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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.lrs.gov/Form880 for instructions and the latest information,

2949334221903

OMB No 1545-0047

2017

.Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
Check If C Name of organization D Employer identification number
applicable
Address
n LD R ILLAGE, INC.
;r;;age ﬂp ENBE G V G
change | Doing business as 72-0540671
Faltin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ol 3701 BEHRMAN PLACE (504) 367-5640
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 14,928,588,
mun | NEW ORLEANS, LA 70114 H(a) Is this a group return
ﬁ§§:;“' F Name and address of principal oficerJOSEPH TOWNSEND for subordinates? [:I Yes K] No
P " | same as C above R’-L) H(b) are all subardinates Included?lj Yes No
| Tax-exempt status: LXJ 501(c)3) D SOM Y ({Insert no.) r__l 4947(a)(1) SLIZ_A/527 If "No," attach a list. (see instructions)
J Website:p» HTTP: / /WWW . WOLDENBERGVILLAGE . COM H{c) Group exemption number B>

K Form of organization; | X | Corporation {__| Trust || Association [__| Other >

| L Year of formation: 1 96 2| M State of Isgal domicita; LA

[Part1] Summary

1 Brnefly describe the organization's mission or most significant activities: Healthcare delivery and

g short-term rehab and medically assisted living for the elderly.
qE, 2 Check this box P> l—] if the organization discontinued its operations or dispased of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part Vi, line 1a) e e e 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 1
%] 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 319
‘; 6 Total number of volunteers (estimate if necessary) _ e 6 30
;5 7 a Total unrefated business revenue from Part VIII, column (C), fine 12 R 7a 0.
b Net unrelated business taxable income from Form990-T,Ine 34 . .. .. .. .. .. niie e coeee o . .. 7b 0.
[ Pnor Year Current Year
o | 8 Confributio it ¥/} I|ne1 ) 85,405- 1,040-
g ) . 14,257,101.] 14,560, 253.
E 8) nes 3, 4, and 7d) 0. 0.
Qe 5, 6d, 8¢, 9c, 100,and11e) 265,066. 367,295,
] ust equal Part VI, column(A).Ilne12) 14,607,572, 14,928,588.
Y , column (A), lines 1-3) 0. 0.
> z Part X4 column (A), line 4) .. . 0. 0.
o | 15 Salanes, other compensatlon employee benefits (Part IX, column (A), lines 5- 10) 8,878,165, 9,075,437.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) = ... .. 0 . 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. : i e
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11t-24¢) e 4,583, 607 . 4,788,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . 13,461,772.] 13,864,331,
19 Revenue less expenses. Subtract line 18 fromHne 12 . ... .. i oo .. 1,145,800, 1,064, 257 .
58 Beplnning of Current Year End of Year
§-§ 20 Total assets (PartX,ine16) 19,694,378.] 21,132,374.
L[ 21 Total habilties (Part X, ne 26) . 1,305,871, 1,487,797,
25| 22 Net assets or fund balances. Subtract fine 21 from llne 20 18,388,507.] 19,644,577.

I—Ert il | Signature Block

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

true, correct, and compjgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
/

} £ ot X | lis0i=
Sign ature ofjofticer _/ Date " *
Here OSEPH TOWNSEND, EXECUTIVE DIRECTOR
Type or prinf name and tille
Print/Type preparer’s name Preparer's signature Date (Check L_J[ PTIN
Paid s'elhem loyed
Preparer | Firm's name » Firm's EIN p»
Use Only | Firm's address ),
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. . . ... . . ... M

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons
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72-0540671 page2

Form 990 (2017) WOLDENBERG VILLAGE, INC.
Statement of Program Service Accomplishments
Checi( if Schedule O contains a response ornotetoany neinthis Part Il _ . . oo oo et o e D
1 Bnefly describe the organization's mission:

WOLDENBERG VILLAGE IS DEDICATED TO PROVIDING AN ENVIRONMENT FOR
SENIORS THAT ENHANCES AND ENRICHES THE QUALITY OF THEIR PHYSICAL,
MENTAL AND EMOTIONAL LIFE AND TO ENSURE THAT ALL OF THE ORGANIZATION'S
RESIDENTS LEAD HEALTHY AND SECURE LIVES WITHIN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-€27 SRR Cves Xno

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? |, . ... DYes @ No
If “Yes," descnbe these changes on Schedule O

4  Descnbe 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 $ 9,5 31 . 555, Including grants of $ ) (Revenue $ 10 ’ 677 A 7717. )
WILLOWWOOD AT WOLDENBERG VILLAGE HOUSES A 120-BED SKILLED NURSING
FACILITY PROVIDING INTERMEDIATE AND SKILLED CARE. ADDITIONALLY,
WILLOWWOOD PROVIDES A FULL RANGE OF SERVICES WHICH INCLUDE PHYSICAL,
SPEECH, AND OCCUPATIONAL THERAPY; PSYCHIATRIC AND NUTRITIONAL
COUNSELING; ON-SITE MEDICAL STAFF; RECREATIONAL, MUSIC AND MEDICAL AND

THERAPEUTIC RECREATIONAL TRANSPORTATION.

