C 2949304003212 9

EXTENDED TO NOVEMBER 15, 2018

- - -]
gg 99 Return of Organization Exempt From Income Tax |8t wssws
Form 0 nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

P Do not enter social security numbers on this form as it may be made public. l_,"a Open to Public

Depamnen! of the Treasury

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Cnexk it C Name of organization D Employer identification number
appiicable.
[ )55 | WOODSTOCK INSTITUTE
oanee | Doing business as 36-2907408
pation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
nal 67 E MADISON ST, STE. 2108 1710 (312)368-0310
g™ City or town, state or province, country, and ZIP or foreign postal code | G_Oross raceipls $ 738,871,
rum l_CHICAGO, IL 60603 H(a) Is this a group return
(Jheet= | £ Name and address of principal oficer THEODORA RAND for subordinates? [ Jves XINo
Pendnd | SAME AS C ABOVE ‘E 5 5 H(b) Are a1 suboramates inctudearL__JYes [_JNo
{_Tax-exempt status: I'il 501{cy3} l | 501c} [ )< ({insert no.) | J 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: p» WWW . WOODSTOCKINST . ORG H{c) Group exemption number P»
Form of organization; [ X ] Corporation [ JTrust [ ] Association [ Other D | L Year of formation; 197 7| M State of legat domicite: TL,
| Part | | Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: TO CREATE A JUST FINANCIAL
§ SYSTEM IN WHICH LOWER-WEALTH PERSONS AND COMMUNITIES AND PEOPLE AND
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI line 12) ... oot cooooeeeseceeneeses sreesnenne |3 15
2 4 Number of independent voting members of the governing body (Part Vi, tne1d) . ...~ 14 14
on § | 5 Total number of individuals employed in calendar year 2017 (Part V,1ine2a} ... .. .. ..........ccccoveee LS 9
© 3| 6 Total number of volunteers (eSmate if NECBSSAIY) ...\ ...\ oo oo 8 0
o~ § 7 a Total unrelated business revenue from Part Vill, calumn (C), llne12 .. .. 7a 0.
:: b Net unretated business taxable income from Form980-T,ne 34 .. ... . PTPPOV I { - 0.
a Prior Year Current Year
<T g | 8 Contributions and grants (Part VIl ne Th) .. ..o e« e 965,004. 722,163.
= 2|9 Program service revenue (Part VIl ne20) . . ... 69,375. 13,046.
0 2|10 Investment income (Part Vill, column (A), lines 3, 4, and T 1,634. 1,678.
% “ 141 Other revenue (Part VIll, column (A}, ines 5, 6d, 8¢, Sc, 10c,and 116) . . 7.800. 1,984.
2z 12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) ... . 1,043,813. 738,871.
<< 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 323,000. 77,000.
8 14 Benefits paid to or for members (Part IX, column (4), lined) . . . 0. 0.
@ | 15 Salanes, other compansation, employee benefits (Part IX, column (A), lines 5- -10) . 627,949. 610,413.
2 | 1Ba Professional fundraising fees (Part IX, column (A), kne 11e) ... .. . .. . 0. 0.
8| b Tota fundraising expenses (Part IX, column (D), line 25) P> 0.
) Other expenses (Part IX, column (A}, lings 11a-11d, 114-24e) RECewed 240,387. 257,814.
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), lm@ inCy orrar 1,191,336. 945,227,
| 19 Revenue less expenses. Subtract ine 18 trom line 12_.... O SC Qs <147 ,523.p <206,356.>
S Beginning of Current Year End of Year
’§‘—§ 20 Total assets (Part X, ine 16) e DEC 26 20}8 773,064. 583,993.
To|21 Totallabiities (PartX,ine26) . .. ... ,.0 o 10,700. 27,985,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 .. 096N fi..... .. 762,364. 556,008,

{ Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
{rue, correcl, and complete. Declaration of preparer {other thgn officer) is based on all information of which preparer has any knowledge.

i 1H-9—1&
Sign ’ Signature of officer o
Here THEODORA RAND, PRESIDENT

Type ar print name and t.ile

Print/Type preparer's name Prepare;’ ) Date Cnec L_J] PiN
Paid  ANTHONY J. RUZICKA %ﬂ L=277 lwenoows P0O0446466 1

Preparer | Frm'sname p WIPFLI LLP FumsEiNg, 39-0758449
Use Only | Frm's addressy, 100 TRI~STATE INTERNL, STE 300

LINCOLNSHIRE, IL 60069 Phoneno.(847) 941-0100
May the IAS discuss this return with the nreparer shown abave? (see instructions . A A AL bt o 5 coin ca as Yeos No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017, WOODSTOCK INSTITUTE 36-2907408 Page 2
-Part Ill | Statecment of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylnemthusPart i ... . ... ... ... . .. . .. . ... m

1

Bnelly describe the organization’s mission:

TO CREATE A JUST FINANCIAL SYSTEM IN WHICH LOWER-WEALTH PERSONS AND
COMMUNITIES AND PEOPLE AND COMMUNITIES OF COLOR CAN ACHIEVE ECONOMIC
SECURITY AND COMMUNITY PROSPERITY.

Dud the organization undertake any significant program services dunng the year which were not listed on the

PHOrFOMM 990 07 S90EZ? . . | . oo s ceess eoretsrssessrsseses o+ seosesersreerm e e o I Yes [XINo
If “Yes,” describe these new servicaes on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Zl No
If “Yes,” describe these changes on Schedule O.

Descnbe the organization's program service accomplishmeants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organrzations 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

4b

{Code. ) (Exp 3 149,365, incue poantsof § )} (Revenve s 124,178. }
SAFE & AFFORDABLE FINANCIAL, PRODUCTS SERVICES AND SYSTEMS: WOODSTOCK
CONDUCTS RESEARCH, PUBLIC EDUCATION, ADVOCACY, AND COMMUNITY
MOBILIZATION TO EXPAND ECONOMIC OPPORTUNITIES AND SECURITY FOR LOW-WAGE
WORKERS, LOW-WEALTH PEOPLE AND COMMUNITIES OF COLOR THROUGH ACCESS TO
SAFE AND AFFORDABLE FINANCIAL, PRODUCTS AND SERVICES, ACCESS TO
CONSUMER, MORTGAGE AND SMALL BUSINESS CREDIT, OPPORTUNITIES TO BUILD OR
RE-BUILD GOOD CREDIT HISTORIES AND SCORES, AND INVESTMENTS IN
UNDERSERVED COMMUNITIES. DEREGULATION AND RISKY LENDING PRACTICES
CAUSED _THE FINANCIAL, AND FORECLOSURE CRISIS, WHICH DISPROPORTIONATELY
AFFECTED PEOPLE AND COMMUNITIES OF COLOR. WOODSTOCK DEVELOPS RESEARCH
REPORTS, POLICY PROPOSALS, MODEL REGULATIONS, AND ADVOCACY CAMPAIGNS TO
EDUCATE THE PUBLIC AND POLICYMAKERS REGARDING FINANCIAL REFORM AND

(Cocer ) (Expenses s 117,329. ncudingguntacts ) (Revenus s 110,179.)
EQUITABLE LENDING & INVESTMENT: WOODSTOCK PRODUCES RESEARCH ON THE
OFTEN_PREDATORY AND DISPROPORTIONATE IMPACT OF FINANCIAL PRODUCTS AND
PRACTICES ON LOW-WAGE WORKERS, LOW-WEALTH PEOPLE AND COMMUNITIES OF
COLOR, DEVELOPS MODEL REFORMS, AND ADVOCATES WITH REGIONAL STAKEHOLDERS
FOR CONSUMER PROTECTIONS AND FAIR RATES FOR MORTGAGE AND CONSUMER
CREDIT. FOR EXAMPLE, WQOODSTOCK PLAYED A CRITICAL LEADERSHIP ROLE IN
ELIMINATING MANY OF THE SHORT-TERM CREDIT INDUSTRY'S WORST PRACTICES IN
ILLINOIS WITH THE PASSAGE OF HB537, WHICH INCLUDED ALL OF THE KEY
CONSUMER PROTECTIONS IDENTIFIED IN WOODSTOCK'S SUBSTANTIAL BODY OF
CONSUMER CREDIT RESEARCH. THAT L.AW CAPS RATES FOR SHORT-TERM CREDIT
PRODUCTS, PREVENTS THE CYCLE OF DEBT CAUSED BY FREQUENT REFINANCING,
AND GIVES REGULATORS THE TOOLS NECESSARY TQ IDENTIFY PREDATORY

