APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City”) and WOODHOUSE INC., a Not For Profit Corporation authorized to do business in the
State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2022-
2023 (October 1st through September 30th), the sum of $5,000 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and
incorporated herein by reference, for the period beginning October 1, 2022 and ending September
30, 2023; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2022
and ending September 30, 2023.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Art Mirandi or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: Art Mirandi
Director of Finance
1001 NE 3rd Ave
Pompano Beach, FL 33060
Office: (954) 786-0344
Email: dirfinance@woodhouseinc.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10. Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11. Insurance. Recipient shall maintain insurance in accordance with Exhibit C
throughout the term of this Contract.

12. Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in 8768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14. Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15. Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18. Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19. Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

1. Keep and maintain public records required by the City in order to
perform the service.

1. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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2. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4. Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

A Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with
and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from,
related to, or in connection with this Agreement will be in the state courts of the Seventeenth
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in
connection with this Agreement must be litigated in federal court, the exclusive venue for any such
lawsuit will be in the United States District Court or United States Bankruptcy Court for the
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.

22. Waiver and Modification.
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A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23. No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Antorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25. No Third-Party Beneficiaries. Recipientand City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26. Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with 8287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.

27. Entire Contract. This document incorporates and includes all prior negotiations,

correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
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concerning the subject matter of this Contract that are not contained in this document.
Accordingly, itis agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written.

28. Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32. Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Employment Eligibility. By entering into this Contract, the Contractor becomes
obligated to comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility."
This includes but is not limited to utilization of the E-Verify System to verify the work
authorization status of all newly hired employees, and requiring all subcontractors to provide an
affidavit attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Failure to comply will lead to termination of this Contract, or if a subcontractor
knowingly violates the statute, the subcontract must be terminated immediately. Any challenge to
termination under this provision must be filed in the Circuit Court no later than 20 calendar days
after the date of termination. If this contract is terminated for a violation of the statute by the
Contractor, the Contractor may not be awarded a public contract for a period of 1 year after the
date of termination.

34. Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year hereinabove written.

Altest: CITY OF POMPANO BEACH
By:
ASCELETA HAMMOND, CITY CLERK REX HARDIN, MAYOR
By:
(SEAL) GREGORY P. HARRISON, CITY MANAGER

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY
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“RECIPIENT”

WOODHOUSE INC.

(Print or type name of company here) R
)

Witnesses: (‘M
Dodshs Mo i) ™ ;Z_J%MS el
. . Ju ullivan
Nabﬁh}a Mf,'Vl'lL/ Print Name: y
(Prmt(r\j/}@ NamW . Tite. President
A U—{z" AAAR AN -

ALZTHWL M I24vh 1 _UR,

(Print or Type Name)

STATE OF F_IO(‘IJO&
COUNTY OF B(‘ou?af rX

The foregoing instrument was acknowledged before me, by means of ,B{physmal presence
or 0 online notarization, this W&ay of 2 wqusr ,2022, by JUDY SULLIVAN
as PRESIDENT of WOODHOUSE INC., a Florida non for profit corporatlon

pr who has produced
(type of identification) as identification.

o

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

?avw[a“ B‘SMP

(Name of Acknowledger'Typed, Printed or Stamped)

Ny’ Randall Bishop
Q%*w % Commission # GG318003 G&3/Ec0>
by >S  Expires: Mareh 31, 2023 Commission Number
% nﬁm X Bonded Thru Aaren Notary
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1. RECIPIENT agrees to do as follows:

a)

b)

d)

f)

9)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAS), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses

vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for

additional time)
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iXx.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
X.  Land acquisition
xi.  Furniture
xii. ~ Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxX.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
XXXVv.  Housing - (written justification and approval needed based on

programming)

h) To maintain books, records and documents in accordance with generally accepted
accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.
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3)

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (October/November/December) - February
1st

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st

4th Quarterly Narrative & Financial Report (July/August/September) - September 30™

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
C. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).
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4)

5)

6)

7)

8)

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT’s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.

Page 4 of 4



Organization Name: WOODHOUSE INC.

Program Funded: Healthcare and Independence Workshop for Seniors and those with
disabilities

Amount Funded: $5,000.00

Program Description: Our Workshops will host informational sessions (booths) related to
keeping

seniors and persons with disabilities and their caregivers independent as

long as possible and encourage them to remain in their homes. This will be

accomplished by connecting them to local services and business to help

them with that goal. Local businesses (such as home health agencies, home

nursing organizations and home therapists), local government, and other help

organizations will be able to educate by dispersing information both though conversation

and written material. These exhibitors will have the ability to guide them through any process
they need to carry out their goal of independence.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application

Submission Time: May 3, 2022 10:59 am

Browser: Chrome 100.0.4896.127 / Windows
IP Address: 73.205.70.61

Unique ID: 960309069

Location: 26.1792, -80.1749

About Your Organization

Which Fiscal Year Is Your Organization

Applying For?

2022-2023

Full Name of Nonprofit:

Woodhouse Inc.

Mission of Nonprofit:

Our mission is to impact and enrich the lives of individuals with intellectual
and developmental disabilities by promoting independence, encouraging
self actualization and creating a healthy environment.

Brief Overview of Nonprofit:

Woodhouse has been serving the people of Pompano Beach since 1983.
In order to give these individuals an alternative to institutional living,
Woodhouse

provides a full-time home for up to 24 residents with Intellectual Disabilities.
We

promote self-care skills, social skills, and community integration.

Our participants come from many diverse backgrounds, and the majority
are

Senior Citizens.

Nonprofit Website:

https://woodhouseinc.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Senior Assistance

Type of Organization - select the one
that best applies:

Health



https://woodhouseinc.org

Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

Statement of Need:

Include a Description of the Geographic
Area You Serve:

About Your Board of Directors

Board Disabled
Board Minorities
Board Seniors

Total Board Members

The event funding will be used to expand the knowledge and support for all
Pompano Beach residents with disabilities along with the Seniors who
reside here and their caregivers. We will provide workshops for those with
disabilities and their caregivers; connect participants with local businesses
who provide services for seniors and citizens with disabilities; and foster
cooperation rather then competition between those businesses. This will be
for the common good for all the residents of Pompano Beach and open
doors between multiple organizations.

While all of our residents here at Woodhouse have intellectual, physical
and

sensory disabilities, over 70% of them are senior citizens who will or would
benefit from educational opportunities to maintain their independence.
These services for seniors and persons with disabilities at Woodhouse can
be expanded to assist the entire population in that category in The City of
Pompano Beach, Broward County and the State of Florida.

While government aid is often being cut from those with disabilities

in the State of Florida, they find themselves more and more reliant on the
kindness and generosity of the community to service and survive each day.
This program will give our local government the opportunity to demonstrate
its

support for its citizens with special needs along with the the senior
population.

Woodhouse serves the residents of the City of Pompano Beach, and
surrounding communities.



Program/Event Information #1

Will your organization be hosting an
event on City property?

Which are you applying for?
(Program/Event)

Program/Event Name

Type of Program/Event

Describe the program/event succinctly:

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

Yes

Event

Healthcare and Independence Workshop for Seniors and those with
disabilities.

Nonprofit Program/Seminar/Workshop

Our Workshops will host informational sessions (booths) related to keeping
seniors and persons with disabilities and their caregivers independent as
long as possible and encourage them to remain in their homes. This will be
accomplished by connecting them to local services and business to help
them with that goal. Local businesses (such as home health agencies,
home

nursing organizations and home therapists), local government, and other
help

organizations will be able to educate by dispersing information both though
conversation

and written material. These exhibitors will have the ability to guide them
through any process

they need to carry out their goal of independence.

Our two major objectives are education and cooperation. This event will
provide seniors and those with disabilities the information they need to
maintain their independence. The event will also facilitate local
government and local business working together, rather then competing for
limited resources.

Portions of the funding are for logistical costs including facilities rental,
event marketing costs for print material and design work, advertisement of
the event, small snack food and marketing "giveaway" items designed as
public attraction items, and other expenses needed to complete such an
event.



What are the outcomes of your
program/event?

The ultimate outcomes is that more citizens of Pompano Beach will be able
to survive, rather then just exist, more independently and for a longer
period of time. This will also place the most needy citizens in contact with
the people, places, and organizations that can assist with their specific
needs.

Estimated # of Attendees at the 151-250
Program/Event (select the one that best

applies)

Please Specify the Number of City of 1000

Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

The event is intended to impact all residents of the City of Pompano Beach
with all characteristics, especially those 55 and older and all persons with a
disability.

Start Date of Program/Event: Jul 07, 2023
End Date of Program/Event: Jul 07, 2023
Does your program/event have a start Yes
time/end time?

Start Time of Program/Event: 09:00 AM
End Time of Program/Event: 02:00 PM

Name of Program/Event Venue:

Healthcare and Independence Workshop for Seniors

Address of Program/Event Venue
Location:

E. Pat Larkins Community Center or possibly the Charlotte J. Burrie Civic
Center (based on City approval)

520 NW 3rd Street

Pompano Beach, FL 33060

Attire of Program/Event (select the one
that best applies):

Casual




List any Benefits or Amenities the City
of Pompano Beach Receives:

The various departments, officials, and employees of the City of Pompano
Beach will have a direct

line of communication with our seniors and people with disabilities and the
businesses that serve them when they attend the workshop. Elected
officials

along with city services will also have the opportunity, through the
workshop, to learn more about the special needs of the seniors and
persons with disabilities.

City officials and employees are welcome and encouraged to attend the
Workshop.

Amount Requested: 5000
Are you applying for a second No
Program/Event?

