OMB No. 1545-0047

2016

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

T e g * Do not enter social security numbers on this form as it may be made public. Open to Public
Nt Ravari Saasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending 5
B  Check if applicable: C Name of organization WOODLANDS FOUNDATION INC D Employer identification number
r Address change Doing business as 25-1818538
|| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _{Initial return 134 SHENOT ROAD, BUILDING ONE (724) 935-6533
Final retumferminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended return  [WEXFORD PA 15090 G Grossreceipts $ 2,705, 541.
Application pending | FName and address of principal officer: H(a) Is this a group return for subordinates? Hy” %No
a H(b) Are all subordinates included? Y N
DOUGLAS A CLARK 134 SHENOT ROAD WEXFORD PA 15090 f'No.' attach ;"ﬁ‘;ﬁs(;"eﬂ"in:gucﬁons) o i

[x][s0103) [ [501(c) ¢ )< (insertno)
www.woodlandsfoundation.org

| Tax-exempt status | |4947(a)(1)or | |527

J Website: >

H(¢c) Group exemption number P

K Form of organization: |XICorporation | |Trust | | Association I I Other ™ I L Year of formaton: 1998 I M State of legal domicile: PZA
[Partl |Summary
1 Briefly describe the organization’s mission of most significant activiies: __ SEE ATTACHED NOTE ________________
@l [ T T TS e T B, ST SRR R ] o o TS, e
=
g ———————————————————————————————————————————————————————————————
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . .« v« o v v v v v v i v v oo u s 3 34
°': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 35
:,g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . .. . .. ... ... 5 151
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . v v+ v v v i i i e e e e 6 541
:6: 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . . . v o v v v v v v v 7a 32,875.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . ... ... ... ... ... 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part Vil line1h). . . . . . . . .« o v v v i v v e e 815,033. 748,857.
2| 9 Program service revenue (PartVIIl, line2g) . . . . .+ o v v i v vt it e e 763,105, 799, 684.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . ... .. ... 170,548. 103,230.
L [ 14  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. 287,510. 229,560.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,036,196. 1,881,331.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... . ... ... ....
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,238,641. 1,241,269.
g 16 a Professional fundraising fees (Part I1X, column (A), line11e) . . . . . . ... ... ....
% b Total fundraising expenses (Part IX, column (D), line 25) > 426,643.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . . . . . . .. ... 611,910. 767,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 1,850,551. 2,008,489.
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. .. ... ... ... ... 185, 645. -127,158.
E H Beginning of Current Year End of Year
SE 20 Totalassets (Part X, line16) . . . . . . . . o o v 0 i i i it e e e 6,538,438, 6,428,371.
gﬂ 21 Total liabilities (PArt X, € 26) « « « « « « « « o e v e et e e e 666,731, 588,538.
2"3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . ... .. ... .. 5,871,707. 5,839, 833.
(Partll | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of prepaw officer) isWn of Whlcws any knowledge.

N S 4 v
;Lﬁwéw KV EY N
Si gn Signature of officer Date | |
Here WILLIAM RYDELL TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_] if PTIN
Paid PO P S . self-employed
Preparer [rmsname > OC 1T —FIrepaled
Use 0n|y Firm's address > Firm's EIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. .. ... ... . .. | | Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . ... oo vt it o e, D
1 Briefly describe the organization's mission:
SEE ATTACHED NOTE

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

FOrM 90 0r 990-EZ2. « « « v v v v e e vt e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 764,621 . including grantsof $ 0. )(Revenue $ 956,277. )
SERVICES PROVIDED TO CLIENTS VIA PROGRAMS OFFERED BY ORGANIZATION

4b (Code: ) (Expenses $ 641,420. including grants of $ 0. )(Revenue $ 359,555, )
EXPENDITURES FOR PHYSICAL FACILITY UTILIZED BY SEVERAL