4b (Code ) (Expenses $ 2 ’ 358 f 5 22, including grants of $ ) (Rovenuo$ 2 . 554 ’ 827. )

THE AZALEAS AT WOLDENBERG VILLAGE IS A SIXTY (60) UNIT ASSISTED LIVING
COMMUNITY. VARIOUS LEVELS OF CARE ARE OFFERED BASED ON AN INDIVIDUAL'S
SPECIFIC NEEDS. THE AZALEAS PROVIDES ITS RESIDENTS THREE WELL-BALANCED
MEALS PER DAY, GROUP ACTIVITIES, MEDICAE AND THERAPEUTIC RECREATIONAL
TRANSPORTATION, 24-HOUR ON-SITE CAREGIVER SUPPORT, AND WEEKLY
HOUSEKEEPING. ADDITIONALLY, THE AZALEAS HOUSES A UNIT FOR EARLY STAGES
OF DEMENTIA.

4c (Coao ) (Expenses $ 979,744, including grants of $ ) (Rovenun$ 1 .3 27 ,649. )
THE VILLAS AT WOLDENBERG VILLAGE IS A SIXTY (60) UNIT INDEPENDENT
LIVING COMMUNITY WHICH PROVIDES ITS RESIDENTS 24-HOUR EMERGENCY MEDICAL
RESPONSE, GROUP ACTIVITIES, MEDICAL AND THERAPEUTIC RECREATIONAL
TRANSPORTATION, WEEKLY HOUSEKEEPING AND DAILY MEAL OPTIONS. THE VILLAS
ARE THE INITIAL STEP INTO THE WOLDENBERG VILLAGE CONTINUING CARE
RETIREMENT HEALTHCARE CAMPUS.

4d Other program services (Describe in Schedule O )
(Expensas § inaluding gronts of § ) (Rovenuo $ 367 ' 295 o)

4e Total program service expenses P> 1 2 ) 8 6 9 ’ 82 1 .

Form 990 (2017)
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Form 990 (2017 WOLDENBERG VILLAGE, INC. 72-0540671  page3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A | X
2 s the organization required to complete Schedule B Schedule of ContrlbutorS? o X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actrvmes or have a sectlon 501(h) electlon n effect
during the tax year? If “Yes," complete Schedule C, Part Il L e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? It 'Yes complete
Schedule D, Part Il o .18 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV L 9 | X
10  Did the organization, directly or through a related orgamzatron hold assets n temporarlly restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V L. |l X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Partv, . - . PrEY . CECEET Y e v . v ey e s . . .- . - er s - - . - ae ae .o . aee e e 4w es s 11a x
b Did the organization report an amount for investments - other securitigs in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 /f *Yes," complete Schedule D, Part Vil . . i X
c Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167? /f "Yes, " complete Schedule D, Part VIl = . . L1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX o a X
e Dud the organization report an amount for other hiabilities in Part X ||ne 25'7 If "Yes," complete Schedule D, Part X L. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habdlity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl .. . . e 12a X
b Was the organization included in consolrdated |ndependent audrted tlnanCIal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and X!l 1s optional | 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule€ = = = = | 13 X
14a Did the organizatton 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, fundrarsmg, busmess.
Investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV R X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . o s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV = L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part lX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! = . L L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? /f *Yes," complete Schedule G, Partil .. |18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actrvmes on Part Vlll lrne 9a? /f 'Yes
complete Schedule G, Part Il . . o e e e 19 X
Form 990 (2017)
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Form 990 (2017 WOLDENBERG VILLAGE, INC. 72-0540671 paged
| 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 ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ... |20
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 17 If "Yes," complete Schedule |, Parts | and Il . . L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land ill = = . . X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon [ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule d . L. i e e e . |28 X

24a Did the orgénlzatlon 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 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o . . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? ... 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . . .. ... . L |24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage (n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? /f "Yes," complete
Schedule L, Part| ... |esb X

26 Did the organization report any amount on Part X IIne 5, 6 or 22 for recelvables 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 = . R X

27 Did the organization provide a grant or other as5|stance to an oftrcer dlrector trustee key employee substantlal

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

of any of these persons? /f *Yes," complete Schedule L, Partlll = . . . L. 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part " 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV =~ e . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedu/e M . .1 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 . . .. .. ... . ... ... P I | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part| . L3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf ‘Yes comp/ete
Schedule N, Part il L o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part| . |83 X
34 Was the organization related to any tax-exempt ar taxable entity? /f *Yes,* complete Schedule R, Part II /II or IV and
PartV,ime1 S -~ 3 D
35a Did the organization have a controlled entlty WIthln the meamng of sectlon 51 2(b)(1 3)? e .. | 35a X
b |f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lne2 == 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes,” complete Schedule R, Part V, lne 2 . o 36 X
37 Dud the organization conduct more than 5% of its actlvntles through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If °Yes,* complete Scheadule A, PartVI = = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . .. ... ... .. e oo 38 | X
Form 990 (2017)
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Form 990 (2017) WOLDENBERG VILLAGE, INC. 72-0540671 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. o Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L. 1a 29 '
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 N A
(gambling) winnings to prize winners? . ... ..., et e e e e e 26 | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements : i
fited for the calendar year ending with or within the year covered by this return .. 2a 319 N . f
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2n | X
Note., If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . - [ R }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? /f "No,® to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |, |, 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N DR J
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5h X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? __ . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? | . | - . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 .. . .. e eeresness soseresesssrets & et seen  areens seon s e s e s eererenens |_T€ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . o |Ld l N _ __‘!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t 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 as reqmred? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ___ I B
sponsoring organization have excess business holdings at any tme during the year? . | . s 8
9 Sponsoring organizations maintaining donor advised funds. R I
a Did the sponsoring organization make any taxable distributions under section 49667 | ) .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? _ e 9b
10 Section 501(c)(7) organizations. Enter: )
a Inmiation fees and capital contributions included on Part Vill, ine 12 | ... .. | 10a I
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club famlmes veee. . . |10b !
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a . '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b .
12a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ., | ...... {12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¢
a lIs the organization licensed to issue qualified health plans in more than one state? = e e 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 heatthplans | . ... .. . ... .. ... 13b i
¢ Enter the amountofreservesonhand | . .. ... i . D18e
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . e s 4a X
b_If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O X .. ... . . |14b
Form 990 (2017)
732005 11-28-17
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Form 890 (2017) WOLDENBERG VILLAGE, INC. 72-0540671 page

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.