Additional Activities

Are there any additional activities No

associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

For nearly 40 years, Woodhouse has been providing a service to Pompano
Beach that most have been unable to fill. We help those who were born
with the most severe disabilities imaginable and help them live life to their
fullest potential. Because of our experience, and our Truman Worden
Training Center, we are able to teach those valuable skills to the rest of the
community so that we all can succeed together.

The difference is our people, and their dedication to our mission.

Any other information you wish to
share?

N/A

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

Yes




If yes, when was the most recent year?

Funded in November, 2021 for a July, 2022 Event

What was the name of program/event
funded?

Healthcare and Independence Workshop for Seniors and those with
disabilities

How much was the funding for this 5000
program/event?

Requested Budget Information

What is the total value your nonprofitis 5000
applying for?

If you are not awarded the full funding No

requested for your event/program, will
you be able to complete your project?

Are you including the following:

Iltemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes

W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes

Articles of Incorporation = Yes

Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://www.formstack.com/admin/download/file/12671715614

W9

https://www.formstack.com/admin/download/file/12671715615

IRS Letter

https://www.formstack.com/admin/download/file/12671715616

List of Board of Directors

https://www.formstack.com/admin/download/file/12671715617

Articles of Incorporation

https://www.formstack.com/admin/download/file/12671715618

Most Recent 990 Form

https://www.formstack.com/admin/download/file/12671715619

Upload your documents: Matching Gift Documentation

Does Your Organization Receive No
Matching Funds?

Primary Nonprofit Contact

Name Art Mirandi



https://www.formstack.com/admin/download/file/12671715614
https://www.formstack.com/admin/download/file/12671715615
https://www.formstack.com/admin/download/file/12671715616
https://www.formstack.com/admin/download/file/12671715617
https://www.formstack.com/admin/download/file/12671715618
https://www.formstack.com/admin/download/file/12671715619

Title

Director of Finance

Email

dirfinance@woodhouseinc.org

Phone Number

(954) 786-0344

Mailing Address (If awarded, your
payment will be mailed to this address)

1001 NE 3rd Ave
Pompano Beach, FL 33060

Secondary Nonprofit Contact

Name Randall Bishop
Title CEO
Email randallbishop@woodhouseinc.org

Phone Number

(954) 786-0344




/4
Department of the Treasury
g@ IRS lnt%rnal Revenue Service

P.0. Box 2508, Room 4010 In reply refer to: 4077552845
Cincinnati OH 45201 Oct. 07, 2008 LTR 4l168C 0
59-2011016 000000 00 00O
00027238
BODC: TE

WOODHOUSE INC
1001 NE 3RD AVE ‘
POMPANO BEACH FL 33060-5712012 : KV/

)03558

Emplover Identification Number: 59-2011016
Person to Contact: Mrs. Jones
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your request of Aug. 21, 2008, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
August 1980, that recognized you as exempt from Federal income tax,
and discloses that you are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

OQur records also indicate yvou are not a private foundation within the
meaning of section 509(a) of the Code because vou are described in
section 509(a)(2).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,
I

Cindy Westcott
Manager, EO Determinations



P e 25 =N

Internal Revenue Service Uepartment of the Ireasury

" ) ‘ ) £l
Date: S EP 15 ‘]986 | Employer Ide;gﬁ?gig g\;rgber:
¥F Number
580029359

'S

Person to Contact

Lillian McIntosh
Contact Telephone Number:

{404) 331-0186
Caveat Applies: o

Yes

Woodhouse, Inc.
1001 HNortheast 3rd Ave.
Pompano Beach, FL 32060

Based on the infermation you recently submitted, we have classified your organization
as one that is not a private foundation within the meaning of section 509(a) of the
Internal Revenue Code because you are an organization described in-section 509(a)(2).

-

Your exempt status under section 501(&){3) of the Code is still in effect.

Tnis classification 1s tased on the assumpticn that your operations will continue as
you have stated. I your Sources of support, or your purpeses, character, or method of
cperation change, please let us know so we can consider the effect of the change on your
exsmpt status and foundation status:

This supersedes our letter dated July 17, 1986, persuming you to be a private
foundation. ' .

I the zbove haading indicates that a caveat applies, the caveat below is an integral
part of the letter.

Because this letter could help resolve any questions about your foundation status,
you should k2sp it in your permanent records.

I{ you have any questions, pleass contact thz person whose neme and telephone number
are shown above. -

Sincerely yours,

District Directar
Your classification as an organization which is not a private foundation
is being changed from section 170(b)(1)(A)(vi) and 509(a)(l) to section

509(2){2) because the support you have received is the type described
» in section 509(a)(2).

P. 0. Box 1055. Atlanta, GA 30370 Letter 1078(DO) (R
etter ev. 4-8



Form W'9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Woodhouse Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Woodhouse Inc

following seven boxes.

l:l Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

Other (see instructions) P

D S Corporation

|___| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501 (c3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any) 501 (c3)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

1001 NE 3rd Avenue

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Pompano Beach, FL 33060

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number |

5/9| -12]0]1]1]0]1]6

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, reu are not rﬁquir7d }9 sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

\”d{::/ l"/('{/t vl "

Date > f??,ﬂ/?é” 2/. ‘lo 22

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. : »

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

Dipec70il OF v ce

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

® Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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: AMENDMENT TO
ARTICLES OF INCORPORATION

OF

WOODHOQUSE INC.

Sp e

A NON PROFTT CORPORATION' “”” SSEE, ffgpggi

sy Seualeoresnbmeinmetagny o

The Undersigned Officers of WOODHOUSE INC. ., hereby certify
~ that the following .Amendmen£ To Articles of Incorporation has been . !
| unanimously adopted as of the date hereof: |

la the event of dissolution, the residual assets of the or.ganiza_tionj

will be turned over to one or more organizations which themst?lves' are
oxempt as organizations described in sections 501 (c) (3) and 170 (c) (2)
of the Internal Revenue Code of 1954 or corresponding sections of any
prior or future law, or to the Federal, State, or local governm_ents'for
exclusive public purpose.

Notwithstanding any other provision of these articles, this corp-

oration will not carry on any other activities not permitted to be carried
on by (a) a corporation exempt from Federal income tax under section
501 (¢) (3) of the Internal Revenué Code of 1954 or the corresponding
provigion of any future United States Internal revenue law or (b)a cbrp-
o oration, contributions td which are deductible ander section 170 (¢) (2)
of the Internal Revenue Code of 1954 or any other coriesponding provisidn.;

~of any future United States internal revenue law.

In & manner consistent with section S0I (c) (3) of the code to
- Axticle 1L

(Affix Corp.Seal)”

WOODHOUSE INC.
BM /{{,& \L(m( s Mjfﬁ»u;p&ﬁ.ceﬂ Pres. .

TR MICTiAEL ANDE _
Attest: U~ 225/{4{’ z(aéf((__sec

FLORENCE SINDIC

ATE OF FLORIDA )
T k A
Y OF BROWARD ) -
FORE‘. me, the undersigned authority personally appeared R.
:and Florence Sindic, to me well known to be the M~

. 'af_l_d'-Sec:retary of WOODHQUSE INC., who, after

e and state that the foregoing Amendment To



s TR

 Articles of Incorporation is true afnd_éorrect as of this 31 daY_‘_"Qf:"IulY{:-‘

1980,

*ijj(/‘%%w/f?ﬁwm My Commission

TA RY UBLIC Expl'ﬁgﬁh PUD“L lrIL. Ui ELOH”)A )‘“ LARGE B

iState of Florida at Larg_e WY COMMIS3I08 W[q £S MARCH 20, 1983
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WOO2011018 02/04/2022 4:23 PM

IRS e-file Signature Authorization
rom 087 9-EO for an Exempt Organization OM8 Mo, 1545 0047
Faor calendar year 2020, or fiscal year beginning 7 / O l . 2020, and anding X 6/30 20 21 .
Department cf the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Senice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ar persan subject to tax Taxpayer identification number
Woodhouse, Inc. 59-2011016
Name and title of officar or parsen subject to tax Randa l l B l I h Op
Czo
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave iine 1b, 2b, 3b, 4b, 5h, 6b, or 7b, whichever is appiicable, bfank (do not enter -0-}. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one ling in Part |.

1a Form 990 check here & b Total revenue, if any (Form 990, Part VIIl, column (&), line 120 1p 3,521,881
2a Form 990-EZ check here M b Total revenue, if any (Form 9¢0-EZ, linegy 2b
3a Form 1120.POL checkhere B [ | b Total tax (Form 112001, Ine 22y 1™
4a Form 990-PF check here P b Tax based on investment income {(Form 990-PF, Part VI, line 5) ... 4b
5a Form B8EB check here P b Balance due {Form 8868, lne 3¢y &b
6a Form 890-T check herc P b Total tax (Form 980-T. Part Il, iiney ... ... bh
7a_Form 4720 check hera P b Total tax (Form 4720, Partll line 1) . . R —— 7b
Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declarg that | am an officer of the above organization or D | am & person subject to tax with respect to
{(name of organization) 82 Pl BN, , (EIN) 5? - i @Séu and that | have examined a copy

of the 2020 electronic return and accompanying Schedules and stalements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return fo the [RS and
to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmissian, (b} the reason for any delay in
processing the return or refund. and {¢) the date of any refund. if applicable, | autharize the U S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debily entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the en'ry to this account. To revoke
& payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electranic funds withdrawal.