4 ¢ (Code: )} (Expenses $ including grants of  $ }(Revenue §$ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 1,406,041.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
S Cha T A . B e . R S S e, © T st o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . .« . 0 i i i i i it e vt e e e e e 3 X
4 Section 501 (c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . .". 0 . . . o v v v i v i i i i i it i it 4 X
§ 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 98-197? If 'Yes,’ complete Schedule C, Part lll . . . . . 5 X
6 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? If 'Yes,’ complete Schedule D,
Par . S R s T I e S i S L S S e 2, Pl =T S, | L LN 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . .« « o i i i e e e e e e e e e e e e e e e 8 X
9 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? If 'Yes,' complete Schedule D, Part1V . . .« v o v i v i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . . . . . . . .« v v v oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D PartiVi®. T s L s e e e L ... 11al X
b 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? If 'Yes,’ complete Schedule D, Part VII. . . . .« « v v i v i v i vt vt v a v o 11b| X
¢ 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? If 'Yes,' complete Schedule D, Part VIIl . . . . « .« . v o v v v i vt vt v i v v 11¢ X
d 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 167 If 'Yes,’ complete Schedule D, Part IX . . . « v v v« v v i i i i e e e e s s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . 1M1e| X
f 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)? If 'Yes,’ complete Schedule D, Part X . . . . 11f| X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . .« c v 0 i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes," complete Schedule E. . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . o 0 o v i v i i i e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV . . . . . . .« c v i i v i i e et e e e 15 X
16 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? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . i v i i vt i 16 X
17 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? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes, complete Schedule G, Part Il . . . . . v v o v i v i i e e e s e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . .« « « v« v v 0 i i e i e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . .. .. .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... ... 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . . 0 o v i i i i e 22 X

23 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? If 'Yes,’ complete
Schedule JE A RNT S Fa-]- Fi. el s | e L T e, L R . e 23 X

24 a 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, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . . . . « o v i v i v i i i i i e i et et et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?. . . . . L o L o e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... .. 25a X

b 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 980 or 990-EZ? If 'Yes,’ complete
Schedule’l® Part oy .. TS B o e o W e o o 5 o o eu smolle s 2 oBells o oFlle o ss ols slsie sitis s e s s 25b X

26 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?
If 'Yes,' complete Schedule L, Part Il . . . .« o v v v i v i i e i e e e e e e e e e e e e e e e e e e 26 X

27 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? If 'Yes," complete Schedule L, Part Il . . . . . . . . .« i i v i i i it it 27 X

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « o« o v i i e e e e e e s e e e e e e e e e e e e e e e e 28b X
¢ 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? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . . « . . v i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . v« « v v i i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . « . o v« i i v i i i s e s i v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, ill, or IV,
AndPartV, line 1. « v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... ... 35a X
b 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lin@ 2 . . . « v« « v v i v i i i it et e i e e e e e 36 X
37 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? If 'Yes,' complete Schedule R, Part VI . . . . . . .. .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. o il il oo a oo 38 X
BAA Form 990 (2016)

TEEAQ0104 11/16/16



Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page §
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V. . . . .« . . o o o o i i i it i i it e e e |—|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinnNers? . . . . o o o 0 i L e e e e e e e e e e e e e e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ., 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. ... .. 3al X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' o line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . o000 . 3b] X

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

financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . o v i i i e e 5¢c

6 a 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? . . . . . . . .. ... ... .. 0 0L 6a] X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . .« v o i i i e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 e T o TR e e T L L T T e T s 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequUIred? . « . o . i e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1008-C2 .+ . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .o oo o L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . ... .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. ... o0 0000000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . . . L L Lo e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. .. ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . .. . ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 880 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . ... . oo oo i i oo Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 34
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . i i e e e e e e e e e e e e e e e e e 2 X
3 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 otherperson? . . . . . . . . . .. . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . . . . . o . L L L e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . ¢« o 0 i i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .« . o i i i i i e 8b| X
9 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? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .« . . . . . . L e e e 10a X
b It 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operafions are consistent with the organization's exemptpurposes? « + v v v v b c ot i e e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . o v v v v v oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswasdone . . . « . .« v v v i i i i it e s e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . .« . ¢ . o e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... o o i 14 X
16 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?
a The organization's CEQ, Executive Director, or top management official . . . . .. ... .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization. . . . . « .« o v v v o i i i e e e e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o e e e e e e e e e e e e e e e e e 16a X
b 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?. . . . . . . . .. ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > pennsylvania_ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and i so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

