Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20
T —— P> Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service ! B Go to www.irs.gov/Form990 for instructions and the latest information. lhspe‘cﬁon |
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
]:]?f;‘n’;? NICHOLAS WOLFF FOUNDATION, INC.
[ [heme., Doing business as 23-2481065
il MNumber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty PO BOX 810 570-458-6530
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 1 ¥ 183 f 893.
e MILLVILLE, PA 17846-0810 H(a) Is this a group retum
I:]:}‘gg:fa' F Name and address of principal officer: DENNIS WOLFF for subordinates? DYes IX' MNo
pendi® | SAME AS C ABOVE Hib) Are all subordinatss includad? |:|Yes D No
| Tax-exempt status: 501(c)(3) l:] 501} ( )< (insert no.) |:| 4947 (a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: - N/A H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B> [ L vear of formation: 1987| M State of legal domicile: PA
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: QPERATES CAMP VICTORY, WHICH
e PROVIDES A UNIQUE CAMPING EXPERIENCE FOR CHILDREN, FAMILIES AND
€| 2 Check this box | & D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T U (- | 21
3 4  Number of independent voting members of the governing body (Part VI, Ilna 1b) __________________________________________ 4 19
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 25
E| 6 Total number of volunteers (estimate if necessary) S I - 60
E 7 a Total unrelated business revenue from Part VI, column (C} Ilne12 P I - 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ..o |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine Th) ... 549,066. 365,259,
% 9 Program service revenue (Part VIl line 2g) 364,088. 4,527.
2| 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ... 173,179. 121,0459.
&l 49 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 65 ; 186. 79,365.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A). line 12} ......... 1,151,519 570,200.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 34,729. 0
14 Benesfits paid to or for members (Part IX, column (A), lined) ... I 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5- 10) _________ 420 ; 971. 273,327.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 78 39,410. = = 1
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 509,076. 343,045,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 964,776. 616,372.
19 Revenue less expenses. Subtractline 18 fromline12 ... ... 186,743. -46,172.
5 Beginning of Gurrent Year End of Year
£ 20 Totalassets (Part X, line 16) 7,251,067. 7,506;331.
% 21 Total liabilities (Part X, lne 26) __39,726. __ 84 434.
=] 22 Net assets or fund balances. Subtract line 21 from N6 20 ... 7,211 ,341. 7,421 ,897.

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

’ _ “A—)zg N/ l o W
Sign Signalure-efofficer 4 Date
Here DENNIS WOLFF, PRESIDENT
Type or print name and title
Print/Typa preparer's name Preparer's signature Date i‘:"“" PTIN

Paid GARY J. DUBAS self-employed 00252339
Preparer |Firm'sname p MCKONLY & ASBURY, LLP Firm'sEINp 23-1909723
Use Only |Firm'saddressp 415 FALLOWFIELD ROAD

CAMP HILL, PA 17011 Phoneno.717-761-7910
May the IRS discuss this return with the preparer shown above? See instructions G . T I X Yes |_| No
0s01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



20) NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 page2
tatement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart W . I:l
1 Briefly describe the organization's mission:

OPERATES CAMP VICTORY, WHICH PROVIDES A UNIQUE CAMPING EXPERIENCE FOR
CHILDREN, FAMILIES AND INDIVIDUALS FACING SIMILAR CHALLENGES.

Form 990 (20

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe thesa changes on Schedule O.

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

4a  (Code ) (Expenses § 490, 346. including grants of § ) (Reverue $ 4 AT )
FUNDS USED TO MAINTAIN CAMP FACILITY DESIGNED TO ACCOMMODATE CHILDREN
WITH CHRONIC ILLNESSES AND DISABILITIES

db  (code: ) (Expenses $ including grants of § ) (Reverus$ )

FUNDS USED TO MATINTAIN CAMP FACILITY IN ORDER TO PROVIDE ENVIRONMENTAL
SCIENCE PROGRAM TO ELEMENTARY SCHOOL STUDENTS

4c  (code: ) (Expanses $ including grants of § ) (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Beverus )
4e _Total program service expenses P> 490,346.

Form 990 (2020)

032002 12-23-20



NICHOLAS WOLFF FOUNDATION, ITNC. 23-2481065 Page 3
ecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS, " COMPIBLE SCRBUUIB A ... oiiiioeeee oo oee e et ee e ses e e st em e e ser e oo en s . 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppcsmon to candidates for
public office? |f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization angage in !obhylng acil\ntles or ha\re a section 501 {h} eiectlon in effec‘t
during the tax year? (f "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organlzatiorl that receives rnernbershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule G, PArt Il ..o 5 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? 7 "Ves," complete Schedule D, Part | 4] b4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, * complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j# Yes," complete
BRI, YT, oot e A S S S P o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
s CO M alS, SOHETIG D, PRIV . o coossmommonstaesmmss oo s o s e s e o S 4 B i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f “Yes, " complete SChBAUIE D, Part V' .. .. .o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
POV e | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil ; 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 t‘hat is 5% or more of lts total
assets reported in Part X, line 167 jf "ves," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
R g e e g O te S e Bt U ) T oot T e T RS 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes,' complete
Schedule D, Parts XI @A Kl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts Xf and Xl is optional 12b X
13 Is the organizaticn a school described in section 170(b}(1)(A)i)? if “Yes, " complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . o 14b X
15 Did the organization repart on Part IX, column (A), line 3 more than $5 OD{] of grants or othar ass;stance to or mr any
foreign organization? jf "Yes," complete Schedule F, Parte Il and IV ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, PArts I ANG IV ..o e e e er e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? (f "Yes," complete Schedule G, Part| . B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbut:ons on Part VIII Imes
1c and 8a? if "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIE ilne Qa? ;f i Yas
COMpIta SCREAUIBTETREIEN o s o o e e e A T 19 X
20a Did the organization operate one or more hospital facilities? |f “ves, ' complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column () line 17 jf "Vas " complete Schedule | Parts 1ana Il i, 21 X