. Check if Schedule Q contains a responsg or note to any line in this Pant Y] R - i — e m

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | | . a 6
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ , . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 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? =, . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ... .. 72 | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = = . | X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken during the year by the tollowmg
a The governing body? . e ga | X
b Each committee with authortty to act on behalf of the governlng body? L. . T K- ) 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 malling 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? i ... . |10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | | | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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 wnitten confiict of interest policy? /f "No," go to line 13 ... . 112a -XL
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to confhcts? . ... {12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descrlbe
in Schedule O how this was done . R . o 2 X
13 Did the organization have a written whlstleblower polucy? L . .. . R . L L138 X
14 Did the organization have a wnitten document retention and destructlon pohcy? i e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal | | ... . | SR s - - | X
b Other officers or key employees of the organization | .. . . . e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? v 16a| X
b If "Yes," did the organization follow a wrmen pohcy or procedure requmng the organlzatlon to evaluate its pamCIpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L e aaia e o .. . . . Jew| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public iInspection. Indicate how you made these avallable. Check all that apply.

Own website D Another’s website D’ﬂ Upon request Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: >
The Organization - 504-367-5640
3701 Behrman Place, New Orleans, LA 70114

732006 11-28-17

Form 990 (2017)
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Form 990 (2017 WOLDENBERG VILLAGE, INC. 72-0540671 Page7
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

- Check If Schedule O contains a response or note to any line inthis Part VIl L e L I_—__I

Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 ot
reportable compensation from the organization and any related organizations
® | ist all of the organization’s farmer 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.

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

(A) (8 (c) (D) (E) (F)
Name and Title Average | oo cfgf’;‘gg’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for =‘é . § organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below E18). |2 1z8 = organizations
ERHEHE S
(1) JAMES MONTGOMERY 1.00
BOARD MEMBER, PRESIDENT 45.00|X X 0. 0. 0.
(2) CHAD COURREGE 1.00
BOARD MEMBER 59.00|X 0. 417,437.] 32,405,
(3) SUZANNE HAGGARD 1.00
BOARD MEMBER, TREASURER 65.00|X X 0. 710,441, 23,838.
(4) JOSEPH TOWNSEND 45.00
EXECUTIVE DIRECTOR/BOARD M X X 193,367. 0. 3,532.
(5) JOSHUA LOWENTRITT 3.00
MEDICAL DIRECTOR/BOARD MEM 2.50|X 30,000. 25,325. 0.
(6) RUTH KULLMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) SUSAN ANDREWS 1.00
PRESIDENT 45.00 X 0. 803,856.| 248, 251.
(8) CYNTHIA POLT 5.00
CHIEF FINANCIAL OFFICER 55.00 X 0. 165,031. 346.
(9) MARK WACK 5.00
CHIEF FINANCIAL OFFICER 55.00 X 0. 313,859, 28,059.
(10) VERONICA HIXON 40.00
DIRECTOR OF NURSING X 106,015. 0. 3,748.
(11) KEVIN RODRIGUE 40.00
DIRECTOR OF FINANCE X 103,790. 0. 630,
(12) RUSSELL BYRD 40.00
FACILITY DIRECTOR X 109,981. 0. 4,124.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) WOLDENBERG VILLAGE, INC. 72-0540671 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (€) (F)
Name and title Average (do not cfggfi&g;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dliractor/trustee) from from related other
(hst any g the organizations compensation
hoursfor | =5 B organization (W-2/1099-MISC) from the
related ;; 2 3 (W-2/1089-MISC) organization
organizations} 2 | £ 8 | and related
below |Z|5]|, |2 (B8 organizations
1b 8ubtota| e ’ 543,153. 2,435,949. 344,933-
¢ Total from contmuatmn sheets to Part VII Sectlon A T 0. 0. 0.
d_Total (addlines tband 16) .. ..o . . e B 543,153.] 2,435,949.] 344,933.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | < 4
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 indwvidual | . X
4 For any individua! listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzaﬂon
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual | N 141X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services B
rendered to the organization? If *Yes,* complete Schedule Jforsuchperson ... . ... .. . . .. .. 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) (8 (C)
Name and business address Description of services Compensation
Delta Rehab Services, L.L.C.
P.O. Box 180, Libuse, LA 71348 Therapy Services 833,453.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 1

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)
| Part.gj

WOLDENBERG VILLAGE,

INC.

72-0540671

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any Iine In this Part Vill

=

(A)

Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

R venug ;Ecludsd

om ca[}( gn er
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 O

T Q

Federated campaigns
Membership dues

Fundraising events | .

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-11 $

1a

1b

1c

1d

le

11t

1,040,

Jotal. Add lines 1a-1f . ... ... ... .

>

1,040,

Program Service
Revenue

o Qa0 oo

skilled nursing revenue

Business Code}

—— i — o m——

623000

10,677,777,

10,677,777,

aasisted living revenue

623000

2,554,827,

2,554,827,

independent living revenue

623000

1,327,649,

1,327,649,

f All other program service revenue ,_ ...
g9 Total. Add lines 2a-2f .