4c

{Cade Y (Expenses s 206 ,494. gorantsof § } (Rovenue s 61,013.)
WEALTH CREATION AND PRESERVATION: WOODSTOCK USES INNOVATIVE RESEARCH TO
IDENTIFY BARRIERS TO AND OPPORTUNITIES FOR WEALTH CREATION FOR
LOW-WEALTH PERSONS AND COMMUNITIES, AND ENGAGES IN COALITION BUILDING
AND ADVOCACY TO EXPAND POLICIES THAT PROMOTE EQUITABLE WEALTH CREATION.
FOR EXAMPLE, WOODSTOCK CONDUCTED RESEARCH ON _THE EXTENT OF RETIREMENT
SECURITY IN ILLINQIS AND COLLABORATED WITH THE ILLINOIS ASSET BUILDING
GROUP TO PERSUADE ILLINOIS TO CREATE A FIRST-EVER STATE PROGRAM FOR
EMPLOYMENT-BASED RETIREMENT SAVINGS PLANS TQO SAVE THROUGH AUTOMATIC
ENROLLMENT AND PAYROLL DEDUCTION_INTO A ROTH TRA, WITH THE ABILITY TO
OPT OUT.

4d Other program services (Descnbe in Schedule O.)

!Exgcnscs! 3431661- including grants of $ 77,000 -) (Rtveﬂucs 284,742 .)
_4e__Total program service expenses > 816,849.

Form 990 (2017)

732002 11.28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017 __WOODSTOCK INSTITUTE 36-2907408 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ._............ SRR B I P .
2 s the organization required to complete Schedule B Schedule of Canrnbutorﬂ X
3 Dud the organization engage in direct or indirect political campaign activities on beha!l of orin opposnion to candldates for
public ofice? If "Yes,* complete Schedule C, Partt . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes or hava a sectlon 501 (h) elecnon in effect
during the tax year? If "Yes," complete Schedule C, Partll | | .. ........c...couvrirmiriimmssissssnsessssessnsssmessnsstssesensesosssssnsssseass 4 | X
6 Is the orgamization a section S01(c)(4), 501(c}(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,* complete Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or invastment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | ] 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? !f “Yes,* complete Schedula O, Partll . . .. ... .. 7 X
8 D the organization maintain collections of works of ani, histoncal treasures, or other simfiar assets? I! “Yes,* complafe
Schedule D, Partill | . vermeestesine e 18 X
9 Did the organization report an amounl in Parl X, Ime 21 for ascrow or custodlal accoum habnﬁty. serve as a cus!odlan 1or
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV = o v et eaees 9 X
10 Did the organization, directly or through a related orgamzation hold assels in temporanly restncted endowmenls. petmanent
endowments, or quasi endowments? If "Yes,* complete Schedule D, Part V. . . e s S 10 X
11 If the organization's answaer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, ViI, Vil 1X, or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, fing 10? /f “Yes," complete Schedule D,
PartVi .. .. e e eeeeevean ta| X
b Did the organlzauon report an amount for mvestments othor secun(les in Pan X, !ine 12 that Is 5% or more of |ts total
assets reported in Part X, ling 167 If *Yes," complete Schedule D, Part VIl | ... .cccoimmiee see et sreierins mvresnennes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or morae of its total
assets reported in Part X, line 167 If *Yes, * complete Schedule D, Part VIl | .. ... .. . ... ... e 1ic X
d Did the organization raport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ling 167 If "Yes,* complete Schedule D, PartIX | | | ... coovinr coecvvsievioss stssiseesgissasatnes os s sevrasisss oo oo 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 /f “Yes,* complete Schedule D, Part X .. .. . ... | 1le X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule O, Part X ... .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI@NG XH | . i e e et s e e e eeee et evreeeee evevestrasstienreran seversonasen ooe ene rereien 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes," complete Schedule £ ... ... e s 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? . . .. | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 8nd IV . e e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 o! grants of othar assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | ... .. ... ... ..o, 15 X
16 Did the grganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llend IV . . ... R I (- X
17 Dd the organization report a total of more than $15,000 of expenses for profassnonal fundraxsmg servnces on Pan IX
column (A), lines 6 and 1167 /f "Yes," complete Schedule G, Partt . .. . ... Y X
18 Dd the organization report more than $15,000 total of fundraising event gross income and conubutlons on Pan VIII ||nes
1c and Ba? If *Yes," complete Schedule G, Partll | | ... .. ....ccooeiemiioinne e ceie everns + es cusrerne sstes Seeke et abs sventeinn 18 X
19 D the organization report more than $15.000 of gross income from gaming activities on Part VIl line 9a? i/ “Yes,"
camplete Schedule G, Part il e . . o . — . 19 X
Form 990 (2017)

732000 11-28-17



Form 990 {2017) WOODSTOCK INSTITUTE 36-2907408 Page4
[Part IV] Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization oparate one or more hospital facilities? If "Yes, " complete Schedule H tereernren ceamerns sraervenees | 202 X
b It "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? ____________________________ 20b
21 Did the organization report moro than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If *Yes,* complete Schedule I, Partstandtt ... . ...~ |21l 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), line 27 If *Yes," complete Schedule I, Parts 1an0 Il | . ..............ccccooce v ccorre eereseeesrerisseerenessresseen e 22 X
Did the organization answer “Yos" to Part Vil, Section A, lino 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCRETUIB J ||| ... Ll e e e eeeae eeteees s eeee streaee ettt et aeesrasine soaraas cerreernnns |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as ol the
last day of the year, that was ssued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO 10IN@ 258 | ... ... ..l e e e e e+ oo vetren s ess s | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? e e veree reveene 128D
c Did tho organization maintain an escrow account other than a refunding escrow at any time dunng the year to detease
ANy Lax-8XBMPL DOMOST | | .. et ceites et cevees cetetvisessien ssesseeseseeeseereseseseases  sovemeaetn oo seeeaseeransaestas U | 24c
d Did tha organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualifiod porson during the year? if “Yes,® complate Schadula L, Partl . . . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tho transaction has not boon reported on any of the organization's prior Forms 990 or 990-E27 If *Yes,® complete
Schedule L, Part | e e e e e e e e e e e et e eeevrren vt srveeerrane e saantas aavatrsros arvarrains | 25b X
26 Did the organization report any amount on Pan X line 5 6 or 22 tor vecalvables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
COMPIRte SCREOUIE L, PArtll ||| | ........ocoeeeeeees et + eeer et ctvets ceetimaes ertssesessers b s s sesb st et se s bt s bbb e i1 | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or omployee thereof, a grant seloction committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll | | | ...........iiirnismsensiii o 27 X
20 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
inatructions for applicable filing thrasholds, conditions, and axceptions):
a Acurrent or former officer, diractor, trustee, or key employse? /f “Yes, " complete Schedute L, PartIiV . ... it iiiii o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV . | 28Bb X
¢ An ontity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If *Yes,” complete Schedule L, Part IV . . oo oo e i | 28¢c X
29 Oid the organization receive more than $25,000 in non-cash contnbutions? If *Yes,® complete Schedule M . .. ... 29 X
30 Oid tho organization recaive contributiong of art, historical treasures, or other similar assets, or qualifiad consarvation
contributions? If "Yes,” complete SCRRAUIB M || || | .. ... .o coeeeeereereeeieseses s sesesee sereesosee sratares sreeene et e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! 31 X
32 0Did tho organization sell, exchange, dispose of, or transfer more than 25% ot |ts net assets?ll 'Yes, complete
SCREAUIE N, Partll ||| .| oooie s iceiiee e o e e e eeereeeen —eeeeer e sesene e erassirereeen seot seresestrrmnee sertramaes sree aren a2 X
Did the organization own 100% ol an ontlty dl..rogardod as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was tho organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parr II III or N and
Part V, line 1 e e e e, 34 X
35a Did the organization hava a controlled entlty wnthln the meaning ol sectlon 512(b)(1 3)? oo v... | 85a X
b If "Yes" to line 353, did tho organization receive any payment from or engags in any transactxon wath a controlled entlty
within the meaning of section 512(b}{(13)? /f "Yes," complete Schedufe R, Part V, lne 2 _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabla related organlzatlon?
If *Yes," complete Schedule B, Part V, i€ 2 || .| . . .....ccoooreeerosiovosrosses ovessessreseas seeseene e asraren oo 36 X
37 Did the organization conduct moro than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V), Imes 11b and 197
Note. All Form 890 filers are required to complete Schedule O 38 | X