032003 12-23-20

Form 990 (2020)




NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Page 4
hecklist of Required Schedules ontimued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /7 "Yes," complete SChedule I, PArts | 81T 1l ..o oo———. oo 2 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? 7 "Ves, " complets
Schedlule J . |23 X
24a Did the nrganizat]on have a lax exem pt bond issue wnh an ou'tsmndmg prlncspal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 |f "ves," answer lines 24b through 24d and complets
SCHEAUIR K. If “NO," GO TOMME 258 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? et | 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |7 "Ves, " complete
Schedule L, Part | s | | 200 X
26 Did the organization report any amount on Paﬁ )( Ime 5 or 22 for recewables irom or pa;rabla-s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part I ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV <
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes, " complete Schedule L, Part IV . A R S s 28a X
b A family member of any individual descnbed in Ilne 28a'? .rf "Yas " compfgfe Schgdu}e L, Parf W . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? IF
Byes R oM o e R e O L P e S e R P T e T e s e ne 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes, * complste Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes," complete Schedule M . i 30 X
31 Did the organization liquidate, terminate, Drdlssolva and cease operﬂtlons? If "Yes," compjgfe Schedule N, Part! _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f “Yes, " complete
SONOAUIB N, PAIT Il ... oottt eem oot X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-32 7 "Yes, * complete SCASTUIE By PAIt | .....ovvvv..eerereeseeeesseeess s esess e sssse e oeeiees X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes " complete Schedule R, Part i, Ili, or IV, and
o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... |95a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)7 i "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- ch arltable related organ |zatnan?
If "Yes, " complete Schedule R, Part V, line 2 . s 36 X
37 Did the organization conduct more than 5% of |ts actn.utles through an entlt},r that is not a reia’sed organ |zation
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
g; All Form 990 filers are required to complete Schedule O ... ... 38 | X
ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . I:_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. ... ... ia 1 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
032004 12.23-20 Form 990 (2020)




Form 990 (2020 NICHOLAS WOLFF FQUNDATION, INC. 23-2481065
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum . [ 2a 25|
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R AR [t X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule o - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR). l
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBG-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? s | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? i . 6b
7 Organizations that may receive deducﬁble contributaons under sectlon 1?0{::] = ) 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
o O R R | T L B T RN 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d | . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88299 as requwed’? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ! |
a Did the sponscring 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? ab
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shar@nOlders e e 11a
b Gross income from cother sources (Do not net amounts clue or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b S e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... ... |13b
¢ Entertheamount of reservesonhand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘? i 14a X
b If “Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. : i T ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2020)

032005 12-23-20



Form 990 (2020) NICHOLAS WOLFF FOUNDATION, INC. 23-2481065  Ppage6
Governance, Management, and DISCIOSUre fo, gach 'Yes' response to lines 2 through 7b below, and for & "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 21 e
I there are material differences in voting rights among members of the governing bady, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . [ 1b 19)
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|a‘t|0nsh1p with any other .
OGERAIEEr, (PS8, O ROTBITOINERT oo s ot s S S S A 2 | X

3 Did the organization delegate control over managemant dutles customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stoCKNOIAEIS Y
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the governing body? [ 7a

o |0 & |6
D4 B4 |4 |4

>

b Are any governance decisions of the organization reserved to (or subject to approvai by) members stockholders or
persons other than the governing DoAY T e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e ]
a The govemning body?
b Each committee with authority to act on behalf of the governing body? s

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization’s mailing address? " i e T .19 X
Section B. Policies his Section B i

)
&
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . LL10b
41a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ﬁl ing tha form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; I
12a Did the organization have a written conflict of interest policy? If "No," go to fine T8 ...t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
1 Sehedule O Row IS WESTORE: .. .. e S S b P o M R A SR 5 12c| X
12 Did the organization have a written whlstteblower DEIEYR v amni e ssimia 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... 152 | X
b Other officers or key employees of the organization R e RO X

If “Yes" to line 15a or 15b, describe the process in Schedule O (sea |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filad BPPA

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 anly) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [ Another's website Upon request [ other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JAMIE HUNTLEY - 570-458-6530
PO BOX 810, MILLVILLE, PA 17846

032006 12-23-20 Farm 990 (2020)




Form 990 (2020) NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Page?
Sart VII| Compensation of mWMmeloyees Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploxges
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ |jst all of the organization's current key employees, if any. See instructions for definition of "key employes.”

