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Form

990 *
«

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

ue Code (except black lung
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B _checkt appiscanie | Please | C Name of organization WOODS SERVICES FOUNDATION INC D Employer identification number
|| oS :'::ellisr Doing Business As 23-2322137
Name change | PANtor(  Number and street (or P O box f mail is not delivered to street address) Roomvsuite | E Telephone number
— type
| Inital retumn See PO BOX 36 (215) 750-4000
Termnated :"’:t:":::c Crty or town, state or country, and ZIP + 4
I tons | TANGHORNE, PA 18047 G Gross recempts $ 27,260,237,
mxm F Name and address of principal officer ROBERT GRIFFITH H(a) :ﬁt{\; asgmup retum for Yes | X | No
(— 1ate:
PO BOX 36 LANGHORNE, PA 19047 H(b) Are all afitiates mcluded? Yes | | No

| Tax-exempt status LX‘501(C)( 3 ) 4 (nsertno) I

|4947(a)(1)or | [s27

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

J Website: po N/A

H(c) Group exemption number P

Form of organization J X ] Corporation l ] Trustl I Association I I Other P> L Yearof formation 198 41 M State of legal domicile PA
Summary
1 Bnefly descnbe the orgamzation’s mission or most significant actvites  _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° THE FOUNDATION PLANS AND IMPLEMENTS CAMPAIGNS TO ADDRESS THE CAPITAL
£ AND_ENDOWMENT NEEDS OF WOODS_RESOURCES, INC. AND ITS AFFILIATES.
=
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, hine 1a) . . . . . e e e e e e e 3 12
e 2| 4 Number of ndependent voting members of the governing body (Part Vi, ine 1} ... .. 4 11
S E|s vounumoerotempoyees Parviineza) . ... 5 0
™~ E 6  Total number of volunteers (estimate If RECESSATY) . . . . . . . . o o it e 6 65
2 7a Total gross unrelated business revenue from Part VIII, column (C), ipe 12~~~ 7a 0
o b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . ¢ 4 4 v o s s s o s o o o o o o s o o 7b 0
< Prior Year Current Year
= o| 8 Contnbutions and grants (Part Vill,bne th) 1,978,027. 338, 202.
% g 9 Program service revenue (Part VIIL ne 2g) . . . . . . . L L. L 0.
= é 10 Investment income (Part VIII, column (A), ines 3,4, and 7df ————oo—___ -2,046,955. 972,587.
= 11 Other revenue (Part VHil, column (A), ines 5, 6d, 8c, 9c, 10¢, and 1R)EC EM/ED . 34,950. 78,839.
é 12 Total revenue - add lines 8 through 11 (must equal Part VI QQW L. -33,978. 1,389,628.
(9] 13 Grants and similar amounts paid (Part IX, column (A), ne§ 83}, . - . | .. 0.
14 Benefits pad to or for members (Part IX, column (A), hne lIl . '_ Ed ﬂl ZU ” R A 0.
® 15 Salanes, other compensation, employee benefits (Part IX, fcol lines 5-10) _ . . 207,900. 137,663.
g 16 a Professional fundraising fees (Part X, column (A), ine 11¢) @GD _____ 0.
a b Total fundraising expenses, Part IX, column (D), ine 25) p = 23U 09— -
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11§24y .. 928, 997. 364, 388.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) . . . . . . .. 1,136,897. 502,051.
19 Revenue less expenses Subtractline 18 fromline 12 , . . . . . . . . . v v v v v v v u e u -1,170,875. 887,577.
H § Beginning of Year End of Year
‘§‘—E 20 Totalassets (Part X, ine 16) . L L L 31,582,399. 34,613,671.
<3[21 Totalliabites (Part X, e 26) _ . . 2,525, 281. 2,908,534.
g:‘-‘_‘ 22 Net assets or fund balances Subtracthine 21fromhne20 . . . . . . . . . o v v v v v u v 29,057,118. 31,705,137.

