8 donor advised fund maintained by the spanscring .
organization have excess business hodings at any time during theyear?. . . . . . . . . e e e 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 4986? . . . . . . . . .. ... ... ... .. 9a X
b Dnd the'spunsoring organization make a distribution to a donar, donos advisar, or related P e e e e e 9b X
10_ Section S01(cK7) organizations. Enter:_
a Initiation fees and capital contribitions included on Part VI UN@ 12 . % - « - <« « o v o - . - 10
t Gross receipts, inchuded an Form B90, Part V1L, ime 12, for public use of club facilites . . . . . 108
11 Section 501{c}12) organizations, Enter: ’
a Gross incoma from mambers or shareholders. . . . . . . s s e s e e e e e . {118
b Gross income from other sources (Do not net amounts due or paid 1o other sources
dus or ivedtromthem.). - . . . . . ... oo oaev o L TED '
12a SUcﬂon 494T(a){1) non-exempt charitable trusts. Is the organization filing Form 890 m ieu of Form 10492, . . . . .. ... 12a
b 1f 'Yes,” onter the amount of Lax-exemipl interest raceived or accrued during the year . . . . . . | 120}
13  Section 301(cH{29) qualified nonprofit health insurance Issuers.
htheorgamzatwnhcensedtnmuequalrﬁedhealmﬂan:mmomlhanmslam? ...... P T . 1]
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by tho awes in
which the organization is licensed to issue qualified hea!m PlANS . . L - i e - ] 138
¢ Enterthe amountofreservesonhand . . . . . . ... v e vt oo . . (13 i .
143Dndmeugamﬂonmaveanypaymennhthdoorlannmgservicesduﬂngthelaxyean. P L 1Y X
b il Yes." has it fied & Form 720 to repont these payments? if 'No,’ provide an explanation in Schedule 0. .+ . . . . . . . .. .. 14b
BAA TEEADISS 111818 Form 930 (2016)
4B . 005%
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. Page 7 of 51

Form 930 (2018) WOODLANDS FOUNDATION INC 25-1818538 Page 6
{Part VI !Govemance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedute O contains a response or note 1o any-ineinthis PartVI. . . . . . . oo vt ... e F Ix]

Section A. Governing Body and Management

Yos | No
1aEn1enhenumberofvwngmmbemdthe venungbodyatmeendo!metaxyear ...... 1a 34
{f there are matenal differences in vating nghts among
of the goveming body or iF the goveming body delegated bmd
authonty to an executive cammutiee or similar comumittee, explain in Schedule O.
b Enter the numbes of voung members included in line 1a, above, who are independent . . . . . 1b 35
2 Did any officer, diractos, trustae, or key empbyee have g tamily relaticnshipor a b retationsh:p with any othar
officer, director, hustee, Or Key EMPIOYEBT + + « - « ¢ & v v v ma v e a e h e T e e e e e e 2 X
3 Oud the organization defegate | over mar dutiss customanty performed by or under the dll'Dd supervision
of officers, diractors, or trustees, or key employees 10 @ mmagcmanl companyoratherperson? . . .. .. . ... ... ... 3 X
4 Oid the organization make any significant changes to its go ] rens
sincethe prior FOmM IO wag filed?. . . . . . . . . .. o it it e v e m st et e e 4 X
§ (nd the organization becoma aware during the yearof a algniftcam diversion of the organization's assets? . . . . . . ... .. [3 X
6 Owdtheomganization have members or SIOCKAGIIEIB? - . .« » . . . .« . o v v v v e e f e e e e PRSP [ X
7 a Oid the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
Mmembers of the GOveming BOMY? . & + « « « ¢ v 4 v v v it m s s e e e s e e | 7a X
b Are any govemance decisions of the ocganization reserved to (or subject to approval by) members,
stockhoiders, or persons other thanthegoveming body? . . . . . . . . . . . .0 Ll i 75 X
8 ggmomaniiahon cor P ssly d t the r ings hald or wrilten actions underiaken during the year by !
aThegovemingbody?. . . .. . .« .. .. ' e e . P TR T S 8ax
bEadneouunhteewﬁhaulﬁomyloactonbehalfoflhegommlngbody? ....................... PPN 8b] X
9 Isthemany ofﬁear. director, trustee, or key employee listed in Part VL, Section A, whoanno( be reached at the
g ad ? If ‘Yas,” provida the names and addresses in SChedule © . . . . . .. . . . u i oo .. 9 X
SOCUOI'! 8. P Poloclas (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yas | No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . Ve e r e e e s T e KT T X
bl Yes' ddmeuwnnmhavemﬂenmsMMmmwmmdwmdﬁmwmmemmn
0Persbon am consistant with tho OrGANZAlON'S GXUMOLPUEIPOBES? - - « = « « o v v v v e e e e e e F e e e e e 100!
11-Hasﬂ\eorgmzmprmdamxpfmmwdms&mwobuﬂmmvlmsmmmﬁﬁmww ............. 11a| X
b Descnbe’in Schadute O the process, f any, used by the erganizabon to review this Form 890, B
12a Oud the organizaton have a wntten conflict of Interest policy? i ‘No,’ golofine 13. . . . ... ... fe e h e e n e e o j12a) X
b Wem “%ﬂice?rs. directors, or trustees. and key employees required to disciose annuafly interests that codd give rise a2] x
c Dld thi organization regularly and consistently momtor and enforce compliance with the policy? if 'Yas,’ descnbe in
Schedule Ohowthiswasdone . - . . . . . .« v . oo ... T R} TY I 4
13 Did the organization have a waitten whistleblowerpaficy? . . . . . . . . . ... .. .. e e e e e e e 13 X
14 Did the organization have a written dociiment retenbon and destruction policy?. . . . . . C e e b c e e e e i 14 X
15 Didthe peocess for datermining compensatian of the following p include a review and spproval by Independent
persons, comparability dats, and conlemparaiisous substantiation of the deliberation and’ decision? .
a The organization's CEQ, Executve Director, ortop managementoffictal . . . . . . . . . . o i et i vii it vnun o 165a] X
b Other officers or kay employees of the OrganIZAION. « « . « « « - <« « v e ot e e e e e .« } 15 X
U Yes' 1o line 152 or 15b, describe the process in Schedule O (see instructions).
16a Old the organization invest In, contribute assels to, of participate in a joint venture or similar arvangement with a N i
taxable entity UG thB YBAF? - . . . & & o o it i i e e m v e e e e e e e e e 16a X
b if "Yes.” did the organization follow 8 wititen policy or procedure requiring the ization to evaluate its
participation in joint venture arangements under applicable fedaral tax law, and take steps to safteguard the N
~___organization's exempt status with fespect to such amangements?. . . . . . . . . .. .. ... ... .. .. .. - .118b
Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required o be fded - Pennsylvania _ ___ _______________.
18 Section 8104 requires an organizabion to make its Forms 1023 (or 1024 lfapphcable) 980, and 990-T (Section 501(c)(3)3 only) available
For public inspection. indicate how you made these avallable. Check at apply.
[J own website [X] Ancthers wetsite [x Upon request [] Gtmer (exptain in Schedidie ©)
18 Oescribe in Schadule O whether {and 1 50, bow} the organezation made &s goverming documers, confict of inleres! poficy, and financal staternents avadable to
the public during the lax year,
20 State the name, address, and tslephone number of the person who possesses the organization’s books and records: -
WILLIAM P’ RYDELL 134 SHENOT ROAD WEXFORD PA__ 15090 (724) 935-6533
BAA TEEAQI0B 11/18416 Form 930 {2018)
94B.0656.
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Page 8 of 51