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[:I Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and title Average PR of;?ff\ﬂ?:'mn T Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week amekr and & diteator Arustoe) from from related other
(list any g the organizations compensation
hours for | 5 . B organization {W-2/1089-MISC) from the
related £ 2 2 (W-2/1099-MISC) organization
organizations g .—‘;3 £ % and related
below g -__E.: & E‘ %g‘: 5 organizations
line) ZE|E|sS|E|2El &
(1) JAMIE HUNTLEY 20.00
EXECUTIVE DIR, X 34,082. 0. 0.
(2) DENNIS WOLFF 1.00
PRESIDENT X X 0. 0. 0.
(3) KATHRYN PENFIELD 1500
VICE PRESIDENT X X 0. 0. 0.
(4) MATTHEW ERNST 1.00
TREASURER X X 0. 0. 0.
(5) JIM SMITH 1.00
SECRETARY X X 0. 0. 0.
(6) BEN CLARK 1.00
DIRECTOR X 0. 0. 0
(7) COLLEEN NGUYEN 1.00
DIRECTOR X 0. 0. 0.
(8) ERIC RASKI 1.00
DIRECTOR b4 0 0. Q.
(9) JANINE RICE 1.00
DIRECTOR X 0. 0. 0.
(10) CHRIS HOWELL 1.00
DIRECTOR X 0. 0. 0.
(11) COLLEEN BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(12) DAVE BERGERSTOCK 1.00
DIRECTOR X 0. 0. 0.
(13) DAWN BRESSLER 1.00
DIRECTOR X 0. 0. 0.
(14) DEB STRYKER 1.00
DIRECTOR X 0. 0. 0.
(15) DEBORAH SNYDER 1.00
DIRECTOR X 0. 0. 0.
(16) DR. PAUL KETTLEWELL 1.00
DIRECTOR X 0. 0. 0.
(17) JANE KETTLEWELL 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Page8
*art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
Name and title Average | O an oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations| 2 | £ gl and related
below 5121, = 5| 5 organizations
(1B) KARL GIRTON 1.00
DIRECTOR X 0. 0. 0.
(19) KATHY BAAS 1.00
DIRECTOR X 0. 0. 0.
(20) JESSICA AMON 1.00
DIRECTOR X 0. 0. 0
(21) VICTOR TSUI 1.00
DIRECTOR X 0. 0. 0.
DT —— > 34,082. 0. 0.
¢ Total from continuation sheetsto PartVIl,SectionA ... .. P 0. 0. 0.
d_Total (add lines 1band 1c) ... e 34,082. 0. 0.
2  Total number of individuals {lncludlng but not llmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on i
line 1a? jf "Yes, " complete Schedule J for SUCH INAIVIGUA! . _._..............cccoiiie it ootk 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? Jf "Yas " complete Scheduyle J for SUCRDBISON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 =
Form 990 (2020)
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function revenue

business revenue

from tax under

sections 512-514

Form 990 (2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Page9
_ Ea@- Eﬂi i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl A e U S L N N QI |_|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

£4 1a Federated campaigns 1a 14,317
o b Membership dues 1b
& T e P e e e o b . e
o ¢ Fundraising events ... .. 1c
g d Related organizations .. . 1d
m': e Govemment grants (contributions) | 1e
_§ f All other contributions, gifts, grants, and
= similar amounts not included above | 11 350,942.
.'E g Moneash contributions included in lines Ja-11 1g $
3 TR L s L . » | 365,259,
Business Code - : : - :
g | 2a CAMP PROGRAM REVENUES 900099 4,527. 4,527
; b
L] c
g d
b5 e
& f All other program setvice revenue
__| g Total Add lines 2a-2f s | 2 4,527. |
3 Investment income (including dividends, interest, and
other similaramounts) B 129,903, 129,903,
4 Income from investment of tax-exempt bond proceeds [ 2
5 ROYAMIES ... | <
(i) Real (i) Personal
6 a Gross rents ... |Ba 3,760.
b Less: rental expenses _ |Eb 0.
¢ Rental income or (loss) 6c 3,760. - -
d Netrental incomeor (l0ss) ..., | 3:760- 3 .‘750-
7 a Gross amount from sales of (i) Securities (ii) Other ' 2 :
assets other than inventory |7a593,819.
b Less: cost or other basis :
e and sales expenses . |76/602,544. 129.F
§ ¢ Gainor(oss) ___ |7el —8,725. -129. -
& d Netgainor(oss) ... | 2 -8,854. -8,854.
8| 8a Grossincome from fundraising events (not = e
] including $ of
contributions reported on line 1c). See :
PartIV,line18 8a| 36,897.]
b Less:directexpenses ... 8| 10,710. : : :
¢ Netincome or (loss) from fundraising events _p 26,187, 26,187.
9 a Gross income from gaming activities. See '
PartIV,linet9 9a 100.}
b Less:direct expenses 9b 310.}
¢ Netincome or (Joss) fram gaming activities B -210. -210.
10 a Gross sales of inventory, less returns d
andallowances ... |10a
b Less:costofgoodsseld .. 10
c_Net income or {loss] from sales of inventory b
Business Code - |
§ 11a GAIN ON EXTINGUISHMENT | 900099 49,547, 49,547,
£ b MISCELLANEQUS INCOME 900099 81l. 8
8 c
% d All otherrevenue
e TotlAddlines 1edtd ... .o Po 49,628.F : |
12  Total revenue, Seeinstructions . ... ... | 570,200. 4, 608. 0.]/200 I 333.

032008 12-23-20
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NICHOLAS WOLFF FOUNDATION, INC.

