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..990" ) Return of Organization Exempt From Income Tax Qe e r5e5 20T
m
° N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
Depanmen’l of the Treasury » Do not enter social security numbers on this form as it may be made public. \%‘a Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B Check if applicable
JDH Foundation-C4
F raess Doing business as 37-6573574
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
nial rean | 600 Washaington Avenue 2500 314-444-7834
"’;'r‘::lr::::;"’ City or town, state or province, country, and ZIP or foreign postal code
:\e’?tﬁ?.d“ St Louis, MO 63101 G Gross receipts $ 6,993,667
::5:;;2'0" F Name and address of principal officer H(a) :;::;I:aglreo;p return for B Yes I No
Catherine Phillips, 600 Washington #2500, St Louis, MO 6310%;\ H(b) Are al subordinates included? Yes
] Tax-exempt status I | 501(c)(3) | X I 501(c)( (4 ) @ (nsertno) | I 4947(a)(1) or It *No ' attach a hist (see nstructions)
J Website p N/A H(c)} Group exemption number  P»
K Form of organization I | Corporation ! X I Trustl | Association | I Other P | L Year of formation 2014 | M State of legal domicile MO
m Summary
1 Brnefly descrnibe the organization's mission or most significant activities Land conservation
g
g
§ 2  Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) , , . . . . . . .. .. . .. uunn.. 3 5
: 4 Number of independent voting members of the governing body (PartVI,ine1b) . . . . . . . .. ... .. ... 4 5
,% 5 Total number of individuals employed In calendar year 2018 (PartV Iine2a), . . . . . . . . . . . v v v v v .. 5 0
'.E 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v v v v v e e e e e e e e e e e e e e e 6 Y
<| 7a Tolal unrelated business revenue from Part VIII, column (C)Ine12 . . . . . . et L. 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . g A YR P 7b 0
Prior Year Current Year
o| 8 Contribulions and grants (Part Vill, me 1hy . ., . . . . 59,148,891
g 9 Program service revenue (Part VIll, ine 2g) . ., . . .. ..
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) X=X . . " . . . . . . 179,662
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, Rrd\11 1,800
12 Total revenue - add lines 8 through 11 (must equal Part VI, chlumn @@DV 59,148,891 181,462
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3% ........
14 Benefits paid to or for members (Part IX, column (A),lIine4) . . . . . . . . . . ... ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . .,
g 16 a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . . . . . v . v o o ...
a b Total fundraising expenses (Part IX, column (D), line 25) p
w 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . ... ... ... 118,855 334,158
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... ... 118,855 334,158
19 Revenue less expenses Subtractine18fromlne12. . . . . . . . . . v v v ot v .., 59,030,036 (152, 696)
s § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,INe16) . . . . . . . . . . .. ... 59,031,037 65,505,161
(X3121 Total liabilties (Part X, INe26). . . . . . . ... 14,033
{25 22 Net assets or fund balances Subtractline21fromne20. . . . . . . v v v v v o v o o .. 59,031,037 65,491,128
2 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
m true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

© ) Lchenre £ fotlps T [[t/1s

- Sign Signature of officer
I
Q. Here } Catherine R Phillips, Trustee
[ 5 Type or print name and title
-2 Pard Prnint/Type preparer's name Prep. signature Date Check f PTIN
al
S Joel L Weeks M ( /| h? self-employed P00989245
< Preparer > —
S use Only | Frm's name B Lewas Rice LLC {/ Firm's EIN B> 48-1072151
Firm's address p» 600 Washington Ave, Ste 2%00, St Louis, MO 63101 Phone no 314-444-7834
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ... ...... | X [ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
' Check If Schedule O contains a response or note toany ine inthisPart It . . .. . . ... .. ... ..... X

1 Briefly describe the organization's mission
Protection & restoration of threatened habatats of fish, wildlife, plants or similar ecosystems;

malntenance & preservation of scenic open space, including farm & forest land, and open spaces for

free roaming of animals in their natural habitat

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 ves [_]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | L L L i i e e e e e e e e e e e e e e D Yes IZI No
If "Yes " describe these changes on Schedule O

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

4a (Code ) (Expenses $ 164, 632 including grants of $ 0) (Revenue $ 0)
Land conservation through ownership of 55% interest (50% as of 12/31/2018) in "The St Louis

St. Louis County, Missouri.