Form 880 {2016) WOODLANDS FOQUNDATION INC 25-1818538 Page 7
(Part Vil ICompensatlon of Officers, Directors, Trustees, Key Employees, Hnghest Compensated Employees, and
- Independent Contractors
' Check if Schadule O cenlams aregponseornotetoanyinemthis Part VIl - . . - . . . @ittt i e e e . D
Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1 8 Compilete this table for all persons required 1o be fisted. Repert compensation for the calendar year ending with or within the
organization's tax year.
® List sl of the organization’s current officers, direciors. trustees (whether individuats or arganizations), regardlass of amount of
compensation. Enter <0- in columns (D), (E), and (F) € no compansation was pad
® List al) of the organization's current key employees, if any Sea instructions for definiton of 'key employee.’
® List the arganization's five current h t [ {ather than an officer, diraector, trustee, or key employea)
who received reportable compensation (Box § of Form W-2 and/or ch ?of Form 1099-MISC) of mare than $100,000 from the
organization and any related organzations.- -
® Lsst all of the organizaton’s formar officers, key employees, and highest pansated employess who recaived more than $100,000
of raportable compansation from lvhe”ovgamaiation and any retated organzations. )
® | ist ol of the organizaton’s former directors or trustees thal recetved, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations,
List persons in the (ol order; individual trust or dwectors; institutional trustees, officers; key empioyees; highast compansated
employees; and farmer sugh persons.
D Check this box If neither the organization nor any refated organization compensated any officer, diractor. of trustee.
©
Posion {do nol. check more
et e wate | “REEAENI | ot s Ecarvas
per the | mm stated ki m&'ﬁ&"
e - 1ES & ?3‘ ki e oA i from the
toours o = & 3 organization
pii gq _gqu . and wiaed
e Fagl (578 i
= | gz [} ¢
ne) &
OV ALLAN BALLA_ _ . .. ~1.00
DIRECTOR N X 0. 0. - 0.
L@_NICHOLAS J BARCELLONA ______ | 1.00
DIRECTOR X 0. 0. 90
L(3)_CHRISTOPHER P BEREXA _ ___ __ | _1.00
DIRFECTOR X Q. 0. a.
~{9_VIRGINIA C CALEGA MD MBA__ __ _1_1.00 .
DIRECTOR . X 0. 0. 0.
_®)_JAMES S CULLEN _ _ __ ________ 1.90
DIRECTOR X 0. 0. 0.
-(®&)_THOMAS A DEF1L1PPQ FSA EA MAAA|_1.00
DIRECTOR X 0. 0. 0.
~(D_PATRICK. J PEMEO, MD_ _ _ __ __ _ | -1.90
DIRECTOR X 0. 0. 0.
®&)_DR THOMAS GESSNER __ _ __ ____ | _1.00
.- _DIRECTOR . . . .. _. ... _. .. L 1 X I 0. C. S
_(@)_NAwCY GOERES _ _ _ _________| _1.00
DIRECTOR X 0. 0. 0.
19)_DAVID GRAF. __ ____________..| 1.00
DIRECTOR X 0. 0. 0.
O%)_SHAWN J HARG BSQ _ __ __ ____ | .1l.00
DIRECTOR X g. 0. 0.
(3 _JENNIFER KELLY __ _ _ __ _ _ ____ -1.00
DIRECTQOR X 0. g. 0.
03)_SYDELLE KESSLER _ __ __ _ _ _ __ ] -1.00
DI1RECTOR X 0. 0. 0.
i4)_MARY D KOQHLER SPHR __ ___ _ __ | -1.00
DIRECTOR X C. 0. 0.
BAA TEEACIDT 11716118 Form 880 (2016)
P4B 89957
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v Page 9 of 51