PIN: check one hox only

| authorize Hinkle, Richter & Rhine, LLP te enter my PIN 11018 as my signature
ERO firm name Enter five numbers, but

do not enter all zercs
on the tax year 2020 electronically filed return, If | have indicated within this return that a copy of the retumn is being filed with a

staie agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
eiectronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(iss)

regulating charities as part Ofg Fed/Stale p . | will enter PIN an the retum’s disclosure cansent screen.
Signaturs of officer or person subject to tax b wj‘wg\::ﬁ Date b 02 / 04 /2 2
Y ¥ f
i

Part Il Certification and Authentication
ERO's EFIN/PIN. Enfer your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 654844581064 |

Do not enter all zeras

f cerlify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accardance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signatura b Christopher L. Root, CPA, CVA bee » _L2/04/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO o020

DAA
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om 990

Depattment of the Treasury
Intemal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 43947 (a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made pubiic.
P Go to www.irs goviForm3sg for instructions and the latest information.

OB Mo. 1545-0047

2020

Open to Public
Inspection

A_For the 2020 calendar year, or tax year beginning 07 /C1 /20 ,andending 06/30 /21

B Check if applicable:
Address change

C Name of organization

Wogdhouse, Inc,

D Name change

Doing business as

D Employer identification number

59=001.10] %

Number and street {or B.0. box if mail is not delivered 1o street address)

Raom/site

E Telephone number

[ ] it setum 1001 N2 3rd Avenue 954-786-0344
Fina! retum/ City or town, state or province, country. ard ZIP or foreign postal code
terminated : 5
DAm nded et Zorpano Beach EL_33C60 G Gross receipts$ 3,521,881
Enee i F Name and address of prindipal officer:
D Application pending Randall Bis hOp Hia) Is this a group retum for subordinales?D Yes No
1001 NE 3rd Avenue Hib) ve ai susordinetes inchused> || Yes || No
Pompano Bea Ch E‘L 3 3 O 6 O IF "No," attach a list. See instructiors
| Tax-exempt status X 501(c)(3) I_l Sciicy [ ) o (insert na.) i_l 4847{a){1} or ﬂ 527
J website: P WWW . Woodhouseinc.org Hic) Group exemption number P>

K Form of organization: m Carparation Trust Association ﬂ Othar

[ L Year of smaton, 1 98 3

|M Siate of legal domigle: [T,

Part ¢ Summary

1 Briefly describe the organization's mission or most significant activities: N
3 Sege Bchedule O
s
2 R .
8 2 Check this hox PD if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VA, line 1a) ) 3 8
_3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 8
£ | 5 Total number of individuals employed in calendar year 2020 (Part V. lne 2a) 5 | 61
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIl column {C), fine 12 o 7a 0
b Net unrelated business taxabls income from Form 990-T, Part I, line 11 . s o | 4D 0
Prior Year Cument Year
o | 8 Conributions and grants (Part VIHl, line 1y o7 o8 252,931
§ Program service revenue (Part Vill, line 2g) 5:630; 727 2,966,084
g | 10 Mvestment income (Part VIIl, column (A), fines 3, 4, and 7d) 514 2,056
© | 11 Otrer revenue (Part VIl column (M), lines 5, 6d, 8¢, 9c, 10c, and 118) 810
12 Total revenue — add lines 8 through 11 (must equat Part VIIl, column (A), line 123 3,688,299 3,521,881
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) O
14 Benefits paid to or for members (Part X, column (A4), line 4) o o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 2,449,601 2+817; 415
£ | 18aProfessional fundraising fees (Part iX. column (A). fine 11e) o 8]
§ b Total fundraising expenses {Parl 1X, column (D), line 25) b o 0
H| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) L., 165, 6Eh 1,039,786
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3, 6l8. 006 3,357,201
19 Revenue less expenses. Subtract line 18 from line 12 69,023 164,680
58 Beginning of Current Year End of Year
& 20 Total assets (Part X, line 16) L, JBE, S5 1,452,747
<3 21 Towl liabilties (Part X, fne 26y o 872,223 372,815
=] 22 Net assets or fund balances. Subtract line 21 from line 20 915,092 oy (88 5 £ 12

Part Il Signature Block

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

true, correct, and compi}g;_ﬁgeolaraﬂtion of preparer (other than officer) is based on ail information of which preparer has any knowledge.

f 2
ANUTRY
3 A
Signature of officer

Slgn M Date
Here ’ Randall Bishop CEO
Type or print name and litle

PrintfType preparer's name Preparer's signature Date Check D it | PTIN
Paid Christopher L. Root, CPR, CVA Christopher L. Eoct, OPA, CVA D2/04 /22| selfemployed | PODZ2E465
Preparer ' pivcmeme »  Hinkle, Richter & Rhine, LLP rmsENd  59-1949459
Hseronly 2600 NE 14th Street Cswy

Firm's address P Pom‘pano Beach, FL 33062_8224 Phone no 954-94 1_2312

May the IRS discuss this return with the preparer shown above? See instructions

r}aYes ’_iNo

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

Form 990 (20201
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Form 990 (2020} Woodhouse, Inc, 59-2011016 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part Il e
1 Briefly describe the organizatiom's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 980-E77 DYesNo
If "Yes" describe these new services on Schedule O,

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
seviees? e Oves® o
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of s 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,
lhe total expenses, and revenue, if any, for each program service reported.

Woodhouse, Inc. owns and operates a residential treatment home for persons

with severe developmental disabilities under Section 8 of the National

da (Code: . ) (Ppenses 3,070,783  including grants of § ) (Revenue $ 2,966,084 )

4b (Code: )} (Expenses including grants of § ) ... ) (Reverue 3 )
N/A

4c (Code: ) (Expenses § . Jincuding grants of$ ) (Revernge
N/A

4d Other program services (Describe on Schedule Q)
(Expenses % including grants of § ) (Revenue $§ j
4e Total program service expenses b 3,070,783
DAA Form 990 2000
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Form 980 (2020) Woodhouse, Inc. 29-20110186 Page 3
Part IV 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)? # “ves,"
compiete Schedule A M 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)-?___ T 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to o
candidates for public office? # "Yes,” complete Schedule C, Part | e o 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) S
election in effect during the tax year? if "Yes," complete Scheduie C, Part o e o 4 X
5 Is the organization a section 501(cy4), 501(c)(5), or 501(c){8) organization that receives membership dues, R
assessments, or similar amounts as defined in Revenue Procedure 98-197 “Yes," complete Schedule C, Part ili L 8 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? if
"Yes,”comp!eteSchedu!eD,Parff_m7 e 8 X
7 Did the organization receive or hold a conservation easement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? “Yes,” complete Scheduwle D, Part If O 7 X
8 Did the organization maintain calleclions of works of ait, historical treasures, or other simiiar assets? ¥ “Yes,”
compiete Schedule D, Patit 8 X
9  Did the erganizalion report an amount in Part X, line 21, for escrow or custodial account liabiitty, 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, Patty . B 9 bd
10 Cid the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasi endowments? if “Yes,” complete Schecuje D, Part V. N N |1 X
11 If the organization's answer to any of the foilowing questions is “Yes,” then complete Schedule D, Parts V1,
VI Vil IX, or X as applicaple.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule O, Part vy o e [ Mal ¢
b Did the organization report an amount for investmeants—other securities in Part X, line 12, that is 5% or mare
of its total assets reparted in Part X, line 167 If "Yes,” compiete Schedule D, Part Vit N i - D:4
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vitf e X
d Did the organization report an amount for other assefs in Part X, line 15, thatl is 5% or more of its total assels
repor’[edinPartX.IineTB?If"Yes,"completeSchedufeD,ParfIX_ A R B M4 X
e Did the organization report an amount for cther liabilities in Par X, line 257 If "Yes," complete Schedule O, Part X o o 1te] X
t Did the organization'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
Scheduie D, Parts Xl and X8 R T SR S . e B o MMRa| X
b Was the organization incuded in consolidated, independent audited financial statements for the lax year? if
"Yes." and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XIf is optional .| 12b X
13 Is the arganization a school described in section PRI (ANIN? I “Yes,” complete Schedule e y 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a )4
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 cr more? f “Yes," complete Schedule F Patsiandtv . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any forelgn organization? i “Yes,” compiete Schedule F, Parts If and IV e 15 X
168  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? i “Yes,” compiste Schedule £, Parts Il and 1V e 16 X
17 Did the organization report a tota! of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A}, lines B and 11e? if “Yes,” complete Schedule G, Part | Sea instructions N 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, iines 1c and 8a? If "Yes,” complete Schedufe G, Part o 18 X
19 Did the organization report mare than $15.000 of gross income from gaming activities on Part V11, line 9a%
#f "Yes," compiete Schecile G, Partiif .. T I | X
20a Did the organization cperate one or more hospital facifities? If "Yes,” complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 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 17 f “Yes,” complete Schedule | Parts {and if L — 21 X