4b (Code } (Expenses $ 79, 674 including grants of $ 0)(Revenue $ )
Land conservation through ownership of 100% interest in Fernlands, LLC, a California limited

liability company that holds approximately 238 acres of land in Humboldt County, California

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ o )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 244,306

JSA
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Form 990 (2018) Page 3
Checklist of Required Schedules
" Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . ... 2
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. ... . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part!l. . . . . . ... ... ... ... .... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Partlll . | 6§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . @ @ @ e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . .. . i v oo 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “"Yes,"complete Schedule D, Part V. . . . . . .. 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment tn Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . . .. .. ... ..... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part VIl . . . . .. . ... ... ... 11¢c 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, line 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . . i i i it i 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b! X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lfland IV . . . . . . .. .. .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . . ... 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 . . . . . . . . . . @ @ i i e e e e e e e e e e e e e e e 19
20a Did the organization operate one or more hospital faciities? If "Yes,"” complete Schedule H . . . . . . . ... ... 20a
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. 21 X

JSA
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Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . ... ... ... . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . ¢ i i i i i i i v ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
c¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . .. . L e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,”“ complete Schedule L, Part !, . . . ... ... ... 25a| X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1. . . . . @ . v i v i i i i i it et e et sttt et s et e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Partll, . . . . . . . . . . . @ i i i i i it ittt i 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . .. ... ........ 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, PartlV, , . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, Partiv . . . . ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e 30
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I, . . . . . . . . @ @ i i i it i i i i e it e e e it e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? 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 II, Ill,
oriViand Part V. line 1. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a| x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line 2 . . . . . . 35b| x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . @ . . i i i it vt iuenennn 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI , . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | x
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV. . . . ... ... ....... ... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . ., . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizewinners? . . . . . . . .. ... .e e e e e e s L ic

JSA Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

\ Yes | No
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 return. . | 22 0
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b if "Yes," has it fled a Form 990-T for this year? If “No" to lne 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e 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? . . . . . . o i i e e e e e e e e e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o o i i e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 74 |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 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 during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) orgamizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . o v it e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . . .. o e 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 recewved or accrued duringtheyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... ... ..., 13b
¢ Enterthe amountofreserves onhand. . . . . . .. . .. i ittt e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . .. e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) 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, describe the circumstances, processes, or changes in Schedule O See instructions

' Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . ... ... .. ....... |—x_|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
If there are material differences In voting rnights among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . tb 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L o o e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .o o L 0 i oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . ot e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . .« v o v it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . o e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .« o o v i it i it i 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a| ¥
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONIGS? © o & v ot o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiISWaS dONE . « « v v v v v e e e e e e e e e e e et e e e e e 12c | X
13 Did the organization have a written whistleblower policy?. . . . . . . . o o it e 13
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... 14
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 managementofficial . . . . . . . . ... .. . ... 15a
b Other officers or key employees of the Organization . . . . v v v v v v vt v v e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEar? . . . . . . v o v i i it e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... L 0L, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B M1ssour1; Calafornia

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If 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

Own website D Another's website Upon request |:| Other (explain in Schedule Q)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Joel Weeks, Trustee, 600 Washington Ave, Ste 2500, St Louis, MO 63101, (314) 444-7834

o Form 990 (2018)

8E1042 1 000



Form 990 (2018) Page 7
iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response ornotetoanylinemmthisPartVIl. . . .. ... .. ... ... ... .. D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|s|o|zle=z|o the organizations compensation
related a2 Z 5"- < gg 3 organization (W-2/1099-MISC) from the
organizations (‘_':E S| 8 S %2 g (W-2/1099-MISC) organization
- ©
below dotted| & & § g|®8 and related
line) |z 2 3 organizations
212 ®
g2 2
£} 2
@®
o
(1) Bryan W. Gaynor, Trustee 1
X 0 0 o}
(2) Catherine R. Phillaps, Trustee 1
X 0 0 0
(3) John M. Hessel, Trustee 1
X 0 0 0
(4) Joel L. Weeks, Trustee 1
X 0 0 0
(5) Keith D Borges, Trustee 1
X 0 0 0