Part Il Signature Block
Under penaltie 4 of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t tme%and mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), : e _— | 2/9/4
Here Date i
p dsey A bpzewsl, VP <CED
ype or pAnt name and title 7
.| TS ) Tk e ecaonay ™ ST
. signature Ertgy A Bl 2/ employed B> |:|
Preparer's "
P Firm's name (or yours ) ERNST & YOUNG U.S. LLP EIN | 34-6565596
Use Only | f self-employed),
address, and 2IP +4 ¥ 55 ppaTTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno b 864-242-5740
May the IRS discuss this retumn with the preparer shown above? (see Instructions) | . . . . . . . .« c v v o b v v v v v v v v | Yes IX No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000 “
49052F 1266 60161715 \'\




Form 990 (2009) 23-2322137 Page 2
Part ill Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission
TO RAISE FUNDS FOR AFFILIATES - WOODS SERVICES AND ITS RELATED
ENTITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . ... [Ives [x]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
SEIVICES? e e [ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 207,678 Including grants of $ ) (Revenue $ )
THE FOUNDATION RAISES AND PROVIDES FUNDS TO ENHANCE THE QUALITY OF
LIFE FOR RESIDENTS AND STUDENTS OF WOODS RESOURCES, INC. AND
AFFILIATES THROUGH EXPANDED RECREATIONAL, EDUCATIONAL AND
VOCATIONAL PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 207,678.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 23-2322137
Part IV Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . v v v o i i i e et i et e e e e e e e e e et e e e e e e et e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. . . ... ... ... ...
Did the organization engage In direct or indirect political campaign actvittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . v . v v o i i i i it e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll « . v« i v i i e i i i i e e e e e e et e e et e e et et e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlil . . . . . .. ... .. ...
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part]. . . « « v i v v i i i e e e i i e e e e e e e e e e e e e e e e e e
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!l. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . &« c v v i v i i i i it et et e et e e e e e e e e e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . & . @ i i i i it i e e et e e e e e e e e ettt e e,
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . @ i i i i i ittt e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . v« v o v i i i i i i i i e e i e i et ettt et s et s st e e
Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIi

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes, "complete Schedule D, Part IX

page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's hability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X o e gg‘,
12 D the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,"” wE %L ;
complete Schedule D, Parts XI, Xll, and XIl. . . . « .« i @ i i i i i e e e e e e s e e e e s e e e 12 X
12 A Was the organization included in consolidated, iIndependent audited financial statement for the tax year? Yes | No Y ]
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « « « o v v v o o v v i e v v e e [1 2A | X o ;o
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a 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, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F,Partill . ... ... ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... . ... .. euu.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part!l . . . « « « v i i i i i i i e e et e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . @ v« i v i i i i e e e et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . .« v v o v o .. 20 X
Form 990 (2009)
JSA
9E1021 2 000

49052F 1266 60161715




Form 990 (2009) 23-2322137 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule |, PartslandlIl. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 2? If "Yes," complete Schedule |, Partslandlil, . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 J . . . . . . v i i i e e e e e e et e e e 23 X
24a 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 i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . .. i i it i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v v it i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any tme during the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete ScheduleL,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 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . @ i i i i i i it it ettt e e et e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ . . @ i i i i i it it e e e et it e s e s 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? I/f “Yes,” complete
Schedule L, Part IV . 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 s 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
e T S 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"complete

Schedule N, Partll . . . . . . i i i i i i e e i e et 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!. . . . . . . .« v« i v et vt e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |,

HLIV,and V,Ine 1 .« o o o e e e e i e e e e e e e e e e e e e et e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,lINE 2 . . . . i i i i i e i i e et ettt e e e n e e e e e 35 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,PartV,line 2 . . . . . . . . i i i i i i i it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a reiated organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- T 7/ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

38 X
Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 23-2322137 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of » )
U S Information Returns Enter-O-ifnot applicable . . . . .. ... .. .. 0 v i v uuoe.. 1a 0 ) ) ‘f
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . . . ... ... 1b 0 B
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S
gaming (gambling) winnings to prize WINNEIS? | | . . . . . . . i\ ittt it it ettt ee s e e ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retun |, | 2a o . L

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 28
LTSI =

b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ _ . . .. ... .. .. 3b
4a At any tme duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y ? L L L L i e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | -
and Financial Accounts R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b

c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. .. . . . i e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductibie? 6a X