DAA Form 990 2000)
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Form 890 (2020) Woodhouse, Tnc, 598-2C11016 Page 4
Part IV __Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule | Parts | and if o 22 x
23 Did the organization answer “Yes” to Part VI, Section A line 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 G N 23 X
24a Did the organization have a tax-exempt bond issue thh an outslandlng pnnmpai 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
through24dandcompfeteScheduIeK.IfWo,”goto!fneZEamm“______‘mW 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? e 24b
¢ Did the organization maintain an escrow accaunt other than a refurding escrow at any time during the year o
te defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any tlme durlng the year’r‘ B o 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 disquatified person during the year? If “Yes,* complete Schedule L, Part | o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pJ’IDI‘
year, and that the transaction has not been reported or: any of the arganization's prior Farms 990 or 990-EZ7?
# "Yes," complete Scheduie L, Part/ I 25k X
26 Did the organization report any amount en Part X, line 5 or 22, for recelvables from or payables to any current
or former cfficer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
contralled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule (., Part Hi T o 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: fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contriputor? if
"Yes,” complele Schedule [, Part 1V 28a X
A family member of any individual descnbed in Ilne 28a7 !f Yes . complete Schedufe L Part v 28h X
A 35% controlled entity of one or mare individuals and/cr organizations described in lines 28a or 28b’? If
"Yes,” complete Schedule L, Part IV ‘ 28¢ X
29  Did the crganization receive more than $25 000 in non—cash contnbutlons’r‘ If Yes ” comp!ste Schedu.’e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or gualified
conservelion contributions? if “Yes,” compiete Schedwe e oo 1430 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? ff “Yes,” complele Schedule N, Part | L 31 X
32  Did the organization sell. exchange. dispose of, or transfer more than 25% of its net assels? if “Yes."
complete Schedufe N, Parttt 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattens
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part | 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ I H!
oriV,and PartVidine 1 34 X
35a Did the organization have a “controlled entlty within the meamng of section 512(b)(1 37 o 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)? /f “Yes,” complete Scheduie R, Part V, line 2 o 35b
36  Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, iine 2 38 A
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi o 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 reauired to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineg in this Part V - D
Yes | No
1a  FEnter the number reported in Box 3 of Form 1096. Enter -0- if not appticable 1a | 8 )
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable i 0
Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming (gambling) winnings to prize winners? 1c

DAL

zom 990 2020)
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Form 880 (2020) Woodhouse, Inc. 59-201101¢6 Page 5
Part V 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 '
Statemeants, filed for the calendar year ending with or within the year covered by this return o 2a ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returrs? o 2w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes,” has it filed a Form 90-T for this year? if "No” to line 3b, provide an explanation on Schechile O o . 3b
4a Al any time during the calendar vear, did the organization have an interest in, or a signature or other autherity over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounf)? o 4a X
b [f“Yes.”enterthenameoftheforeigncountry)7_____m7 '
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR). )
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibiled tax shelter transaction? ... | 5b X
c If“Yes"toIineSa0r5b,didtheorganizaﬂonﬂleFormSBBB—T?7Vm_____” R -1+
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were nol tax deduciible as charitable contrioutions? N 6a X
b i "Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? L S 6h
¥ 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? e B T - pid
b If *Yes" did the organization notify the danor 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 82822 e Te X
d [f"Yes" indicate the number of Forms 8282 filed during the year e I 7d r
e Did the organization receive any funds. directly or indirectly, to pay premiums cn a personal benefit conteget? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? o 7f X
g [f the organization received a contribution of qualified intelleciual property, did the organization fie Form 8899 as required? ) 79 X
h If the organization received a condribution of cars, boats, airplanes, or other vehicies, did the organization fle & Form 1093-C? 7h X
8 Sponsecring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? ——— 8
9  Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ———— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital coniributions included on Part VI, line 12 o ... |A0a
b Grass receipts, included on Form 890, Part VI, ling 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) L | Ma
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from themy L 11b
12a  Section 4847(a}(1) non-exempt charitable trusts. Is the crganization fiirg Form 980 in lieu of Form 10412 | 12a
b If “Yes,” enter the amount of tax-exempt Inlerest received or accrued during the year . [_12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified heaith plans in more than one state? e L |3a
Note: See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans N T | 13b
¢ Enter the amount of reserves on hand o L 13
tda Did the organization receive any payments for indoor tanning services during the tax year? N L 14a %
b If “Yes,” has it filed a Form 720 to report these payments? if "Ne,” provide an explanation on Schedule @ . |N4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
extess parachute payment(s) during the year? . l4g X
If "Yes,” see instructions and file Form 4720, Schedule N. )
16 Is the organization an educational instiution subject to the section 4968 excise tax on net investment income? 18 X
if "Yes.” complete Form 4720, Schedule Q.

Form 990 2020)

DAA
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Form 990 (2020) Woodhouse, Inc. 25-2011016 Page 6
Part vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a “No”
response to line 8a, 8b, or 10b below, describe the cifcumstances, processes, or changes on Scheduls O, See instructions.
Check if Schedule © contains a response or note to any line in this Part VI g ST EL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemning body at the end of the tax year ... |1a 3
if there are material differences in voting rights among members of the governing body, or ‘
if the goveming body delegated broad authority fo an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on ine 1a, above, who are independent U g
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? SRR S g s e 2
3 Did the organization delegate control over Management duties customarily performed by or under the direct '
supervision of officers, diractors, frustees, or key employees to a management company or other person? L
4 Did the organization make any signfficant changes to its goveming documents since the prior Form 890 was filed? o
Did the organization became aware during the year of a significant diversion of ihe organizatior's assets?
&  Did the organization have members or stockholders? T AT G
7a  Did the organizaticn have members, stockholders, or other persons wha had the power to elect or appoint
oneormoremembersofthegovemingbody?___m o AR 7a
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockhotders, or persons other than the gaverning body? ey e R S e s 7b
8  Did the organization contemporanesusly document the meelings held or written actions undertaken during the vear by the foilowing:
a Thegoverningbody?‘7“___“ 8a | X
b Eachcommitteewithauthorftytoactonbehalfofthegovemmgbody’? R s s e 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizaticn's mailing address? if “Yes,” provide the names and addresses on Schedule O . . B s e 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 affifates? e [ 10a X
b If“Yes did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? R 10b
11a  Has the organization provided a complete copy of this Ferm 980 to ali members of its governing body before filing the form? ] | 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
2a Did the organization have a written conflict of interest palicy? If "No,” go to line 13 e g s A 8 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,*
describe in Schedule O how this was done i P ————— 12¢
13 Did the organization have a written whistleblower palicy? e 13
14 Did the organization have a written document retention and destruction poliey? e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Clher officers ar key employees of the organization e |18k X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? O T |- X
b if “Yes" did the organization 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

@ [ [a e
s ook el R S

S e

>

Pl

e bd

organization's exempt status with fespect to such arangements? ... i, | 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I FL e
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.
D Own website D Another's website Upon request D Cther (explain on Scheduls O)
19 Describe on Schedule O whether {and if s, 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 hooks and records B
Randall 3Bishop 1001 NE 2rd Avenuse
Pompanc Beach FL 33060 854-786-0344

DAA Form 990 (2020
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Form 890 (2020 Woodhouse, Inc. 59-2011016 Page 7
Part VIl 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 e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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 (wnether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 empieyees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {(Box 5 of Farm W-2 andfor Box 7 of Form 1098-MISC) of more than §100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100.000 of reportable compensation frem the organization and any related organizations.

& List all of the organization's former directars or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to fist the persons above.

Check this box if neither the organization nar any related organization compensated any currant officer, director, or trustee.

(A} (B) ) D) (E} F)
Name and title Average Pasition Reportable Reportable Estimated amaunt
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{iist any officer and a directoritrustes) organization organizations from the
hours for cs1 S o =TT (AZH009-MISC; (W-2/1099-MISC) organization and
reiated ~ale|= & 24| 8 refated organizations
S S E|8 Egl 3
organizations go| = |8 g a2
below Sa 5 2R g
dotted Iine) 2 - e =
al 2 o | B
“ z
(MRandall Bishop
] 40,00
CEO 0.00 A 115,159 0 0
(2Tony Cox
e 2400
Dirsctox 0.00 |[X 0 0 0
(3Brian Ingalls
e 2400
Director 0.00 | ¥ 0 0 d
{4)Tom McManon
PR 1.00
Vice FPresiden=z 0.00 | X X 0 0 0
5 Leila Moavero
Recording Secretary 0.00 | X X 0 0 0
) Judith Sulliwvan
———— T
President 0.00 X bt Q 0 0
(MAndrea Toledano
. e 1000
Director 0.00 |¥ & O 0
(8) Lee Waldo
0
Secrefary Treasurer 0.00 |X X 0 0 o
(9)
(10
(m

Fom 990 o2y
DAA
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Form 990 (2020) Woodhouse, Tnc. 29-2011016 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
1) (8) o (D) (® (F)
Narme and it A N i
itle ;s;arge 106 Tiot ChBioK ord tHar Sria Repor‘.abje Reponab{s Estimated amount
2 compensation compansation of other
box, unless persor is both an .
per week officer and 2 directorftrst from the frcm related compensation
{list any " o8} argarization organizalions from the
hours far g g RS cab Ii - (A-2H099-MIST) {W-2/1099-MISC) organization ang
related el 2|53 23| 3 related organizations
oganizetions  (£2) =[S | & 2a) &
be\n\y 2= 8 :é—, & g
dotted line} 5 = z =
il 2 7
@ S
2
1b  Subtotal s e > 115,159
¢ Total from continuation sheets to Part Vil, Section A . @
d_Totaf (add lines 1band 1c) .. > 113,159

2 Total number of individuals {including but not timited to those iisted a

reportable compensation from the organization |

bove) who received more than $100.000 of

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” compiete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation
organization and related organizations greater than $150,0007 /f “Yes,"

individual

5  Did any person listed on line 1a receive or accrue compensation
for services rendered to the arganization? if “Yes,”

compiete Scheduie J for such

fom any unrelated organization of indvidual
complefe Schedule J for such person

Yes | No
3 X
4 1 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

pensated independent contractors that received more than $708,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

B,
Description 'of services

.
Compensatian

2 Total number of independent contractors {including but not limited to those listed ahove) who
received more than $100.000 aof compensation from the crganization »