WILLIAM P RYDELL 134 SHENOT ROAD WEXFORD PA 15090 (724) 935-6533
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . . . 0 0 i v i v i e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 current 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 current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(A) (B). . | thar ors b niaus s onaen (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
par | Srectrinsice) e oraaniation” | reied oraamzanons eompenaation”
week [@ 5] Z[ Q12| T[T (w.2r1099-MISC) (W-2/1099-MISC) from the
rors i & 5| E| 8 § £33 e rarated
o:'g{:rt\?zda- % g § 3_ ?B by Bl organizations
line) & g
Q|
_()_ALLAN BALLA _ __ __________| _1.00
DIRECTOR X 0. 0. 0.
_{2)_NICHOLAS J BARCELLONA __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(3)_CHRISTOPHER P BEREXA _ _____ | _1.00
DIRECTOR X 0. 0. 0.
_(4)_VIRGINIA_C CALEGA MD _MBA_ _ __ | _1.00
DIRECTOR X 0. 0. 0.
_(®)_JAMES S CULLEN _ _ _________ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_THOMAS A DEFILIPPQ EFSA EA MAAA| 1.00
DIRECTOR X 0 0 0
_(M_PATRICK_J DEMEO, MD__ ______ | _1.00
DIRECTOR X 0. 0. 0.
_(8)_DR THOMAS GESSNER __ _______ | _1.00
DIRECTOR X 0. 0. 0.
_®)_NANCY GOERES _ _ ___ ________ | _1.00
DIRECTOR X 0. 0. 0.
(0)_DAVID GRAF _ ___ __________ | _1.00
DIRECTOR X 0. 0. 0.
(1) _SHAWN J HAAG ESQ__ ____ ____ | _1.00
DIRECTOR X 0. 0. 0.
(12)_JENNIFER KELLY __ _ ________ | _1.00
DIRECTOR X 0. 0. 0.
(13)_SYDELLE KESSLER _ __ _______ _1.00
DIRECTOR ] X 0. 0. 0.
(4_MARY D KOHLER SPHR ________ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) WOODLANDS FOUNDATION INC

25-1818538

Page 8

|£art Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
ok
(A) Ar\:erage édo notlchegltslrtvlm%r:e. th;mt r?ne (D) (E) (F)
" ours 0X, unless person is both an i
Nameand tile per officer and a director/trustee) comi;:r‘::antiaobrlefrom com%ggg:taighefrom amgzg;ﬂgft g?her
week T = = I[—| the organization related organizations compensation
tstany 1@ 31 | LI F 3 F[g' [ w-arivse-misc) (W-2/1099-MISC) from the
ours 0. H Z F|< = ‘% 3 organization
for 3 3 & 2 (3283 and related
éfglaatr?iga go g g 2 8o organizations
- tions 5l = S é
below = a3
dtIJitted 3l §
ne) 8 &
Q.
{15)_JQHANN F_KOLLING__ _ _______| 1.00 _
DIRECTOR X 0. 0. 0.
{18)_PATRICK MALEY __ __ ________/_ 1.00 _
DIRECTOR X 0. 0. 0.
7)_CHARLES J MAZUR _ _ ________/_ 1.00 _
DIRECTOR X 0. 0. 0.
{18) ROBERT L MISBACK_ _ __ ______/_ 1.00 _
DIRECTOR X 0. 0. 0.
{19)_DR MICHAEL E_PETROSKY MD _FAAP [1.00 _
DIRECTOR X 0. 0. 0.
(20)_FREDERICK W ROBERTS__ _ _ __ ___ 1.00 _
DIRECTOR X 0. 0. 0.
@1)_JEFF RUKAS _ _ __ _ _________| 1.00 _
DIRECTOR X 0. 0. 0.
{22) JOLIANE SCHROEDER _ _ __ ___ __/_ 1.00 _
DIRECTOR X 0. 0. 0.
{23)_MANDI DAVIS SKERBETZ ED D __ _ |1.00 _
DIRECTOR X 0. 0. 0.
{24)_JOHN P STAMPFEL _ _ ________/_ 1.00 _
DIRECTOR X 0. 0. 0.
{25)_BRIAN S THOMPSON _ __ ______/| 1.00 _
DIRECTOR X 0. 0. 0.
TbSUbtotal. . . . . i e e e e e e e e e e . 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... > 104,222. 0. 0.
dTotal (add liNeS 1B aNd 1C) « « « « v « v v v v et e e et e > 104,222. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. L L L o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
suchindividual . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... 5 X
Section B. Independent Contractors
1 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.
(A) . (B) ) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