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

P pr s

gifts were not tax deductible? | | | L. L L e i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ;(wj
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods Ll e i
and services provided to the payor? | | . . . . . . . ... e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOmM 82827 . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . .. ... ......... I 7d | R k
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LT O e T - To Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , ., . .. .. | 79
h For contrbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
eQUINEd? o L L L 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 and section 509(a)(3) supporting L !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year?, _ . . . . . . . . . . v i .. 8
9 Sponsoring organizations maintaining donor advised funds. ) )
a Did the organization make any taxable distributions under section 49667 | . . . . . ... ... .. %a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter ’ *
a Initiation fees and capital contributions included on Part VIIl, ne 12~ . ., . . ... ... ... 10a . ) '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ... . 10b B ;
11 Section 501(c)(12) organizations. Enter o “;;‘
a Gross income from members or shareholders . . . . . . . .. . e e 11a 1 i
b Gross income from other sources (Do not net amounts due or paid to other sources aganst :
amounts due orreceived fromthem) . . .. . ... ... ... ... . . o 0., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b | |
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2008) 23-2322137 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . « » « -« v v v v v v v v o 1a 12
b Enter the number of voting members that are Independent . . . . . v v vt v i i i i i et 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... o oo o el 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 other person? .. 3 X
4 D the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ i i ittt it i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOGY?  « & « v v v e e e et e e e e et e e e e e et e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMING DOGY?. « « v v vt e v et e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . o v v v v i et a o ns 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? .. ... . ... ... .. ... .. .... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 22 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confliict of interest policy? If“No,"gotolne 13 . . .. . ... ..« .. o .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? + v v v v v v e e e e e e e s e e e e e e e e e e e et e ettt e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If"Yes,”
describe in Schedule Qhow thiSI1ISAONE . . . & v v v i i i i e e e e it st e e st e s st 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ot ittt i i it e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. ... ... ... ... 14 | X
15  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 CEO, Executive Director, or top managementoffictial . . . ... ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i ittt it it i e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUIING the YEAr? . . . . . . i i it i it e e e e e e e e e e 16a X
b if"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o o 0 0000 a s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_PA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public Inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

215-750-4000

JSA
9E1042 5 000
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Form 990 (2009)

23-2322137

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 Use Schedule J-2 if additional space i1s needed

e 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

® | st all of the organization's current key employees See instructions for definitron 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
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

e 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 foflowmg individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 B E g S g % 3 compensation compensation amount of
week g2l |s|(a3]|3 from from related other
8 g % 2|5 ;% a|® the organizations compensation
2 i B lol ® g organization (W-2/1099-MISC) from the
2| g 8| 3 (W-2/1099-MISC) organization
3| & 2 and related
® 5: organizations
_ROBERT GRIFFITH ________________
PRESIDENT 1.00( X X 8,837. 655, 625. 16,560.
_DR GEORGE VERGIS _______________|
CHATIRMAN 1.00] X X 0. 0 0.
_LOU APPLEBAUM ___________________
TRUSTEE 1.00| X 0 0 0.
_MARY FAULKNER
TRUSTEE 1.00] X 0 0 0.
_SIMON KIMMELMAN _________________]
TRUSTEE 1.00| X 0. 0 0.
_CECILIA LOFTERS ________________|
TRUSTEE 1.00| X 0 0 0.
_CHRISTOPHER MURRAY ______________|
TRUSTEE 1.00| X 0. 0 0.
_GERRI POZBZ
TRUSTEE 1.00| X 0. 0 0.
MITCHELL POZEZ ____ ___ ___________]
TRUSTEE 1.00| X 0. 0 0.
_DEBBIE SHARTLE _________________]
TRUSTEE 1.00( X 0. 0 0.
MARIA WING ___ ]
TRUSTEE 1.00f X 0. 0 0.
_FRED WOLF _
TRUSTEE 1 1.00] x 0l 0 0.
_STAN RETIF
VICE PRESIDENT 4.00 X 17,940. 185,268, 15,096.
ISA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

23-2322137

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B} (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 Iz g =z g; 3 compensation compensation amount of
week |25 /2|5 |2 1.;_‘% 3 from from related other
3§ A ERY 2 the organizations compensation
= -4 al® g organization (W-2/1099-MISC) from the
&|3 8 ;] (W-2/1099-MISC) organization
8|8 2 and related
® g organlzatlons
ib Total , . .........000iiiuuintntte e > 26,777, 840,893. 31,656.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
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 suchiindividual . . . . . . . @ v i v i v v i i it e e e e n s
4 For any individual hsted on lne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 1 T 1 - T
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule J for such person