“ . . ) . j

Form 990 (2016 1 25-1818538 Page 8
|Pan VII lswtion A. Officers, Dlrectoerustees. Key Employees, and Highest Compensated Empioyees (conimeg
®) {C)
® o | Goragemoman | (0) ® ®
Hane and e R officer end » drectociiusies) mmm wm tron wm
tamy kA FTOIZ B EG| wotmeinct: | “rwaaewse -t
] Vg ]
ol Sl & g 2 kS g arganizaton
retated E gq a 5‘ ﬂm’ will!l
orgenzn
- bony = §
= (88 7|1
g
J1E)_JOHANN F KOLLING _ _ _ _ ______} .00
DIRECTOR X 0. 0. 0.
U8)_PATRICK MALEY __ _ _ _ __ _____ qL.00
DIRECTOR X 0 0. 0.
U7)_CHARLES J MRZUR _ _ _ __ _ __ ——gl.00
DIRECTOR X Q. 0. 0.
W8)_ROBERT L MISBACK _ _ __ _____J1.00_
DIRECTOR X 0. 0. 0.
A18)_DR MICHAEL E_PETROSKY MD_FAAP 11.00 _
DIRECTOR X 0. 0. 0.
120) FREDERICK W_ROBERTS_ _ _ _ __ _ _ .00
DIRECTOR X 0. 0. 0.
2%} JEFF RUKAS _ _ _ _ _ . __ ... 00
DIRECTOR X 0 0. 0.
122} JOLIRNE SCHROEDER _ _ _____._ .| 1.00
X 0. 0. 0.,
123)_MANDI DAVIS SKERBETZ ED D __ _ {1.00
DIRECTOR X C. 0. 0.
{24 JOHN P STAMPFEL _ __ _______ 9 1.00 _
DIRECTOR X 0. 0. 0.
{26} BRIAN S THOMPSON _ _ _ ______ 4L.00 _
DIRECTOR X 0. 0. 0.
tbSubtotal. . . .. .. .. e hcte ee e iraa s e > 0. 0. 0.
¢ Total fromconunuamnshnuto?aﬂ\m SeclONA:. . .. - . e e an ... Ld 104,222, 0. 0.
d Total (add lines tband tc) . - . . . . e e e e e e e e e . > 104,222, 0. 0.
2- Total number of individuats (mcludlng but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization * 1
Yos )| No

3 Ond the orgarization §st any former officer, director, or trustee, key employee or highest compensated employee .
on line 1a? If Yas,” complete Schedule Jforsuchindmdudl . . . .« . . . . o i i i it i e e e s e s e e e 3 X

4 For any indwvidual listed on line 12, Is the sum of reportabi tion and omeroomwnsaﬂon fiom
the organization and m'atad ommuhons greater than SISOW?I Yos,” complete Schedule J

2 T 4 X
5 Owl any person Iisted on Ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes.” compiete Schedule Jfersuchperson . . . - - - . . .- .7 - .. - .- - 5 X
ction B. independent Contractors

T~ Complele this table for your ive highesl compensaied independent contraciors that recelvad mare than $100,000 of
compensatien from the organization. Repornt compensation for the calendar year ending with or within the organizalion's tax year

(A} .. (8) (€)
Name and business address Oescription of services Compensation

2 TYotal number of mdependent contractors (inctuding but nol Emited to those fisted sbove} who received move than
$100,000 of compensation from the organization *
BAA TEEAONGS 1141846 ' Form 880 {2018)
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Form 880 (2016)  WOODLANDS FOUNDATION INC 25-1818538 Page 9
Part VIll] Statement of Revenue i
*Check if Schedule O conlains a response or nole 1o any line in us Pant M e ot et s e e e e e e e D
P A} ®) ©) ©
Total revenue Retated or Unrolated Revenue
H exempt business exciuded from tax
function ravenue under sections
- revenue $12.614
gﬂ 18 Fedevated campaigns . . . . . ia| 40,895,
o b Membershipdues . . . .. .. 1b 0.
G E ¢ Fundaisingevents. . . . . . . ic 0.
Vg; d Related organizations ... . . . 1d 0,
- E| e Govemment granis {conkfbutions) - 1o 0.
gE 1 AB ether contribubons, gefts, am.and
&l simfaramounts ot above . 1t 707,962,
§§ onshonnmmm.ldedlnﬁa.-su-ﬂ. S 68,528, .. :
OS] hTotLAddbmesta-af . . . .. ... .. . _..... - 748, 857.
- Business Cods . R . .
g 2a FACILITY USER FEES _ _ _ _{900099 799,684.. 166,809, 32,875, [ 8
- b
8| TTTTTTIEETIEEI AT
&| aZlITIIITITIIIITIE
E I
§ f All other program sarvice revenue . . -
& | gTotaL Addines2e2i ... ............... - 799, 664.
3 Investment income (including dmdends interest and ..
athersimiaramounts) . « - . v oo v o e e - 72.116. [P 0, 72,116,
4 Income from investment of tax-exempt bond proceeds . . |
§ Rovalties. . . . ... .. ... .4 Ne e e e e e s s - j
() Reat () Porsonst '
€a Grogsrents . .. ..