Ta2004 11.28-%7
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Form 990 (201 WOODSTOCK INSTITUTE
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

36-2907408 PageS

Check if Scheduls O contains a response or note to any hne in this Part V

1

1a

o

Swa ~-n a

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... e e Eg 9
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ...... ... 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
fited for the calendar year ending with or within the year covered by thisretum .. .. .. ... | 2a 9
If at least one 1s reported on kne 2a, did the organization file all required federal employment taxretums? . {1 2p } X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
Oid the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a X
if "Yes," has o filed a Form 930-T for thus year? If "No,* to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _,._............. L4a X
if “Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... i ) X.
Did any taxable party notify tha organization that it was or is a party to a prohibted tax shelter transaction?,..................... L.5b X
If “Yes," to line 5a or Sb, did the organization file FOrm 88BE-T? | | ... ... .. ..o oo oo oo eetee e U -
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrbutions that were not 1ax deductible as chantable contributions? .. .. ... veveerens reremerarr fa X
If “Yes," did the organization include with avery solicitation an express statement that such contnbutions or gifts
ware Nt 1ax dedUCIDIO? | ... ... .. oot cee coet ot et ctntetens e bene srnts sretesaeb et st b taes bres s oh o o o ressasearesee bt anins 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paysi? | 7a X
If *Yes," did tho organization notify the donor of the value of the goods or services Provided? ... . .. . .. i 7b

c Did the organization seli, exchange, or otherwise dispose of tangible porsonal property for which it was required
tofile FOrm 82827 ... .ot eeteieens en ereine . SRS OOYUUTOTUUVUPIOUVOTS I £ - X
If "Yes," indicate the number of Forms 8282 fited during the year L7_d_ ]
Did tho organization racoive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .~ | 7e X
Pid the organization, dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract? . . Lt ]_(_
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 178
If the organization raceived a contnbution of cars, boats, airplangs, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busmess holdings at any time during the year? | 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsecring organization make any taxabis distributions under section 49667 evtrereteeeeetsessentenne vararrvoraeeeene oeeeee L OO
Did the spenscring organization make a distribution to a donor, donor advisor, or retated persen? .. . ... ... 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, Ene 12 . ... .. .. eereveinnee - . 1102
Gross raceipts, included on Form 990, Part VIil, I'ne 12, for public use of club facmles 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or Shareholders .. ... . ... ..oty v e e e 112
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) . . i 11b
Section 4947(a)(1) non-exempt charitable trusts. Is tho organization filing Form 990 in lieu of Form 10417 123
if “Yes,” enter the amount of tax-oxempt interest raceived or accrued dunng the year . ............. l 12b l -
Eoction 501(c)(20) qualified nonprofit health incurance isouers.
I the organization licensed to sssue qualfied health plans in more than one state? P_a_a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of recerves the organization is required 1o maintain by the states in which the
organization is ficensed to issue qualified health plans . . . . . 13b
Enter the amount of reservesenhand ... ... eerenteeee S I -]
Oid the organization receive any payments for indoor lannmg services dunng the tax year? ", 14a X
if *Yes." has it filed a Form 720 to report these payments? If "No, " grovide an explanation in Schedule O 14h
Form 990 (2017)

732008 11-28-17



Form 980 (2017) WOODSTOCK INSTITUTE 36-2907408 Page6

Governance, Management, and Disclosure for cach "Ves® responac to lines 2 through 7b below, and for a *No* responac
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPart VI ... . e e e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of tha tax year .. ... | 1a 15
If there are material diffarences in voting rights among members of the governing body, or f the governing
body delegaled broad aulhorily to an executive commitiee or simitar committes, expfain in Schedule 0.
b Enter the number of voting mombars included in line 1a, abovo, who are independont . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustese, or key employee? . .. . o L2 X
09 Did tho organization delegate control over managemaont dutlss customanly parformed by or undor lho dnrecl supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? | . T < | X
4 Dd tho organization mako any sigmificant changes to its goveming documents sinca the prior Form 990 was med? ,,,,,,,,,,,,,,, 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholdBrs? ||| . . . e s e e s 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | SERTUPVNUU Y £ X
b Are any governance decisions of the orgamzatlon reserved to (ot subwct to approval by) mombors stockholders or
persons other than the GOVemMING DoAY P , Lb X
8 Did the organization conlemporaneousty document lhe meelmgs held or wmlen achons undertaken dunng lhe year I:y lhe lollow ng:
@ The govemiNg BOGY?T .. . ........cccccc. coveiiieceeeiaeeianies srermssensasssenas oo sos crstessinsasass ssebe s set sesvnsiens sesensesraseresE R sassaestrte 1 8a | X |
b Each committee with authonty to act on behalf of the goveming body? ... .. .....ces cen cer conr cor siresvsenvrrmessreriossnanens  8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ) "Yes, * provide the names and addresses in Schedule O - e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenuo Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... ........ eeenens 1102 X
b If “Yes,"” did the organization have writton policies and proceduves goveming tho actwmns of aUCh chapters, aﬂ' hato...
and branches to ensure their operations are consistent with the organization’s exampt purposes? . . ... ... ...... eoiins 10b
11a Has the organzation provided a complete copy of this Form 890 to all membaers of its goveming body before filing the form? 11a | X
b Desenba in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No,"go taline 13 ... ... i ] 12a| X
b Were officere, directors, or trustees, and key employees required to dicclose annually interests that could gwa nsa lo conlhcts? ___________ o 126 | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® descnbe
in Schedule QhOW RIS WAS AONC .. ............ccccooovveceemeree ovs oese oesvvriines see e eevesssssrssesssssssssssssssesssssssssmsansen + sessessnsasens [ 12¢ | X
13 Did the organization have a written whistleblower policy? . . .. e s e 13 | X
14 Did the organization have a written document retention and destruction pollcy? __________________________________ s 1 | X
158 Oid the process for dotermining compensation of tho following persons includo a review and approval by mdepondont
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. ... ... . ........ ........ N I -1- 1 1D ¢
b Other officers or key employeas 6f the OrGaNIZAtION | ... ... .....ccccceer ceves e cereerteieeieennns sere saes oares ent cevsisssess seeresesenens 15b X
if “Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions).
1Ga Dud the organization inveat in, contnbute a3a3seta to, or participata in a joint venture or similar arrangoment with a
taxable entity during the year? _ . . | 162 X
b i "Yes,” did the organization follow a written pohcy or procedure requmng the orgamzahon to evaluato ns pamcnpatlon
n joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemsnts? , 16b

Section C. Disclosure

17
18

10

29 E. MADISON ST., STE. 1710, CHICAGO, IL 60602

Ust tho states with which a copy of this Form 990 is roquired to be filed > I L

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

D Own wabsite LY_I Another’s website m Upon request D Other (explain in Schedule O)

Describe in Schedule O whather (and if 6o, how) the organization made its govoerning 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: >

PATRICIA WOODS-HESSING -~ (312)368-0310

732008 11-28-17 form 990 (2017)



Form 950 (2017 WOODSTOCK INSTITUTE
iPart Vil

36-2907408 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note {0 any line in this Part Vi

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be histed. Report compensation for the calandar 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 calumns (D), (E}, and (F) if no compensation was paid.