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

(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 n compensation from the organization p 0 ¥
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) Page 9
Part VI Statement of Revenue 23-2322137
] . o ) (A) B (©) (©)
Total revenue Related or Unretated Revenue
1 exempt business excluded from tax
function revenue under sections
i revenue 512, 513, or 514
Lol ta Federated campaigns . . . . . . . . | 1a .
a% b Membershpdues . ........|1b ) :
é,-g ¢ Fundrasingevents . ........|1¢c - . - ‘,
5| d Relatedorgamizations . . . . . . .. 1d . '
P e i
2F e Govemment grants (contnbutions) . . |_1e . i
ow N
-—5 5 f  All other contnbutions, gifts, grants, [ !
g % and similar amounts not included above f 338,202
5 e g Noncash contnbutions included in lines 1a-1f  $ 14,611 - i . -
©®| h_Total Add nes 1a-1f . . . . . . . . . e e > 338,202 3
g Business Code
[
2| 2a
&
@ b
2 c
|4
& d
E e
2 f All other program service revenue . . . . .
- ¥ % R
a g Total. Addlnes2a-2f . . . . v e o o v o v e o oo oW 0. IR . . S
3 Investment income (including dividends, interest, and
othersimilaramounts) . . « « =+ - v « v ¢« v i 4 a e .. > 782,153 782,153
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.... ..... I 0
(1) Real () Personal A - P P ;
6a GrossRents. . . . . . .. 5
b Less rental expenses . . . < Py o o PR RN . . e
AT N T R - PO« N f»&“,w y
¢ Rental income or (loss) . . : £ R SN 3
d Netrentalincome or(1I0SS) « « « ¢« & o v s « o o o o s o o s » 0.
(1) Securities (u) Other :
7a  Gross amount from sales of N L ! A
assets other than inventory 26,061,043 = i P " o sl
£ . ® i
b Less cost or other basis N “’f‘i‘ # T A é w,;a; %f !
w7 L I T U i . H
and sales expenses . . . . 25,870,609 : ;
¢ Ganor(loss) . « « .« « . - 190,434 IR U A
d Netganor(oss) « « v ¢« o v v o v o v v v s o v o 0 a0 | 190,434 190,434
o B - - E & ¥ L P 3
g 8a Gross income from fundraising LA LS EE P w ]| e s b e g d
4 = @ - ot
s events (not including $ ¢ T
3 of contnbutions reported on line 1¢) '
o SeePartlV,lne18 . .. ........ a < : ; ‘
[ . —~ . . R - . _ R . . ,
2| b Less directexpenses . . . .. ... .. b - : .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross iIncome from gaming activities
SeePartV,lne19 , , , ... ..... a .
b Less directexpenses . . . ... .... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less :
returns and allowances _ , , . ... .. a :
b Less costofgoodssold . . . . .. ... b ’
c Netincome or (loss) from salesofinventory . . . . . . ... | 0
Miscellaneous Revenue Business Code B
14a NET ASSETS RELEASED FROM RESTRICTIONS 300099 78,839 78,839
b
c
d Allotherrevenue . ... ... ... ...
e Total. Addines 11a-11d - « + v + = v+ o v = v v v o u s | o 78,839
12 Total Revenue. Seenstructions .+ . « « . « v v v o v o o & > 1,389,628 1,051,426.
Form 990 (2009)
JSA
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Form 990 (2009)