DAA

Form 990 2o2e



WOO02011018 02/0472022 4:23 PM

Form 990 (20200 Woodhouse, Inc. 59-2011016 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl o D
(A} {B) C) (D)
Total revenue Related or exempt Unrelated Reverue excluded
function revenue business revenue fram tax under
sections §12-514
%Eg 1a Federated campaigns o 1a
G2 b Membership duss b
g% ¢ Fundraising events 1 1c
8 d Related organizations I e |« |
g’% e Govemment grants (conlibulions) Te 498,430
Sl Al other contibutions, gits, granss,
‘52 and similar amounts not included above . ... L,
2z 1f 54,501
E| 9 Noncash contributions included in lines 12-1f . 1g ($
S8 _h Total Addfines a1 . . > 552, 931
3usiness Code
8 | 2@  Medicaid o - 2,820,873 2,820,875
5o b Resident Responsibility 145,209 145,209
[ =
53 o
o
2 e
- f Al other program service revenue .
g Total. Add lines 2a-2f . . > 2,966,084
3 Investment income (including dividends, interest, and
other similar amounts) e > 2,03¢ 2,056
4 income from investment of fax-exempt bond proceeds o »
5 Royaities >
{i) Real i} Personal
8a (Gross rents Ga
b Lless: rental expanses| 6b
€ Renlalinc, ar (loss) 6¢C
d Net rental income or {loss) ... e . P
7a Gross amoun from i) Securiies {ily Oltrer
sales of assals
otter than invertry 7a
g b Less: cos! or othar
E basis and sales exps. | 7h
| ¢ Gainor(loss) | 7c
E, d Netgainorflessy ... . ... >
& | Ba Gross income from fundraising events h
(ot inclucing  § o
of contributions seported on line 1),
See Part IV, fine 18 N | 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events »
%a Gross income from gaming activities.
SeePartlV, line19 L
b Less: direct expenses o 9b
¢ Net income or {loss) from gaming acfiviies .. >
10a Gross sales of inventory, fess
retums and allowances 10a
b Less: costof goods sold 10b
¢_Net income or {loss) from sales of invenfory . ... . >
W Business Code
8o[1a  Other Income 810 810
gg ol
%’m d All other revenue . e -
e Total. Add lines 11a—11d . ... > 810
12 _Total revenue, See instructions . > 3,521,881 2,966,854 a 2,958

DAA

Form 990 (z020)
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Form 990 2020y Woodhouse, Inc. 58-20110156 Page 10
Part IX _ Statement of Functional Expenses
Seclion 501(c){3) and 501(c)(4) organizations must compiete ali cofumns. Ail other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX B L
Do not inciude amounts reported on lines b, Tatal éi;:enses Proqra;:'nB)seNice Manageﬁ)em and Funcgrgasmg
7h, 8b, 8b, and 10b of Part \Vili, axpenses general expenses eXpEnses
1 Granls and othar assistance to domestic arganizations
and domesfic governrrents. See PartIv, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, ne 22~
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individugls. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers. directors,
trustees, and key employees 115,159 1. 2.,8 56 22303
6  Compensation not included above to disqualified
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3X(B)
7 Other salaries and wages 1,726,666 1,880, BAS 1885153
8  Pension plan accruals and contibutions (include
section 401{k) and 403(b} emplayer contributions) 45,000 41,400 3,600
8 Other empioyee bensfits 287,865 264,836 23,029
10 Payroff taxes 142,725 131,307 11,418
11 Fees for services {nonemployees):
a Management
b lLegal
¢ Accounting 28,956 4,343 24,613
d Lebbyng
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Ofher. {if line 11 amount exceeds 10% of lina 25, column
{A) emount, list line 11g expenses on Schedule 0.) R 102 f 6 52 102 I 65 2
12 Advertising and promotion
13 Office expenses 58,819 1,176 57,643
14 Information technolagy o
15 Royalies
16 Occupancy 132,746 132,746
17 Travel ) -
18 Payments' aof travel or entertainment expenses
for any federal, state, ar local puhblic officials
19 Conferences, conventions, and meetings 482 482
20 Inferest 12,234 12,234
21 Payments to afflates
22 Depreciation, depletion, and amortization 6l,598 61,598
23 Imswrance 197,620 181,691, 5; 929
24 Other expenses. ltemize expensas not covered C
above (List miscellaneous expenses on fing 24e. if
line 24e amount excesds 10% of line 25, column
(4) amount, fist line 24e expenses on Schedule 0.)
a  Quality Assessment Fse 145,289 145,289
b Program Supplies 101,526 SOy L 65
¢ . Data Processing 93,844 86,428 7,516
d  TFood 45,387 45,387
e Al other expenses =~ 58,533 58,533
25  Total functional expenses. Add fines 1 through 24e 3,357,201 3,070,783 286,418 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack hera p» I:] i
following SOP 98-2 (ASC 958-720) ... .
DA Form 990 (zc20;
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Foun 980 (2020)  Woeodhouse, Inc. 28-20110i6 Page 11
Part X Balance Sheet
CheckifScheduleOcon!ainsaresponseornotetoanylineinthisPartx, L S L
(A (B)
Beginning of year End of year
1 Cash—non-nterestbearing o 761,219 1 484,079
2 Savings and temporary cash investments T 7,540| 2 7,545
3 Pledges and grants receivable, net 3
4 Accourts receivable, net 250,049 4 225,505
5 loans and other recaivables from any current or former officer, director, S
trustee, key employee, creator or founder, substartial contributor, or 35%
controlled entity cr family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f){1)}, and persons described in section 4958(c){3HB) o 6
%’ 7 Notes and foans receivable net 7
< | 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges 82,641 9 28,009
10a Land, buildings, and equipment: cost or other
dasis. Complete Part VI of Schedule D 10a 2677568 : = '
b Less: accumulaled depreciation 1o 1; 873,355 682,474 10c 704,213
11 Investments—publicly traded securities ] o 11
12 lnvesiments—other securities. See Part 1V, lina 11 e 12
13 Investmenis—program-related, See Part IV, line 14 N 13
4 intangivle assets 3,392 14 3,352
16 Other assets. See Pan IV, line 11 o L 15
16 _Total assets. Add lines 1 through 15 {must equat line 33) ... 1,787,315/ 18 1,452,747
17 Accounts payable and accrusd expenses 163,234 17 103,490
18 Grans payable 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilties o T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
@ 22 Loans and other payables to any current or former officer, director,
b= trustee. key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons R 22
~ |23 Secured margages and notes payable to unrelated third partes 203,408 23 203,434
24 Unsecured notes and loans payable to unrelated third paries 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other ilabilities not included on lines 17-24). Complete Part X
gfschedu}eD_”” o 505,581 25 66,051
26 Total liabilities. Add lnes 17 through 26 872,223 26 272,875
o Organizations that follow FASB ASC 958, check here o
3 and complete lines 27, 28, 32, and 33. :
5|27 Nel assefs wihout donor restrictions 815,082 a7 1,079,772
d 28  Net assets with donor restrictions o e 28
E Organizations that do not follow FASB ASC 958, chack here b | |
S and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds o 29
?’ 30 Paid-in or capital surplus, or land, building, of equipment fund o 30
&" 31 Retained eamings, endowment, accumulated income, cr cther funds N 31
2|32 Totalnet assets or fund balances o 915,092/ 32 1,079,772
33_ Total liabilities and ret assetsffund balances . 1,787,315 a3 1,452,747

CAA

Farm 990 2000
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Form 990 (2020) Woodhouse, Inc. 59-2011016 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X1 . e R .
1 Total revenue (must equal Part VIII, column A linetzy 1 3,521,881
2 Total expenses (must equai Part IX, column (A), fine 25) TR 2 3357, 261
3 Revenue less expenses. Subtract line 2 from line 1 e 3 164,680
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column w, 4 915,087
5 Net unrealized gains (losses) on investments % o <o romm A 5
6 Donated services and use of faciliies e 6
7 Investment expenses o 7
8 Prior period adustments D 8
9 Other changes in net assets or fund batances (explain on Schedule o o 9
10 Net assets or fungd balances at end of year. Combhine lines 3 through 9 (must equal Part X, line
RO 10 1,079,772
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a ‘csponse or note to any ling inthisPart Xt D
Yes | No
1 Accounting methad used to prepare the Form 990: D Cash Accrual Other
I the organization changed its method of accounting from a prior year or checkeq “Qther,” explain in
Schedule O. }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
If "Yes," check a box below fo 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 E’ Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? B e S 2b | X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "*Yes” to line 2a or 2b, does the organization have a commitiee that assurnes respensibifity for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? L 2¢c | X
if the organizatien changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audft Act and OMB Ciroular A-1332 G s o v S RS PR 3a X
b If *Yes” did the arganization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Ferm 990 12020
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Statement 1 - Form 4562, Line 26 - Property Used_More Than 50% in_a Qualified Business

Property
Type
Date  Business % Cost Depr Basis  Period Method Deduction Section 179
Donated Fortion of &GMI-35-35
€/30/12 160.00 5 60,328 & £0,326 5.0 S/1- 1,875 %
2019 Champion Challenger
4/30/19 100,06 77,10 77,101 10.0 &/L- FeFL0
2021 Champion Challenger 230
10/26/20 100.00 73,483 79,433 10.0 §/L- 5,300
Total 5 216,922 % 216,922 14,885 § 0
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Reverue Service

OMB No. 1545-0047

Complete if tha organization Is a sectfon 50%{c){3) organization or a section 4947(a}{1) nonexempt charitable frust.