>

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . o v v i v v it o i oo D
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 ,2 1a Federated campaigns . . . . . 1a 40,895,
g 3| b Membershipdues . . ..... 1b 0.
o -
@ E ¢ Fundraisingevents. . . . . .. 1c 0.
g &1 d Related organizations . . . . . 1d 0.
o E| € Govemment grants (contributions) . . 1e 0.
7]
§ | f Allother contributions, gifts, grants, and
=R e :
B8 similar amounts not included above . . 1f 707,962
E g g Noncash contributions included in lines 1a-1f: $ 68,528.
8 S| hTotal.Addlinesta-1f . ... ... ... .. ... > 748,857.
8 Business Code
g 2a pACILITY USER _FEES _ _ _ _[900099 799,684. 766,809. 32,875. 0.
o b
olis ———2__"_ _ S5 8_u__ ==
% Cam_ pu"w B Faii's
Bllwed L L e e Lo
| e_________________
‘3‘) f All other program service revenue . . .
o | gTotal.Addlines2a-2f . . . . ... ....oouu..n > 799, 684.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... ... .0 72,116. 0. 0. 72,116.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .« v v v v v i v i i i >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rentalincomeor(loss) . . . « . .. v v v v oo >
7 a Gross amount from sales of (B Secuities 0 Otper
assets other than inventory 687, 695.
b Less: cost or other basis
and sales expenses . . . 656, 581.
¢ Gain or (loss) 31,114.
dNetgainor(loss). . . . . ... i i - 31,114. 0. 0. 31,114.
§ 8 a Gross income from fundraising events
(not including. . $ 0.
% of contributions reported on line 1c).
[+ See PartIV,line18. . . . . ... .. a 381,068,
b
2 b Less: directexpenses . . . ... .. b 167,629.
S | c Netincome or (loss) from fundraising events . . . . . . . > 213,439, 0. 213,439,
9 a Gross income from gaming activities.
See Part IV, line19. . . . ... ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... .. .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a OTHER MISC _ _ _______ 900099 16,121. 16,121, 0. 0.
b
e TTITIIIITITITIC
d All otherrevenue. . . . . .. .. ..
e Total. Add lines 11a-11d. . . . . . .. ... ...... > 16,121.
12 Total revenue. Seeinstructions . . . . . .. ... ... > 1,881,331. 782,930. 32,875. 316,669.
BAA TEEA0109 11/16/16 Form 990 (20186)



Form 990 (2016)