14,560,253,

3

4
5

Other Revenue

b

Investment income (including dlwdends mterest and

other similar amounts) |

Royalties ... ... ......

6 a Gross rents
Less: rental expenses

¢ Rental income or (loss) .
d Net rental income or (loss)

c
d

b

b

¢ Netincome or (loss) from gammg actlvmes
10 a Gross sales of inventory, less returns

b Less cost of goods sold

c Net income or (loss) from sales of Inventory

Miscellaneous Revenue

7 a Gross amount from sales of

assets other than inventory
b Less. cost or other basts

and sales expenses
Gain or (loss) |
Net gain or (Ioss)

including $

Income from investment of tax- exempt bond proceeds

»
|
>

>

(I} Real

(i) Personal

3,371,

0.

3,371,

= »

3,371,

(1} Securities

. -6i‘)..(-).ther

8 a Gross income from fundralsmg events (not

of

contributions reported on line 1c) See

Part IV, line 18

Less direct expenses . .

Part IV, ine 19
Less: direct expenses

and allowances

b
¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities See

e e ees nen

—— e,

Business Cod

—_—— -

12

11 a TIJV K1

900099

187,705,

187,705,

b Net Assets Released from Restrict

c
d

900099

108,742,

108,742,

Misc Income

900059

33,398,

33,398,

All other revenue ... ... ..
e Total. Add ines 11a-11d et
Total revenue. Sea instructions. .., ... .

900099

34,079,

34,079,

. >
|

363,924,

14,928,588,

14,927,548,

0,

732009 11-28-17
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Form 990 {2017) WOLDENBERG VILLAGE, INC. 72-0540671 Page 10
] Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanyline nthisPart IX . . ... .. .. ... ... i o o i e [_]
17): not Include amounts reported on lines 6b, Total (E;’Jenses Program Service Manag e(rcn)ent and Fun ?a)lsmg
, 8b, 9b, and 10b of Part VIil. expenses general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic !
individuals SeePartIV,ine22 . ;
3 Grants and other assistance to foreign " )
organizations, foreign governments, and foreign [
individuals. See Part IV, lines 16and 16 _ .
4 Beneftts paid to or for members —
5 Compensation of current oﬁlcers d|rectors,
trustees, and key employees = .. , 223,367, 30,000. 193,367.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salaries and wages ... ... . 7,930,685, 7,217,316, 713,369,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ... 405,877, 372,676. 33,201,
10 Payrolitaxes . . 515,508. 460,935. 54,573.
11 Fees for services (non- employees)
a Management = . ..
b Legal | .. ... ... e 520. 520.
© ACCOUNUING . ... ... ... .. ...... 82,383. 82,383.
d Lobbying .
e Professional fundralsmg serwces See Pan IV ||ne 17
f Investment management fees ...
g Other. (if ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 230,537. 230,537.
12 Advertising and promotion ... . 19,853. 19,853.
13 Officeexpenses_, = = . 148,704. 148,704.
14  Information technology . . ... . .. ...
15 Royaltes . . R .
16 OCOUPANCY ... ...\ oo eoe e s 837,037. 837,037,
17 Travel e e e et e e 802. 802.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 |Interest e e
21 Payments to afﬂhates e, .
22 Depreciation, depletlon and amomzatlon e 940,135. 940,135,
23 Insurance .., ... ... ....... 123,998, 123,998.
24 (Other expenses. Ilemlze expenses not covered
above. (LIst miscellaneous expenses in line 24e. If line
24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a All Other Related Expen 653,944. 653,944.
b FOOD SERVICES 641,2089. 641,209.
¢ bed tax expense 502, 2589. 502, 259.
¢ pharmacy supplies 274,488. 274,488,
e All other expenses 333.019- 333:019-
25 Total functional expenses. Add ines 1through24e | 13,864,331.] 12,869,821, 994,510. 0.
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P D_ﬂo"owlnq SOP 98-2 (ASC 958-720)
732010 11-28-17 ' Form 990 (2017)
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Form 980 (2017) WOLDENBERG VILLAGE, INC. 72-0540671 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Pant X . .. e e e ir anee esee s e e e L]
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e o 69,163.] 1 131,021.
2 Savings and temporary cash |nvestments [P 2
3 Pledges and grants receivable, net . ... . ... .. 3
4 Accountsrecewable,net . 877,507.] 4 974,502.
& Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete . N . 1
Partllof Schedule L, . o e o e e oo s vere e e o 5
6 Loans and other receivables from other dlsqualmed persons (as deflned 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 L I e s
.‘3 employees’ beneficiary organizations (see instr), Complete Part 1l of Sch L | 6
a 7 Notes and loans recewvable, net | 7
< 8 Inventories for sale or use | . e, 50,278, 8 47 ‘ 461.
9 Prepad expenses and deferred charges . .. . 52,031.] o 46,479.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vl of Schedule D, .. 10a| 50,291,973.] o )
b Less: accumulated depreciation 10b 38,363'526- 12:138,691- 10c 111928.447-
11 Investments - publicly traded secunties | . 11
12 Investments - other secunties See Part IV, lne 11 . . ... 994 ,008.] 12 1 ' 003,8 60.
13 Investments - program-related See Part IV, line11 13
14 Intangible assets . . et s e+ et e e e 100,000.] 14 100,000,
15 Other assets. See Part IV, Wne 11 .. ... ... .. ... 5,412,700.] 15 6,900,604,
16_ Total assets. Add lines 1 through 15 (must equal ine 34) 19,694,378.] 6| 21,132,374.
17 Accounts payable and accrued expenses 1, 274 ] 720.] 17 1 ’ 450 . 683.
18 Grants payable . 18
. 19 Deferredrevenue ., .. ... ... . 19
20 Tax-exemptbond liabilties . .. . ... o 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 31,151 .[ 21 37,114.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons . - —
_'@ Complete Part Il of Schedule L . | | .. e e 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | R 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
ScheduleD e 25
26 Total liabilities. Add lnes 17 through 25 ... 1,305,871.] 2 1,487,797,
Organizations that follow SFAS 117 (ASC 958), check here p> LX_I and ’
4 complete lines 27 through 29, and lines 33 and 34. —e i
g 27 Unrestncted netassets | | . - 15,822,354.) 27 16 886, 612-
g 28 Temporanly restricted netassets | . ... ......... 566,153.] 28 757,965.
T 29 Permanently restricted net assets 2,0 00 . 000.| 29 2,0 00 ' 000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) D '
- and complete lines 30 through 34. e . —
% 30 Capntal stock or trust principal, or current funds | | | 30
- <3 31 Paidun or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |as3 Total net assets or fund balances _, . . ... .. .. 18,388,507.] a3 19,644,577.
34 Total iabilities and net assets/fund balances .. . ... ... ... . 19,694,378.] 34 21,132, 374.
Form 990 (2017)
732011 11-28-17
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08231115 149208 20003