P Go to www.irs.gov/Form990 for instructions and the latest information,

2020

Open to Public
inspection

Name of the organization

Employer identification number

Woodhouse, Inc. 58-201101¢6

Part i

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

E TR ]

t

~ o

o

w

10 [¥]

11
12

A church, convention of churches, or association of churches described in section 170{b}(1)}(A)i).
A school described in section 170(b}{1){A)(ii). (Aftach Schedufe E (Form 990 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170{b}(1){A)iii).

A medical research organization operated in conjunction with a hespital described in section 170(b){1)(A)(iii). Enter the hospital's name,

cty, and state. =~~~

section 170{b)(1){(A){iv). (Complete Part il.)

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

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section T70{b}(1){A)(vi). (Complete Part 11}

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.}

An agriculturat research organization described in section 170({b)}{1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see insfructions). Enter the name, cily, and state of the college or

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 functicns, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes
of ona or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization cperated. supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power {o regularly appoint or elect a majorily of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.
b B Type Il. A supporting organization supervised or confrolled 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
crganization{s). You must complete Part IV, Sections A and C.
c D Type I 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type {ll
functicnally integrated, or Type ill non-functionally inlegrated supporting arganization.
f Enter the number of supported organizatons :
g Provide the following information about the supported organization(s)
i) Name of supported {ii) EIN {#ii) Type of organization {iv) 1= the organizatian (v} Amount of monetary [vi) Amount of
crganization {dascribed on lines 1-10 listed in your govemning support (see otrer support (see
abave (see instructons)) documen:? instructions) instructiors)
Yes No
(A)
(B
{C)
(D}
E)
Total

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

DAA

Schedule A (Form 990 or 980-EZ) 202¢
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Schedule A (Form 990 or 990-E2) 2020 Woodhouse, Inc. 58-2011016

Page 2

Part i 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 Ill._If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)  » {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020

1

6

(f) Total

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

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

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through: 3

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

Public_support. Subtract line & from Iihé 4 3

Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020

7
8

10

11
12
13

{f) Talal

Amgounts from line 4

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

Net income from unrelated business
activities. whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.

Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) e
First 5 years. If the Form 890 is 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

| 12

Section C. Computation of Public Support“Pé'r'céﬁt'égé'

14
15
16a

17a

18

Public support percentage for 2020 {line 8, column (f) divided by line 11, column (f) o

Public support percentage from 2018 Schedule A, Part Il, line 14 S
33 113% support test—2020. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o

33 1/3% support test—2019. I the organizafion did not check & box on line 13 or 16a, and Iine 15 is 33 /3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" tesf, check this box and stop here. Expiain in
Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

'1D%-facts-and-c'ircumé"cé‘n'c-é-s' test—2019 If the orgamzétion 'di'd Vnot check a box on ling 13, 163,' 16b or 17a, and line

15 is 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain
fn Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

instructions

14

O/C'

15

%

agn

> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Woodhouse,

Tne.

Schedule A (Form 990 or §90-E2) 2020 59-201101¢6 Page 3
Part Ili Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants." 14,620 20,024 118, 058 57,058 552,931 752, 691
2 Gioss receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that s related to the " _ .
organization's. fax-exempt purpose 3,346,632 3,137,840 3,499,566 3,630,727 2,968,894 16,581, 85%
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmentai unit to the
organization without charge o
6 Total. Add lines 1 through 5 B o 3,361,252 3,157,864 3,517,624 3,687,785 3,519,825 17,344,35¢C
7a  Amounts included on lines 1, 2. and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year o
¢ Add lines 7a and 7b o
8  Public support. (Subtract iine 7¢ from
firedy 7,344,350
Section B. Total Support
Cahndaryearmrfmcaiyearbemnanin) > {a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} 2020 {f) Tolat
9 Amounts fromfines 3,362,252 3,157,864 3,617,624 3,687,785 3,518,825] 17,344,355
10a  Gross income from inferest, dividends,
payments received on securifies loans, rents,
royalligs, and income from similar sources 858 628 z20 514 2,056 4,276
b Urrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines 10aand 10b 858 €28 2290 514 2,056 4,27¢
11 Net income from unralated business
activities not included in ine 10b, whether
or not the business is regulary caried on .
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part I} o
13 Total support. (Add lines 9, 10c. 11,
andizy 3,362,120 3,158,492 3,617,844 3,688,295 3,521,881) 17,348,626
14 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here S ORIt S ORI o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 25.28 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 L et 16 53.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (O, divided by line 13, column (f)) 17 %
18  Investment incomepercentagefrom201980heduieA,PartHl,Iine‘l?”m_ T I - %
1%a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here.
b 33 13% support tests—2019. If the organization did nct check a box on line 14 or line 19a, and line 18
line 18 is not more than 33 1/3%, check this box and
Private foundation. If the organization did not check a box on line 14, 19a, or 18b,

20

The organization qualifies as a publicly supported organization ..

is more than 33 1/3%, and
stop here, The organization qualifies as a publicly supported organization .

check this box and see instructions

DAA

Schedule A (Form 930 or 990-E2) 2020
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Schedule A (Form 290 or 990-E2) 2020 Woodhouse, Tnc. 59-2011016 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name In the organization's governing
documents? /f "No,” describe in Part Vi how the supporter organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(a)(1) or (2}. 2
3a  Did the organization have a supperted organization described in section 501(c)(4}, (5), or {617 If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Parf VI when and how the

organization made fhe 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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported  organization? if "Yes," describe in Part VI how the organization had such control and discretion
despfte being controlied or supervised by or in connection with its supported arganizations. 4b

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

Sa  Did the organization add, substituie, or remave any supported organizations during the tax year? if “Yes,”
answer fines 5b and 5¢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;
(i) the authority under the organization's crganizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the arganization's organizing documeni? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) 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 crganizaticn’s supported organizations? if "Yes." provids detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part [ of Schedule 1. (Form 990 or 890-E£7). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4858) not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-£7). 8

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

described in section £09(a){1) or (2))? If “Yes,” provide detail in Part V. 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? #f “Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafil

from. assets in which the supporting organization also had an interest? ¥ "Yes," provide detail in Part Vi, 9c

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 11l non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the grganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 Woodhouse, TIne. 59-2011016 Page 5
Part IV Supporting Organizations (conifinued)

Yes No

11 Has the organization accepted a giftt or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persens described in lings 11b and .
11¢ below, the govemning body of a supparted organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person describad in fine 11a or 11b above? if “Yes" to line 11a, 11b, or Tic, provide
defail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No,” describe in Part VI how the supported organizationy(s)
effectively operated, supervised or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoinf andior remove officers, directors, or trustees were alfocated among the
Supponted organizations and what conditions or restrictions, if any, applied to such powers during the fax year, 1

2 Did the organization cperate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camied cut the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organizatioh. 2

Section C. Type i Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or frustees during the fax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Parf VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i}) serving on the gaverning body of & supported organization? /¥ "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in ling 2, above, did the organization's supported organizations have
a significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizafions played in this regard. 3

Section E, Type Hi Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test duwring the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 bejow.
b The arganization is the parent of each of its supported organizations. Complefe line 3 below:.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes No

a Did substantially all of the organization's activities during the lax 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 hiow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its acivities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organizatior's supported arganization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the arganization’s involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a  Did the organization have the pawer to regularly appoint or eiect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide defads in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and adlivities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 290 or 390-E2) 2020 Wocdhouse, Inc, 59-2011016 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See
instructions. Al 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)
1_ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or coellection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see inslructions) 7
8__ Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (BREGmEA ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly valug of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other factors
(explain in defail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of Jine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subltract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C — Distributable Amount Current Year
1_ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, iine 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions). 6 [ B
7 Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization

(see instructions).

Schedule A (Form 9390 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Woodhouse,

Inc.

59-2011016 Page 7

Part V Type lil Non-Functionally Integrated 509(a)}(3} Supporting QOrganizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported crganizations 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 supnorted organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval reguired—provide details in Part Vi)

Other distributions (describe in Part V) See instructions.

Total annual distributions. Add lines 1 through 6.

QR i~ [ | A e

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2020 from Section €, {ine 6

10 Lline 8 amount divided by line 9 amount

(i) (i) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line §

Pre-2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause recuired—explain in Part Vi, See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

Fromz016. . ... ..

From 2017 .. .. . ...

From2048. ... ... ... . ... ..

From 2019.

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR e a0 T |

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: 8

a_Applied 1o underdistributions of prior years

b Applied fo 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7.

Excess from 2016

e o T ;

Excess from 2018

Excess from 2019

o | (O |o e

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020



WOO2011016 02/0412022 4:23 Ph

Schedyle A (Form 990 or 890-E2) 2020 Woodhouse, Inc. 50-201101¢ Page &
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, B¢, 11a, 11b, and t1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

DA, Schedule A (Form 990 or 990-EZ) 2020
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(2&29933?902& Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-E2, or Form 990-PF. 2020

Department of the Treasury -
Internal Revenus Service P Go to waw.irs.gov/Formg90 for the latest information,

OMB No. 1545-0047

Name of the organization Employer identification number

Woodhouse, Inc. 50-2011016

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 501icy 3 ) (enter aumber) organization
D 4947(a)(1) nonexempt charitabie irust not treated as a private foundation
|:| 527 politicai organization

Form 980-PF D 501(c}{2) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(® taxavie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7}, {8), or (10} organization can check boxes for beth the General Ruie and a Special Rule. See

instructions.

