- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address
change CDS WOLF FOUNDATION, INC.
change Doing business as 20-4311706
I
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faw | 860 HARD RD (585)341-4600
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,233,462,
Amended

retum

e |
tion

pending

WEBSTER, NY 14580

H(a) Is this a group retum

F Name and address of pnncipal officer SANKAR SEWNAUTH
SAME AS C ABOVE

for subordinates? _ DYes IE] No
H(b) are all subordinates mcluded?DYeS D No

| Tax-exempt status. @ 501(c)(3) [:I 501(c) (

)« (insert no.) D 4947(a)(1) or l___] 527 If “No," attach a list. (see instructions)

J_Website: p CDSWOLFFOUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B>
Part || Summary

TL Year of formation: 20 0 6] M State of legal domicile: NY

o | 1 Bnefly descnbe the organization's mission or most significant activities. TO SUPPORT AND BENEFIT THE
g CHARITABLE ACTIVITIES OF CDS MONARCH, INC.
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
21 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
'§ 6 Total number of volunteers (estimate if necessary) 6 60
E: 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . |7b 0.
';_ﬂ {\L__C'{}': !VED Prior Year Current Year
2 8 Contnbutions and grants (Part Vill, ine 1h) = 825,130. 1,091,541.
£ | 9 Program service revenue (Part VIll, line 2g) 199 ; 4[ 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, qu 7d)NUV 27 2017 67,631, 79,617.
11 Other revenue (Part VIII, column {A), Iines 5, 6d, 8¢,}9¢,i10c, and_1 13)._____.3 o 32,804. 0.
12 Total revenue - add lIines 8 through 11 (must equal Part Vllf"‘c"lu'r'ﬁﬁ'(@Lhnejl2L 925,565. 1,171,158.
13 Grants and similar amounts paid (Part IX, column (A)lines13)— = - 647,251, 526,832.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) . 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 157,317. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) . . 0. 0.
8| b Total fundrasing expenses (Part IX, column (D), ne 25) B> 312,699,
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 57.120. 312,699.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), lne 25) 861,688, 839,531.
19 Revenue less expenses. Subtract ine 18 from line 12 63,877. 331,627.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 4,157,832, 4,579,671,
Tz 21 Totallabilttes (Part X, line 26) 4,876. 38,719.
=7| 22 Net assets or fund balances. Subtract ine 21 from line 20 . 4,152,956, 4,540,952,
[P_art i1 [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) ig based on all information of which preparer has any knowledge

Sign Siggafure of officer ¥ Date
Here JUDY CONSADINE, EXECUTIVE VP OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signatur Dat ;?M [_I| PTIN
Paid ICHARD LEICHT J WS U | setempores P01378913
Preparer |Frm'sname p BONADIO & CO., LLP v Frm'sEINp.  16-1131146
Use Only |Frm'saddressy, 171 SULLY'S TRAIL, SUITE 201
PITTSFORD, NY 14534 Phoneno.{585) 381-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 Page?2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part I .. . |:]
1 Bnefly describe the organization's mission

THE CDS WOLF FOUNDATION SEEKS DONATIONS TO HELP SUPPORT THE GROWTH AND
EXPANSION OF CDS LIFE TRANSITIONS' COMMUNITY SERVICES AND UNFUNDED
AREAS OF NEED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . L L . . . |:|Yes [I]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? B .. I:]Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses 3 5 2 6 z 8 3 2 e Including grants of $ 5 2 6 z 8 3 2 . ) (Fiavenue $ )
THE CDS WOLF FOUNDATION SEEKS DONATIONS TO HELP SUPPORT THE GROWTH AND
EXPANSTION OF CDS LIFE TRANSITIONS' COMMUNITY SERVICES AND UNFUNDED
ARFAS OF NEED.