23-2481065 page10

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

Check if Schedule O contains a response ornote to any lineinthisPart IX_ |:|
Do not include amounts reported on lines 6b, Total é:;:’:enses PrograEELervice Manage[g}ent and Funct[?a}i sing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations - =
and domaestic gavernments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 e e
4 Benefits paid to or for members .
5 Compensation of current officers, d:rectors
trustees, and key employees 34,082. 30,674, 3,408.
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 198,182, 136,575. 34,617. 26,990.
& Pension plan accruals and contnbutmns {mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . 12,985, 12,985.
10 Payroll taxes 28,078. 22,323. 3,350. 2,405
11 Fees for services (nonemployees):
a Management e
b Legal e
¢ Accounting ,211. 9,211.
d& Lebbying sl
e Professional fundraising services. See Part IV, line 17 = -
f Investment managementfees 23,376. 23,376.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,360. 1,360.
12 Advertising and promotion
13 Office eXpenses ...,
14  Information technology ... ...
15 Royalties . ..
16 OGGUPANCY . oo
17 Wavel | cosseenposseessesmmon i
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
B0 N oo
21 Payments fo affiliates ...
22  Depreciation, depletion, and amortization 145,789. 145,789.
23 Insurance ... 30,762, 28,667, 2,095,
24 Other expenses. [tamize expenses not covered e e L S e T
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A) - s
amount, list line 24e expenses on Schedule 0.) S SRS e .
a MATNTENANCE 50,422, 50,422.
b SUPPLIES 43,688. 26,707, 6,966, 10,015.
¢ UTILITIES 30,475. 30,475.
d MISCELLANEOQUS 3,076. 2,506. 570.
e All other expenses 4,886, 1,863, 3,023,
25  Total functional expenses. Add lines 1 through 24e 616,372. 490,346. 86,616. 39,410.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I [T following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



Form

NICHOLAS WOLFF FOUNDATION, INC.

23-2481065 page 11

990 (2020

alance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash- nondinterest-bearing e 414 . 557.] 1 818, 451.
2 Savings and temporary cash investments ... 323,070.| 2 350,349.
3 Pledges and grantsreceivable, net oo 3
4 Accounts receivable, net 628. 4 0.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(C)(3)(B) ... 6
7  MNotes and loans receivable, net 7
g 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 3,895.] ¢ 3,767.
10a Land, buildings, and equipment: cost or other e e :
basis. Complete Part Vl of Schedule D 10a 4,623,533.] = ] o =
b Less: accumulated depreciation ... . 10b 2.196;319. 2,558,422.] 10c 2,427,214,
11 Investments - publicly traded securities o 3,950,495, 11 3,906,550.
12  Investments - other securities. See Part IV, ||ne 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. See Part |V, Ilne ‘11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 33) 7,251,067.] 16 71,506,331,
17 Accounts payable and accrued expenses 20,927.| 17 11,695,
18 ‘Grantspayable: | e e R e 18
19 Deferred reVeNUE 11,389.] 19 65,748.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account Ilablllty Comple’(s Part IV of Schedule D ___________ 21
© | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRBAUIE D e 7,410.] 25 6,991.
26 Total liabilities. Add lines 17 through 25 39,726.] 2 84,434,
Organizations that follow FASB ASC 958, check here P = _ =
2 and complete lines 27, 28, 32, and 33. = ) =
E 27  Net assets without donor restrictions 4,933,534.| 27 4,907,599.
S | 28 Netassets with donor restrichions ... 2,277,807.| 28 2:.514,298,
T Organizations that do not follow FASB ASC 958 check here P :l . T
'-E and complete lines 29 through 33. 1
g 29  Capital stock or trust principal, or currentfunds ...l 29
g 30  Paidin or capital surplus, or land, building, or equipment fund ... . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds . 31
3 |20 Tolalnat amsets OrRUNE BAIBNOOS ... miocsuminmisinmsisissmmin 7,211,341.) a2 7,421,897.
133 Totalliabilities and net assets/fund balANCes 7,251,067.] 33 7,506,331.
Form 990 (2020)
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Form 990 (2020) NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 pagei2
econclllatlon of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1 ..o EETTET T UUO RO [
1 Total revenue (must aqual Part VIII, column (4), line 12) 1 570,200.
2  Total expenses (must equal Part IX, column (A), line 25) 2 616,372,
3 Revenue less expenses. Subtract line 2 from in@ 1 e | 3 -46,172.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... ... | 4 7,211,341.
5 Net unrealized gains (losses) on investments ’ _ 5 256,728.
6 Donated services and use of facilities | e 6
T INVeSINEE O P ONBEE | e e A L S e S RS i
B Priorperiodadustmiants | e L e e R S R e 8
8  Other changes in net assets or fund balances (explem on Schedule O) 9 (817
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
B0 (B oo oo 10 7,421,897.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII e e e e e R e A e m

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis :| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consgclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . T . X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie 0 I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A AN OMB GICIIETATIBED vuuimimivi st s siniss e sasassy s esiinsaii sy B X
b If "Yes," did the organization undergo the required audit or audits? If the organ:zatlon dld nct undergo '{he raqunrad audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... e cosiis e s 3b
Form 990 (2020)
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- . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
fFafm 990 ox 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust. ST
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ OpentoPublic
Itk Haveni Sepylo B> Go to www.irs.gov/Formg90 for instructions and the latest information.  Inspection -
Name of the organization Employer identification number

NICHOLAS WOLFF FOUNDATION, INC. 23-2481065
arity Status. (Al organizations must complete this part) See instructions.

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

[]
[]
]
1]

(4} E I

0 00 B O

10

11

]
12 [ ]

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

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 hospital described in  section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 11.)