Form 990 (2017) WOLDENBERG VILLAGE, INC, 72-0540671 Page 12
Recgnciliation of Net Assets P
Check if Schedule O contains a response or note to any line in this Part X| e e e [:]
1 Total revenue (must equal Part Vill, column (A), ine12) _ . ... .., . . . e 1 14, 928,588.
2 Total expenses (must equal Part |X, column (A}, line 25) 2 13,86 4 , 331,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,0 64 . 257.
4 Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A)) 4 18,388,507.
5 Net unrealized gains (losses) on investments . 5 207,689.
6 Donated services and use of facilities | | . e .' .. e 6
7 Investment expenses . . ’ 7 -15,877.
8 Prior penod adjustments | | . '_ . X 8
9 Other changes In net assets or fund balances (explaln in Schedule (o) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 19,644,576.
{ Part XII| Financial Statements and Reportmg .
Check If Schedule O contains a response or note to any ling in this Part X1 ... oo ot i e i s i e s e 'Il
’ Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [:I Other g l? J
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. M (e |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . - | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ) A ;
separate basis, consolidated basis, or both: . .’ ' ' l
([ Separate basis [ consolidated basis [ Both consolidated and separate basis [ D
b Were the organization’s financial statements audited by an independent accountant? Ce 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basls TR ’ ‘
consolidated basis, or both: ’ o
Separate basis @ Consolidated basis D Both consolidated and separate basis A LI
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, — '_“___ _J_J
review, or compilation of its financial statements and selection of an independent accountant? i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O - R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit I _‘J
Act and OMB Circular A-1337? | .. | Sa X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the organlzatlon did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits 3b
Form 990 (2017)
732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support —BNndT
: Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenua Service P> Go to www.irs.gov/Farmgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOLDENBERG VILLAGE, INC. 72-0540671
{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because It is: (For lines 1 through 12, check only one box.)

1
2
3
4

% 00 00 0

10

1
12

-0

b

d

A school descnbed in section 170{b){1)(A)(Il). (Attach Schedule E (Form 990 or 990-EZ).)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An 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 )
A federal, state, or local government or governmental unst 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 described in
section 170(b){1)(A)(v1). (Complete Part 1)
A community trust described in section 170(b)(1){A){vi). (Complete Part 1.)
An agricultural research organization descnbed in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
unwversity:
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 organzation after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 |V, Sections A and B.
Type l. 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.

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wrtten determination from the IRS that it is a Type |, Type I, Type lli

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

t Enter the number of supported organizations | ... .. .. .. o o . AN v e e atee eieeine r ]
9 _Provide the following information about the supported organization(s).
(i) Namo of supported {n} EIN (i) Type of organization nM 5[‘ '_WIUJI-" mallon EE;HW (v) Amount of monetary {vi) Amount of other

(describsd on lines 1-10

above {see instructions}) Yes

organization No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WOLDENBERG VILLAGE, INC. 72-0 5 40671 page2

(Complete only if you checked the box on Iine §, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill If the organization
. fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) | (a) 2013 "~ (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total’

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties

furnished by a governmental unit to

the organization without charge yi
4 Total. Add lines 1 through3 . /

5 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) e
6 Public support Subtract [ine 5 from line 4 ) 7
Section B. Total Support /
Calendar year (or tiscal year beginning in) p»> {a) 2013 ~{b) 2014 /(c) 2015 (d) 2016 ~ (e) 2017 ~{f) Total
4

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V1)
11 Total support. Add lines 7 through 10 / ' '
12 Gross receipts from related activities, etc. (see INSEUCHIONS) o o e v e s i 12 ]
13 First five years. If the Form 990 s for the drganization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... .. e ieiiiiiol oo il sieicii i iseci oo s >_|:_|_
Section C. Computation of Publlp SUpport Percentage
14 Public support percentage for 2017 (||ne 6, column (f) divided by line 11, column () ... .. . ... ......... . . |14 %
15 Public support percentage from 2/016 Schedule A, Partll, line 14 . e s 15 %
16a 33 1/3% support test - 2017. If;the organization did not check the box on llne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization quahfes as a publicly supported organizaton . T (—_—]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | T

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 163 or 16b and I|ne 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

meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization . o N D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 IS 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... .. ... P I:]
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 . _ D
Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 WOLDENBERG VILLAGE, INC. 72-0540671 page3

upport chedule for Organizations Described in Section 508
(Complete only if you checked the box on hne 10 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to
- qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.) 3,564.{ 314,923. 3,942.| 85,405. 1,040.] 408,874.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any actiity that s related tothe  113892875.114364659./14466150.[14257101./14560253.[71541038.

organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 . 26. 3,577. 3,603.