® | jst all of the organization’s current key employess, 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.
® { ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons.

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

(A) {B) (€) (D) (E) F)
Name and Title Average [ .o ;‘f‘:"g:‘m:‘ one Reponabl.e Reportable Estimated
hours per | box, unless persen ia both an compensation compensation amount of
weak oMficer and a duoclor/rustoe) from from related other
(st any g the organizations compensation
hoursfor | S - B organization {W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| & | 3 £1€ and related
betow | 312 HEHE organizations
line) e g BEHE
(1) THEODORA RAND 40.00
PRESIDENT X X 133,683. 0. 0.
(2) NATALIE ABATEMARCO 1.00
MEMBER X X 0. 0. 0.
(3) RAVI AURORA 1.00
MEMBER X 0. 0. 0.
(4) MICHAEL SENG 1.00
SECRETARY X X 0. 0. 0.
{5) BOBBI BALL 1.00
MEMBER X 0. 0. .
{6) EVA BROWN 1.00
MEMBER X 0. 0. 0.
(7) BYNA ELLIOTT 1.00
TREASURER X X 0. 0. 0.
(8) GABRIELA ROMAN 1.00
MEMBER X 0. 0. 0.
(9) THOMAS FITZGIBEON JR. 1.00
MEMBER X 0. 0. 0.
(10) GEORGE LIPSITZ 1.00
CHAIR X X 0. 0. 0.
(11) GORDON MAYER 1.00
VICE CHAIR X 0. 0. 0.
(12) MATTHEW ROTH 1.00
MEMBER X 0. 0. 0.
(13) STEVE HALL 1.00
MEMBER X 0. 0. 0.
(14) MANUEL JIMENEZ 1.00
MEMBER X 0. 0. 0.
(15) JUAN CARLOS LINARES 1.00
MEMBER X 0. 0. 0.

732007 14-28-17

Form 990 (2017)



Form 990 (2017) WOODSTOCK INSTITUTE 36-2907408 Page8

I?art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
) (A) (B) € (] (E) F)
Name and title Average | SO an one Reportable Reportable Estimated
hours per | oy, uniess persan Is both an compensation compensation amount of
week officer and a director/Uustee) from from related other
istany | & the organizations compensation
hours for % e organization (W-2/1098 MISC) from the
related | 5 & a {W-2/1083-MISC) organization
organizations g § -% Es and refated
below 8. s8] = nization
EHEHHHE e
1D SUB-0MAI | . oo e ceseteseeneseereneessnasen > 133,683. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... D 0. 0. 0.
d Total (add lines 1b and 1c) . e B 133,683, 0. 0.
2 Total number of individuals (Includlng but not Ilmlted ta those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes,* complete Schedule J for such individual ... o . 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensa!lon from the orgamzation
and related organrations greater than $150,0007? /f “Yes, " complete Schedule J for such indidual __, ... ettt es 4 X
G Did any person listed on kno 1a raceive or accrue compensation from any unrelated organization or individual 1nr services
rendered to the organization? Iif "Yes. * complete Schedule J forsuchperson . ... . . ... f o . . . 5 X

Section B. Independent Contractors
1 Complste 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 NONE Descnption of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17



Farm 990 (2017 WOODSTOCK INSTITUTE 36-2907408 Page9
tatement of Revenue
) Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... ., .. . . e e
(A) (B) (©) g
Total revenue Related or Unrelated Revenug excluded
axempt function business r ?egrolr]\'s‘ er
revenue revenue 512-514
0243 1 a Federated campaigns 13,
58| b Membershipdues .. .. .. 1b
48| ¢ Fundmisingevents ... .. . .. ic
-g 8 d Related organizations ... . ... 1d
EFE e Government grants (contnbutions) | 1e 69 ,846.
.gg f  All other contributions, gifts, grants, and
as simitar amounts notincluded above . f1¢] 652,317.
%g g Noncash conlributlons inctuded in lines ta-1 §
O6|  h Total. Add lines 1a-1t > 722,163.
Business Codel
8 [ 2a CONTRACT SERVICE FEES | 541900 13,046. 13,046.
ol b
a8 .
€3| «
= .
a { All other program service revenus
a_Total. Add lines 2a-2f . 13,046.
3 Investment income (including dwldends interest, and
other Simular aMOUNLS) . ...........cooovreres ceeeeeeeeeees e > 1,678. 1,678.
4  Income from investment of tax-exempt bond procesds P
S Royaltes . APV »
() Real (i) Personal
6a Grossrents ... ...
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Net rentalincomeor{loss) . ..... .
7 a Gross amount from sales of | () Secumles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gainor{loss) . ... ......
d Noet gain or (loss) . - - . »
o | 8 a Grossincome from fundralsmg events (nol
E including $ of
é contributions reported on line 1c). See
5 PartIV, lne 18 .. . ... al 1,967.
g b Less:directexpenses, . . ... .. ... b 0.
¢ Natincome or (loss) from fundraising events > 1,967. 1,967.
8 a Gross incorne from gaming activities. See
PartIv, line 19 T
b Less:directexpenses ... .. b
¢ Net income or {loss) from gaming acttwhes »
10 a Gross sales of inventory, less retums
andallowances ... ... .. . .. a
b Less:costofgoodssold . . b
c_Net income or (loss) from sales ol mventory >
Miscellaneous Revenua Business Co
112 MISCELLANEQOUS INCOME 900099 17. 17.
b
c
d Allotherrevenue . . . .. .. ........
e Total. Addlines 11a-11d _ ... .. . .. .. ... .. > 17.
12 __Total revenue. See mstructions. > 738,871. 13,063. 0. 3,645,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

Part IX | Statement of Functional Expenses

WOODSTOCK INSTITUTE

36-2907408 Page 10

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

Check if Schedule O contains a response ornoteto any linginthis Part IX .., .......... .. .. ... .

L]

Do not include amounts reported on fines 6b, (A) (8) (C) D)

75, 8, Sb, and 10b of Pat VI T onses | P anses - | _ganar expansas Fé‘x"éé?:‘e“sg

1 Grants and olher assistance 1o domestic organizations

and domestic governments. See Part IV, line 21 77,000. 77,000,
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... .
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part [V, lines 1Sand 16
4 Benefts paidtoorformembers . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . 133,683. 110,905. 22,778,
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... 350,310. 290,621. 59,689.
8 Pension plan accruals and contributions (mc!ude
section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits ... ... ... 91,257, 83,848. 7,409.
10 Payrolltaxes . . ... ... oo 35,163. 33,189. 1,974.
11 Fees for services (non-employees):

a Management | . ... .
L 750. 750.
€ ACCOUMING . .. ... .o 6,983. 6,983,
d Lobbying . .......c.cooeevomieinerreernrenee s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other. (I line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 OHiCe eXpenses. ... .....c.oerrre e e cone 5,343. 4,809. 534.
14 Information technology ... .. ... . . .. 58,336. 55,866. 2,470,
15 Royalties || ... ... ...
16 OCCUPANCY . .. .. oo e cevereresnee eenee 91,319. 82,187. 9,132.
17 Travel . ... 20,141, 12,050, 8,091.
18 Payments of tmvel or entenamment expenses
for any faderal, state, or local public officials
19  Conferences, conventions, and meetings .. 10,692. 10,128. 564.
20 Interest et reee s eaens
21 Paymentsto afﬁllates ..................................
22 Depreciation, depletion, and amortization _ 4 066. 3,659. 407.
23 Insurance e 6,471. 5,844. 627.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT EXPENSES 27,555, 23,475. 4,080.
o ADMINISTRATIVE SERVICES 9,815. 2,800, 7,015,
¢ TELEPHONE 8,636, 7,946. 690.
d DUES, SUBSCRIP. & STAFF 6,076. 4,215. 1,861,
e Allother expenses 1,631. 574. 1,057,
25 Total functional expenses. Add lines 1 through 24e 945,227. 816,849. 128,378. 0.
26 Joint costs. Complete this line only if the organization

reported in colunn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I i following SOP 98-2 (ASC 958-720)