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total éﬁgenses ProgragnB)service Managég)ent and Fund(lg)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,iine21. . . . . ..........
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 57,322. 20,844, 26,056.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . .+ . . oo .
7 Other salaries and wages. - . . . . . . . ... 700,801. 65,189. 226,760.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... .. 0. 10,905. 0.
9 Other employee benefits . . . . ... ..... 16,372. 12,091. 23,351.
10 Payrolitaxes . . . . . . .. ... . 56,497. 5,838. 19,243,
11 Fees for services (non-employees):
aManagement. . . .. ... ... ...,
blegal. . . ... ... ... ..., 0. 797. 48, 646.
cAccounting. . . . . . ... oL 8,596. 13,860, 2,542,
dlobbying. . . ... .. ... ... 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... .. .. 0. 0. 22,305.
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 73,916. 4,088. 305.
12 Advertising and promotion . . . . . . ... .. 56. 0. 28,298.
13 Officeexpenses . . . . . . .« v v v v v
14 Informationtechnology . . . . . . .. .. ...
15 Royalties. . . . . . . . ... ... ...
16 Occupancy . . - « « v v v v v e e 116,201. 0. 0.
17 Travel . . . . o o v o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... ..........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ..o 0. 18,797. 0.
21 Payments to affiliates. . . . ... ... ....
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE « « « « v v v v v e e e e e e 50, 850. 5,536. 6,007.
24 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 0.) . . . . . ... ...
a MAINT & REPAIR _ _ _ _ _ _ _ ___ 16,261 0 0
b FOOD_& BEVERAGE _ _ 44,374 2,763 152
€ BLDG_MAINT & REPAIR _ _ __ __ 18,115 0 39
dMisc__ 34,656 3,621 5,128
e Allotherexpenses . . . . ... ... .....
25 Total functional expenses. Add lines 1 through 24e . .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » I:l if following
SOP 98-2 (ASC958-720). . . . . v v v . . ..

BAA
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Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . v v v i v it it i it i i |:|
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... . oL oo oo 8,277.] 1 55,875.
2 Savings and temporary cash investments . . . . . . ..o o000 oL 403,962.( 2 513,281.
3 Pledges and grants receivable,net. . . . . . . .. .. o 0oL 0oL 371,888.( 3 210, 041.
4 Accountsreceivable, net . . . . . . . L L oL e e e e e e e e 31,729.| 4 28,576.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of SChedUB L~ o+ v e e e .. 5
6 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 instructions). Complete Part Il of ScheduleL . . . . . 6
B| 7 Notesandloansreceivable,net . . .. ... ... . ... ... . ..., 7
3 8 Inventoriesforsaleoruse . . . .« v v i i it e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . o o 0o 8,804.] 9 7,099,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 4,370,391,
b Less: accumulated depreciation . . . ... ... ... 10b 1,491,582, 2,955,082, | 10¢c 2,878,8009.
11 Investments — publicly traded securities . . . . . . . . oo 000000 L 2,355,001.] 11 2,363,539.
12 Investments — other securities. See Part IV, line11 . . . . .. ... .. ... ... 403,695, ] 12 371,151.
13 Investments — program-related. See Part IV, line11 . . . . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . . L L e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . .« o v o v i v v it 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . .. ... ... 6,538,438.] 16 6,428,371.
17 Accounts payable and accrued expenses. . . . . . . ... ..o . 94,985, | 17 111,992.
18 Grantspayable. . . . . . . o i e e e e e e e e e e 18
19 Deferredrevenue . . . . . v v v i it i e e e e e e e e e e e e e e e e e 24,595.]19 11, 653.
20 Tax-exemptbondliabilities . . . . . . .« v v v oL o s e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . v v o v v v v v i i e s e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 372,151.] 23 464,893,
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 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 . . . 175,000.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . ... . . ... ... .. ... 666,731.] 26 588,538.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . . . . . & o f i i i e e e e e e e e e e e e e e e e 2,548,398, | 27 2,707,729,
g 28 Temporarily restrictednetassets. . . . . . . .. .. ... oo 0L, 628,942.]| 28 448,935,
| 29 Permanently restrictednetassets . . . .. ... .. ... ... .. 000, 2,694,367.| 29 2,683,169.
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ... ... .. 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. . o e 5,871,707.] 33 5,839,833.
34 Total liabilities and net assets/fundbalances . . . . .. ... ... ......... 6,538,438, 34 6,428,371.
BAA Form 990 (2016)
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Form 990 (2016) WOODLANDS FOUNDATION INC 25-1818538

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . .. ... ... ... ... .. ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . . .« . v o v v v v i vt e e e e e 1 1,881,331.
2 Total expenses (must equal Part IX, column (A), line25) . . . . .« .« 0 i i i e e e e 2,008,489.
3 Revenue less expenses. Subtractline2fromline 1. . . o v o« v v 0 v i L s e e e e 3 -127,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . ... ... ... 4 5,871,707.
5 Netunrealized gains {losses)oninvestments. . . . . . . . . . L L L e e e e e e e e 5 95, 824.
6 Donated servicesanduseoffacilities. . . . . o v v 0 v o e e e e e e e e e 6 68,528,
7 INVeStMENt EXPENSES . « « v v v v v v b i e e e e e e e e e e e e e e e e e 7 22.305.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnj(B)) e el - P e LA N, T et g L B LS g e 10 5,931,206.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . .. . ... ... ... .......