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 3896465./14683159./14470092.[14342506./114561293.[71953515.

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recelved

from other than disquallfted persons that

excead the greater of $5,000 ar 1% of the

amount on line 13 for the year 0 hd

o.

cAddlines7aand7b . . .. 0.
8 Public support. jsuyctiine ¢ o Ine 3} 71953515.
Section B. Total Support
Calendar year (or fiscal year beginning In) >|  (a) 2013 (b) 2014 (c) 2015 _{d) 2016 {e) 2017 {f) Total
9 Amountsfromines . ..  [13896465.14683159.14470092./14342506.[14561293.[71953515.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Ot?er |r;comteh Do rl'not lfncludelgaln
or loss from the sale of capita 127,245.| 316,523.] 340,835.] 206,863.] 328,019.| 1319485.

[} R PN /) [ /] ) y | 297200«

13 ot pain i P VL) e, HEOTSTT0 4099682, 14810927 . 4549360 14889312 73273000

14 First five years. if the Form 990 I1s 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 ... ... .. i .. i s eii e see  oiisesiii s sis s soe i i sii s sieeiseess LD
Section C. Computation of Public Su JJpOI"t Percent Je
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (®) ... ... .. ..... . |15 98.20
16 Public support percentage from 2016 Schedule A Part lit, line15 ... ... ..... ... ........ .. |16 98.44
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2017 (line 10c, column (f) divided by ine 13, column () . . .... ... .. |17 .00 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 | . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on l|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Dﬂ

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization . _ = . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _.... .. .. . | 2 D
732023 10-08-17 L Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 WOLDENBERG VILLAGE, INC.

] Eart "_7 | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A

- and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

72-0540671 pages

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing T !
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by I ___J
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status o t
under section 509(a)(1) or (2)? /f "Yes," explain 1n Part V) how the organization determined that the supported SR :__ i
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer i} '_____' ___j
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the SR P )
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I ___ _____j
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f o P
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign o7 ! "
supported organization? If *Yes," describe in Part VI how the organtzation had such control and discretion - w __J
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination . o
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,* expian in Part V| what controls the orgarization used I
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) R P
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," I B B
answer (b) and (c) below (if apphicable) Also, provide detail in Part V), including (i} the names and EIN !
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action, 1 ‘
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action — o
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already ____"_ __ '}
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . 1
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class | |
benefited by one or more of its supported organizations, or (i) other supporting organizations that also ¢
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in A R (N :
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor a7 ;
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with [ _____f
regard to a substantial contributor? /f "Yes,® complete Part | of Schedule L (Form 990 or 990-£2). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 s
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more N
disqualified persons as defined in section 4946 (other than foundation managers and organizations described — e _‘__f
in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — . ___'__ '____':_:
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit ) R Y _f
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '. I L J
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .~_._. — )
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N Y |
determine whether the organzation had excess business holdings ) 10b

732024 10-06-17
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72-0540671 Page5

Schedule A (Form 990 or 890-62) 2017 WOLDENBERG VILLAGE, INC,
[Part V] Supporting Organizations ;on/inyaq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain n
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

Section D. All Type lil Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? /f “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

. -

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V| identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f °Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organzation in this regarg

Yes

No

2a

-

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 £2) 2017 WOLDENBERG VILLAGE, INC., 72-0540671 pages
[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI.) See instructions. All

- other Type lll non-functionally Integrated supporting ﬂanizétlons must complete Sections A through E.

] ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {opttonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
masntenance of property held for production of Income {see Instructions)
7 Other expenses (see instructions) _

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e (WIN =

DI | (WIN |-

N

~
~

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

2 - - R = —

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year}: L _
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c¢} 1d
Discount claimed for blockage or other ’ ’ ' .
factors (explain in detail in Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |a|o |o|v

N

[A]
(2]

H

0 [N O [
® N[O [0 [

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
L:l Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

Ga|RIN |-

[ RLL R IANE R PP

-~

Schedule A (Form 930 or 980-EZ) 2017
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Schedule A (Form 990 ar 990-E7) 2017 WOLDENBERG VILLAGE,

art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,n1inieq)

INC.

72-0540671 Page 7

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actlvity

Administrative expenses pald to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {describe in Part VI). See nstructions.

Total annual distributions. Add lines 1 through 6

® N[O |s (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V)). See instructions

Distributable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{0 (i

P Underdistributions
ri s
Excess Distribution Pre-2017

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, Iine 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Appliad to underdistnbutions of prior years

T i|™|o |jajo |o|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

H

Distnibutions for 2017 from Section D,
ine 7: $

Applied to underdistributions of prior years

Applled to 2017 distnibutable amount

Remainder, Subtract ines 4a and 4b from 4

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

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3}
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015 s

Excess from 2016

o |aijo jo e

Excess from 2017

732027 10-06-17
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Schedule A (Form 980 or 990-E2) 2017 WOLDENBERG VILLAGE, INC. 72-0540671 pages
2art

.| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
* Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
__(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 !
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —ARdS
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
* Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b 0 to Publi
Department of the Treasury | Attach to Form 990 pen to Fublic
Internal Revenus Service )go to www.irs.qov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
WOLDENBERG VILLAGE, INC. 72-0540671

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

orgarization answered "Yes" on Farm 990, Part IV, line 6.