General Rule

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in meney or property) from any one contributor. Complete Parts i and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33":% support test of the
regulations under sections 509(a)(1) and 170(b)(1XA)vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 1i6b, and that received from any cne contributor, during the vear, total coniributions of the greater of (1)
§5,000; or (2} 2% of the amount on (i) Form §90, Part Viil, tine 1h; or (i) Form 990-EZ, ine 1. Complete Parts | and .

D For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruefty to childrer or animals, Complete Parts | (entering
“N/AT in columin (b)Y instead of the contributor name and address), 1, and Il

D For an crganization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ ihat received from any ong
contributor, during the year, centributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den't complete any of the parts unless the
General Rule applies tc this organization because it received nonexclusively religious, charitable, etc., contributions

totaling 55,000 or more during the year R »s

Caution: An organization that ismt covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ¢r on its
Form 980-PF, Fart |, line 2, to certify that it docesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form %90, $80-EZ, or 990-PF)} (2020)

DAA
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Schedule B {Form 990, 990-EZ, or 980-PF) (2020}

Page 1l of 1 Page2

Name of organization

Employer identification number

Woodhouse, Inc. 5920110186
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
John & Nellie Bastien Memorial
1 Founcation .. Person
440 E Sample Road Ste 209 Payroli
R e 22800 Noncash
 Pompano Beach FL 33060 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | John Xnox Village Person
651 SW 6th Street Payroll
OO 10,000 | Noncash
Pompano Beach ~~~~ FL 33060 (Complete Part Il for
nencash contributions.)
{a) (i) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Truman Worden Estate
3 .¢/o Law offices of Hunter B. Craig Person
2211 Fast Sample Road Payroll
Suite 203 |8 24,698 Noncash
Lighthouse Point FL 33064 (Complete Part I for
noncash coniributions )
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Nongash
(Complete Part Il for
nencash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolt
..................... Noncash
_______ (Complete Part !l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution

Person

Payroll

Nongash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No 1645-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public
nlemal Revenue Servce P Gao to wwwirs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer Identification number

Woodhouse, Inc. 55-2011016

Part | Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes’ on Form 990, Part IV, line 6.
(&) Donor advised funds (h) Funds and other accounte

1 Total number at end ofygear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year} o

4 Aggregate value at end ofyear T

5 Did the organization inform all donors and donor advisors in wriling that the assets held in donar advised

funds are the crganization's property, subject to the organization's exclusive legal confrol? R D Yes D No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private bereft? . S . DYes DNO
Part II 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 (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of & certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation

gasement on the iast day of the tax year. Held at the End of the Tax Year
aTotalnumberofconservationeasemenls““”“___m TR B s s s ST 2a
b Total acreage restricted by conservation easements o o T 2b
¢ Number of conservation easements on a certified historic structure included in @ 2
d Number of conservation easements included in {c) acquired after 7/25/06, and nol on a
historic structure listed in the National Register e b et st A e 2d
3 Number of conservation easements modified, transferred, released, exfinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located W -
5 Does the organization have a written palicy regarding the periedic monitoring, fnspection, handiing of

viclations, and enforcement of the consarvation easements it holds? o o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in moenitoring, inspacting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easemeant reported on line 2(d) above satisfy the reguirements of section 170(h){4)(B)H
and section 170(h}(4)}(B)(iiy? o o l:] Yes |:| No

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheel, and include, if zpplicable, the text of the foatnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il 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 permitied under FASB ASC 958, not to report in its revenue statement and balance shaet works
of ant, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part XJIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASE ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 s
(i) Assels included in Form 990, Part X o e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 o e 5
b_Assets included in Form 990, Part X ... ... ... . T —— |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Ferm 990) 2020

DAA
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Schedule D (Form 990) 2020 Woodhouse, Inc. 59-2011016 Page 2
Part 11l 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 make significant use of its

collection items {check all that appiy):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
¢ Preservation for future generalions
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose it Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold fo raise funds rather than to be maintzined as pait of the organization's collection? . D Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
960, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not

included on Form 9¢0, Partx? e D Yes D No
b If"Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

c
d Additions during the year o T 1d
2]

f

Distributions during the year 1e
Ending balgnee , 1f
2a Did the organization include an amount on Form $90, Fart X, line 21, for escrow or custodial account liability? D Yes | | No
b_If "es," explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part Xll| .
Part VvV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a} Curment year {b) Pricr year (¢} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Coniributions o
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciiities and
programs o
t Administrative expenses
9 End of year balancs
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered far the
organization by: Yes | No
() Unrelated organizatons 3a(i)
(i} Related organizatons | Batiny
b if *Yes" on line 3aii). are the related arganizations listed as required on Schedule R? R (< | <
4 _Describe in Part X1l the intended uses of the organization’s endawment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yas” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptisn of prapery {a) Cost or other basis (b} Cost or other basis {c) Accumulated (@) Book value
{investmens; (other) depredciaticn

1a Land - 189,681 : 189,681

b Buldrgs 1,560,230 1,224,776 338454

¢ Leasehold improvements = o

d Equipment 217,534 211,313 6,221

e Other 710,123 537,266 172,857
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (8}, line 10¢) . 704,213

Schedule D {Form 993) 2020

DAA
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Schedule D (Form $90) 2020 Woodhouse, Inc. 50-20110156 Page 3
Part VIt Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrigtion of security or category (b) Book valug (6) Method of valuation:

{including name of securty) Cast or end-of-year market value

(1) Financial derivatives L
(2} Closely held equity interests
(3 Cther

U

B

©

L S

©.
Total. (Cofumn (b} must equal Form 990, Part X, col (B line 12) W
Part Vill  Investments — Program Related.

Complete if the crganization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X line 13.

(a) Description of investment (b) Bock value {€) Method of valuation:

Caest or end-of-year market value

()

(2)

3)

{4}

{5)

(6)

{7)

{8)

{9}
Total. (Column (b) must equal Form 990, Part X, cof. B fine 13.) . W

Part IX  Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, iine 15.

{a} Bescription {b) Book value

()

(2)

(3}

(4)

(5)

(6}

{7}

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col (B fine 15)
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) Descriction of liability (b} Book value
{1) Federal income taxes
2) Accrued Vacaticn & Comp Time 66,051
(3)
(4
5
&
)
{8)
9
Total. (Cotumn (b} must equal Form 990, Pert X, col. (8 fine25) . . “ Ty 66,051
2. Liavility for uncertain tax pasitions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parl X1 . . D_

DAA Schedule O (Form 930) 2020
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Schedule D (Form 990) 2020 Woodhouse, Inc. 59-20110146 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited fnancial statements 1 3,522,670
2 Amounts included on line 1 but nat on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .

b Donated services and use of facilties 2

¢ Recoveries of prior year grants L e L2e

d Other (Describe in Part XIIl) N 1 789

e Add lines 2a through 2d T |2 789
3 Subtract line 2e from linet S N 3,521,881
4 Amounits included on Form 980, Pat VUi, line 12, but not on ling 1;

a Investment expenses not included on Form 990, Part VIl Ine 70~ 4a

b Other {Descrice in Partimy 4b

¢ Addlires4aand4b o S A 1+

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12) B ' 5 3,521,881

‘Part Xl Reconciliation of Expenses per Audited Financial Statements With Eilp:“e-ﬁée-s“[-)er Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements o 1 3,357,894
2 Amounts included on line 1 but net en Form 890, Part IX, line 25

a Donated services and use of facilties T - |

b Pror year zdjustments .. |%b

¢ Otherjesses |2

d Other (Describe in Part XIIl.) S S L 93

e Addlines Zathrough2d o |=e 793
3 Subtract line 2e from line 1 L I - 3: 357,201
4 Amounts included on Form 990, Part IX. line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vil ine 70 4a

b Other (Describe inPart X1y L 4b

¢ Add lines 4aanddb ) 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) o 5 3,357,201

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, ines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XL, lines 2d and 4b. Alsc complele this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Miscellanecus adjustment .. SRR - DU - 1= I
Part XII, Line 2d - Expense Amounts Included in Financials - Cther
- Miscellaneous adijustment 8. oT91
Book / Tax Depreciation Difference ... .=~ R - ISP

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 Woodhouse, Inc. 59-201101¢
Part XIll Supplemental Information {continued)

Page 5

Schedule D (Form 990) 2620
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ QME No_1845 0047
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Reverue Service P Go to www.irs.gov/Form9390 for the latest informatfon. Inspection
Name of the organizalion Employer identification number
Woodhouse, Inc. 59-2011016

Form 920 - Organization's Mission or Most Significant Activities
~Woodhouse, Inc. operates a 24-bed residentisl facility and an adult
training program for people with developmental disabilities. Its primary
goal 1s to . teach its consumers skills of independent living so that they

~can achieve & higher guality of life.