El4) @ Statement of Functional Expenses

23-2322137

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total g:;))enses Progra(n?)serwce Managég\)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,tne22 ., .. ....... 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,Ines15and 16 _ , , . ... 0.
Benefits paxdtoorformembers , ., ., ... ... 0.
Compensation of curmrent officers, directors,
trustees, and keyemployees ., ., . . ... ... 26,777. 26,777.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . . . . . . . . . 84,285. 84,285.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 7,969. 7,969.
9 Otheremployeebenefits . . . . . . . . . . - . 12,214. 12,214,
10 Payrolltaxes - « « « o v v v v e e n e 6,418. 6,418.
11 Fees for services (non-employees)
a Management ., ... ............. 0.
blegal ..............cii... 0.
€ ACCOUNING « v v v v v s e e e e e e e 0.
dlobbying - -« v v e ittt 0.
e Professional fundraising services See Part IV, ine 17 0.
f investment management fees . . .. ... .. 58,813. 58,813.
gother . . ... i it ittt e 0.
12 Advertising and promotion . . . . . . . . . .. 3,000. 3,000.
13 OffICEEXPENSES « + v v v v o v v v a v w e s 440. 440.
14 Informationtechnology . « « « » v v o s o o o . 15,164. 15,164.
15 Royaltes, ., ... .. D, 0.
16 Occupanty . . « v v v o a0 u nm s e e 0.
17 Travel . v v e e e e e e e e 461. 461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,473. 2,473.
20 Interest . . . ... ... 2,299. 2,298.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, . . . . .. i a i e e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aOTHER CAPITAL ___ _ __ _________ 128,839. 128,839.
b PROGRAM SERVICES __ ___________ 89,578. 78,839. 10,739.
c ENDOWMENT_EXPENSES ___________ 27,893. 27,893.
dBAD DEBT EXPENSE _____________ 20, 315. 20,315.
e MISCELLANEOUS _ ____ ___________ 14,548. 14,548.
f All otherexpenses _ _ _ ______________ 565. 565.
25  Total functional exp Add lines 1 through 24f 502,051. 207,678. 53,378. 240,995.
26 Joint Costs. Check here p |_| If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton | . .. .. . ... ..
oE10551 000 Form 990 (2009)
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Form 990 (2009) 23-2322137 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . .. . . . .. 117,972.1 1 323,572.
2 Savings and temporary cash investments . . . ... ... ... ... ... 6,409,760.| 2 818,049.
3 Pledges and grants recervable, net | . . . ... ... ... ... 2,464,842.1 3 2,143,843.
4 Accountsrecewvable,net L. L. ... 4
5 Recervables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . ... ... . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Compiete
Partllof Schedule L, . . .. . . ... ..................... 6
g 7 Notes andloansrecewvable,net | ., . . .. .. ... . ... ... 7
&| 8 Inventoriesforsaleoruse . .. .. ... .................... 8
9 Prepaid expenses and deferredcharges | . . . .. ... ... ... ..... 9
10a Land, buldings, and equipment cost or |10a 4,888.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation ., . . . ... ... 10b 4,888.|10¢c 4,888.
11 Investments - publicly traded secunties . . . . .. ... i i e i e 21,579,244.1 11 30,334,843.
12  Investments - other secunties SeePart IV, lne 11 . . . ... .. ... .... 844,877.]12 815, 819.
13 Investments - program-related See PartIV,lne 11 . . ... ......... 13
14 Intangibleassets . . . . . .. . . ... i ittt i e e e e 14
15 Otherassets SeePartIV,line11 . . . . ... .. .. ... 160,816.]| 15 172,657,
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 31,582,399.| 16 34,613,671.
17  Accounts payable and accrued expenses , . . . . . . . it h b e e e e 26,072.| 17 21,722.
18 Grantspayable, , . . . ... . ... ... ¢ttt ittt 18
19 Deferredrevenue , . . . . . . .. ... ... ... 19
20 Tax-exemptbondlabiites . ... .. ..................... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
;_E‘ 22 Payables to current and former officers, drrectors, trustees, key
4 employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L | , . . . ... ... .. ... .... 22
23  Secured mortgages and notes payable to unrelated third parttes | . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties , , . . ... .. 24
25 Other habilities Complete Part X of ScheduleD . . . . .. ... ....... 2,499,209.| 25 2,886,812.
26  Total liabilities. Add lines 17 through25 . . . . 2,525,281.] 26 2,908,534.
Organizations that follow SFAS 117, check here » m and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . . . . . . . 24,348,342.| 27 26,938,440.
g 28 Temporarnly restricted netassets |, . . . . .. ... .. 1,742,640.| 28 1,800,561.
© |29 Permanentlyrestnctednetassets . ., .. ... ... ... .. ... ..... 2,966,136.| 29 2,966,136.
ug_ Organizations that do not follow SFAS 117, check here » ‘:]
5 and complete lines 30 through 34.
2|30 Capital stock or trust pnncipal, orcurrentfunds |, . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, builiding, or equipmentfund |, . . ., . . 31
ft_ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . .\t 29,057,118.]| 33 31,705,137.
34 Total habilities and net assets/fund balances | , ., . ... ........... 31,582,399.]| 34 34,613,671,
Form 990 (2009)
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Form 990 (2008)
Part XI Fingncial Statements and Reporting

2a

3a

Page 12

Accour‘mng method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ _ . . . ... ...
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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

|:| Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | . . . L . . L . s e s e e e e e e e e e e e et e
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A
(Form 990 or 990-EZ)

| oms No 15450047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WOODS SERVICES FOUNDATION INC 23-2322137
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

> See separate instructions.