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

An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 508(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 [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 Il, Type Il

f Enterthe number of supported organizations

__g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIM {iii} Type of organization TOTTs e organcaion 560 | (w) Amount of monetary {wi) Amount of other

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

a i 9 T
{danorioadon linas 10 in Yo ur Qoverning document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or990-E7) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 page2
Support Schedule i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) B> (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.") 534,597.] 515,562.]| 640,079.]| 549,066.| 365,259.| 2604563.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines1througha | 534 ,597.] 515,562.| 640,079.| 549,066.| 365,259.| 2604563.

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

column () o e i = | 100,783.

6 _Public SUppOrt, Subtsct e s tom s ¢ ' ' . = 2503780,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounisfromline4 | 534,597.]| 515,562.| 640,079.| 549,066.| 365,259.| 2604563.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 123 ' 042.| 165 ,045 w - AT, ¥ 443.) 170 ¥ 646, 133, 663.| 763 i 839.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 3,.760. 3,760. §,785. 22l387' 81. B S T T
11 Total support. Add lines 7through10 | | S i e | 3402175.

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form €90 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 ... T Al |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (M) . 14 73.59
15 Public support percentage from 2019 Schedule A Partll, line 14 . . 15 73.10 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13 and IJne '[4 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 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 test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 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 in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N D

18 Private foundation. If the organization did not check a box on line 13 18a 16b _17a_or17b. check this box and see |nstmct|c=ns
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.E2) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section ﬁ f-sugllc Support

Galendar 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s henefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total Add lines1 through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt an ling 13 for the year

c Addlines7aand7b .
8 Public support. (Subtract ling 7cirom ling £
Section B. Total éupport
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b

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

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

13 Total Support. (add fines 9, 10c, 11, and 12,
14 First 5 years. If the Form 990 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 . . -
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 115 %
16 _Public support percentage from 2019 Schedule A, Part Il line 15 16 06
Section D. Computation of Investment income Perceniage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 .. 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization — ]:|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B [ ]
20 Private ation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ... | 3 {:|

032023 01-25-21 Schedule A (Form 990 or 990 EZ] 2020



Schedule A (Form 990 or 990-£7) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Pagea
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If 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 supported crganizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? |f "Yes," explain in Part Vl how the organization determined that the supported e
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? Jf 'Yes," answer J
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part Vl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) |

e

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization "W : - |

"Yas, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or in connection with its supported organizations. _4b_

¢ Did the organization support any foreign supported organization that does not have an IRS determination .

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, * explain in Part VWl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 2
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already 4 10 J

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

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

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

g &

regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '

IF "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled 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 509(a)(1) or (2)}? Jf "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e e |
the supporting organization had an interest? |7 "Yes," provide detail ir Part V1. oh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit : |
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part Vi 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 Il nen-functicnally integrated
supporting organizations)? jf "Yas," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TR

detaermine whether fhe gragmizgion nad exCess L ness holdipgs ) 10b

032094 1-25-21 Sehedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 NICHOLAS WOLFF FQUNDATION, INC. 23-2481065 pages
: i rganizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yas" to line 11a, 11b, or 11¢, provide e I

detail jn Part V1. 1ic
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

—_supervised. or conirolled the supporting orgar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizations directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization{s)? /f "No," describe in Part VIl how control

or management of the supporting organization was vesied in the same persons that controlied or managed

____the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¢ "No,* explain in Part Vl how

the organization maintained a close and continuous working relaticnship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

. laved in thi "
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ]:] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged iN? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i "Yes" or "No* provide details in PartVl. 2a
b Did the organization exercise a substantial degre-e of direction over the policies, programs and activities of each B _]
of its supported organizations? : = j 3
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 pages

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

o B jw o |-

L= B LI E - 0 S P

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

oo |~ |

(B} Current Year
(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors :
{explain in detail in Part V): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7__Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line §)

Section G - Distributable Amount = - - Current Year

o o |0 |or|w

1]

o [~ & O |

Adjusted net income for prior year (from Section A line 8 column A)
Enter 0.85 of line 1.

Minimum asset amount for ptior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

instructions).

(41 B0 (4 T

(=B (4 B £ (S0 I

~
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Schedule A (Form 990 or 990-E7) 2020 NICHOLAS WOLFF FQUNDATION, INC.

23-2481065 Page7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amoeunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide datails in Part VI) 5
6 Other distributions (describe in Part ¥1). See instructions. 6
T Total annual distributions. Add lines 1 through €. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T e (2|0 o |

Applied to 2020 distributable amount

Cgrnrover from 2015 not a@lied jsae instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

-

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. 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 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 | |o

Excess from 2020

o32027 01-25-21
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Schedule A (Form 890 or 990-£2) 2020 NI CHOLAS WOLFF FOUNDATION, INC.

23-2481065 Page 8
[Fart VI| supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part |ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part vV, 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.}

032028 01-25-21
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NICHOLAS WOLFF FOUNDATION, INC. 23-2481065

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Total Excess

Confributions Contributions
CENTRAL SUSQ COMM FD 96,311. 28,267.
WEST PHARMACEUTICAL 104,239. 36,195.
PATRICIA A. MCDOWELL 104,365, 36,32

Total Excess Contributions to Schedule A, Part |l, Line 5
023171 04-01-20

100,783.