732010 11-28-17
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732011 11.28-

17

Form990(2017)
[Part X [Balance Sheet
: Check if Schedule O contains a response ornoteto anylineinthisPat X o oo, - L]
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . 302,447.] 1 163,449.
2 Savings and temporary cash mvestments e e 211,740.} 2 213,217,
3 Pledges and grants receivable, net . ... ... 238,747, 3 185,327.
4 Accounts receivable,net . ... . 4
§ Loans and other receivables from current and formet ofﬁcers dlreclors.
trustees, key employees, and highest compensated employess. Complste
PartilofSchedule L | .. s s e e s e s en 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c){3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Hof SchL | 6
§ 7 Notesand loans receivable, net ceeverin e eene ban ereeeenn 7
< | 8 Inventories for sale or use , TN 8
9 Prepaid expenses and deferred charges . L . 2,584.] o 2,924,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. ... 102 57,017,
b Less:accumulated depreciation . . 10b 43,941. 11,546.] 10¢c 13,076.
11 Investments - publicly traded secunties e e e 1
12 Investments - other securitiss. See Part IV, line 1 1 12
13 Investments - program-related. See Pant IV, line 11 13
14 Intangibleassets _ .. ... ... e rie e ee teEbeesietieeheeastsarantte mrsmtaentbannere 14
15 Otherassets.SeePartiV,ine11 .. . ... . ... . 6,000.1 15 6,000,
___ {16 Total assets. Add lines 1 throuLS[must equalline 34) —— 773,064.| 16 583,993.
17 Accounts payable and accrued @XPENSeS ... .......o.ooiin, 10,700.] 17 7,985,
18 Grants payable 18
19 Deferred revenue _ o 0.} 19 20,000.
20 Tax-exempt bond hablhtles e oo ritbis e ebetesios eeeebtaesteeteeeanseey sen o 20
21 Escrow or custodial account fiability Complela Pan IV of ScheduleD ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disquallfied persons.
x| Complete Part il of Schedute L 22
= 123 Secured mortgages and notes payabls to unralated thlrd partles e 23
24 Unsecured notes and loans payable 1o unrelated third parties ... . . . 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... et e eeeeees eeeeeieeereeeens 1 oo 25
28 _ Total liabhlities. Add lings 17 through 25 _ s 10,700.] 28 27,985.
Organizations that follow SFAS 117 {ASC 958), check here B LX) and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 411,721.| 27 435,333.
& |28 Temporarly restricted net assets 350,643.] 28 20,675,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958) check here P C:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, orcument funds . reres rarerenvereerreenrires 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund _ __ 31
% 1932 Netained earnings, endowmont, accumulated income, or other funds . _{ 32
Z |33 Totalnetassetsorfundbatances ., .. . .. 762,364.] a3 | 556,008.
34 Total liabilities and net assets/lund balances ,,,,, P 773,064.{ 34 583,993.
Form 990 (2017)



Form 990 (2017) WOODSTOCK INSTITUTE 36-2907408 Pagei2
| Part X| | Reconciliation of Net Assets

Chack if Schedule O contains a response ornoteto any inginthisPart XY ... ... ... ... ... . .. oo e ]
1 Total revenue (must equal Part VIlI, COUMN (A), N8 12) | ..o osnrereercssesaresssossmsssessscssesosssres seans b 738,871,
2 Total expenses (must equal Part IX, column (A), liN@ 25) . . .. . ...cooovereires womeresensrenmmmnmarsissaseessesaserenes 2 945, 227.
3 Revenue lass expenses. Subtract line 2 from line 1 . R | 3 <206,356.>
4 Net assets or fund balances at beginning of year {must equal Part x I ne 33 column (A)) 4 762,364.
6§ Netunrealized gains (losses) on investments | = . . 5
6 Donated services and use of facilities 6
7 Investment expensas . . 7
8 Prior period adjustments | . | 8
8 Other changes in net assets or 1und balancas (explaln n Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ene 33
column (B . 10 556,008.
ncual ‘Statements and Reportmg
Cheack if Schedute O contains a response or note to any ling in this Part Xil ... .o..iveciiiirconny coisie to ceiiiiniieiiisirssiressseos cpiions [I]
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X

If “Yes," check a box below to indicate whather the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis C] Both consolidated and separate basis

b Were the organization’s financial statements audied by an mdependent accountamt? .. .. . ... i 2wl X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a saparate basns.
consolidated basis, or both:
m Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
raview, or compilation of its financial statements and selaction of an independent accountant? . ...~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... .. ... S -] X
b If “Yes,” did the organization undergo the raqulred audlt or audlts? Ii the orgamzanon dld not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . i wd 3b
Form 990 (2017)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Forr‘n 990 or 930-€2) 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 $90-EZ. Open to Public
ntermal Revenus Service P Go to www.irs.gov/Form820 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODSTOCK INSTITUTE 36-2907408
{Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)}{(A)(i). O/l
2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 980-£2).)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iil).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170({b){ 1)(A}(iii). Enter the hospital's name,
city, and state:
S D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 370(b}{1){A})(iv). (Complete Part 11.)
6 :] A tederal, state, or local government or governmental unit described in section 170(b){1{A}{v).
7 m An organization that normally recelvaes a substantial pan of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.)
8 l:] A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
9 l:, 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 agriculture {(see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membarship 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 ang unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 509(a)(2). (Complete Part Ili.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and opcratad exclusively for the benefit of, to perform the functions of, or to camry out the purpases of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 503{a){2). See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type tll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
tts supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ifl
functionally integrated, or Type ill non-functionally integrated supporting organization.
t Enter the number of supported Organizalions || | ||| ... ... . sttt o L |
q_Provide the folowing information about the supported organization(s).
{i) Name of supported (i EIN (iii) Type of organization m‘—‘m., {v) Amount of monetary {w) Amount of other
organization a(‘;ii‘;"b:‘e’ x::ﬁi;:so _LYes“ - No _|support {see mstructions) | support (sea nstructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. 732021 10-08-17  Schedule A (Form S$90 or 980-EZ) 2017

|
|
‘ Tatal
|
|



Schedule A (Form 990 or 990-E2) 2017 WOODSTOCK INSTITUTE

| Part li | Support Schedule for Organizations Described in Sections 170
{Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

36-2907408 pPage2
fsﬁﬂﬁﬁwi and 170(5“1“Ailwi

Section A. Public Support

Calendar year {ar fiscal year beginning in) >

1

6 _Public suggori, Subtract lmg 5 trom line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 _ .
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

(a} 2013

(b) 2014

{c) 2015

(d) 2016

e) 2017

{f) Total

850,485.

611,781.

605,676.

965,004.

722,163.

3,755,109,

850,485.

611,781,

605,676.

965,004.

722,163.

3,755,109,

1,834,425,

1,920 684

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

"
12
13

organization, chack this box and stop here

Amounts fromlined | .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and mcome from similar sources
Net income from unrelated business
activities, whether or not the
business is ragularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) i
Total support. Add lines 7 through 10

(a) 2013

{b) 2014

{c) 2015

{d) 2016

{e} 2017

{0 Total

850,485.