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

4c (Code ) (Expensas $ including grants of $ ) (Ravenue 3 )

4d Other program services (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 526,832,

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 Page3
[Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ . 2 X
3 Drd the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account habrlrty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 [f the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D Parts VI, VII Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi . . o . ) . . . 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that ] 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " cornplete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilies in Part X, line 25? If “Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 X| and Xll 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1){(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a tota! of more than $15,000 of expenses for professuonal fundraasmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, nes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
632003 11-11-18
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Form 990 (2016) CDS _WOLF FOUNDATION, INC. 20-4311706 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and I! . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Ill 2 X

Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | 23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 25a . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exception? X @b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng 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 disqualified person during the year? If "Yes," complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part If . . |26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes " complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 . . . 34 | X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(1 3)7 . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron"
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related orgamzatlon
and that s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable X 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a 0
b If at ieast one I1s reported on line 2a, did the orgamzation file all required federal empioyment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b fif "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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the organization solncnt
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contributions or gifts
were not tax deductible? . i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 } . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year . L. . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? | . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnibutions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, ot related person? 9
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlltles . 10b |
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . 14b
Form 990 (2016)
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rm 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706  Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Iinstructions.

Check 1f Schedule O contains a response or note to any iine in this Part Vi . R [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ L 1a 7
If there are material differences in voting nights among members of the governing body, or if the governmg
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . i 3 X
4 Dd the organization make any significant changes to ts governing documents since the prior Form 990 was fi Ied? .. 4 X
6§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govemlng body? g8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to lne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’i 12b | X
¢ Did the organization regularly and consistently monrtor and enforce complance with the policy? If "Yes," descnbe
in Schedule O how this was done ) L 12¢c| X
13 Did the organization have a written whistleblower policy? . X 13 (X
14  Did the organization have a written document retention and destruction policy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate |ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . R i 16b
Section C. Disclosure
17  List the states with which a copy of thits Form 980 1s required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:] Own website [:' Another’s website Li_d Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
JUDY CONSADINE - (585)341-4600
860 HARD RD, WEBSTER, NY 14580
632008 11-11-18 Form 990 (2016)
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 Page?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI i . - l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any related orgamzations.

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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o cfe‘;f‘ﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = - E organization (W-2/1099-MISC) from the
related | 2 g . g (W-2/1099-MISC) organization
organizations E = z s, and related
below g g 5 g ::,é 5 organizations
hine) 2E|2|E|& |85 8
(1) JERRY MCCULLOUGH 1.00
BOARD CHAIR X X 0. 0. 0.
(2) JOHN NORTON 1.00
VICE CHAIR AND TREASURER X X 0. 0. 0.
{3) ANDREW NAPIERALA 1.00
SECRETARY X X 0. 0. 0.
(4) LYNNE MACCONNELL-FRANKLIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHUCK FYLES 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHAD MONHEIM 1.00
BOARD MEMBER X 0. 0. 0.
(7) MIKE SCHWABL 1.00
BOARD MEMBER X 0. 0. 0.
(8) TARYN MULLEN 0.00
EXECUTIVE DIRECTOR 40.00 X 0. 76,518. 6,749.
(9) SANKAR SEWNAUTH 0.00
EX-OFFICIO DIRECTOR 40.00 X 0. 567,579. 12,662.
(10) JUDY CONSADINE 0.00
EXECUTIVE VICE PRESIDENT OF FINANCE 40.00 X 0. 167,416. 1,473.
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 _ Page8
IE”: v“TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) D) (€) F)
Name and title Average | | a di?:':jg: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hoursfor | = ) organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ § g 5 and related
below Sle|._|2|z8 = organizations
me) |S|E|E|3|58|5
1b Sub-total ) .. 0. 811,513.| 20,884.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) N 0. 811,513. 20,884.
2 Total number of individuals (including but not I;mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line 1a? If "Yes, " complete Schedule J for such individual X 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization ) { ) '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services !
rendered to the organization? /f "Yes," complete Schedule J for such person . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2016)
832008 11-11-18
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part ViiI .. L
(A) (B) (€) (D)
Total revenue Related or Unrelated R?}’S&”ﬁ&ﬁﬁi‘&g?d
exempt function bustiness sections
revenue revenue 512 - 514
42- ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
#5%| ¢ Fundrasing events 1c] 135,686.
55_‘5 d Related organizations . 1id| 400,858.
g€ e Government grants (contnbutions) | 1e 200,000.
.gg f All other contributions, gifts, grants, and
as similar amounts not inciuded above 1 354,997.
g% Q9 Noncash contributions included In ines 1a-1f $
O&| h Total. Add hnes 1a-1f p11,091,541.
Business Code;
g | 2s
2 b
83| .
EQ
s d
B
a f All other program service revenue
g _Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) . > 79,617, 79,617.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss) .
d Net rental income or (loss) . >
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 135,686. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 . al 62,304.
g b Less direct expenses bl 62,304.
¢ Net income or {loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net iIncome or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12___Total revenue. See instructions. p 1,171,158. 0. 0.l 79,617.
832009 11-11-18 Form 990 (2016)
9
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Form 990 (2016) _