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

2 A school descrnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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 descnbed In section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and tate ~_
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part!l)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

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

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 33 13 % 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |__:| Type | b D Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sectton 509(a)(2)

10
11

(1] [ eEJ 0O Or

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization 1n
col (i) of your

(vi) Is the
organization in col

(vii) Amount of
support

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
‘ organization, check this box e
i g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the
‘ following persons? .
‘ (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes [ No
‘ and (in) below, the governing body of the supported organizaton? . 11g(D
; (i) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(ii1)
|

(i) organized in the
Uus-?

(see instructions)) support?

Yes No

Yes No Yes No

| Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 23-2322137 Page 2

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 Partl)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,251,226 2,034,983 3,801,782 1,978,027 338,202 9,404,220

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ..

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

Total. Add lines 1 through3 . . . . . . . 1,251,226 2,034,983, 3,801,782 1,978,027 338, 202. 9,404,220

5§ The portion of total contnbutions by each ’ : o ' -
person (other than a govermnmental unit or | ’
publicly supported organization) included
on line 1 that exceeds 2% of the amount

Eqrra

- ¥
- .3 . 8
v IR Y PO SN

R ';'wy TR
shown on line 11, column (f), . . . . . . R T N 2,378,334.
6  Public support. Subtract ine 5 from line 4 e v i) o 7,025,886
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 .......... 1,251,226 2,034,983 3,801,782 1,978,027. 338,202 9,404,220
8 Gross income from interest, dividends,
payments recetved on secuntes loans,
rents, royalties and income from similar
SOUTCES . . i v v e v v o o oo o v v v . 777,025 874,827, 1,107,378 943,167. 782,153. 4,484,550,
9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon . . . . . . .. ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .. ... .. .. : —1 _
11  Total support. Add lines 7 through 10 . . ! R ke s I IR 13,888,770
12 Gross receipts from related activities, etC (SEE INSITUCHIONS) « « « = & & + + @ & o v & & o o o s o n v v o o n 12 [
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stop here . . . . . . . . 0 v i i i it et et e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . .... ... 14 50.59 9,
15  Public support percentage from 2008 Schedule A, Part I, hine 14 . . . . .. . . . . o v .. 15 69.17%

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . .. ... ........... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and iine 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain Iin
Part IV how the organization meets the "facis-and-circumstances” test The organization qualifies as a publicly supported
Lol == (o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . L L L L i ittt et 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 >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2008 23-2322137 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ) | ,
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose |

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

|
| fOrthe YEar « « v v v v v v v v v v o v
| ¢ Addlines7aand7b . - « .« v ¢ 4« .« &

8 Public support (Subtract ne 7¢ from
INe6) « o v v v v v v v i s e v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6...........

10a Gross income from Iinterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. . . & v v v v s o & [

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business 1s regularly

|
|
\ ¢ Add hnes 10a and 10b e
|
|
camed ON « » » s s e v s .. “ v e e s

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) , ... .......

13  Total support. (Add fnes 9, 10c, 11,

| and12) ... ... ..
| 14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check thisboxandstop here. . . . . . . . . 4 @ 0 i v @ i vt @ u o s o s s e v s as e e e e e e s e e s e e s »
‘ Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(®) . . . . . . .. .. .. 1L15 %
‘ 16  Public support percentage from 2008 Schedule A, PartlllLine 15 . . . . . . . . . @ ¢ ¢ i v v v o v v v o .| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . ., . . ... ... 17 %

‘ 18  Investment income percentage from 2008 Schedule A, Partill, ine 17 , , . . e e e e e e 18 %

| 19a 33 1/3 % support tests - 2009. |f the organization did not check the box on iine 14, and line 15 1s more than 331/3 %, and hne
1 17 1s not more than 33 1/3 %, check this box and stop here The organization quahfies as a publicly supported organizaton P
1 b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P>

95125'15:\ 000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to PUbIIC
Internal Revenue Service > Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number

WOODS SERVICES FOUNDATION INC 23-2322137

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duningyear) ......
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . .. .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . . . L L L. L. [ ] Yes [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

' 8% Held at the End of the Year
a Total number of conservationeasements . . .. .. .. .. .. it it i r e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)(4) B)(1)? . & i i i i e e e e e e e e e e e e e e e e e e l:' Yes l:l No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_go_rg-anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

[N

]