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

JSA Form 990 (2018)

8E1041 1 000



Form 990 (2018)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (€)
(A} (B) Position (D) (E) F)
(do not check more than one Est
Name and title hAverage box, unless person is both an coRr:p::::tI:) ) Repontablef i : ; ;T:t:e:f
ours per officer and a director/trustee) p compensation fro th
week (st any —————— oz = from related other
hourstor (=3 | @ 2 2|35 |2 the organizations compensation
related = g Z|28le|53 3 organization (W-2/1099-MISC) from the
organizations 3 £ |5 - .é 4| ° (W-2/1099-MISC) organization
pelow dottes |2 = | 3 a|®8 and related
Iine) c 5 o E] organizations
3|2 2
3 o
a
(15)
(16)
(17)
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total L > 0 0 0
c Total from continuation sheets to Part VII, SectionA, . . . . . . ... ... » 0 0 0
d Total(add lines1band1¢) . . . .. .. .. ... ... ..., .0...... » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DU IR ,.|
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such || | ..}
INdividual | e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | ___|._
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) {8) (©)
Name and business address Description of services Compensation
ABC Services, 405 Waterway Dr, St. Charles, MO 63304 Maintenance 133,537

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 1

l

JSA
8E 1050 1 000
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Form 990 (2018)

Part Vill §tatement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (8) () (D)

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

¢ revenue 512-514
1
13 g 1a Federated campaigns . . . . . . . . 1a }
® 5
I e b Membershipdues. . . . ... ... 1b !
éf ¢ Fundraisingevents . . . ... ... ic
©=2| d Relatedorganizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1e
'g E f All other contributions, gifts, grants,
gs and similar amounts not included above . [ 1f i
S E g Noncash contributions included in lines 1a-1f $ - —
O%| h Total.Addhnesta-1f . . . . ... i .. i.ii.... >
S Business Code i
8 2a
P b
L
E c
»n d
El e
T
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . . ... .. ... .. > !
3 investment income (including dividends, Interest,
and other similar amounts). . - « « « v v v v 0. .o .. 4 214,257 214,257
4 Income from investment of tax-exempt bond proceeds . >
5 Royalttes . . . . . ¢ & v v i i i i e e e e e |
(1) Real (11) Personal |
1
6a Grossrents . . . . .. .. 1,800 i
b Less rental expenses . . .
¢ Rental income or (loss) 1,800
d Netrentalincomeor (I0SS) - « « « « & o o o v o o o o o > 1,800 1,800
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 6,302,162 475,448
b Less cost or other basis
and sales expenses . . . . 6,310,952 501,253
¢ Ganor(loss) . . . . ... (8,790) (25,805) ;
d Netganor(loss) . « « « v v v v v v v v v v 2 v o oo » (34,595) (34,595)
g 8a Gross income from fundraising
S events (not including $
>
& of contributions reported on line 1c) i
5 SeePartV,lne18 . . . . ... . ... a {
L
o b Less drectexpenses . . . . . .. ... b ‘
¢ Net income or (loss) from fundraising events . . . . . . >
i
9a Gross income from gaming activities |
SeePartiV,lne19 , ., .. ...... a i
i
b Less drectexpenses . . . . . ... .. b :
c¢ Net income or (loss) from gaming activites. . . . . . . »
10a Gross sales of nventory, less \
returnsand allowances . . . ... ... a '
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . . . ... »
Miscellaneous Revenue Business Code !
11a
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d « = « v v ¢ v v v o v v v v s | 4 .
12 Total revenue. Seeinstructions . . . . . . . . . . . . . » 181, 462 181,462
JSA Form 990 (2018)
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Form 990 (2018)

Statement of Functional Expenses

Soction 501(0){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

1

12
13
14
15
16
17
18

19
20
21
22
23
24

o o o T

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . , . .

Grants and other assistance to domestic

individuals See Part IV, hne22 , . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16 | |, |

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . . .. ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , , , . . .

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . ... .. ..
Payrolitaxes . . . . . . . . .. ..o
Fees for services (non-employees)

Management
Legai
Accounting

Lobbyng . . ... ..............
Professional fundraising services See Part IV, ine 17,
Investment managementfees ., , ., . . . .. .
Other (f ine 11g amount exceeds 10% of lIine 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , ., ., . . . ... ..
Officeexpenses . . . . .. ... ... ....
Information technology. . . . .. ... ....
Royalles. . . . .. ... ...........
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . . .. ... ... ... ...
Depreciation, depletion, and amortization | | | |
Insurance . . . .. ... ... ... ...

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, Nst line 24e expenses on Schedule O)

Property maintenance expense

46,780

11,983

34,797

17,934

4,103

13,831

160,729

144,087

16,642

25,311

25,311

24,222

24,222

13,770

13,770

28,488

28,488

Moving and storage expense

15,102

15,102

All other expenses Miscellaneous

1,822

1,822

Total functional expenses. Add lines 1 through 24e

334,158

251,964

82,194

26

Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2018)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . ... ... ................. 1
2 Savings and temporary cashinvestments . . . ... ... ... ... 29,436| 2 328,824
3 Pledges and grants recewvable, net _ . . . . . . ., 56,816,165 3 27,385,784
4 Accounts recewvable,net | . . . L L 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L ., . .. .. .. . ............. 21,149) &
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part It of Schedule L~ . . . . . . . 6
'g' 7 Notes and loans recewvable,net . . .. ... ... ... 7 268,361
%| 8 |Inventories forsaleoruse. .. ... ... ... ..., 8
9 Prepad expenses and deferredcharges . . . ... ... ........... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,022,202
b Less accumulated depreciation. . . . . ... .. 10b 138,861 2,164,287|10c¢ 3,883,341
11 Investments - publicly traded secunties . . . . . .. ... ... .. .. 1 25,152,411
12 Investments - other securities See Part IV, lne 11 _ . . . . . . . ... .. 12 8,486,440
13 Investments - program-related See PartIV,line 11 _ . . . ... ...... 13
14 Intangibleassets, . . . . .. . ... ... ... ... 14
15 Other assets See PartIV,line 11 _ . . . . . . . . . ... ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 59,031,037 16 65,505,161
17  Accounts payable and accrued expenses, . . . . . . . . . . ...ttt 17 14,033
18 Grantspayable . . . . . . . ... . ... 18
19 Deferredrevenue . . . . . . . . ... ... e 19
20 Tax-exemptbond labiltes . ., . ., .. ... ... ... ... ... ... .. 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
:.E‘ trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of Schedule L. . . . . ... . ... . 22
=123 secured mortgages and notes payable to unrelated third parties | . . | . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... .. .. ... 26 14,033
Organizations that follow SFAS 117 (ASC 958), check here » m and
g complete lines 27 through 29, and lines 33 and 34.
g (27 Unrestricted netassets . .. ... .. ... .. ... 53,424,861} 27 59,879, 420
g 28 Temporarly restricted netassets L. 5,606,176| 28 5,611,708
TB|29 Permanently restrictednetassets, . . . ... ... ... .. .. . ... 29
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. ... 30
#0131 Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... 59,031,037 33 65,491,128
34 Total hlabilities and net assets/fund balances, . . . . ... .......... 59,031,037 34 65,505,161

JSA
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Form 990 (2018)
Part XI Reconciliation of Net Assets

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

.................... [*]

C®W 0 N & WN =

-

Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . .. ... ... . oo

181,462

Total expenses (must equal Part IX, column (A), Ine25) . . .. ......... e e e

334,158

Revenue less expenses Subtractine2fromlnet. . . . . . .. .. ... .. oo,

(152, 696)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

59,031,037

6,914,056

Net unrealized gains (losses)onmvestments . . . . . . ... ... .. 0 e e
Donated services and use offacilities . . . . . . . . . . . . . e e e

Investment @XPeNSEeS . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . L L e e e e e e e

W |® [N | &[N |-

Other changes In net assets or fund balances (explanin ScheduleO) . . . .. ... ... .. ...