CDS WOLF FOUNDATION, INC.

20-4311706 Page 10

[Part IX] Statement of Functional Expenses

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

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

L]

Do not include am rted on lines 6b, (A) {B) (C) D)
75,50, 50 and 100 of PV ot sgonses | Programtece | Managomeriand | Fundimong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 526,832. 526,832.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 255,604. 255,604.
b Legal
¢ Accounting 5,500. 5,500.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion 3,445. 3,445.
13 Office expenses 14,158. 14,158.
14  Information technology 6,923. 6,923.
15 Royalties
16 Occupancy 672. 672.
17  Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,907. 1,907.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,220. 2,220.
23  Insurance . L 1,050. 1,050.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAINTENANCE EXPENSE 1,015. 1,015,
b
c
d
e All other expenses 20,205. 20,205.
25 Total functional expenses. Add lines 1 through 24e 839,531. 526,832. 0. 312,699.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hero P l:] if following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016)

CDS WOLF FOUNDATION, INC.

20-4311706 Page 11

[ Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 46 ,066.] 1 53,626.
2 Savings and temporary cash Investments 1,628,120.] 2 2,245,042,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 100,170.] a 16,760.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3}(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 423. 9 423.
10a Land, builldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 10,815.
b Less accumulated depreciation 10b 10,133. 1,164. 10¢c 682.
11 Investments - publicly traded securities 2,146,647. 11 2,263,138.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 235,242.] 15 0.
___ 116 _ Total assets. Add lines 1 through 15 (must egual ine 34) 4,157,832.| 16 4,579,671.
17 Accounts payable and accrued expenses 4,876. 17 6,934.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
v |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related thurd
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD 0.l 25 31,785.
__ 126 Totalliabilities. Add lines 17 through 25 4,876. 26 38,719.
Organizations that follow SFAS 117 (ASC 958), check here P II] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,095,728.| 27 4,411 ,401.
& |28 Temporarly restncted net assets 47 ,228.] 28 119 ,551.
T |29 Permanently restricted net assets 10,000.| 29 10,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,152,956.| 33 4,540,952,
34 Total iabilities and net assets/fund balances 4,157,832.] 34 4,579,671.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) CDS WOLF FOUNDATION, INC. 20-4311706 Page 12
[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! ... - . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,171,158.
2 Total expenses (must equal Part IX, column (A), line 25) 2 839,531.
3 Revenue less expenses Subtract line 2 from line 1 3 331,627,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,152,956.
5 Net unrealized gains (losses) on investments 5 56,369.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 4,540,952.
| Part Xil| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hine In this Part Xi| . . .. EI
Yes | No

1 Accounting method used to prepare the Form 990° D Cash DZI 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both*
l:l Separate basis [:] Consoldated basis l___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts,
consolidated basis, or both
(:l Separate basis [Zl Consolidated basis [___I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) ) . ) . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2016)

632012 11-11-18
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SéHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 6

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemal Revenus Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
CDS WOLF FOUNDATION, INC. 20-4311706

LPart ] | 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
2
3
4

(4]

U oo od o

10

A church, convention of churches, or association of churches descnbed in section 170{(b)(1)(A)(i)-

D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

[
]

A hospital or a cooperative hospital service organization described in section 170(b)X 1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ii.)