Fraining program for people with developmental disabilities. Its primary

..goal is to teach its consumers skills of independent living so that they
can achieve & higher quality of life. =

LForm 9380, Part VI, Line 11b - Organization's Process to Review Form 990

. The 890 1is reviewed by the governing members before submittal to IRS

CForm 590, Part VI, Line 19 - Governing Documents Disclosure Explanation |

The governing decuments and financial statements are made available upon

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Wocdhouse, Tnc. 59-2011016

- request =

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 2020
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2 t' - -
B 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Intamal Revenue Service 199 P Go to wuww.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attach t
Segiewgen Mo, 1 79

Name{s) shown on return

Identifying numher

Woodhouse, Inc. 59-2011016

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V before you complete Part |.
1 Maximum amount (see instructions) e 1 1,040,000
2 Tolal cost of section 179 property placed in service (see instructions) o S 2
3 Threshold cost of section 179 property befare reduction in limitation {see instructions) 3 2,580,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o B o 4
5  Doller imitation for fax vear. Subtract ling 4 from line 1. if zero or less, enter -0-. If married fiing separately, see Instructions .. ... 5
[ {a} Descriplion of property {b) Cost (business use only) (c) Elected cost
7 listed property. Enter the amount from lne2e 7
& Total elected cost of section 179 property. Add amounts in column {c), lnes 6 and 7 L 8
9 Tentative deduction. Enter the smaller of line 5or ineg o 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 o - [L10
11 Business income limitation. Enter the smaller of business income (rof less than zeroy or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o e 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 [ 13 ]
Note: Dor't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Don't include listed oroperty. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ) ] ] ] Y O .
15 Property subject to section 168(f)(1) electecn S - o - 15
16 Other depreciation (including ACRS) . . ... ... .. T T | 18 44, 665
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 o 17 | 2,048
18 If you ara elsctng to group any assels placed in service during the tax year inlo ene or more general asset accounts, check here | v » |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
) (b) Month and year (¢} Basis for depreciation (et} Recovery ! - _
{a) Classification of property placed in (businessfinvesiment use ) (e} Convention N Method (9) Depreciation deduction
sarvice only—see instnictions) periad
19a  3-year property
b 5year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year propery 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sk
property 27.5 yrs. MM SiL
i Norresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed propery. Enter amount from line 28 o S I X 14,885
22  Total. Add amocunts from line 12, lines 14 through 17, Iines 1% and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ... ... 22 1,588
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A costs ... . ... . ... oo 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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Woodhouse,

inc

Form 4582 (2020)

589-2011016

Page 2

Part vV

Listed Property (Include automobiles, certai

entertainment, recreation, or amusement.)

Note: For any vehicle for whichgou are using the standard mileage rate or deductin
24b, columns (2) through (c) of Se

n other vehicles, certain aircraft, and property used for

lease expense, complete only 24a,

ction A, al of Section B, and Séction C i applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for [

mits for passenger automobiles.)

24a Do you have evidence o support the businessinvestment use claimed? &] Yes [—l No | 24b  If "Yes," is the evidence writlen? Fir Yes |—l No
@) bl (e @ te) 0 o) h fil
Type of propery Date placed mvg;ﬁ%‘?ﬁstse s Basis for depreciation | Recovery WMalhod; Depraciation Elected ssction 179
(Est vehicles firsf) in service percantage (b”Si”izzfiE;T;tmen‘ period Convention deduction tost
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified businass Use. See instructions 25
26 Property used more than 50% in a qualified business use:
See Statement |
% 216,522 216,822 14,885
i
27 Property used 50% or less in a qualified business use:
%) S~
% SiL-
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 28 14,885
29 Add amounts in column (i, line 26. Enter here and on line 7, page 1. . e + s 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) () (c) (d) {e) in
) . . . g Vehiclg 1 Vehicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vehicle &
30 Total husiness/investment mies driven during
the: year (don't include commuting miles)
31 Tofal commuting miles driven during the year o
32 Total other perscnal (noncommuting)
miles driven
33 Total miles driven during the year. Add
ines 30 through 32~
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .. .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Empiloyees
Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy staterment that prohibits afl personal use of vehicles, including commuting, hy Yes No
b L R ————————— X
38 Do you maintain a written policy statement that prohidits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directars. or 1% oF more owners X
3% Do you ftreat all use of vehicles by employees as personal use? e X
40 Do you provide more than five vehicles to your employees, obtain information from your employses about the
use of the vehicles, and retain the informatian received? o L X
41 Do you meet the requirements concerning qualified automebile demonstration use? See instructions e X
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes,” dort complete Section B for the covered vehicles.
Part VI Amortization
(a) b {c) (d) Amo;:tiez)aliom m
Description of costs Date :en;?:s‘za“m Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2020 tax vear (see instructions):
43 Amortization of costs that began before your 2020 tax year i 43
44 Total. Add amounis In column (f). See the instructions for where to report ... 44
DAA Form 4562 (2020)



Event Budget - Woodhouse, Inc
Healthcare and Independence Workshop for Seniors
and those with disabilities.

Sponsored by Woodhouse, Inc.
Friday, July 7, 2023

E. Pat Larkins Center - Pompano Beach, Florida (or other aproved City Facility)

Facility Rental (City of Pompano Facility) $ 510.00

Event Decorations S 150.00
Printing for registration and surveys S 500.00
Promotional give-aways to Public $ 2,000.00
Advertising of the Event S 1,500.00
Snacks and beverage for attendees S 590.00
Facility Refundable deposit S (250.00)

S 5,000.00



Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the WOODHOUSE INC. for Healthcare and Independence Workshop
for Seniors and those with disabilities for the current fiscal year is: $5,000.

There will be a lump sum payment issued in advance equal to $5,000. For any funds advanced the
RECIPIENT agrees to provide the CITY with an itemization report of how funds advanced were
spent, along with invoices and proof of payment. Such an accounting must be provided to the CITY,
in the lump sum narrative and financial report as indicated in Exhibit “A” Recipients Requirements,
Contractual Responsibilities and Program Description. Failure to comply with this requirement shall
result in the denial of the future requests for payments.

All payments and reporting requirements apply for each project which is a part of the awarded
contract.

Page 1 of 1



EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

1) Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from

Page 1 of 3



ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

underground hazard
products/completed
operations hazard
contractual insurance
broad form property damage
independent contractors
personal injury

sexual abuse/molestation
liquor legal liability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

bodily injury and property damage combined
bodily injury and property damage combined
personal injury

Minimum $1,000,000 Per Occurrence and Aggregate
Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and
property damage
combined

$1,000,000 $1,000,000

Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000

Page 2 of 3



(3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

Q) Certificates of Insurance evidencing the required coverage;
2 Names and addresses of companies providing coverage;
(€)) Effective and expiration dates of policies; and

4 A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.

Page 3 of 3
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/16/2022

TITS- CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT i
NAME: Randi Arnold

PHONE 3 FAX X
Frank H. Furman, Inc. MG, No, Extl: (954) 943-5050 (AIC, No): (954) 942-6310
1314 East Atlantic Blvd. EMAL . randi@furmaninsurance.com
P. 0. Box 1827 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 INSURERA: Philadelphia Insurance Co
INSURED INSURER B :
Woodhouse, Inc. INSURER C :
1001 NE 3rd Avenue INSURER D :
INSURERE :
Pompano Beach FL 33060-5712 INSURERF :
COVERAGES CERTIFICATE NUMBER:  2022-2023 Liability Cert REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR
iy TYPE OF INSURANGE INSD | WvD POLICY NUMBER (I\;l\cl’l;-[I)%IYYl;FYI\:() (53'/'[‘)%%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
, CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A Y PHPK2421324 06/05/2022 | 06/05/2023 | pepeonaLaADY INJURY | 5 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X poLicy I:, R Loc PRODUGTS - COMP/OPAGG | 5 2:000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
A A'IJTOS ONEY - AUTOS PHPK2421324 06/05/2022 | 06/05/2023 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
X AuTos onwy AUTOS ONLY (Per accident) $
Medical payments $ 5,000
X| umereLLALAB | X oocuRr EACH OCCURRENCE ¢ 1,000,000
A EXCESS LIAB CAINS:HADE PHUB817189 06/05/2022 | 06/05/2023 | AcorecaTe s 1,000,000
DED l X| rerention g 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Incident $1,000,000
Professional Liability L.
A PHPK2421324 06/05/2022 | 06/05/2023 |Aggregate Limit $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insurer A: Sexual/Physical Abuse or Molestation Policy Number: PHPK2421324 Policy Term: 6/5/2022 to 6/5/2023 Limit: $2,000,000

Certificate holder is included as additional insured regarding General Liability as required by written contract.

APPROVED

By Danielle Thorpe at 5:02 pm, Aug 16, 2022

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach FL
100 West Atlantic Bivd

Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

aiier 4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ThoDan
Approved


DATE (MM/DD/YYYY)

—
ACORLDY CERTIFICATE OF LIABILITY INSURANCE 05/04/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy (ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS
WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME:
PHONE (A/C, No, Ext): (800) 277-1620 X 4800 FAX (A/C. No): _ (727) 797-0704
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C:
FrankCrum L/C/F Woodhouse, Inc. INSURER D:
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 905217 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE insrD | wvp POLICY NUMBER (MMDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
} CLAIMS-MADE I:IOCCUR PREMISES (Ea occurrence) §
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ ]erosect [ |toc PRODUCTS-COMP/OP AGG $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
{Ea accident)
(o}
ANVAUT BODILY INJURY (Per person) $
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE
—— ONLY |—— AUTOS ONLY [(Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED T IRETENTION $ $
PER STATUTE OTH-
WORKERS COMPENSATION AND WC202200000 01/01/2022 01/01/2023 X ER
A |EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? @ N/A E.L. EACH ACCIDENT $1.000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1.000,000
DESCRIPTION OF OPERATIONS below
E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Effective 05/29/2005, coverage is for 100% of the employees of FrankCrum leased to Woodhouse, Inc. (Client) for whom the client is reporting hours to
FrankCrum. Coverage is not extended to statutory employees. A

APPROVED

By Danielle Thorpe at 5:02 pm, Aug 16, 2022
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

City of Pompano Beach AUTHORIZED REPRESENTATIVE

100 West Atlantic Blvd.
Pompano Beach, FL 33060
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