b Less: rental axpenses
© Rental inoome or (loss) - -«
d Netrentalincomeor{loss) - - - - .« . v . vv 0 -

7 & Gorss amount from salas of
assets athet than inventory 687,695,

b 1.055. 00st or Other basis

and salas expensas . . . 656, 581. ’
¢ Gainor(loss) . ... 31,114, )
dNetgainor{oss). . . . . ... o0 e e oL - 31,114. 0. 0. 31,114,

82 Gross income from fundraising events
{not nduching. .S 9 .
of contributions reported on line 1c).

Other Revenue

SeePartV.line 8. . . . ... ... al] 381,068,
b Less. direct expenses . . . . . . - h 167,629, .
¢ Net income or (1038) from fundraising events . . . . . . . - 223,439, Q. 213,439,

9a Gross Income trom gaming acthabes.
SeoParitV,line19. . . . - . . ...

b Less dwectexpenses . ... ... - b
¢ Net income or (loss) from gamng activites - - . - . . . . >
103 Groaumlcsoﬂnvmlory. tess retums
andatiowances . .. .......
b Less. costofgoodssold . . . . . . . b o - '
¢ Net income or (loss) from salesof nventory - . - . . . . -
Mocslenstus Revanue Buainess Code . o _ . j
193 OTHER MISC _ ___ - _____]900099 16,121, 16,121, 0. 0.
b
eIIIIIIIIIIIIIII
d Allotherrevenue . . . . . . . . ...
e Total. Addlines 11a-11d . . . . .. ........... - 16,121, .
12 _TVotat ravenus. Sesinstruchions . . . - . . ... .. .. | 1,881,331, 182,930 32,875. 316,669
BAA TEEADIOD 11816 Form 990 (2018)

P48 .9859
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Page 11 of 51

Fotm §90 (2015)
[PartiX_T Statement of Functiona) Expenses

Page 10

s«:tnon 501(c)(3) end 501{c 4) o
Ch

ule O contains a response or note to any line m tius Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, $b, and 10b of Pary VII!.

{A)
Total expenses

8
Program gsarvice
expenses

1

Grants and other assistance to domestic
orgamu!lons and domestic governments.
SesPartiV,line21. .. . .. ... ... ...

2 Grants and other assisiance to domestic

mdividuals. See Part IV, kne 22

---------

3 Grants and other assistance to tore-gn

orgamzations, foreign nd (or-
ewgn indivduats See v, llnes159ndls

4 Benefits paidtoorformemders. . . . . . ...
6 Compensation of current officers, directors;

trusiees, and key employees . . . . . ... ...

¢ Compensaton not included above, to

(as under
seclion 4958(1)(1)) and persons described
insection 4 eX3NB)

7 Othersalariesandwages. - - - - » . . . .- .

57,322

20,844,

26,056,

)1Ql{ 222

a YW, W ey

by [ 74 I’)D

200,801,

£5,189.

226,760,

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

9 Otheremployeebenefs . . . . . . ... ...

10 Payrofitaxes . . . . . . .. e oo v v el

"

Fees for services (non-employses)

ammmmmmw fnet7 . .
£ tment manag fees . ... ...

g Other. (1§ ¥ne 11 memedsl%dh?s.edumn
()amumtﬁl e 11g expenses on Schedule Q) . .

0.

10,905,

1095~

16,372,

12,001,

23,351,

56,497,

5.838,

19,243,

A1ald
3/578

g5 3

197

48,646,

5O

£,596,

13,669,

2,542,

(=T365

22,305,

28304

33,916,

4,088,

305,

12 Advertising andpromation . . . . . . . ..,
13 O!!ice EXPENIES - « v v+t v v v v b e s e

18 Payments of travel or entartainment
an

| D836 4

56.

28,298,

, or local
PUDHC OIS + o v v o v v ooe e ca e e

116,201 .

12T

- Codemnces.wnvepums.wmeeﬂngs- .

Paymemstoaffisates. . . . ... .. ... ..

T& 777

18,797.

Insurance . . . .. ..

20
1)
22 Depreciahon, depietion, and amortization . . .
23
24

25 Tolsl functt

Other expenses ltemize expenses not X
covered above {List
in line 24e Ifkne 24e amoun exceeds 10%
of ine 25, cotumn (A) amounl, ist ine 24e
expenseacn ScheduleO) . . . . . .. ...

Hansous exp

6393

50,850

5,536,

6,007,

#MAINT & REPAIR _ _ _ _ _ _____

16,261

Jiiod
&2 8R9

44,374

2,263

752

ig/I5

18.11%

39

& Nl

34,658

3,621

5,128

ey
- 3

7

{ expenses. Aﬂd&\mmm

26 Joint coats. complale this fine m!y sf

the organzation reported

jont casts from s ccmbhed educallorlal
campaign and fundraising solicitatin
Check here » [ ] if following

r

SOP98-2(ASCE58-720). . . . . . .. ....