Schedule B Schedule of Contributors OMB No. 15450047

oF $H0-FF) P Go to www.irs.gov/Form990 for the latest information.
Diopartment of the Treasury

Intarnal Revenue Servica

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number
NICHOLAS WOLFF FOUNDATION,INC. 23-2481065

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5011(c)( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(e)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schadule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; ar (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section S01(c)(7), (8}, or (10Q) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ene contributor, during the
year, contributions exclusively 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 excjusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

| ]

religious, charitable, etc., contributions totaling $5,000 or mare during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 890-EZ, or 980-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 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 290, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

Page 2

Name of organization

NICHOLAS WOLFF FOUNDATION, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

23-2481065

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CENTRAL SUSQ COMMUNITY FDN Person
Payroll 1
725 WEST FRONT STREET 32,900. Noncash [ |
(Complete Part Il for
BERWICK, PA 18603 noncash contributions)
(a) (b} (c) (dl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CLARK ASSOCIATES CHARITABLE FDN Person
Payroll I:|
2205 OLD PHILADELPHIA PIKE 5,000. | Noncash [ ]
(Complete Part |l for
LANCASTER, PA 17602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HERMAN O. WEST FOUNDATION Person
Payroll ]
530 HERMAN O WEST DRIVE 35,000. Noncash [ |
(Complete Part Il for
EXTON, PA 19341 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MILLVILLE LIONS CLUB Person  [X]
Payroll [ |
P.O. BOX 497 10,000. Noncash [ |
(Complete Part |l for
MILLVILLE, PA 17846 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GEISINGER HEALTH SYSTEM Person
Payroll |:|
100 N. ACADEMY AVENUE 25,000. Noncash [ |
{Complete Part Il for
DANVILLE, PA 17821 noncash contributions.)
(a) (Bb) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MOREL FAMILY FOUNDATION Person
Payroll |:|

DOYLESTOWN, PA 18901

79 EAST ASHLAND STREET

30,000.

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

MName of organization Employer identification number
NICHOLAS WOLFF FQUNDATION, INC. 23-2481065
| ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF COLUMBIA AND MONTOUR
7 | COUNTY Person
Payroll [ ]
P.0. BOX 313 $ 11,418. Noncash [ |
(Complete Part |l for
BLOOMSBURG, PA 17815 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TALEN ENERGY MONTQUR EMPLOYEES Person
Payroll ]
540 ALTON ST $ 6,392, Noncash [ |
(Complete Part Il for
DANVILLE, PA 17821 noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HERMAN YUDCUFSKI CHARITABLE FOUNDATION Person  [X]
Payroll 1]
PO BOX 279 $ 5,000. Noncash [ |
(Complete Part |l for
ST CLAIR, P2 17970 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MAGEE FOUNDATION Person
Payroll [ ]
52 KLINE ROAD $ 5,000. Noncash [ |
{Complete Part Il for
ORANGEVILLE, PA 17859 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MONTOUR COUNTY Person
Payroll |:\
253 MILL STREET $ 5,000, | Noncash [ ]
(Complete Part |l for
DANVILLE, PA 17821 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | COLUMBIA COUNTY Person
Payroll |:|
35 WEST MAIN STREET $ 10,000. Noncash [ |
{Complete Part Il for
BLOOMSBURG, PA 17815 noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

MName of organization

Employer identification number

23-2481065

NICHOLAS WOLFF FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b}

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

13 | JOHN & BARBARA NIED

109 RED OAK DRIVE

$

Person  [X]

Payroll L]
10,000. Noncash [ |

DANVILLE, PA 17821

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (k)

No. Name, addre

ss, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, addre

ss, and ZIP + 4

(¢) (d)
Total contributions Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person -
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll D

Noncash [ |

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Mame of organization

Employer identification number

NICHOLAS WOLFF FOUNDATION, INC. 23-2481065
Partll| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
‘:;1 D . . (b) . . FMV (or estimate) Dab (d) wvisdl
i escription of noncash property given (S8 sthictors) ate receive
(a) ©
No.
° o (b) _ FMV (or estimate) (d)
from Description of noncash property given ! ; Date received
Part | (See instructions.)
(a)
(c)
f:) or;’ b o ¢ (b) h ., FMYV [or estimate) Gt ()
I8 escription of noncash property given (See instructions.) ate received
(a)
(c)
f::)or;‘. T, (b) " . FMV (or estimate) fiai (d) ol
e escription of noncash property given (Boainstructions) ate receive
(a)
(c)
:“" (b) _ FMV (or estimate) 5 d B
P;l:’ll Description of noncash property given (Ses instructions ) ate receive
(a)
(c)
No. ) (b) _ FMV (or estimate) d
::frt“q Description of noncash property given (See instructions.) Date received

(23453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

23-2481065

NICHOLAS WOLFF FOUNDATION  INC.