(301,269)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . . e e e e e e e e e e 4 e s e e e e e e e e e e e e e e e e 10

65,491,128

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylnemnthisPart Xl . . . ... ... .. ... .. ... [_I

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

|:| Separate basis Consolidated basis l:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . L i e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE D
(Form 990) *

.

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WDH Foundation-C4 37-6573574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . .. .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . . . ... .. Yes E:I No
6 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
conferring impermissible private benefit? . . . . . . . .. L0 i e e e e e e e e e e e e e e e e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A Hh N2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. .. .. .. ... 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ........ 2b

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

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ........... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NANBNN? . . . . o o o o oottt e e e e e [ Jves [Ino

9 In Part XllIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, hine 8
1a If the or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, Ine 1. . . . . . .« . o o i i v i it e e e e e e >3
(n) Assets included In Form 990, Part X. . . . . . . i i i i i e e e e e e e e e e e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, ine 1. . . . . . . . 0 i v i i i e e e e e e e e e e >3 >
b Assets included in Form 990, Part X. . . . . o . v vt i i e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
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Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its _

3

Page 2

collection items (check all that apply)
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

-

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , . .

[_IYes I__I No

115Vl Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21

1a

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

included on Form 990, Part X2, . . . . . . e e e e e

8E 1269 1 000

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . .. ... ... ... ... 1c
d Additonsdunngtheyear. . . ... ... ... ... ... .. . ..., 1d
e Distrbutionsduringtheyear . . .. . . ... ... ... .. ... . .. . ... .. 1e
f Endingbalance . . . .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes | I No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided onPart Xill ., ., . . ... ...
1A' Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 7,707,176 0 0
b Contrbutions . . . . . ... ... 0 7,707,176 0 0
Net investment earnings, gains,
andloSSeS. « . . v u e . h .. 0 0 0 0
d Grants or scholarships . . . . . . 0 0 0 0
e Other expenditures for facilities
and programs . . . . . ... ... 3,882,176 0 0 0
f Administrative expenses . . . . . 0 0 0 0
g Endofyearbalance. . ...... 3,825,000 7,707,176 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100 0000 9%
b Permanent endowment » 0 0000 %
Temporarily restricted endowment p 0 0000 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . . L e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . L e e e e e e e e e e e e e e e e 3al(ii)
b If "Yes" on line 3a(1), are the related organizations listed as requred on ScheduleR?. . . . . . .. ... ... 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Costor other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . ... ... ... ... ... ... 3,825,000 3,825,000
b Buldings . .................
¢ Leasehold mprovements. . . ... . ...

d Equpment. . . ... ... ......... 174,374 138,861 35,513
e Other . . . . .. ... ... ... ... 22,828 22,828
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 3,883,341 °

Schedule D (Form 990) 2018
JSA



Schedule D (Form 990) 2018 Page 3
FTiA"I0 Irivestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialderivatives . . . . . . ... ... .....
(2) Closely-held equity interests . . . . . ... .....
(3) Other
(A)
(B)
()
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} lne 12) P> 8,486,440
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

8,486,440 End-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (8) hne 13) P

m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
{(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . i i v v v v v e o v oo »

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) Descniption of hability (b) Book value
(1) Federal income taxes
(2)
3
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P N

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part Xl ]