TEEADII0 111018

Form 990 (2016)

94B .806
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Form 890 (2016)  WOODLANDS FOUNDATION INC
Part X {Balance Sheet

ChecklfScheduleOcnntalnsamspomenfnomtoanylmehthlsPaﬂX. P T
. A (8)
Beginning of year End of year
4 Cash—nondnterest-beaning . . - . -« «+ v v v v oo e e e e 8,277.1 1 55, 875.
2 Savhgamdlunpomrycnhmvadments ...................... 403,962.]1 2 513,281.
3 Piedges and gr VADI®, (Bl . + = s e e et 371,888.1 3 210,041,
4 Accountsrecewvadble.net. - . . . ... e e a e am e e e 31.,729.}] 4 28,576.
5" Loans and other recelvables from current gnd former officers, directors,
C e Ky Sployees. and iG] Com e e e ... :
6 Lodns and other recevables from other disqualified persons (as defined undaer
section 4958(f{1)). persons descnbed i section 4958{:?‘ B), and contributing
employers and sponsonng organizations of section S01{c}{(9 mlgzm ampioyses - < - -
beneficiary crganizations (see instructions). Complete Part il of wel . ... [
&1 7 Notesand loanarecenvablo, N8t . ... . . ¢« -t e s it e e e e e e e 7
§ - § Inventonesforsaleoruse .. . . ... .. ... e r e e e e, 8
9 Prepaid expanses and deferredcharges . . . . . . .. ..o ca e . 8,804.]1 9 7,089
10a Land, buildings, and equlpmem. cost or other basis {
Complale Pant Vi of Scheduie e e e 108 4,370,391. . i B _ '
hlm-wmumaddﬂwwabw I I I 10b] 1,491,582, 2,955,082 |10¢ 2,818,809,
11  Investments - publicty raded secudtias. . . . . . . . . oo e i v 2.355,001.] 1t 2,363,539,
12 Invesiments — other secunties. See PartiV.fime 11 . . . . . ... 00 0ol 403,695, ) 12 371,151,
13 Investments - program-eated. SeePartlV, ne 11 . . . . . . . .. o0 13
14 Intangible assets. . . . . . G e e e e e ke e e e e e 14
15 Otherassets. SeePartV,lne 11 . . v v v v o v i v v cu v v v s n Ca sy 15
] 16 Total assets. AddUnesimmugMS(mustequasunau) ..... PERNEREE €,538,438.|186 6,428,371
17 Accounts payable end accrued oxpensss. . . . - . . v e e e e e e . 94,985,117 111,992,
|18 Gradspayable. . - . . . . .. [ 18
19 Deferredrevenue . . . « .« o4 o . e e e e e e e e e e e 24,595 ,] 19 11,653,
20 Tax-exemptbondlabities . . + . « v « v v v v 0 v v s e e e e e e e 20
3 21 Escrow or custodal account liability. Complete Pan IV of ScheduteD . . . . . . . . 21 .
§ 22 Loans and other payables to current and former afficers, directors, trustees,
a key employees, highest compensaled emplioyees, and disqualified persons. . - -
5 Complete ParillolSchedute L. - . - . - - - - .. oottt 22
23 -Secured mortgages and notes payable o unrelatiedthwd parties . . . . . . ¢ . . . 372,151.]2% 464,893,
24 Unsecured notes and loans payable to unrelated third parties. - . . . . - . . - - - 24
25 Other Eabitities  {including federal income tax. payables to related third partias,
and other Liabilities nat inciuded on hnes 17-24). Complate PandecheduhD e 175,000.]| 28 0,
26 Total lisbilities, Add bnes 17 through 25. . . - . o o o oo o o o o oo v oot 6€66,731.] 28 588,538,
@ Organizations that follow SFAS 117 (ASC 858), check here > Eand complete
lines 27 through 29, and lines 33 and.34. N A _ !
27 Unrestticled netassets. « . .« . o o o o e o a i a i e 2,548,398, | 27 2,707,729,
g- ‘28- Temporarily tesiricted Net AS88IS « . vvee e e e o« o s . 628,942, 1.28
g 29 Permanently restdcted notassets ... . . . . . . .00 e e L a o e 2. 694.367.] 28 2,683,169,
& Organizations that do not follow SFAS 117 {(ASC 958), check here > D !
% and complete lines 30 through 34 )
8l Capdal'stock or trust pnncipal, orcurrert funda . « - ¢ -+ 4 v o v o v v s oo u e 30
g 31 Paid-n or capital'surplus, or fand, building, or equipment fund . . . . . . e e 3t
32 Retained eamings, endowment, accumulaled income, orotherfunda. . . « .« . . . 32 )
§ 3 Total net assets or fund balances. . . . . . . F T 5.871,707.133 5,839,833,
34 Total habilities and net assetsffund balances . . . . . . R €.538,.438.134 6,428,371.
BAA

Form 990 (2018}
YEEADI11 111616
948B .00661
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Form 9800 (2016) WOODLANDS FOQUNDATION INC 25-1818538 Page 12
[Part XT_JReconciliation of Net Assets
*Check if Schedule O contains 3 responss ornotato any bneinthisPart X1, . . . . . . . .. B I U rl
1 Totat revenue (must equal Pant VA, column (Al e 12) . . . . . .. P PN I 1,881,331,
2 Yol expenses (must equal Part X, column (A}, Ene25) s . . . ... .. ... .. e e s e e 2 2,008, 489,
3 Revenuo less expenses Subtracttne2fremiling@®. . . . . . . ... . L L i e e 3 ~-127.158.
4 Nel assets or fund batances at beginning of year (must equal Part X, tne 33, column (A)). . - - » =+ . o o . .« 4 5,871,707.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . ... ... ..l ..., e s 95,824,
8 Donated services anduse of FACHEE. . . . « .« . .« . e et e e e e 3 68, 528 .
T Investmentexpenses. . . . . . ... ... .. .. ..., L e s i e e e e B § 22.:30S.
8 Priorperiodadiustments . . . . . . . . L L e e e e s e e et e e e e 8
8 Other changes in net assets or fund bafances (explainin Schedwa O) . . . . . . . e e e e e e . e
10 Not assats or fund balancas at anid of year Combine hnou 3 through 6 (must equal Part X, fine 33,
columa (B))e v v v v e e s e e e ke e e R 10 5,931,206,
|Part Xii [Financial Statements and Reporting '
Check f Schedule O contains a response or note to any hne inthis Part Xil . . . . . . e e e M
: Yes | No