(:Iusi\.«al)lr religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part Ill, enter the total of axclusively religious, charitable, ste., contributions of $1,000 or less for the yaar, {Entar this info. once.} b $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;f;l‘tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga%ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
li;r:ril'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
I!'r:r?! {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements

OMB Mo. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

rimen he Trazsur ’ Attach to Form 990. g pel'l i
aﬁé’i&"’naﬁ?ﬂﬁe Seivite P>Go o www.irs.gov/Form990 for insiructions and the latest information. Inspection
Name of the organization Employer identification number

NICHOLAS WOLFF FOUNDATION, INC. 23-2481065

(-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

=]

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

Total number at end of year

Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year "

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

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

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

impermissible.private beneflt?  umainnn s R S e e |:| Yes | No

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

a0 oW

| Part HI | Organlzations

Purpose(s} of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area

|:| Protection of natural habitat I:] Preservation of a certified historic structure

| Preservation of open space

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

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

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin@ 2c

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

listed: in the National REgISIAr ... i s s s i S oo S s i 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located B

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

violations, and enforcement of the conservation easements it holds? |:| Yes I__—I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

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

and $60t1ON T7OMNANBNIN? ... oo e L lves [Ino

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

for conservation EESE ments.
aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VI, e 1
(ii) Assets included in Form 990, Part X . I -

2 If the organization received or held works of art, histo ncai treasures or oth er sm’ular asseis for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIl line 1 . P B
g Assets included in Form 890, Part X > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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NICHOLAS WOLFF FOUNDATION,INC.

23-2481065 PageQ

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

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 apply):

| Public exhibition

a
b l:l Scholarly research
G Preservation for future generations

d D Loan or exchange program
|:| Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

D Yes

[ 1o

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assete not included
ON FOIM 990, PArtX? .o oo oo oo Clves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning Dalance .. ... ... ic
d Additions duringthe year . . 1d
e Distributions during the year 1e
1 ENAIGDEISNGE. voroemmm s e e L S S B S 1t
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? ” D Yes D No
b _If "Yes" ex%iain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII |:|
PartV | Endowment Funds. complete if the organization answered "Yes® on Form 990, Part IV, line 10,
{(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) 3,509,811, 3,001,354, 2,880 854, 2,459,321, 2,273,122,
b Contributons 11,680 17,080. 265,780, 118, 483, 21,110,
¢ Net investment earnings, gains, and losses 306,327, 519,389, -118,984. 328,418, 189,133,
d Grants or scholarships
e Other expenditures for facilities
and programs 39,044, 28,012, 26,336, 25,339, 24,034,
f Administrative expenses
g Endofyearbalance 3,788,774, 3,509,811, 3,001,354, 2,880,894, 2,459,331,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 36.9600 %
b Permanent endowment B 63,0400 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i) Unrelated organizations
(i) Related organizations . .

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requ|red on Schedule Fi‘?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
! | | Land, Buildings, and Equipment.

Yes | No
3ali) X
3alii) X
3b

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) deprec,[atlon
fa land . 1,077,150. 1,077,150,
B BRERGE oo s 2,900,147, 1 747 774. 1,152,373,
¢ Leasehold improvements .
d Equipment 596,021. 414,222, 181,799.
e Other ... ... 50,215, 34,323. 15,892,
Total. Add lines 1a through 1e. (Colymn (@) must equal Form 990, Part X, column (B). ine 10¢) | 2,427,214,
Schedule D (Form 990) 2020
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NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 Page 3
er Securities.

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

Schadule D (Form 980 2020

{1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

()

(B)

(8]

)

(E)

(F)

(G)

(H)

1| Investments - Program Related.

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

_(Col. {b) must equal Form 990, Part X, col. (B) line 13.) | 2
t Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

N Ol TR TR e i | =

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxas
) ANNUITY PAYABLE 6,991.
(3)
4)
(5)
(5)
(7)
(8)
@)
MMWM_WXCOI(BHmEQ5} .................................................................................. | 61'991'

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part XIIl___
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 page4
]E rtﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 826,928.
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 256,728,

b Donated services and use of facilites . ... 2b

¢ Recoveries of prior yeargrants 2c

d Other(Describe N Part XIL) ... e 2d G

e Addlines2athrough2d . .. . . . .. n— e A G e 2 e 2 256,728,
8 Subtractline 2efromline d 3 570,200.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a

b Other(Describe in Part XIL) 4ab =

¢ Addlinesdaanddb 4c 0.

. (Thi orm 990 Par 0 120 5 570,200.

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

1 Total expenses and losses per audited financial statements 1 616,372
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . | 2a

b PrigeyBEradiostiignts’ .. o e s nisamarsss o2

T ODIMBRIOESEE i e e e e B s 2c

d Other (DescribeinPart XIL) . | 2d

e Addlines2athrough2d i |20 0.
3 Sublractline 2e from e 1 3 616,372,
4 Amounts included on Form 990, Part IX, line 25, but not on IJI"=B g B

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

b Gther{Desoribein Pa ML) o s s e S i 4ab

€ AU A ANEAD o T T T e S e D e s B 4c 0.
5 Total expenses. Add lines 3 and 4c. I8 5 616 ,372.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS FROM THE ENDOWMENT FUND ARE TO BE USED FOR THE ENHANCEMENT OF THE

FOUNDATION'S PURPOSES.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES ON ITS EXEMPT INCOME UNDER SECTION 501(A) OF THE INTERNAL REVENUE

CODE .