QA & ON

N

impermissible private benefit? . ... ool .
| Part li | Conservation Easements. Complete |f the organizatlon answered "Yes“ on Forrn 990 Part IV Ilne 7

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

Total number at end of year | N
Aggregate value of contributions to (durmg year) R
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizatton’s exclusive legalcontrol? . . ... . . . o D Yes D No
Did the organizatton inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
[:! Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes {:] No

day of the tax year. Held at the End of the Tax Year
Total number of CONSErVation BaSEMENS | | .. .. ... .. ... .uees v s soemes e see e s earvererens 2a

Total acreage restricted by conservation easements et v et reeeretirte e v 12D

Number of conservation easements on a cerhfied historic structure mcluded iN@) . o 2¢

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

isted in the National REgiSter | .. .., . .........ccooooororiees coovevoess coveemssemassenns oo eee oo ssssemsasnnns = oe oore 2d

Number of conservation easements modlf ed transferred, released, extlngmshed or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p»
Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .., . ., R e D Yes D No
Staff and volunteer hours devoted to monrtoring, iInspecting, handling of vuolatlons and enforclng conservation easements dunng the year
| 4

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements durnng the year

| ] 1

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(MN)B)N? .. ... .. oo e o e e e e s Eves [l
In Part Xlil, descnbe how the organization reports conservatlon easements n rts 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.

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

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, ne 1 . .. ..., ... .. L . > 3
(i) Assetsincluded in Form980,PartX . .. . . . . . .. o > 3
2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vili, Iine 1 e e > $
b_Assets included n Form 990, Part X ... .. ... R 2
[LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

WOLDENBERG VILLAGE,

INC.

72-0540671 Page 2

[Partiil]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a [ public exhibition
b l:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI!I.

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

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

D Yes

DNo

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the follownng table

[X]No

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during theyear | | .. . 1e
t Ending balance | i s 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liabiity? . .. Emes L_] No
b_If "Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli L}_Ll
l Part V [ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
_{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,566,153, 2,435 546, 2,608,495, 2,572,197, 2,268,774,
b Contributions
¢ Net investment eamlngs galns and Iosses 207,689, 145,687, -159,728, 52,129, 318,448,
d Grants or scholarships ... ... ..
e Other expenditures for facilities
and programs e
f Admlmstratweexpenses . -15,877. -15,280, ~13,222, -15,831, -15,025,
g End of year balance . 2,757,965, 2,566,153, 2,435,546, 2,608,495, 2,572,197,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 72.52 %
¢ Temporarily restricted endowment p> 27.48 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelatedorgamizations , .. . .. .. L. e e e e e, 3a(i)| X .
(ii) related organizations o 3alii X
b If "Yes" on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? . 3b

Describe in Part XIi| the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land . .. Ll e e e 1,017,123. 1,017,123,
b Buildings .. 29,092,039, 28,783,798, 308,241,
¢ Leasehold improvements | ... ... . . .
d Equipment 16,024,440, 7,658,144. 8,36{,296.
e Other _ 4,158,371. 1,921,584, 2,236,787.
Total. Add nnes 1a through 1e {Co/umn (oy mus! Jgal Form 990, Part X, column (8}, ine 10c.) . » | 11,928,447.
Schedule D (Form 990) 2017
732052 10-09-17
22
08231115 149208 20003 2017.05000 WOLDENBERG VILLAGE, INC. 200031



chedule D (Form 990) 2017

[Part Vil Tnvestn

WOLDENBERG VILLAGE, INC. 72-0540671 page3

Investments - Other Securities.

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

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

{C)

(D)

{E)

(9]

(G)

{H)

Total. {Col. {b) must equal Form 980, Part X, col. (B) ne 12.) >
| Part Vil Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part [V, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

)

{8)

{9)

Tatal. (Cal.

b} must equal Form 990, Part X, col. (B) line 13.} >

I Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 880, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Description (b) Book value

(1) other receivables 87,126.
(2) deposits 20,425.
(3) Weinberg Foundation Endowment 2,758,830.
(49 Due from Touro 4,034,223,
(5)
(6)
(7}
(8)
(9)

otal. (Column (b) must equal Form 990, Part X, col (B)ne 15) .. . . . . . .. o o > 6,900,604,

-
[Pari X | Otber Lratities.

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

1. (a) Descniption of hability {b) Book value i ‘
(1) Federal income taxes ’ '
2}
@) !
(4)
6) )
6) ;
)] d
8
(0) :
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) . ......... » B :

2, Liabilty for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| @

732053 10-08-17
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Schedule D (Form 990) 2017 WOLDENBERG VILLAGE, INC. _72-0540671 page4
onclllatnon of Revenue per Audited >d Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form Qg0, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements | . . . . . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gains (losses) on INvestMents | . . . . . .. .ttt reeerenn 2a
b Donated services and use of facilities , ., .. .. .. . .. ST B -
c Recoveriesof prioryeargrants .. ... . .oeiaee. e e e . |.2¢c
d Other DescrbemPartXll) . ... . ... ... ... ... L2d
e Addlines2athrough2d . ... ., | ... . . ..i.i. e o e e e . 2e
3 Subtract ine 2e fromlne 1 _ - 3
4 Amounts included on Form 980, Part Vi, Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b e e e 4a
b Other (DescribeinPart XIIl) .. ... .. ... e A I | -
¢ Addlnesd4aanddb ., . 4c
Total revenue. Add lines 3 and 4c. (Th!s must equal Form 990, Partl Ilne 12 ) 5

] Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..., .. ... . . e vrmres 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ..... L. e s 2a
b Prioryearadjustments ... ... . ..... .t ee e e .. (2D
€ Otherlosses ... ... . ..o covir ee v e ben e e eeeen P 2€
d Other (DescribeinPartXIll) | ... ..... .. .. ..o Lo e .. 2d
e Addlnes2athrough2d ., . .. .. . e e e e O UOUUOT - -
3 Subtractine2efromibnet . .., .. . et e e e e e e e e |8
4 Amounts included on Form 990, Par! IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... .. 4a
b Other (Describe in Part XIll ) e e e e e SRR L. -
€ Add lines 4a and 4b 4c
5

Total expenses. Add lines 3 and 4c (T?'Ms must equal Form 990 Part / Ilne 18 )
] Part XIII| Supplemental information.