1 Accounting method used to prepare the Form 850 DCash Emmal DO!her t

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

23 Were the organization’s financial stal s piled of reviewed by an independentaccountant?. . . . ... .. ... ... 2a b4
If 'Yes,' check a box below to indicate whéther the financial siatements for the year were compiled or raviewed on a
rale basis, consoidated basis, or both t
Separate basis DConsdvdaled basis [[Joth conaoiicated and separate basis :

b Were the orgenization's financial statements audited by an'independentaccountant? . - . . . . . . ... ... . ... ..., 2p] X

If Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separats
, consolidsted basis, or both

E Separats basis DConsohdated basis DBofh congolidated and separate basis

[,

¢ If Yes' to kine 2a or 2b, does the tioh have a ¢« Hise that assumes responsibi ight of the audit,
reviaw, of compilation of its financial stalementa and selechon of an independant a aecaumam" ................. 2¢} X
if the orgamzsuon changed erther its oversight process or selection process during the tax year, explain .
in Schedule O . 1 -
3a As 8 rasult of a federal award, was the organizstion requirad to underge an audit or audis as set forth in the SIngIe i
AUt ACt and OMB CIRCUIAr A 337, « + ¢ « « = +%e + % 4 o o b s s o o a0 s o s nmt s e oneassnenensnensnas 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedile O and descnbe any steps takentoundergo suchaudits + .+« o . . . . . . .. . ... 3b
BAA Form 890 (2016)

TEEAGYI2  t11/18

©4B . 862
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FO"“ 990 . . ) OMB No 135450047
Continuation Sheet for Form 990 201 6
Depastnent of the Treasury
Nare of the Ocgancaton riployter iceatication number
1. , 25-1818538
1l -{Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees )
A) |) {C) ) (E) (F)
Name and Tele Povison {chech al that apply) q.mu.m wm %’
sousper |Q 21 X[ compc! amnourt o
- g:::::i g E %ggi g W-2/7603 MI9C) SN 20 ST mﬁ’
oot 13581 |82z e
e || |F] 4
dottad kne) \ ﬁ
26_CRAIG A TILLOTSON __ _ _ | 1.00_
DIRECTOR X ' 0. 0. 0.
27_ROBERT M _VERTULLO __ _ _ {1.00
DIRECTOR X 0. 0. 0.
28 _JILL M WEIMER _ __ _ _ | 1.00
DIRECTOR % 0. 0. 0.
29_JOSEPH R_MILHARCIC _ __ | 40Q.00 .
EXECUTIVE DIRECTOR 1 x x| X 104,222, 0. 0-
30 DOUGLAS A CLARK _ __ _ _ 45-00 _
CHAIRMAN X % 0. 0. Q.
_31_ANDREW J MORRISON __ _ _ | 2-60 _ )
VICE CHAIRMAN X X 0. 0. 0.
_32_KEVIN SRIGLEY _ _ _ __ __ ] 2.00_
VICE CHAIRMAN % X 0. 0. 0.
_33_WILLIAM P RYDELL _ __ _ | 2.00_
TREASURER X X 0. 9. Q.
_34_EDWARD A _VARGO _ _ _ _ _ _ | 2.00_
SECRETARY X X 0. 0. 0
A5 SUSPH C WUILIAMS L . 2.00_
IMMEDTATE PAST PRESIDENT X X . 0. 0. 0.
\
\
\
\
\
R
\
v Form 990 Cont 2016
TEEAMIOT tViGNe
94B 8963
RS |
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Public Charity Status and Public Support OMB No. 15450047

‘!’;gl:'E&Uol;%%_Ez) Comploto I the organization is o section SO1(cK) organization or a section 2016

* * Attach to Fonm 930 or Form $90-EZ. o o Publi
. - : pen ublic
m w information about &he:um !mm :’r':’sg-ez) and its Instructions is Inspection
Mame of the erusnization Employer identification asmber
WOODLANDS FOUNDATION INC 25-1818538
[Part1_[Reason for Public Charity Status (All organizations must.complete this part.) See instructions.
The organization 13 not a private foundation because.it is” (For tmes 1 through 12, check only cne box.)

1 [T]A chiireh, convention of churches, o association of churches described in section 170(b}{1NA}(). ‘7

2 A schocl described tn section 170{b}(1){(ANi1). (Altach Schedule E (Form 980 or 890-€2) ) O U

3 A hospital of a cooperative hospilal service organization descnbed in section 170(bJ{1HANiil).

4 A medical research organization cperated In conjunction with a hospital described in section 1 TO(b){1)Aiii). Enter the hospital's

name. oy, andstaler

5 DAn organization operated for the benefit of a coliege oc university owned or aperated by & governmental unit desenbed in
section 170(b)({{A)iv). (Complete Part1l.) .

[] A federal, state, or local government or govermmental unit descnbed in section 17Q(b)|1 HAXv).