A federal, state, or local govermmment or governmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unt or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il.)
A communtty trust descnbed in section 170(b){1)(A){vi). (Complete Part il )
An agnicultural research organization described in section 170(b){1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university- v

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(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 |:| Type ll. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (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 1s a Type |, Type Ii, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . I 2 I
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organzation || n(w)o':rmgye?nalslz%ﬁn%?: ml's e[:at'i (v) Amount of monetary {vi) Amount of other
organization E(lggice"(ts’zz f:\r;thrr:jecstl;r:s())) Yes No support (see nstructions) | support (see instructions)
CDS MONARCH INC 16-1089115 7 X 76,923.
WARRIOR SALUTE
VETERAN SERVICES, T81-0683003 7 X 449,908.
Total 526 ,832. 0.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. e32021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 _(b)2013 _{c) 2014 {d) 2015 (e) 2016 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12—r
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . ) . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 %
156 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . [:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i . » D
b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization quallfies as a publicly supported organization > l:,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > [
Schedule A (Form 990 or 990-EZ) 2016

832022 09-21-18
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Schedute A (Form 990 or 990£2) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilties
furmished by a govermmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmctine 7cfromlne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total suppont. (adc nnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . L1s %
16 _Public support percentage from 2015 Schedule A, Part i, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hne 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on fine 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Pages
Part IV | supporting Organizations
(Complete only if you checked a box in ine 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 12c¢ 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 listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1 X

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," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the orgamization have a supported organization descnbed in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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," descrnibe 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")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

&a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). 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;
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type I or Type Il only. Was any added or substrtuted supported organization part of a class already

designated in the organization’s organizing document?
! ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6 X

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 contnbutor, or a 35% controlled entity with

g®

regard to a substantial contnibutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b X
¢ 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? If "Yes, " provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV Supporting Organizations (continued)

Page 5

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

Yes

No

11a

11b

11c

Calballe

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notiication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI 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 its activities

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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type Il non-functionally integrated supporting organizations 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 income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

(L E R VR

D bW N (=

Portion of operating expenses paid or incurred 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 (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-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

1b

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

1d

o a0 (o |w

Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ine 1d

W

F-S

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

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

Multiply line 5 by .035

~N (|

Recoveries of prior-year distnbutions

(e

Minimum Asset Amount (add line 7 to line 6)

0N O (O

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1 ~

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax iImposed in prior year

[ LA N VI B

o (O bW (N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

instructions).

632028 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Pagez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)_
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

® [N |0 |+ W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distnbutions carryover, If any, to 2016.

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distnbutions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
: ¢ Remainder. Subtract lines 4a and 4b from 4
} 5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
i and 4¢
8 Breakdown of line 7°

Tm ™0 |a0 o

=1

H

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q|0 |T|w

Schedule A (Form 990 or 990-EZ) 2016
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I Part Vi l Supplemental Information. Provide the explanations required by Part 11, ine 10; Part )i, ine 17a or 17b; Part 11}, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

PART IV, LINE 1

DURING 2016, THE WARRIOR SALUTE PROGRAM, RUN BY CDS MONARCH, INC., THE

SOLE SUPPORTED ORGANIZATION LISTED IN THE FOUNDATION'S BY-LAWS, BECAME

ITS OWN ENTITY, WARRIOR SALUTE VETERAN SERVICES, INC., (EIN 81-0683003)

A CORPORATION EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. WARRIOR SALUTE VETERAN SERVICES, INC., WAS DETERMINED BY THE IRS