Schedule D (Form 990) 2018

JSA
8E1270 1 000



Schedule D (Form 990) 2018 Page 4
Réconciliation 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 . . . . . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12
a Net unrealized gains (losses)oninvestments . . . . ... ... .. ...... 2a
b Donated services and useoffacilities . . . . . . ... ... .. .. .. .... 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . L o0 e e e 2¢c
d Other (Describe mPart XIM) . . v o o vt i i e e e e e e e e 2d
e AddInes 2athrough 2d . . .« o v i v v e e e e e e e e e e e 2e
3 Subtractline 2e from INE 1. « . o v v v e e e e e e e e e e e e e 3
4 Amounts Iincluded on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part Vil lne 7b. . . . . . . 4a
b Other(DescrbemPart XII) . . v v o o it et e e e e e e 4b
AddIiNes 4a anddb . . . . . . . e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . ... 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . ... o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and useoffacilties . . . . . . .. ... o000, 2a

b Prioryear adjustments . . . . . . i i e e e e e e e e e e 2b

C OtherlosSSES. « v v v v o e e et e e e e e e e e 2c

d Other(DescribemPart XIll) . . . . . v v i ittt e e e e 2d

e Addhnes2athrough 2d . . .« o v v v v i ittt e e e 2e
3 Subtractine2e fromliNE 1 . . . v v v i i i e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lime7b. . . . . .. 4a

b Other (Describe mPart X} . . . . . v vt e e e e e 4b

C AddIinesd4a anddb . . . . . . . e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part| ne 18). . . . . . . . . . . . .. 5

Supplemental Information.
Provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, hines 2d and 4b, and Part XHl, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4: The organization's board designated or quasi-restricted endowment consists of 1its

interest in conservation land recieved from Willis D. Hadley. The organization's governing

instrument directs that such land shall be retained permanently, unless the organization's board

shall determine by unanimous vote that extraordinary circumstances make a sale or transfer of the

land necessary or otherwise in the best interest of the organization While this results in the

land being classified as net assets without donor restrictions, the board has every intention of

retaining the land permanently in accordance with the grantor's wishes.

A
321271 1000 Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States | ome o 15450047

(Form 990) 2@ 1 8

Open to Public

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury www.irs.gov/Form980 for instructions and the latest information. .
Internal Revenue Service »Goto g for instructions tio Inspection
Name of the organization Employer identification number
WDH Foundation-C4 37-6573574

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the
Qrants Or aSSISBNCE? | . [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number (c) Number of | (d) Activities conducted In the (e) If activity histed in (d) 1s (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  linvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) East Asia & Pacific Investment 8,486,440

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal, . ..., ... . 0

b Total from continuation
sheetsto Part| , . . . .

¢ Totalis (add lines 3a and 3b) 0 0 8,486,440
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2018

0 8,486,440 "

JSA
8E1274 1 000
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Schedule F (Form 990) 2018

ELAVA  Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . . . . . . . . . e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . @ v v v v v v i e i .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) _ | . . . . . . . . . . . . e e e

Did the organization have any operations 1n or related to any boycotting countnes during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) _ . . . . . . . . . . . e

Yes

Yes

Yes

Yes

Yes

Yes

[*] o

No

(] wo

No

JSA
8E1277 1 000

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part |, Iine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,

: amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part lll (accounting method), and
Part Hll, column (c) (estimated number of recipients), as applicable Also complete this part to prowide any additional
information See instructions

Part I, line 3(1) The organization owns 301,118 shares of Star Scientific Limited, an Australian

company, which the organization inherited from Willis D Hadley. Fair market value at 12/31/2018

estimated at $8,486, 440.

1SA Schedule F (Form 990) 2018

8E 1321 1 000



SCHEDULE L Transactions With Interested Persons |__oMmB No 1545-0047

(Form ?90 or 890-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WDH Foundation-C4 37-6573574

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only)
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship b:::::?z:;;?a“ﬁm person and {c) Description of transaction (:;:«.::
(1) Waillis D Hadley See Part V See Part V X
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SectioN 4958 . . . . L L L L L e e e e e e e e e > 3 274
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton, . . . . ... ... . ... > 3 0
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 980, Part X, line 5, 6, or 22
{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (9) In default?|(h) Approved| (i) Written
wilh organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1) Wallis D Hadley Part V Part V X 21,149 0 X X X
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . L e e e e e e e e e e e > $

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

{a) Name of interested person (b) Relationship between interested {{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