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

Part IV, line 2b:

The organization maintains a residents' personal funds bank account for

which the organization is responsible for personal funds of each resident

that is a member of such fund. Resident participation in the fund is

voluntary, and pursuant to applicable federal and state regulations the

organization is required to accept any skilled nursing facility resident

funds requested to be administered by the resident or the resident's

representative/responsible party.

Part V, line 4:

The Organization's endowment funds are to be held in perpetuity; then

income from such funds is restricted to support the maintenance and
732054 10-09-17 Schedule D (Form 990) 2017 _
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Schedule D {Form 990) 2017 WOLDENBERG VILLAGE, INC. 72-0540671 pages
art Xill| Supplemental Information (continued)

operations of the Organization, primarily for those individuals whose

financial resources are less than the financial resources of 50% of the

financial resources of those in the related community.

Part X, Line 2:

Accounting principles generally accepted in the United States of America

provide accounting and disclosure guidance about positions taken by an

entity in its tax returns that might be uncertian. Touro believes that it

has appropriate support for any tax positions taken, and management has

determined that there are no uncertian tax positions that are material to

the financial statements.

Penalties and interest assessed by income taxing authorities, if any,

would be included in income tax expense.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No. 1545-004

7

2017

Open to Publlc

Internal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspegtion }
Name of the organization Employer identification number
____WOLDENBERG VILLAGE, INC. 72-0540671
[Part.l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. i
First-class or charter travel Housing allowance or residence for personal use i
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees ' '
Discretionary spending account D Personal services (such as, maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or Y P
reimbursement or provision of all of the expenses described above? If "No," complete Part i} to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, IR P
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s '
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEO/Executive Directar, but explain in Part Il
Compensation committee Written employment contract '
Independent compensation consultant LY_] Compensation survey or study
Form 890 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organization: I U
a Recelve a severance payment or change-of-control payment? . ... .. ... ...... . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl. ';
¢
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of A !
a The organization? et e e e s s S5a X
b Any related organization? .. .. ... ... .o e e e e e e e e i .. | 8B X
If “Yes" on line 5a or S5b, describe in Part |1). !
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 1
contingent on the net earnings of. . 1
a The organization? o e e e e e et e 6a X
b Any related organization? v e e e . 6b X
If “Yes" on line 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments I R
not described on ines 5 and 67 If "Yes," descrbenPart Il |, . . . . ... o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a comract that was subject to the A IO _'
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe nPart lll 8 X
9 If "Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in N N
Regulations section 53.4958-6(c)? _. . i e X P Vv PP B -
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2017
732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Zﬁﬁ—

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Rovanue Servico | P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
WOLDENBERG VILLAGE, INC. 72-0540671

Form 990, Part VI, Section A, line 3:

Louisiana Children's Medical Center (LCMC) acts as a System Parent and it

is the sole member of Touro Infirmary (parent of Woldenberg Village) and of

Children's Hospital.

Form 990, Part VI, Section A, line 6:

Touro Infirmary hired a management company specializing in the long term

healthcare industry to manage the daily operations of Woldenberg Village,

for the period August 2011 through July 2015. Authority for change of

scope of operations, appointment of board members, annual merit increases,

and financial banking relationships still resided with the parent company.

Form 990, Part VI, Section A, line 7a:

Louisiana Children's Medical Center (LCMC) has the sole authority to

appoint the board of Woldenberg Village.

Form 990, Part VI, Section A, line 7b:

Louisiana Children's Medical Center (LCMC) reserved the power to approve

the decisions of the board.

Form 990, Part VI, Section B, line 1l1b:

The Organization's Form 990 was presented at the December 4, 2017

Woldenberg Village board of directors meeting. The Form 990 was prepared by

the Orginization's Director of Finance and reviewed by the Executive

Director.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Farm 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

WOLDENBERG VILLAGE, INC. 72-0540671

Form 990, Part VI, Section B, Line 1l2c:

Senior management and members of the LCMC/Touro and Woldenberg Village

boards of directors are required to review and sign a conflict of interest

form on an annual basis.

Form 990, Part VI, Section B, Line 15:

The organization relies on data from unrelated entities to determine the

amount of compensation for its executives, and documentation is maintained

regarding the determination of these amounts. The final decision regarding

the amount of compensation is subject to the approval of the president of

Touro Infirmary.

Form 990, Part VI, Section C, Line 19:

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 2C:

LCMC's finance committee assumes responsibility for the oversight of

its subsidiaries' (including Touro) financial statements and selection

of an independent auditor. This has not changed from the previous

year. In addition to the LCMC finance committee, the Touro finance

committee has been delegated to assist with monitoring of the Touro

financial statements and its subsidiaries to included CCPI, Woldenberg

Village, and the Touro Foundation.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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