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubllc exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, ine 1 . . . & o o i i i it i i it s s e e e e s e e e >3
(ii) Assets included INnForm 990, Part X . . . & . o v v i i i i i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VI, ne 1 . . . . L i i i i i i i e et e b e ettt s s s oo anen >3
b Assetsincluded INnForm 990, Part X . . . . . ¢t i i i i et s e e e e e e e e e e e e e e e | 2]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-2322137
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

[

5

Page 2

Usmg' the organization's acquisition, acces ston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ,:] Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

-0 Qa0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . . . oo e e e e e e e e D Yes
If "Yes," explain the arrangement in Part XI V and complete the following table

DNO

Amount
Beginningbalance . . . . . i . . i it e e e e e e s ic
Additons duningtheyear . . . . @ ¢ v v i i i i i it s e e e e e s 1d
Distributions duringtheyear . . . . . ¢ ¢t v i i i b it e e e e 1e
Endingbalance . . . . . . .. 0 i i i e e e e e s e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

| No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

{a) Current Year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions . . .........

Net investment earnings, gains,
andlosses. . . . . v v v .

Grants or scholarships . . .. ..

Other expenditures for facilities
andprograms . . . . . v . 0. . .

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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

organization by

Yes

No

(i unrelated OrganIzations . . . & & v L it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(iiyrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons hsted as required on Schedule R? . . . . . ... ... ... ..., 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment {a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value

{investment) basts (other) depreciation

Land. -« « « « t it e e s e e e e e e e e ., 4,888.

4,888.

Buldings - « -« v v v i it i

Leasehold improvements . . . . . . .. ..

Equpment .. .... ... .00,

(0] 117=) S

4,888.

JSA
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Schedule D (Form 990) 2009 23-2322137 Page 3
CELAY/N Investments - Other Securities. See Form 990, Part X, line 12

.{a) Descniption of secunty or category (b) Book vatue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . ... .............
Closely-held equity interests . . . ... .........
Other _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
ClRYIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type ({b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . & 4 v v e v o o o o o o s o s o o o o o o o o o o o o o »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount ) # b 2 A ¢ L
Federal Income taxes R . . ceow
DUE TO AFFILIATES 2,886,812.|« .3 - 5
& !
- i
X
;{‘ - - l
Total. (Column (b) must equal Form 990, Part X, col (B) kne 25 ) > 2,886,812.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E125l3:\ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-2322137 Page 4
GCUP®Il  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . 1 1,389,628.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . 2 502,051.
3  Excess or (deficit) for the year Subtractline 2 fromhine1 | . . . . . .. . . . . 3 887,577.
4  Netunrealized gains (losses) on investments | . . . . . . . . . .. . 4 1,892,532,
5  Donated services and use of facilitles . . . .. .. ... ... 5
6 INVeSIMeNt eXPensSes , | . . . . . . ... ... 6
7 Prorpenod adiustments | . . L L L L. e 7
8 Other(Describe InPartXIV) .. . . . ... et 8 -132,090.
9  Total adustments (net) Add lines 4 through 8 | | . . . . . . . . . i, 9 1,760,442.
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 . .... .. 10 2,648,018.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, . . . .. ... ...... 1 3,085,400.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gainsoninvestments . . . . ... . .. .. ... 2a 1,892,532.

b Donated services and use of facithes . . . ... ... ... .. ... ... 2b

¢ Recovenesofpnoryeargrants . .. . . .................. 2c

d Other(DescrbenPartXIV) . . . . .. ................. 2d

e Addlines 2a through 2d | . . . . . .. .. ... e 2e 1,892,532.
3 Subtracthne 2e fromhne 1 . . . . . ... ... ..t e e e e 3 1,202,868.
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1

a Investment expenses not inciuded on Form 990, Part VIll, ine7b  _ _ _ _ _ . . 4a

b Other (Describe nPartXIV) | . . . .. . ... ... ... 4b 186,760.

¢ Addiines 4aand4b | . L 4c 186,760.
5  Total revenue Addiines 3 and 4c. (This must equal Form 990, Partl hine12) . . . ... . ... .. .. 5 1,389,628.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 373,212.
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciltes 2a

b Prioryearadustments L 2b

c Other |osses ------------------------------------ 2c

d Other (Describen PartXIV) " T 0L 2d

e Addimes 2athrough 2d e 2e
3 Subtractiine 2e fromline 1 . . . . . . .. ... @i N 3 373,212.
4  Amounts included on Form 990, Part IX, ine 25, but notonline 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescbenPartxyv)y 4b 128,839.