()]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
8E 1297 1 000



Schedule L (Form 990 or 990-EZ) 2018 Page 2

iCIi\  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) WDH Foundation-C3 Same Trustees 175,448 |See Part V
(2) wpH Foundation-C3 Same Trustees 1,989,093 |See Part V

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)

Part I, line (1) & Part II, line (1) - Willis D. Hadley, Grantor and a Trustee of the organization,

borrowed $38,453.21 from an account he had established for "The St Louis Estates" LLC, a Missourl

Tamited 13ability rcompany that hnlds 33 acres of cnnservation land in Missnuriy. Mr Hadley died on

March 7, 2017 On June 15, 2017, Mr. Hadley's 55% ainterest 1n the LLC was transferred to the

organization, at whach taime the loan was still outstanding The figure shown on Part II, Line (1)

represents the portion of the loan attributable to the 55% interest in the LLC held by the

organization. Mr Hadley's estate repaid the loan to the LLC, plus interest of $2,273.56, on

September 19, 2018.

Part IV, laine (1l): On December 31, 2018, the organization sold 5% of i1ts 55% interest in "The St

Louis Estates" LLC to WDH Foundation-3, which prior to such transaction had owned 45% of the LLC.

See below and attached copy of Sale and Purchase Agreement.

Part IV, laine (2). The organization owns 50% of "The St Louis Estates” LLC. The remaining 50% of

the LLC 1s held by WDH Foundation-C3, a private operating foundation also created by Willis D.

Hadley The Trustees of the two organizations are identical. The LLC holds approximately 33 acres

of conservation land in Sunset Hills, St. Louyps Countvy, Missouris.

}

Schedule L (Form 990 or 990-E2) 2018

JSA
8E1319 1 000



SCHEDULE O ; - OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 8
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificaion number

WDH Foundation-C4 37-6573574

Part III, line (2) New program services consisted of land conservation work on land in California

held by Fernlands LLC, which was distributed to the organization from a trust of Willis Hadley in

2018 The LLC holds 238 acres of conservation land in Humboldt County, California.

Part VI, Section A, line (2): Trustees Catherine R. Phillips, John M Hessel and Joel L. Weeks are

attorneys at the law firm of Lewis Rice LLC, St. Louis, Missoura.

Part VI, Section A, line (7a): The Trustees have the power to appoint and remove Trustees of the

organization

Part VI, Section A, line (9)- The address for Trustee Bryan W. Gaynor 1i1s 1160 G Street, Suite A,

Arcata, California 95521. The address for Trustee Keith D. Borges 1s 1338 Main Street, Fortuna,

California 95540

Part VI, Section B, line (llb): Form 990 was reviewed by all of the Trustees.

Part VI, Section B, line (12c). Any conflicts of interest are discussed at meetings of the Trustees.

Annual disclosure statements are required

Part VI, Section C, line (19): The organization's governing documents, conflict of interest policy

and financial statements are available upon request.

Part VIII. Includes income attributable to organization's interests in "The St Louis Estates"” LLC

and Fernlands LLC

Part IX Includes expenses attributable to organization's interests in "The St Louis Estates" LLC

and Fernlands LLC

Part IX, line (llg)- Payments to independent contractor for maintenance of land held by "The St

Louils Estates" LLC and bookkeeping services

Part X: Includes assets and liabilities attributable to organization's interests in "The St Louis

Estates" LLC and Fernlands LLC

Part XI, line (9) $301,046 difference in value of estate expectancy; $223 unknown.

<

b
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018

Page5
Supplemental Information.
~ Provide additional information for responses to questions on Schedule R See instructions
Part III, lane (l): "The St Louis Estates" LLC, a Missouri lamited liabaility company (45-5206697),
600 Washington Avenue, Suite 2500, St. Louis, Missouri 63101, 1s owned 50% by the filing
organization and 50% by 1ts related organization, WDH Foundation-C3, a private operating
foundation. The LLC holds land for conservation The Managers of the LLC are Trustees of the two
related organizations
JSA Schedule R (Form 990) 2018
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