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 DConsoIidated basis DBoth consolidated and separate basis

c 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 2. &« v« v vt i vt e b h s e et s e e e e e e e e e e e e e e e

b 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 suchaudits . . . . . .. .. ... .......

Yes | No
2a X
2b] X
2c; X
3a X
3b

BAA
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Department of the Treasury
Internal Revenue Service

Name of the Organization i Employler Identification number

WOODTANDS FOUNDATION JTNC 25-1818538

Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) (€) ©) (E) (F)
Name and Title e Position (check all that apply) Reportable Reportable Estimated
hoursper |2 S| Q| 2] 8 .0 compensation from compensation from amount of other
wee a2 |F|2 3 =1 the organization related organizations compensation
weany |SEIER gg‘ 3 (W-2/1099-MISC) (W-2/1088-MISC) from the
ot |2 8= (R 3 2e|@ organization
related |8 2|3 Z|®g and related
organiza- g = 'S g organizations
tions & g 8
below o | @ 3
dottedline) | © | @ g
(=3
—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 X 0. 0. 0.
—29_JOSEPH R_MILHARCIC _ _ _ | 40.00
EXECUTIVE DIRECTOR X Xi X 104,222. 0. 0.
30_DQUGLAS_A CLARK _ ____ 2.00_
CHATRMAN X X 0. 0. 0.
_31_ANDREW J _MORRISON __ _ _ | 2.00_
VICE CHAIRMAN X X 0. 0. 0.
32_KEVIN SRIGLEY _______.| 2.00_
VICE CHAIRMAN X X 0. 0. 0.
33_WILLIAM P RYDELL _ ___ | 2.00_
TREASURER X X 0. 0. 0.
_34_EDWARD A_VARGO ______ | 2.00_
SECRETARY X X 0. 0. 0.
35_SUSAN C WILLIAMS _ ___ | 2.00_
IMMEDIATE PAST PRESIDENT X X 0 0 0

Form 990 Cont 2016

TEEA4301 11/16/16



Public Charity Status and Public Support OMB NoJISts 0047

SCHEDULE A
Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
:?:g:,‘;?‘sgsg,ﬁ;’;e;'g?g: of at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOODLANDS FOUNDATION INC 25-1818538

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){vi). (Complete Part ll.)
A community trust described in section 170(b)(1){A){vi). (Complete Part [i.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L oL e e e e e e e e e |:|

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

(i) Name of supported organization {ii) EIN ?II) Type of or anization (iv} Is the {v) Amount of monetary {vi) Amount of other
described on nes_1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(]

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

WOODLANDS FOUNDATION INC

25-1818538

Page 2

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

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

organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

Total. 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) . .

Public support. Subtract line 5
fromline4 . .. ........

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

832,653.

776,515.

723,593,

815,033.

748,857,

3,896,651,

832,653.

776,515,

723,593.

815,033.

748,857,

3,896,651,

307,301.

3,589,350,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. e 00 .. s

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ..........

Total support. Add lines 7
through10 . . . .. ... ...

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

832, 653.

776,515.

723,593.

815,033.

748,857.

3,896,651.

17,549.

83,207,

87,499.

84,963, 72,

116.

405,334,

439,

439.

196,357,

290,940,

347,024.

443,824.

381,

068.

1,659,213.

5,961,637.

[ 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 1, line 14

16a

17a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

60.21%

15

62.84 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33-1/3% support test—2015. 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 stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. 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 stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. 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 stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

BAA

TEEA0402 09/28/16
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