AS OF FEBRUARY 25, 2016 TO BE A PUBLIC CHARITY UNDER IRC

170(B)(1)(A)(VI). THE FOUNDATION CONSIDERS THIS TO BE A CONTINUING

HISTORICAL RELATIONSHIP AS IT IS A PROGRAM THAT WAS PREVIOUSLY

SUPPORTED BY CONTRIBUTIONS DESIGNATED AS SUCH WHEN GRANTED TO CDS

MONARCH, INC. IN ADDITION, WARRIOR SALUTE VETERAN SERVICES, INC. IS

CONSIDERED A RELATED PARTY TO CDS MONARCH, INC. AS ITS SOLE CORPORATE

MEMBER IS CDS LIFE TRANSITIONS, INC., WHICH SHARES A COMMON BOARD AND

MANAGEMENT WITH CDS MONARCH, INC. ALL CONTRIBUTIONS DESIGNATED FOR

WHAT WAS PREVIOQUSLY THE WARRIOR SALUTE PROGRAM RUN BY CDS MONARCH, INC.

WERE DIVERTED TO WARRIOR SALUTE VETERAN SERVICES, INC. BEGINNING IN

2016. THE FOUNDATION ANTICIPATES CONTINUED SUPPORT TO THIS ORGANIZATION

AS IT WAS INITIALLY RUN AND CONTINUES TO BE SUPPORTED BY MANAGEMENT OF

CDS MONARCH, INC.

832028 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P> Attach to FOI‘I‘I‘I 9@ Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CDS WOLF FOUNDATION, INC. 20-4311706

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.

O A ON

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . X :] Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a historically mportant land area
Protection of natural habstat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage restncted by conservation easements L. . 2b

Number of conservation easements on a certified historic structure |ncluded n (a) . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register . 2d

Number of conservation easements modmed transferred, released extinguished, or termlnated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . E] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]

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

and section 170(h)@)}B)(1)? _ _ . CJves [_INo

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 . > $
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 ) |
b_Assets included in Form 990, Part X . . _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a [:] Public exhibition
b D Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
§ Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

d E:] Loan or exchange programs

e

l:l Cther

E] Yes

I:INO

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

1a
on Form 990, Part X?

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

Beginning balance

Ending balance

cg’-hmn.o

Addttions dunng the year
Distnbutions dunng the year

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIi

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

I:] Yes

l—__]No

Amount

1c

1d

ie

if

I:'Yes [:I No
. 1

]PartV

Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

Contributions

o Q0 O

and programs

-

g End of year balance

Beginning of year balance
Net investment earnings, gains, and losses
Grants or scholarships

Other expendttures for facilities

Administrative expenses

| (a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

10,000,

10,000

10,000,

10,000,

10,000,

10,000,

10,000

10,000,

10,000,

10,000,

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

a Board designated or quasrendowment P>
b Permanent endowmentp 100.00
¢ Temporarily restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

by:

(i) unrelated organizations
{(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

%

Descnbe in Part XllIl the intended uses of the organization’s endowment funds.

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

Yes

3a(i)
3afii)

> > |Z

4
|PartVl

Land, Buildings, and Equipment.

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

Description

of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land
b Buildings

¢ Leasehold mprovements

d Equipment
e Other

10,815.

10,133.

682.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

»

682.

632052 08-29-168
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Schedule D (Farm 990) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Page3
| Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of securtty) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

(A)

(8)

©)

(%)

(3]

(®)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ime 12.} >
] Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

_{1)
{2)
(3)
(4)
(5)
(6)
_@
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . A . >
Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book vaiue

{1) Federal income taxes

__ {3 DUE TO RELATED PARTIES 31,785.

_ 3

_ @

_)

(6)

@)

_

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 31,785.
2. Lability for uncertain tax positions In Part X!, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi D