¢ Add llneS 4a and 4b ............................................. 4C 128’ 839.
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . o v o v . . . 5 502,051.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-2322137 Page 5
PR Supplemental Information (continued)

OTHER DECREASE TO NET ASSETS

SCHEDULE D - PART XI

TRANSFER TO WOODS SERVICES - (132,090)

OTHER INCREASE TO REVENUE

SCHEDULE D- PART XII

TEMPORARILY RESTRICTED CONTRIBUTIONS - $186,760

OTHER INCREASE TO EXPENSES
SCHEDULE D - PART XIII

OTHER CAPITAL - $128,839

FIN 48 FOOTNOTE

PART X, LINE 2

THE FOUNDATION DID NOT HAVE A FIN 48 FOOTNOTE IN ITS AUDITED FINANCIAL

STATEMENTS. IT DID NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT WERE

MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation-Information | oM No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, fine 23. Open to Public
Interal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
WOODS SERVICES FOUNDATION INC 23-2322137
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a ts checked, did the organization follow a written policy regarding payment
g)r( r(laalrlgbursement or provision of all of the expenses described above? If "No," complete Part il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12? | .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . . . . L .. L e e 4a X
Participate in, or receive payment from, a supplemental nonquaified retrement plan? . . . .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion? L L e e e e et e 5a X
b Anyrelated organization? | L L L e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . L e et e e, 6a X
b Anyrelated organization? L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe m Part Wt . . . . ... L. ... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 1o a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," descnbe
10T T 1 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . . . . ... i i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. | omsNo 1545-0047
(sFi'::gg:)E o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasry Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

WOODS SERVICES FOUNDATION INC 23-2322137

ATTACHMENT 1

PROCESS FOR GOVERNING BODY REVIEW OF FORM 990
FORM 950, PART VI, Q. 11

THE BOARD PRESIDENT REVIEWS A RETURN IN PAPER FORM.

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, Q. 12C
CONTRACTS AND BUSINESS RELATIONSHIPS ARE SCRUTINIZED FOR POSSIBLE

CONFLICTS. STAFF ARE REQUIRED TO REPORT ANY SUCH CONFLICTS.

PROCESS FOR DETERMING COMPENSATION

FORM 990, PART VI, Q. 15A & 15B

COMPENSATION FOR THE FIVE OFFICERS OF THE CORPORATION (CEO, 4VPS) IS
DETERMINED THROUGH A PROCESS OVERSEEN BY AN INDEPENDENT TRUSTEE IN.HIS
ROLE AS CHAIRMAN, PERSONNEL/PENSION COMMITTEE. THIS COMMITTEE MAKES
RECOMMENDATIONS SUPPORTED BY:

1) COMPARABILITY DATA AVAILABLE THROUGH A MAJOR ANNUAL COMPENSATION
SURVEY OF SIMILAR AGENCIES THROUGHOUT SEVEN STATES; AND

2) COMPARABILITY DATA OF LOCAL/REGIONAL NONPROFITS OF SIGNIFICANT SIZE.
RECOMMENDATIONS ARE PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF
TRUSTEES FOR FINAL APPROVAL.

NO OFFICERS OR STAFF MEMBERS ARE INVOLVED IN THE DELIBERATIONS REGARDING
COMPENSATION FOR THE CEO; THE CEO DOES PARTICIPATE IN DELIBERATIONS
REGARDING COMPENSATION FOR THE VPS. THE CHAIRMAN, PERSONNEL/PENSION

COMMITTEE, DOCUMENTS THE FINAL RECOMMENDATIONS AND DETERMINATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organizatign Employer identification number

WOODS SERVICES FOUNDATION INC 23-2322137
ATTACHMENT 1 (CONT'D)

DISCLOSURE
FORM 990, PART VI, Q. 19
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE IN

THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR PUBLIC REVIEW UPON REQUEST.

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS
FORM 990, PART VII

ROBERT GRIFFITH

CRESTWOOD SERVICES, INC. - 4 HRS PER WEEK
WOODS SERVICES, INC. - 29 HRS PER WEEK

WOODS RESOURCES, INC. - 1 HR PER WEEK

WOODS SERVICES WORKERS' COMPENSATION TRUST - 1 HR PER WEEK

STAN RETIF

WOODS SERVICES, INC. - 36 HRS PER WEEK

Schedule O (Form 990) 2009
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