611,781.

605,676.

965,004.

722,163.

3,755,109,

3.,044.

1,955.

1,077.

1,634.

1,678.

9,388.

285,441,

5,573.

46,867.

77.178.

1,984.]

417,043.
4,181,540,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, lhlrd founh or ﬁﬁh tax year asa sectuon 501(c)(3)

12 |

437,096.

»]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) .. |
16 Public support percentage from 2016 Schedule A, Pant Il, line 14
16a 33 1/3% support test - 2017. Hf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The orgamization qualifies as a publicly supported organization

14

45.93 %

15

45.89 %

b 33 1/3% support test - 2016. !f the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

............................................................

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts and circumstances” tast, check this box and stop here. Explain in Part Vi how the organization
meets the “facts and-circumsiances” test. The ocrganization qualifies as a publicly supported organization |

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

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

732022 10-08-17

.......................

e

>

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 WOODSTOCK INSTITUTE 36-2907408 Pages
Part lll { Support Schedule far Organizations Described in Section 509(a)(2
' {Compilete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part |1.}
Section A. Public Support
Calendar year (or fiscal year be}innina in) - {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 ) Total
1 Gifts, grants, contributionsNand
membership fees received. (Do not
include any "unusual grants.”) \
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias fumished in

any activity that is related to the \
organization's tax-exampt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax ravenues levied for the organ-
1zation's benaefit and either paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through5 ... \

7a Amounts included on lines 1, 2, and \
3 received from disqualified persons

b Amounts included on lines 2 and 3 received \
from other than disqualified persans that \

exceod the greater of $5,000 or 1% of the
amount on line 13 for the year | |

¢ Add lines 7a and 7b N\

8 Public support. (Subtractine 7cfromline 6 ) \
Section B. Total Support \

Calendar year (ar flscal year beginning in) b~ {a) 2013 (b) 2014 {c) 2018\ {d) 2016 {e) 2017 {f) Total
g9 Amounts from line 6 \

10a Gross income from mterest..
dividends, payments received on
securities loans, rents, royalties,

and income from simitar sources
b Unrelated business laxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... . ... A

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

12 Other income. Do not include ga galn \

or loss from the sale of capital
assets (Explainin Pant V1) v «-re

13 Total suppori. (Add tines 9, 10c, 11,2nd 12) N\
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ?zauon.

check this box and stop here .. e e S
Section C. Computation of Publlc Support Percentage N
15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column ()} ,. .. ... .. ... ... .. ... |18 \ %
16 Public support porcontage from 2016 Schodule A, Part ), line 15 ; . : . 16 N 2%
Section D, Computation of Investment Income Percentage \
17 Invastment income percentage for 2017 (ine 10c, column (f) divided by line 13, column () . ... ... .. ... |7 \ %
18 Investment income paercentage from 2016 Schedule A, Part I, ine 17 ... ... 18 \g¢
182 33 1/3% suppeort tests - 2017. if the orgamzation did not chack the box on line 14, and bne 15 IS more than 33 1/3%, and ina 17 is not

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

b 33 1/3% support tests - 2016, If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhicly supported argamization ... ... P D

20 [rivate foundation. If the orgamzation did not check a box on lino 14, 19a, or 19b, check this box and seemotructions .. .. . . ... B> l:l

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
docurnents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histanc and continuing relationship, explam. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, * explan in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in sectian 501{c}{4), (5), or (6)7? If “Yes,"* answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
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®)? if
"Yes, “ and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Oud the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I/ *Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported orgamization was usad exclusively for saction 170(c)(2)(B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b} and (c) below (if applicablg). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment to the organzing document).

b Type !l or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

06 Did tho arganization provids cupport {whethar in the form af grants ar the prowvisinn of sanvicas or facilities) to
anyone other than (i) its supported organizations, {li}) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ons or more of the filing organization's supported organizations? If *Yes, * provids detail n
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g |2

regard to a substantial contnibutor? /f “Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Od the organization make a loan to a disqualified person {as defined in section 4858) not descnbed in line 7?
If *Yes," complete Part | of Schedule L (Form 9580 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined n section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2)}? If *Yes, " provide detall in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V.
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/ “Yes,* answer 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgarzation had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the {ollowing persons?
a A person who diractly or indirectly controls, either alone ar together with persons described in (b) and (c)
below, the governing body of a supported organization? Ua
b A tamily member of a parson described in (a) above? 11b
¢ A 35% controlied entity of a person descnbed i (a) or (b) abave?if "Yes® to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Oud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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) effectvely operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers o appomnt and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting orgamization? /f “Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Crganizations

Yes | No

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

the supported organization(s). 1
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? ¥ *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasaon 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 1he use of the orgamzation’s
income or assets at all times during the tax year? /f “Yes," descnbe in Part Vi the rofe the organization’s
supported arganizations played in this reqard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a [:] The organtzation satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete tine 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a government enlily (see instructions).

2 Actwities Test. Answer {a) and (b} below. Yes | No

a Dud substantially all of the organization’s activities during tha tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? if *Yes," then in Part Vl identify
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 s activities. 2a

b Did the activities descnbed 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? If “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. 2b

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

a 0D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trusteas of each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ol ils supported organizations? If *Yes,* descnbe in Pact V| the role played by the organization in this reqard. 3b

732025 10-08-17 Schedule A (Form 890 or 990-EZ) 2017
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations_

1 Chaeck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part Vi.) See instructions. All

other Type Il non-functionally inteqrated supporting orqanizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross incomns (see instructions)

Add lings 1 through 3

Depreciation and depletion

;|& jW N |-

{0 | [N [

Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __Other expenses (ses instructions)

-

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

Section B - Minimum Asset Amount

(A) Pnor Year

({B) Current Year
(optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

ib

1c

Total (add lines 1a, 1b, and 1c¢)

1d

P )
b
¢ Fair market value of other non-exempt-use asssis
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from fine 1d

(2]

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

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

6 Muttiply line 5 by .035

7 ___Recoverias of prior-year distnbutions

8 Minimum Asset Amount (add line 7 te line &)

| L I (o

Section C - Distributable Amount

Current Year

Adjusted net incoma for prior year (from Section A, hne 8, Column A)

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, ine 8, Calumn A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |8 W (N |

o0 &[N |

Digtributable Amount. Subtract ine 5 from line 4, unless subjoct to
amergency temporary reduction (see instructions)

6

7 D Chaeck here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

732028 10-08-17

Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990-E2) 2017 WOODSTQOCK INSTITUTE

36-2907408 Pagez

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amaunts paid to supported organizations to accomphsh exempt purposes

2

Amounts paid to perform activity ihat directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(BN [ (0 R (2]

Distributions to attontivo supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, lins 6

Line 8 amount divided by line 9 amount

\ 10

(i {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, If any, for years pnor to 2017 (reason-
able cause required- explain in Part V). See instructions.

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Casmyover from 2012 not applied (see instructions)

e i =2 T I el G (- S L L= ]

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

EY

Distnbutions for 2017 from Section D,
ine 7: 3

Applied to underdistnbutions of prior years

Appled to 2017 distributable amgunt

0 O

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

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

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excass from 2015

Excess from 2016

o |a [0 |o e

Excess from 2017

Schedule A (Form 930 or 990-E2) 2017
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Part VI [ Supplemental information. rrovide the explanationa required by Mart II, line 10; Mart I, ino 17a or 17b; Mart 11, lino 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, Sc, 11a, 11b, and 11¢; Pan IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Saection D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Alsc complste this part for any additional information.
{See instructions.)

732020 10-06.17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047

{Form 890 or 890-E2) 20 1 7
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmont of o Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization ancwered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |.C

® Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8.