THE FOUNDATION ADHERES TO THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (A_SC ) 7% 0, INCOME TAXES
032054 12-01-20 Schedule D {Form 990) 2020




Schedule D (Form 990} 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 pages
Part Xill | Supplemental Information ontinyed)

(ASC 740). ASC 740 ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX

POSITIONS IN AN TINCOME TAX RETURN, INCLUDING DISCLOSURES OF UNCERTAIN TAX

POSITIONS (UTPS). ASC 740 MANDATES THAT ORGANIZATIONS EVALUATE ALL

MATERIAL INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER

APPLICABLE STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TO BE

TAKEN IN FUTURE RETURNS. THE UTP RULES THEN IMPOSE A RECOGNITION THRESHOLD

ON EACH TAX POSITION. AN ORGANIZATION CAN RECOGNIZE AN INCOME TAX BENEFIT

ONLY IF THE POSITION HAS A "MORE LIKELY THAN NOT" (I.E. MORE THAN 50

PERCENT) CHANCE OF BEING SUSTAINED ON ITS TECHNICAL MERITS. DURING 2020

AND 2019, THE FOUNDATION HAS TAKEN NO MATERIAL TAX POSITIONS ON ITS

APPLICABLE TAX FILINGS THAT DO NOT MEET THE MORE LIKELY THAN NOT

THRESHOLD. AS A RESULT, NO AMOUNT FOR UTPS HAS BEEN INCLUDED IN THE

FINANCTAL, STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2017.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Departmeant of the Treasury
Internal Ravenus Sarvice

B Attach to Form 990 or Form 990-EZ.

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

OME No. 1545-0047

Open to Public
Inspection

2020

Name of the organization

NICHOLAS WOLFF FOUNDATION, INC.

Employer identification number

23-2481065

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations

0o o

I:] Phaone solicitations
d I:| In-person solicitations

D Internet and email solicitations

e |:| Salicitation of non-government grants

f |:I Salicitation of government grants

g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 1:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
R iii) Di v) Amount paid . .
(i) Name and address of individual s am f::Jlnl i (iv) Gross receipts tn[a Eor retaine% by) (vi) Amount paid
or entity (fundraiser) ) Seabety ek | from activity fundraiser taor retaingd by)
connibutiane? listed in col. {i) organization
Yes | No
Total | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

032081 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 NICHOLAS WOLFEF FOUNDATION, INC. 23-2481065 page2
F Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipls greater than $5,000.

(a) Event #1 - :} Even; #2 (c) O;Iho‘?;;éems (d) Total events
GOLF UN (add col. (a) through
TOURNAMENT _WALK ool (e))
(event type) (event type) (total number) ’
o
3
=
2 Less: Contributions
18 Grossincome (line 1 minusline2) 27,275, 9,622. 36,897.
4 Cashprizes ...
5 Noncashptizes .
g
G| 6 Rentffacilitycosts .
&l
g 7 Food and beverages ...
=
8 Entertainment ..
9 Otherdirect expenses 9:508° 11167' 10'675'
10 Direct expense summary. Add lines 4 through 9incolumn (d) . .. »l 10,675,
1 Net income summary. Subtract line 10 from line 3, column (d | 2 26,222,

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: {b) Pull tabs/instant ; (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
g
id
1 Grossrevenue ...
2 2 Cashprizes ...
o
&
&| 3 Noncashprizes ... ...
i}
ks o
2]l 4 RentAacilitycosts . .. ...
[}
5 Otherdirectexpenses _...............
[ Ives % |[_] Yes_ = % [ Jves %
6 Volunteerlabor [:] No [ INo [ InNe
7 Direct expense summary. Add lines 2 through Sincolumn (d) e | 4
1 8 Netgaming income summary. Subtract line 7 from line 1, COIMN (0) oo |_d

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ Jves [ InNo
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-£7) 2020 NICHOLAS WOLFF FOUNDATION, INC. 23-2481065 pages
11 Does the organization conduct gaming activities with nonmembers? |:] Yes :l No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed

to administer charitable gaming? |:| Yes |:| No
12 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility ... .. 13b %
14 Enter the name and address of the person who prepares the organlzatcn s gammgfspemal events bocks and records:
Name [
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetaiin the State GamMING OONSS? .. e [Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization's own exempt activities during the tax year | )
t V] Supplemental Information. provide the explanations required by Part I, line 2b, columns i) and (v); and Part I, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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rart iV | Supplemental Information continveq)

Schedule G (Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM to, 19450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. ~ Open fo Public
Internal Revanus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NICHOLAS WOLFF FQUNDATION, INC. 23-2481065

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS FACING SIMILAR CHALLENGES.

FORM 990, PART VI, SECTION A, LINE 2:

DR. PAUL KETTLEWELL AND JANE KETTLEWELL, BOTH MEMBERS OF THE BOARD OF

DIRECTORS, ARE HUSBAND AND WIFE. MOLLY NIED IS PAUL AND JANE KETTLEWELL'S

DAUGHTER AND WAS ELECTED TO THE BOARD OF DIRECTORS IN 2020 FOR 2021.

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

FORM 9590 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE PRIOR

TO SUBMISSION.

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

THE FOUNDATION BOARD REVIEWS THE ANNUAL DISCLOSURE STATEMENTS AND KEEPS

THEM ON FILE AT ALL TIMES.

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

A COMMITTEE APPOINTED BY THE FOUNDATION'S BOARD OF DIRECTORS RECOMMENDS THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR TO THE FULL BOARD FOLLOWING THE

PROCESS DESCRIBED IN THE INSTRUCTIONS TO THE FEDERAL FORM 930.

FORM 590, PART VI, SECTION C, LINE 19:

THE GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATILABLE TO ANYONE WHO REQUESTS TO SEE THEM AT THE

FOUNDATION OFFICE DURING NORMAL BUSINESS HOURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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MName of the organization Employer identification number

NICHOLAS WOLFF FOUNDATION, INC. 23-2481065

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