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CDS WOLF FOUNDATION, INC. 20-4311706_Page 4
lPart Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . L. 1
Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities s s)

c Recoveries of prior year grants X . . X X 2c

d Other (Descnbe in Part XlIl.) 2d

e Add lines 2a through 2d . . C. @
3 Subtract line 2e from fine 1 . . o B
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b I 4a

b Other (Descnbe in Part XIil.) X . . . X 4b

¢ Add lines 4a and 4b . . .. 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part / Iine 12.) . . 5

| Part XIi | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Returmn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i . . . 1
Amounts included on lne 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Pror year adjustments . . . . 2b
¢ Other losses . R X 2c
d Other (Descnbe in Part XI1l) | i . . . L2d
e Add lines 2a through 2d . ; .. | 2e
3 Subtract line 2e from line 1 . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIIl.) . R i X 4b
¢ Add lines 4a and 4b . ; . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) . i . . 5

| Palt Xill] Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part |lI, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-18 Schedule D (Form 990) 2016

32
13271114 784124 THEWOLFFDN 2016.05000 CDS WOLF FOUNDATION, INC. THEWOLF2



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

Name of the organization

CDS WOLF FOUNDATION,

INC.

P> _Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

20-4311706

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f [:I Solictation of government grants

a I:' Malil solicitations e
b [:] Internet and emall solicitations

c |:| Phone solictations g [:] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity n connection with professional fundraising services?

[:IYe

S DNO

b If "Yes," st the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

. iif) Did i {v) Amount paid .
(i) Name and address of individual (ii) Activity h;t(’,g c'fs%gﬁ (i) Gross receipts | to (%r%talned by) t(c;n()o?:re]?:lmeg%?/)
or entity (fundraiser from activit ndraiser :
e ) conButonE? Y isted In col. (i) organization
Yes | No
Total >

3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632081 09-12-18
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Schedule G (Form 990 or 990-£7) 2016 CDS WOLF FOUNDATION, INC.
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20-4311706 Page2

>
>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF BOWLING NONE (add col. (a) through
OURNAMENT _[TOURNAMENT col. (c)
° (event type) (event type) (total number)
3
c
:é 1 Gross receipts 161,445. 36,545. 197,990.
2 Less' Contnbutions 113,466. 22,220, 135,686.
3 Gross income (line 1 minus line 2) 47,979. 14,325, 62,304.
4 Cash pnzes
5 Noncash pnzes
[7¢]
[}
é 6 Rent/facility costs 42,678. 42,678.
b
]
B |7 Food and beverages 3,859. 3,859.
5
8 Entertainment
9 Other direct expenses 5,301. 10,466. 15,767.
10 Direct expense summary. Add lines 4 through 9 in column (d) 62,304.

0.

11_Net income summary. Subtract ine 10 from line 3, column (d)
] Part Il |

Gaming. Complete if the organization answered "Yes" on Form 990, Part
$15,000 on Form 990-EZ, line 6a.

IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Subtract kne 7 from line 1, column (d)

[ 1]
3 (a) Bingo bingo/progressive bingo | (G OMergaming {01 ) shrough col. (c)
o
1_ Gross revenue
o | 2 Cash prizes
]
5
L% 3 Noncash prizes
o
2| 4 Rent/facility costs
a
5 Other direct expenses
[ Jves. %[ JYes.  w%|LJves %
6 Volunteer labor l:] No L Ino D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states? |

b If "No," explain

I:j Yes l_—_l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain-

l:]Yes [:' No

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Page3

11 Does the organization conduct gaming activities with nonmembers? . . E_—] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer chantable gaming? R X . . . i l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . .. ; 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records.

Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information-

Name p>

Gaming manager compensation p $

Description of services provided P>

,:, Director/officer ,:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distrbutions from the gaming proceeds to
retain the state gaming license? [ Jves [InNo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
_organization’s own exempt activities during the tax year p» $
|Pa|’l‘t 'Wll Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part I, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) CDS WOLF_FOUNDATION, INC. 20-4311706_Pagea

[Part IV] Supplemental Information (continued)

632084
04-01-16

13271114 784124 THEWOLFFDN

Schedule G (Form 990 or 990-EZ)

36
2016.05000 CDS WOLF FOUNDATION, INC. THEWOLF2




N. m OL-10-LL LOL2ED
(91.02) (066 w.i04) | 8INPayIg "066 W0 10} SUOHONLSU| By} 33S ‘9OON IOV UOHONPaY Yomiaded 104  YH1
0 <4 ©|qE} | 6ul] 8y} Ul pejsi| SUOIeZIUeb.IO Jayj0 Jo Jequinu [€j0} Jejug €
4 < 8|qe} | eull ey ui paysi| suoneziuebio juswuierot pue (£)(0) L0 uoiyoes Jo Jaquinu B0y Jejug 2
"E@S0ddNd v/ ¥/N0 "606 6%V £€3T09 €00€890-T8 08SPT AN
LARAXI-XYL SII NI J '¥IISEAM - QY0¥ QUVH 098 - ‘ONI
*ONI 'SEDIAYES SNWMALAN 'SEOIANES SNVHALIA ILATVS HOINHVM
JLOTYVS YOTWMYM dTEH Of
‘As0dund /N ¥/N°0 "€26 9L EOT0Y STT680T-9T 08SVT AN ¥ILSHHEM
LAWIXT-XVI SLI NI avod @IVH 098
*ONI 'HOWVNOW 500 d18H Ol ONI 'HOMVNOW Sad
(teyzo
BIUB]SISSE IO BOUBJSISSE YSEOUOU _._m.u._maam ‘AN o%%mmnwwwwm wesb yseo (ajqeondde y) juewusenoh io
juesb jo esoding (u) Jo uonduoss( (6) 100q) uogenjen Jo nowy () | 30 unouny (p) uonoes Ny (v) N3 {q) uoneziuebio jo sseippe pue awen (e) |

10 pouie {3)

‘pepesu si 8oeds [euoiippe I peiediidnp eq ued || Hed "000'GY

b UBL) 810W paAisdel jey] Jueidioes

Aue Jo} ‘12 8ull ‘Al Wed ‘066 W04 Uo .S8A, palemsue uoieziuebio syl ouw_QEOO "SJUBWILLIBAO0Y) Jisawoq pue m:o_ﬁmN_:Nm._O Jl}sawioQ 0} 3duUe}SISSY JOO pue sjueln 1l {ed _

"S6Je}S PeliuN ey} U Spunj JUEIE JO 6Sn euy BULIGHUOLL 10} SeINPad0Id S,UONEZINEBIO 64l Al HE U1 6qU0S8q 2

ON _H_ S9A B L BoUB)SISSE 0 SjueIb ey} pieme 0} pesn eusiud
uoia8}es eyl pue ‘eduelsISSE 10 sjuelb ey o) Apqibiie ,sseiuelb ey ‘eouelsisse 1o sjueIb auy jo JUNOWE 8Uj} SIBIUBISQNS 0} SPI0J8) LIBJUIEL uoneziuebio eyiseoq I
SOUBISISSY PUE SIUEID) UO LORBWLIOMN] [BJOUID _ | Med _
90LTTEV-0C *ONI '"NOIIVANNOd A'10M SdD

Jagquinu uoneoynuapi Jakojdwg

uopoedsu)
ajiqngd 0} uadQ

9102

LP00-GbGL ON BNO

uoijeziuebio ey) Jo swepN

"066ULIO}/AOL"SIT MMM Y& ST SUORONASUI ST PUE (066 WI0) | 9NPayoS INOGE UOHEWIosu]

‘066 w04 03 yoeny «

"¢ 10 L aul| ‘Al Med ‘086 W04 U0 ,SIA, PaJaMSuE uoneziuebio ayy i ajaidwos
S3jelS pPajun ay} ul sjenpiaipu] pue .m~.:0E:..0>OmV