® Section 527 organizations: Complete Part |-A only.
It the orgonization answercd "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Compete Part Il-A. Do not complste Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part IMA.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

& Section 501(c)4). (5). or (6) organizations: Complete Part ill.
Name of organization

Employer identification number

WOODSTOCK _INSTITUTE 36-2907408
Part I-A| Complete if the organization is exempt under section 501(c) or ic a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Pant IV,
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

........................................

{Part1-B| Complote if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excice 1ax incurred by the organization undersection49ss .~ P%
2 Enter the amount of any excise tax incurred by organization managers under section4955 | | .. ... . ... >3
3 f tho organization incurred a saction 49565 tax, did it filo Form 1720 for thic year? D Yes D No

4aWas acomaclion MAdB? || || | ... e oo e s o 1 et Seremiases s 1o
b If "Yes," dascnbe in Part IV.
| Part | C| Complete if the organization is exempt undor section 501(c), except section 501 (c)(3)
1 Enter the amount directly expended by the filing organszation for section 527 exempt function actvities ... P $
2 Enter tho amount of the filing organization’s funds contributod to othor organizatione for cection 527

exeMPL FUNCHOM ACHVILIBS | . ... cciiivemciier i s rat e ssibieses strevrarssessessens e fsuessessmassninans coes oo tes »s
3 Total axempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
line17b . .. ... eeeeeeeneeeretent evreeraestees avtess savins e et vvee et e e »s

Did the fiing organization file Form 1120-POL. forthisyear? . .~ .o LJves [_Ino
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committao (PAC). If additionat epace is needed, provide information in Part (V.

»

{a) Name (b) Address {c) EIN (d) Amount pad from {e) Amount of political
fillng organization's | contribulions received and
funds. If none, enter 0-. promptly and directly

delivered to a separate
pohtical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 t1.-09-17
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| Part lI-A | Complete if the arganization is exempt under section 501(c)(3) and filed Fuiin 5768 (election under

section 501{h)).

36-2907408 Page2

A Check ) D it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

axpenses, and share of excess lohbying expenditures).

B8 Check M D il the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)'lizgk:i'gn's ®) Am:'g::g group
{The term “expenditures” means amounts pald or incurred.) totals
1a Total lobbying expenditures to nfluence public opinion (grass roots lobbying) . . 310.
b Tota! lobbying expenditures ta influonce a logisiativo body (direct lobbyingy . .. . . 4,073.
c Total lobbying expenditures (add lines 12 and 1b) .. ... ..o ot s oo core s 4,383.
d Other exempt purpose expenditures e ee e ee e reer oo 945,227.
e Total exampt purpose expenditures (add lines 1¢ and 1d) 949,610,
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 167 ,442.
If the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100,000 plus 15% of the excess over $500.000.
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000
Over $1.500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of ine 1) . . . . 41,861.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
§ Subtract line 1f from line 1c. If zero or less, enter -0- | 0.
J U there is an amount other than zero on either ine 1h or Iine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . .. .. e i eene eee e oo i s s e s Dves |___| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a)2014 (b) 2015 (¢} 2016 (d) 2017 (e) Total
(or fiscal year beginning in)
_2a Lobbying nontaxable amount 179,621, 157,684. 194,229, 167,442. 698,976,
b Lobbying celing amount
(150% of line 2a, column(e)) 1,048,464.
¢ _Total lobbying expenditures 2,319. 2,683. 952. 4,383. 10,337,
d_Grassroots nontaxable amount 44,905. 39.421. 48,557. 41,861. 174,744.
e Grassroots ceiling amount
(150% of line 2d, column {e)) 262,116.
1_Grassroots lobbying expenditures} 120. 103. 19. 310. 552.

732042 11-09-17

Schedule C (Form 990 or 930-E2) 2017



Schedule C (Form 890 or 930-E2) 2017 WOODSTOCK INSTITUTE 36-2907408 Page3
-Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMRBEIS? | ... ..otiiietieeciereriienrane bersiees eveseseseteaseessoras catas sesssres seeoressrests st otacrenmasensssasncssas
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? et

Mailings to members, Ieg|slators or the pubhc?
Publications, or published or broadcast statements?

Granls to other orgamzatrons for Iobbymg purposes? ... ...

- e T O O OO0 OO

N
]

o

it °Yes,"” enter the amount of any tax incurred under section 4912 |
c If "Yas,” enter the amount of any tax incurred by organization managers under sectron 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .,
m Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible bymembers? . . ... . ... . ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 O 18SS? . .o ieieoreseeseesnssssrins 2
3 Did the orqganization agree to carry over lobbying and political campaign activity expendituras from the prior year? 3

Part Ill-B

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members | _.............c. ceoeemriieeveesse s ee e cerosaenn retreresarerrens 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carryover from last year ................................................ voven . crremrrrer s 2b
€ TOtal | s setbens beer tas tey ceeecne st ceree esrvemicereeee fesetrersesearetareR e e ea et end s b 2c
3 Aggregate amount reported in section 6033{e)(1}(A) notices of nondeductible section 162{s) dues ereere varr 3
4 |f notices were sent and tha amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year? ... ... eer ettt ena st petrasates e covre serrereererreererers | porld
Taxable amount of lobbying and pohm:al expendltures (see mslrucuons) . e e 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, ine 5; Part I-A (affiliated group fist); Part (1-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-00-17



SCHEDULE D Supplemental Financial Statements Y VL
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7
. PartlV,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 122, or 12b .
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODSTOCK INSTITUTE 36-2907408

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

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

N b ON -

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

Total numberatend of year . ... ... .......cceemennn o
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value atend of year | ..

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

are the organization’s property, subject to the organization's exclusiva legal control? | . . ... .. .. oo o s s D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

..........

imparmissible private benefit? . .. ... l:] Yes D No
I Part i I Conservation Easements. Complete |f the organxzauon answered "Yes on Form 990 Pan IV hne 7

1

[ T 7 I - )

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asBmMBNS | .. ... ........ ... cccocrvermeies o oo ses oes ceremrirenre |28

Total acreage restricted by conservation easemeants . - -]

Number of conservation aasemeants on a certified historic structure included in (a) e e . L.2¢c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlslonc structure

histed in the National Register . ... . ... e L 2d

Number of conservation easements modified, transfered, released, eximgmshed or termmated by lhe organizatlon during the tax
year p-

Number of states where property subject to conservation easement is tocated »-

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

vialations, and enforcement of the conservation easements it holds? . ... . I D Yes D No
Staff and volunteer hours devoted to momitonng, inspecting, handling of vmlalxons and en!orcmg conservatlon easemenls during the year

- _

Amount of expenses incurred in monitonng, inspecting, handhng of violations, and enforcing conservation easements during the year

>3

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

and section 170M)A)B)W? .................. Eves Tlne

In Part Xiil, describe how the orgamnzation reporls conservatvon easements in uts revenue and expense statement and balance sheat, and
include, if applicable, the text of the footnote to the organization’s financia! statements that descnbes the organization’s accounting for
conservation easemenis.