LA I An organization that normally receives a substantial part of lis support from a govermmental unit or from the g ) public descnbed
m section 170{bX1XA)(vi}. (Compiste Part Il )

8 D A commundy trust descnbed In section 170(b}{1 HANY). (Complete Part 11}
] D An agricultural research orgaruzation describad in section 170(b){(1XAXix) operated in conjunction with a {and-grant college-.
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coftege or
ANy e e e e

10 Dnn arganazation that nomally receves: (1) more than 33-1/3% of its support from contnbutions, membarship fees, and gross recelpts

from aclivit tated to its npt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of rts support from gress
mvestment income and unvelated business taxable income (lesa section 541 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). {Complete Part I} )

11 An organization organizad and operated exclusively to test for public safety. See section 509(aN4).

12 An organization organized and aperated exclisively for the benefit of; to perform the functions of, or to carry out thé purposes of one
or more pubhicty supported organizations descri in section 509(a}{ 1) or saction 509a)(2). See section 505({a){3). Check the box in
Dllnes 12a through 12d that describes the lype of supporting organization and complete inas 12e, 12f, and 12g
a pe |. A supporing organization operated, supervised, or controfled by its supported organization(s), typically by giving the ported
;ygsmuﬁon(a) Ihe?g:m to regulwl‘ appoint or elect a majority of the direclars or trusteas of the supporting agnmlgn.Y::p must
complete Part |V, tons A and B. N -

b Type I A supporting organization sumhed or controtied fn connection whh Its supported organizatian{s), :dv having control or
managemant of the supporting organization vested In the same pearsons that control or manage the support organization{s) You
rust completn Part IV, Sections A and C. ‘

c Type lil functionally integrated. A supporting organization operated in connecton with, and functionally integrated with, its supported
D ofganization(s) (see instructions) You must complete Part IV, Sections A, D, end E. °8
d D Type lit n‘c;r‘)-funct:gé\al lnm:todua: supponnny'lg ong'a::;t':m rated in connecﬁon'wim its supported org ion(s) that 1s not
tunctionatty integra anization generally mus! isfy @ bution requirement and an attentiveness requirement (see
mnstructons} You must conﬁm Part IV, Sections A and D, and Part Vv,
e Chaeck this box If the arganization recsived a written detenmination from the IRS that it is a Type 1, Type §l, Type i) funciicnally
ntegrated, or Type il non-functionally integrated supporting orgarazation

t Enter the number of supported ofgamizetions . . - - - - . .« .t v il e .. a - C e s e :]

g Provide the following information about the supported organizatian{s).

Name of EIN of Amount of ) Amount of other
A Supporied erpamzsion e ?ml') i ;'m uulm“" - “bhd Il:!nwl (se0 m) lum" : n (ase hmmm}d
sbova (see mstractions)) 0 your gowerning
documant?
Yes No
A
(®) ]
©
(/]
IE)
Total
BAA For Paparwork Reduction Act Notice, see the instructions for Form 990wct 990-EZ, Schedule A (Form 890 or 890-EZ) 2016
IE‘ m g1 m. zg
94B . 9064
SR
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Schedule A (Farm 890 or 980-€7) 2018 WOODLANDS FOUNDATION INC 25-1818538 Page 2

[Partl ISupport Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1}(A){vi)
(Compiete only if you checked the box on Bine 5, 7, or B of Part § or f the organization failed to qualify under Part [il. i the
B organization fails to quafify under the lests listed below, please complete Par ill.)

Section A. Public Support
S Ty S flassl yoar (2) 2012 {b) 2013

1 Gdis, grants,
mbgamuplmnomdgoo
nchude

(c) 2014 {d) 2018 (e) 2018 {f) Total

.. 832,653, 726,515, 123,593, 815,033 748,857.1 3,886,651 .

2 Tax revenues levied for the

mutaﬂon‘s benefit and
paad toor expended - - - N - -

on its beha! i e e

3  The value of services ar
facliities fumished by a.
govemmental unit to the
organization without charge. . .

4 Total. MdhﬂeS’ through3 . . 832,653, 136,515, 223,593 815,033, 348.857.1 3,886,651 .
§ The porton of tolal :
contribufions by each persen
{other than a govemmental

unit or publicly supported

organization) included on Ene 1
that exceeds 2% of the amount
shown on line 11, column () . - 307,301 .

8 Pubﬁc suppon. Subtract ine 5
........... 3,589,350,
Section B. Total Support

g:gmavf:,fi‘" fiscal year {a) 2012 {b) 2013 (c) 2014 (d) 2015 () 2018 (f) Total

7 Amountsfromlined . . . ... 832,653. 776,51S. 723,593, 815,033 748,857.1 3,896,651 .

8 Gross income from interest,
dividends, payments recewed
an secyrities loans, rents,
myalies and income from

similarsources . . . . . . . - - 73,.549. 83,207, 87,499, 84,963. 72,116. 405,334.

9 Net income rom unrelated
business activibes, whether or
not the bus&ness [ tegulady
camiedon . .. . . . - - 0. 439. 0. 0. 0, 439.