‘suoneziuebiQ 03} asueysissy JaYio pue sjuelx)

@2IAI0S enuARY [BUBI|
Ainsees) ay) Jo uswyiredeq

{066 wioy)

1 37INA3HOS



(91.02) (066 W04 | BINPaYdg

wm 9L-10-LL 20L2ee

*TYAO¥ddY 1d9ANd ONIVNA SYOLOIUIA J0

ayv0d HHL A9 QEAO¥ddY SI INNOWVY HFHIL ‘SEILILNAI QILVITIAAV ANV "ONI "HOUUNOH

SO 40 SAHEAN TYNOILVYEJO HHI NO @ISVd ST HONVLSISSVY ¥0 SINWID 40 LNNOWWY

17 ANIT 'I Lyvd

“UOIJBWLIOUI [BUCIIPPE J6UI0 AUB PUE () UWN|OD ‘||| WBd ‘g aull '] UBd Ul pasinba) uonewLIojul ey} epincld ‘uofjewlou} jeyuawajddng _ Al Hed g

8ouR)SISSE yseouou jo uonduoseq (1)

(1ey10 ‘lesieidde ‘A4 ‘Y00q) | ©OUBISISSE YSED welb yseo sjueidioas
uoljenjea Jo poyisi (a) -uou jo nowy (P)|  jo Junowy (9) | josequny (a) eauejsisse 4o juelb jo ediy (e)

. Zebeq

) ‘papaau s1 eoeds [BuoIuppE § peyediidnp eq ueod ||| Ued
22 eull ‘Al Ued ‘066 W04 U0 S8\, peiamsue uoneziuebio ey y e1ejdwio)) ‘S[ENPIAIPU| J1IS3WO( 0} SOUBISISSY I3WI0 PU. SjueIn _ 1 Med _

90LTTEV-0¢C

*ONI "NOILVANNOJA J4TOM SdO {9102 (066 uuod) | 8INPeYds



SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to Rublic
internal Revenue Service | P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CDS WOLF FOUNDATION, INC. 20-4311706
[Part | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these rtems.
First-class or charter travel l__—l Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments E:l Health or social club dues or inthiation fees
D Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I\l
Compensation committee l:l Written employment contract
Independent compensation consultant [:| Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part 1l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe In Part Hi.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe In Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2016
632111 09-09-18
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ2. Open to_ Public

Internal Revenuse Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CDS WOLF FOUNDATION, INC. 20-4311706

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE ORGANIZATIONS FINAL FORM 990 WAS PROVIDED IN ELECTRONIC FORM

TO EACH VOTING MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS PRIOR TO

FILING THE FORM WITH THE IRS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS WRITTEN CONFLICT OF INTEREST POLICY BY REQUIRING ALL

EMPLOYEES, VOLUNTEERS, CONSULTANTS, AND BOARD MEMBERS UPON JOINING THE

ORGANIZATION AND ANNUALLY THEREAFTER TO REVIEW, COMPLETE AND SIGN A

CONFLICT OF INTEREST DISCLOSURE STATEMENT TO REPORT AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST. REPORTS OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST

ARE REPORTED TO THE DIRECTOR OF QOA, THE EXECUTIVE TEAM, OR TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS FOR RESOULTION AS NEEDED.

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

THE ORGANIZATON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9390, PART XII, LINE 2C:

THERE WAS NO CHANGE TO THE ORGANIZATION'S PROCESS FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
42
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Schedule R (Form 990) 2016 CDS WOLF FOUNDATION, INC. 20-4311706 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MONARCH SENIOR LIVING GP, INC.

DIRECT CONTROLLING ENTITY: MSL HOUSING DEVELOPMENT FUND CORPORATION, INC

NAME OF RELATED ORGANIZATION:

CDS MSL MM, LLC

DIRECT CONTROLLING ENTITY: CDS MSL HARD RD HOUSING DEVELOPMENT FUND_CO.,

INC
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