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

Complete if the organization answared "Yaes" on Form 980, 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 Xilf,
the text of the footnote to its financial statements that descnbes these items,

if the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folflowing amounts
relating to thesa items:

() Revenue included on Form 880, Part VIIL e 1 ..o ceoneeeeeonseeesresssinss > 8
() Assets included in Form 980, Part X » 3

ireN e

2 |f the organization received or held works of art, hlstoncal lreasures, or other snmllar assets for ﬁnancuaj gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 980, Part VIIL e 1 . . ..o cees s cerecerecseeeeeens eesiensinrsenemmeaereens. PP
b_Assets included in Form 990, Part X .. . . e A
LHA For Paperwork Reduction Act Notice, see the lnstructions lo: Form 990 Schedute D (Form 980) 2017

732051 10-09-17



Schaduls D (Form 930} 2017 WOODSTOCK INSTITUTE 36-2907408 Page2
I?art ll—lTOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):.
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [ other
c [:I Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
§ During the year, did the organtzation solicit or receive donations of an, historical treasures, or other simiar assets
to be sold 1o raise funds rather than to be maintainad as part of the organization's collection? . . . |:| Yes Q No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes™ on Forrn 890, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . - ROV S bR B | 1
b If "Yes,” explain the arrangement in Part XIIl and complete the tollowmg table

Amount
¢ Beginnmgbalance . . .. ... e e e e s 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ... .. ... o A

2a Didthe organlzation mclude an amount on Form 990 Part X hne 21 tor ascrow or custodral account habrlrty? ,,,,,,,,,,,,,,,
if “Yes," explain the amangement in Part XIil. Check here if the explanation has been providedonPart X _, . . .. ... ...
PartV | Endowment Funds. Complete if the organization answered *Yes” on Form 980, Part IV, line 10.

| _{a) Current year _{b) Prior year {c} Two years back {{d) Three years back | {e} Four years back

1a Beginning of year batance
Contributions cereenenet e evane s
Net invastment eamings, gains, and losses
Grants or scholarships . ... .. ... ..
Other expendituras for facilities
and programs veoe ena e

f Administrative expenses ...

g End of year balance e veeeeae
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment p> %

c Temporarily restncted endowment P> %

The percentagss on lines 2a, 2b, and 2¢ should equal 100%%.

3a Are there endowment funds not in the possession of the orgamzation that are he!d and administered for the organization

o Q00

by: Yes | No
(i) unrelated OrQANIZAYONS |, . ............ ccooieicieiiien ot ivteis + eeetesentmte ot sbemtbs ceebesetsesssssessesesseseetmsssassetsasncess  savemrarnene o 1 38(0)
(i) refated organizations . SRS Y PO TSUTURTUOPVOUTUUUPPUORRR £ 1)

b If *Yes" on line 3afii), are the related orgamzat!ons hsted as requrred on Schedute Ft? vrereesrerreesetiastertieresresraeesaranrrerrererseens 10D

Descnbe in Part Xiil the intended uses of the orqanization's endowment funds.
|Part Vi ] Land, B Buildings, and Equipment.

Camplete if the organization answered “Yes" on Form 990, Part 1V, line 11a. Sea Form 930, Part X, line 10.

Dascnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land ...
b Buﬂdmgs v i+ s e e
¢ Leasehold rmprovements ........................
d Equipment . ... ... .. 57,017. 43,941. 13,076.
e Other . . . _ .. ... ... . ...
Igtat Add Imes 1a throuqh le. (Column {d) must equal Form 990, Part X, column (B), line 10c.] | 3 13,076,
Schedule D {Form 990) 2017

732052 10-09-17



Schedule D {(Form 80) 2017 WOODSTOCK INSTITUTE 36-2907408 Page3
[ Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category gneluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives eeterrt e e rovinen aen
(2) Closely held equityinterests | .. ... ...
(3) Other

(A

{8)
(%]

)

(H}
Total. {Cal. (b) must equal Form 990, Part X, col. (B) line 12.}
[ Part Vill| Investments - Program Related.

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

(9

Total (Col. {b) must equal Farm 930, Part X, col. (B} line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 990, Part X, hine 15.

{a) Descnption {b}) Book value

(1)
(2)
—{3
{4)
{5)
(6)
(7)
— 18
(9)

Total. (Column (b) must equal Forrn 990, Part X, col (B} line 15.) e T
[Part X | Other Liabilities.

Completa if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (2) Descnption of hability {b) Book value

(1)__Federal incoms taxes
_@
—3

4)

(S)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X. col. (B)lne 25} . ... ... B
2 Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt D
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 980} 2017 WOODSTOCK INSTITUTE

36-2907408 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 ~_ 738,871,
2 Amounts included on line 1 but not on Form 990, Part VIII, lins 12:

a Netunrealized gains {losses) oninvestments .. .. .. ... .o, | 22

b Donated services and use of faCilties ... ... . ... se oo | 2D

c Recoveries of Prior year grants . ... .. ...ce. . oo e o |2€

d Other (Descnbe N Part XUL) . . . .. i o e d

e Add lines 2a through 2d . L2e 0.
3 Subtractine 2e from NG 1 | . . . i e e oot eies oeeeesesesemeeneron . L3 738,871.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill,Line7b . . | 4a

b Other (DescribeinPart XIll) ., . .. .. L4b

¢ Addlines4aand4b ... .. ... AR I '~ 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, lme 12) 5 738,871,
- Reconciliation of Expcnses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas* on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. ... 1 945,227.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... ... ..o voins v I_za

b Priorysaradustments . ... .. ... 2b

€ OMRBTIOSSES . ... ... (oo v e e et e ot e o e eoeee e e |:2c

d Other (Describein Part Xill) . ....... . ..ot ot it s e e, L2

e Add lines 2a through 2d 2e 0.
3 Subtractine2e fromine 1 . . . L i e e e |3 945,227,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... . . 4a

b Other (Describein Part XUL) | . ... ... .. ccoeoiirs o+ eeeeeereeeeeree e e 4b

C AAINESAANOAD | s s e e et re st eeeeeta e e rasesen o seereene erroan 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.) 5 945,227.

Part Xlil| Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 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 XIl, ines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——~——°§bjl“7“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 890 or 950-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Internal Revenus Servica Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODSTOCK INSTITUTE 36-2907408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES OF COLOR CAN ACHIEVE ECONOMIC SECURITY AND COMMUNITY

PROSPERITY.

FORM 990, PART 11T, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSUMER _PROTECTION ISSUES. FOR EXAMPLE, WOODSTOCK WORKS WITH

ADVOCATES AND REGULATORS TO ENFORCE THE COMMUNITY REINVESTMENT ACT,

SUPPORTS FINANCIAL REFORM INITIATIVES, AND PARTICIPATES IN THE CONSUMER

PROTECTION RULE-MAKING PROCESS AT THE CONSUMER FINANCIAL PROTECTION

BUREAU.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PRACTICES BEFORE THEY BECOME WIDESPREAD. AT THE FEDERAL, LEVEL,

WOODSTOCK WORKS TO ENSURE THAT THE LENDING AND CONSUMER LAWS AND RULES

APPLY TO TEE WIDEST POSSIBLE RANGE OF PRODUCTS AND EFFECTIVELY PROTECT

CONSUMERS, LOW-WAGE WORKERS AND SMALL BUSINESS OWNERS BEFORE INDUSTRY

ABUSES BECOME WIDESPREAD. WOODSTOCK'S GOALS ARE TO REDUCE THE NUMBER

OF CONSUMERS USING PREDATORY CREDIT PRODUCTS AND THE LEVEL OF DEBT HELD

BY LOW-WEALTH PEOPLE, AND TO HELP LOWER-WEALTH PEOPLE AND COMMUNITIES

OF COLOR BUILD AND PRESERVE WEALTH.

FORM 95950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TECHNICAL ASSISTANCE/SMALL BUSINESS

EXPENSES § 343,661. INCLUDING GRANTS OF § 77,000. REVENUE $ 284,742.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Farm 990 or 990-E2Z) (2017)
732211 09.07-17




Schedule O (Form SS90 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

WOODSTOCK INSTITUTE 36-2907408

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 RETURN

WITH THE INDEPENDENT AUDITOR IN CONJUNCTION WITH THE REVIEW OF THE ANNUATL

AUDIT REPORT.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE AND APPROPRIATE ACTION(S) ARE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15A:

INDEPENDENT EXTERNAL SURVEYS ARE USED TO DETERMINE APPROPRIATE COMPENSATION

LEVELS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANZATION PROVIDES CERTAIN DOCUMENTS, POLICIES, TAX FORMS AND AUDITED

FINANCIAL, STATEMENTS UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.,

732212 00-07-17 Schedule O (Form 990 or 990-E2) (2017)