10 Otherincome Do not include
gain or toss from the sale of
capilal assets (Explam in .
PatVi) . . 5. ... o 196,357, 290,940, 347,024, 443,824, 381,068, 1 1,659,213,

11 Total wrgort. Add lines 7
though 10 . . . ... . .- .. 5,961,637,

12 Gross recaipts from related activities, etc (see instructions). . . . . e e m ok h e e ae e AN KT

13 First five years. !if the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)

] organization, check this box amd ST RO . « o . - « o o < =« o s e m st aa e e -D
Section C. Computation of Public Support Percentage ’
14 Public support parcantage foc 2016 (line 6, column {f) drvided by tine t1. column(f) . ... . . . . . .. .« e 14 60.21 %
15 Public support percentage from 2015 Schedule A, Pastil tine 14 . . . . . . . . .. .. ..o e e . 15 62.84 %

18a 33-13% support tast—2016. I the organization did not check the bax on (me 13, and line 14 ia 33-1/3% or more, check this box
and stop here. The organization qual 28 & publicly supponed OrganiZAtion . . . . v o L h e v v v et e e e e e s » E

b 33-113% suppod tast-201S. If the organization did not check a box on fine 13 ar 18a, and line 15 is 33-173% or more, ched: ws box
and stop here. The argamzation qualfies as a publicly supportedorganization. . . . . . .« o o v ot v v b7 v v s . D

172 10%-facts-and-circumstances test—-2018. If tha organization did not check a box on line 13, 1Ga or 18b, and line 14 is 10%
or more, and ¥ the ogumuhon meets the Yacls-and-gircumstances’ test, check this box and stop E:plaln in Pant VI how
the organization meets the facts-and-circumstances’ test. The organization quakfies as a pubhcly supponed orgaruzation . .. . . ... » D

b 10%-facts-ang-circumstances test—2016. ¥ the organzation did not check a box on tine 13, 16a, 16b, or 178, and line 15is 0%

or more, and if the organizabnn meets the Tacts-and-cicumslances’ test, chack this box md.top :plain in Pant V1 how the
gnniznhon meets the Tacts-and-circum slanees tas! The organizabon qualrﬁes as a publicly supported organization . . . . . . Ve . @
18 Private foundation. If the organization dig not check @ box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . - . -
BAA 8chedule A {Form 890 or 890-E2) 2016

TEEAMTZ Q920/16
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' S

Schedula A (Form 080 or 880-EZ) 2016 WOODLANDS FOUNDATION INC 25-1818538 Pa

{Part it ISupport Schedule for Organizations Described in Section 508{a)(2)
*(Complete only i you chacked the box cn fine 10 of Part | or if the orgariization failed to qualify undsr Part . If the organization
fails to gualify under tha tests isted below, please complete Part il.)

Saction A. Public Support

Calendsr year for fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 20156 {e) 2016 /N Total
1 Gifts, grants, oonlnbuinons g

and membersmp
recesved. mc;ude

2 Gross receipts from admisslons,
merchandise sold or services
perfarmed, or facililies
fumished in any actmty that is
telated to the organzation's

| tax-exgmpt purpose . . . < . . /]

I 3 Gross recepts from activities

that are not an unrelatad trade,

of business under section 513 .

4 TYax revenues lavied for the ‘
organization's benefit and
aither pa.vd to or expended on

Hebehalf. .. ........
§ The vaiue of services or f

facifities furnizhed by a

govammentaf unit to the /
organization without charge. .
Total. Add ines 1 through &5 . - /
Amaunts included on nes 1, /

po

2, and 3 received from

disquakfied persens . . - . . .
b Amounts included on Enes 2 /

and J recavad from other than

disqualified persons that

excead the greater of $5,000 or /

19% of the amount on tnc 13

fortheyear. . . . .. ..... .4
¢ Addlines7aand7b . ... . . 7/
8 Public support. (Subtract line

1clromme)...... . /

Section B, Total Suppo /
Catenciar year {or Sscat year mm Wy - (a) 2012 (b),2013 (e} 2014 (d) 2015 (e} 2018 {f) Tota!
9 Amounts fromline6 . . . . . . /
100 Groes income iram intarest, Savidends. /
payments recetved

b Unrelated business taxable r

ncome (less section S11

taxes) from businesses /
acquired after June 30, 1975 . .

‘ ¢ Add tines 10aand 10b . - . . . Fi

11 Net income from unrelated busmess
activities not included in ine 100,

roguiatty camied on

12 Otherincome Do nat nclude 7/

‘ whethar or nol the busmess is

‘ gain or loss from the sale of
capital assets (Explan In
PartVl) .. ..... ‘e

43 Total orL |in 9
Tetal support. o s 9. |77

14 First ﬁn years. if the Form990 fétlhootgamzahon‘s first. second, third, fourth, ofﬁnh tax year as a section S01(cX3)
orpar Bl N A e A A -D

.Section C. Computation ol)‘ublic Support Percentage
15 Public support percentage for 2016 (ine 8, column () dividedbylns 13, column () . - . . . .+~ . - .« L. oL 18 %
16 Public suppost percentage from,. 2015 Schedule A, Part il line 15. . . - . . . . . . .. . i i i e e e e e e 16 [y
Section D. Computation/of Investment Income Percentage
17  fovestment income perceﬁlag"e for 2018 {kne 10c, column (f) divided by fine 13, column (). . .~ . . « - .« o o o v 17
18 investment income perc{:nmba from 2015 Schedule A, Part il line 17 . . . . . . . . o . i i v i v v bt e v o n 18

%
%
19 33-173% support tests—2018. If he orpanization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17
is not more than 33-} %, check Uus Box and stop here. The organization qualifies as a publicly supported orgamization - . . - . . . . . . > D
b 33-173% support —2018. if-the organization did rot check a box on line 14 or ine 162, and line 16 is more than 33-1/3%, and
tine 18 Is not more 33-1/3%, check this box and stop here. The organization qualifias as a publicly supported organization . . . . . . -
"20 Private foundatign. If the organizaton did not check a box on ling 14, 18a, or 190, check this box and see instructions- . . . . . . . ... >

BAA TEEADAOS  0OnRIS Schedule A {Form 990 or 950-E2) 2016
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